
The change has been brought about by a 

minimally invasive procedure that 

enables thoracic surgeons to enter the 

chest and operate through a single small 

portal, avoiding incisions in open surgery 

of up to 20cm, plus spreading – often 

breaking – ribs to reach the lungs.

The thoracoscopic technique, known as 

uniportal video-assisted thoracic surgery 

(VATS) was pioneered in 2010 by Dr 

Diego Gonzalez, a thoracic surgeon at 

Coruna University Centre in Spain, who 

visited New Zealand early this year to 

run master classes at Waikato District 

Health Board.

Paul Conaglen, who learned the 

technique from Dr Gonzalez Rivas and 

was trained in VATS procedures before 

he did open surgery, said while 

perioperative mortality had been shown 

to be similar between VATS and open 

thoracotomy, the thoracoscopic 

procedure had significant benefits  

for patients. 

“The average hospital stay for a lung 

resection is three days (for open surgery 

it can be up to seven days); it is less 

painful because the cut is smaller, the 

ribs aren’t damaged; plus local 

anaesthetic can be delivered accurately 

to where it is needed. There are also soft 

benefits such as a quicker return to 

normal life and less scarring.” 

There are other benefits. If a patient has 

lung cancer and needs adjuvant 

treatments such as chemotherapy or 

radiotherapy, they are more likely to get 

to those treatments if they have VATS 

operations. “If for example, you have a 

really rough time for a few weeks after  

an operation, you may not be well 

enough to have the chemotherapy. But,  

if you breeze through your op, you can 

tolerate treatments like chemotherapy, 

which increases your chances of being 

cancer free. Most of the time, you don’t 

need chemotherapy, but when you do, 

that’s important.”  

Paul says VATS procedures also suit 

higher risk patients because the chest 

wall mechanics are less disrupted. “You 

are cutting fewer muscles, not breaking 

any ribs, and patients breathing/lung 

function is better after VATS.” 

For Braemar cardiothoracic surgeon 
Paul Conaglen, bigger rarely means 
better… 
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WHEN CARDIOTHORACIC SURGEON PAUL CONAGLEN WAS TRAINING IN 

AUSTRALIA, A VISIT TO THE POST-OPERATIVE THORACIC WARD WAS SELDOM A 

PLEASANT EXPERIENCE. “A LOT OF PATIENTS WERE IN SEVERE PAIN,” HE SAYS. “MY 

HEART USED TO SINK ON WARD ROUNDS.” TODAY, HE SAYS, THE EXPERIENCE IS 

VERY DIFFERENT. “IT’S REALLY PLEASANT WHEN YOU GO TO SEE YOUR PATIENTS.”  
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Paul says while VATS might not be 

suitable for all patients – for example 

where there are large tumours or 

complicated reconstruction – it is his 

standard approach for thoracic surgery 

when it is technically feasible. 

In a paper delivered to the Australia and 

New Zealand Society of Cardiothoracic 

Surgery annual scientific meeting this 

year, he said results measured over a 

five-month period and based on 28 

uVATS cases at Waikato DHB (median age 

60; 64 per cent male) showed there have 

been no major complications. “Our 

experience so far, demonstrates this is as 

safe as more invasive surgery and in 

many ways better (due to increased pain, 

inflammation, length of stay and cosmesis).      

Paul will also do all cardiac procedures at 

Braemar Hospital, including off-pump 

surgery where the heart-lung machine is 

not used. He says there are benefits for 

those at greater risk for complications. “In 

some circumstances, it (off-pump) makes 

what could be a high-risk complicated 

operation a little bit more straightforward.” 

For heart bypass surgery, he prefers 

arterial conduits for revascularisation. 

“The  traditional way of doing bypasses 

was using one of the arteries inside the 

chest wall and the veins from the legs. 

What we know is that the veins from the 

legs don’t last as long as the arteries 

inside the chest wall – there are two of 

them. But you can also use arteries 

from the arms. Total arterial means you 

are not using veins at all. You’re just 

using the arteries and there is evidence 

to suggest that is more durable. If you 

have a younger patient, then it gives 

them a longer lasting result. It can also 

be useful for older patients. If you are 

looking at a more durable result, arterial 

conduits are better.” 

Paul did his schooling in Hamilton, and his 

medical training in New Zealand, Australia 

and Canada. He is chairman of the 

Midlands Regional Lung Cancer Working 

Group. He has two children, aged 11 and 

nine. Away from work, he plays the guitar, 

body surfs and runs.  

You can refer your patient to Paul by 

the following channels: 

P. +64 274 378 287 

E.  pconaglensurgeon@gmail.com 

A:  Braemar Hospital, 24 Ohaupo Rd,  

 Hamilton 3204 

 

Dr Greg Spark – Deputy Chairman

If you are looking at a more 
durable result, arterial 
conduits are better.
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QUALIFICATIONS
• Bachelor of Human Biology (BHB)
• Bachelor of Medicine and Bachelor of 

Surgery (MBChB)
• Master of Surgery (MS)
• Fellow of Royal Australasian College of 

Surgeons (FRACS) 

ROOMS AT  
Braemar Hospital
P. +64 274 378 287 
E. pconaglensurgeon@gmail.com 

AREAS OF SPECIALISATION 
Specialist in all cardiac and thoracic surgical 
procedures, with particular focus on:
• Uniportal video-assisted thoracic surgery
• Minimally invasive anatomical lung 

resection
• Endobronchial intervention
• Chest wall reconstruction
• Diaphragmatic surgery
• Mediastinal surgery
• Arterial and off-pump coronary artery 

bypass
• Minimally invasive aortic valve 

replacement
• Mitral and tricuspid valve repair and 

replacement
• Atrial fibrillation surgery
• Ascending aortic aneurysm surgery 

SPECIALIST TRAINING
• Surgical Education and Training 

Cardiothoracic Surgery 2010-2016
• Advanced cardiothoracic Fellow 2016  

– Waikato Hospital
• Cardiac Surgery Fellowship 2016-2017  

– Peter Munk Cardiac Center, Toronto 
General Hospital, Toronto, Canada 

POSITIONS & MEMBERSHIPS
• International Association for the Study of 

Lung Cancer – Member Since 2018
• Midlands Regional Lung Cancer Working 

Group Chairmain – Since 2018
• National Lung Cancer Working Group 

– Since 2018
• Royal Australasian College of Surgeons 

(RACS) – Member Since 2007
• Australian and New Zealand Society of 

Cardiac and Thoracic Surgeons (ANZSCTS) 
– Member Since 2011

• Chairman – Midlands Lung Cancer 
Working Group 2018

• Reviewer – Journal of Cardiothoracic 
Surgery

• Reviewer – Asian Cardiovascular and 
Thoracic Annals


