
STAPLER VERSUS PRECISION
DISSECTION AND SEALANT IN
COMPARING COMPLETION
TECHNIQUE OF FISSURES FOR
LOBECTOMY: TRUE OR
STATISTICAL ADVANTAGES?
To the Editor:

We read with interest the article by

Droghetti and colleagues1 and con-

gratulate the authors. Although we

agree that sealants are a step forward

in the control of air leaks after lung

resection, there are some points that

should be clarified. In the introduc-

tion, the authors state that surgical

staplers provide reliable hemostasis

without obtaining an airtight closure

of parenchymal tears; in support of

this they quote a 24-year-old article,2

but staplers have changed since that

time and they do not give details

about the kind of stapler they used.

Also, details should be given on the

surgical technique: In a grade 3 and

mainly a grade 4 Craig’s fissure

classification,3 do the authors use

a retrograde dissection?

The chest tubes were in place for

a mean of 7.6 days in the electrocau-

tery/sealant group and 10.2 days in

the stapler group; however, a patient

in the stapler group had a chest tube

in place for 55 days and was dis-

charged after 57 days (the reason is

not specified; maybe this is the patient

who had a chylothorax). Mean can be

misleading, and it is influenced by

the extreme values; means are usually

reported with standard deviation and

not with the range as in the authors’

article. To have more reliable data,

the authors should have better reported

medians rather than means or removed

the patient who had the chest drain in

place for a long time. By doing so,

the length of chest tube in place, the

length of hospitalization, and the cost

of hospitalization would have been

similar in both groups of patients.

Last, in the ‘‘Discussion’’ the authors

state that all parameters of air leakage

were statistically significant with

lower values for the experimental

group, but it does not seem to be of

clinical significance.
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Reply to the Editor:
We thank Terzi et al for their founded

observations on our pilot study, thusgiv-

ing us the opportunity to elaborate on

and reinforce some aspects of our article.

There is much literature dealing

with monitoring of intraoperative and

postoperative air leaks after lung re-

section. The incidence of intraopera-

tive air leaks in the various series

ranges from 50% to 80%, whereas

the incidence of postoperative air leaks

within 48 hours of surgical interven-

tion oscillates around 30%.1,2

The surgical staplers used in the Sta-

pler (ST) group were the classic linear

GIA (single-use loading units with tita-
al of Thoracic and Cardiovascular Surg
nium staples), which can be found com-

mercially.

The incidence of intraoperative air

leaks was slightly higher than in the lit-

erature, and this is obviously due to the

fact that only patients presenting with

fissures classified as grade 3 and 4 by

using Craig’s scale were included in

the study, resulting in an increased

area of parenchymal dissection. The

incidence of air leakage in the first 48

hours was in line with other studies.

The surgical technique that is nor-

mally used in patients with fissures

with substantial or complete fusion

(Craig’s scale 3 and 4) is that described

as the ‘‘fissureless technique’’ by var-

ious authors, meaning that the bron-

chus is closed and sectioned before

dividing the pulmonary parenchyma.3

With regard to postoperative as-

pects, our research evidenced more

clinical benefits than statistically sig-

nificant findings because of the re-

duced population of our trial group.

The considerably shorter duration of

air leaks observed in the electrocautery

and sealant (ES) group (mean, 1.7 vs

4.5; median, 0.5 vs 3; P ¼ 0.003) did

not result in a statistically significant

reduction of chest tube permanence or

length of hospitalization, although

both were considerably shortened. Per-

sistent air leakage (>7 days) was pres-

ent in 15% of patients in the ST group

versus only 5% of patients in the ES

group. Dead pleural space was present

in 40% of patients in the ST group and

only 5% of patients in the ES group.

We believe that all of these aspects

demonstrate the clinical advantages

of precision dissection and sealant ver-

sus the standard procedure with sta-

plers, laying a solid foundation for

further studies on their significance

using a multicentric trial with greater

statistical power.
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