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Sakakura N, et al. Robotic open-thoracotomy-view approach using vertical port placement and confronting monitor setting. ICVTS 2021
Sakakura N, et al. Three-arm, robotic open-thoracotomy-view approach: Focusing on segmentectomy. J Pers Med 2022
Sakakura N, et al. Emergency rollout and conversion procedures during the three-arm robotic open-thoracotomy-view approach. ICVTS 2022
Sakakura N, et al. Port Placement Variations for Robotic Lung Resection: Focusing on Open-Thoracotomy-View Techniques, and More. J Pers Med 2023 6
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Sakakura N, Nakada T, Shirai S, Takahara H, Nakanishi K, Matsui T,
Ueno H, Takahashi Y, Kuroda H. Robotic open-thoracotomy-view

approach using vertical port placement and confronting monitor setting.

Interact Cardiovasc Thorac Surg. 2021;33(1):60-67.

https://doi.org/10.1093/icvts/ivab033 Ll

o

[=]

Sakakura N, Nakada T, Takahashi Y, Suzuki A, Shinohara S, Kuroda H.

Three-Arm Robotic Lung Resection via the Open-Thoracotomy-View
Approach Using Vertical Port Placement and Confronting Monitor
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