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Incision/port sites
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FIGURE 32.2 Positioning and port placement. Patient is placed in the lateral decubitus position. Our approach uses incisions
that are placed in (1) the 7th or 8th intercostal space along the posterior axillary line, (2) the 5th or 6th intercostal space
anteriorly. (Reprinted from Pham D, Balderson S, D’Amico TA. Technique of thoracoscopic segmentectomy. Oper Tech
Thorac Cardiovasc Surg 2008;13(3):188-203. Copyright © 2008 Elsevier. With permission.)
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