How can you
prepare for surgery?

To help you make an informed decision,
consider bringing questions like these
to your surgeon or doctor visit:

What options are available to me?

Will I need to undergo more than one
type of therapy?

Can | have surgery for my cancer?
What happens if | don’t have surgery?
Can | have less invasive surgery?
Should | get a second opinion?

What is the difference between
robotic-assisted surgery and VATS?

What complications may occur?
- How can | prepare for surgery?
- Where will | have scars?

- When will | go home?
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Important Safety Information

Surgical Risks - Pulmonary Resection
(removal of part of lung): air leaks
from lungs, lung infection, lengthy
time on a breathing machine of 48
hours or more, abnormal/irregular
heartbeat, breathing tube needs to be
re-inserted, abnormal path between
lung airways and lining, lung failure
lymph fluid collects around lungs,
difficulty breathing, part of lung that
remains becomes twisted, collapsed
lung, abnormal vocal cord function.

Patients should talk to their doctor

to decide if da Vinci Surgery is right
for them. Patients and doctors should
review all available information on
non-surgical and surgical options
and associated risks in order

to make an informed decision.
Serious complications may occur
in any surgery, including da Vinci®
Surgery, up to and including death.
Serious risks include, but are not
limited to, injury to tissues and
organs and conversion to other
surgical techniques which could
result in a longer operative time
and/or increased complications.
For Important Safety Information,
including surgical risks, indications,
and considerations and
contraindications for use, please also
refer to www.davincisurgery.com/
safety and www.intuitivesurgical.
com/safety. Individual surgical results
may vary.
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Understand your surgery options.
Take control of your recovery.
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