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Introduction
Lung cancer is the collection of disease with both tissue and 

molecular level [1]. Treatment will be based on the consequence 
of tumours on molecular and histological level related to the stage 
of diagnosis and present condition of disease [2]. Chemotherapy, 
radio-therapy and all other easing care have role in the control of 
disease [3] Management judicial were held in the presence of all 
medicines including the respiratory physician, clinical oncologic, 
radiologist, surgeons and palliative care team members. Cancer 
is treated by chemotherapy [4]. Our primary treatment is 
Radiation therapy. It can decrease the risk of spreading the 
disease to the other parts of the body [5]. Sometime Lung cancer 
is not cured surgically is just relay on person’s health. It is 
treated through chemotherapy combinated by radio-therapy [6]. 
Thus some people wholly cured and some are not. The survival 
rate is five year but in case of excluding treatment it hold the life 
for just 2-4 months, and in case of treatment it I 6-12 months 
[7]. It is noted that the molecular therapy involves the Tyrosine 
kinase inhibitors (TKI) and anaplastic lymphoma kinase (ALK) 
inhibitors are considered as growth receptors that play role in 
the tumour harbouring by genetic alteration. 

Pathological Mechanism of Thrombus Formation
Lobectomy is the most reliable radical treatment of primary 

lung cancer.it involves pulmonary vessels [8] many difficulties 
and complications arrived after lobectomy treatment including 
bleeding, air leak, infection, chylothorax, and heart problems [9]. 
Cerebral thromboembolism is the life-threatening problem in  
early postoperative time. It occurs mostly at 0.2-1.2% of surgical  

 
cases of lung cancer [10]. Cerebral thromboembolism appears 
after lobectomy. Atherogenicity also is the reason of cerebral 
embolism. But we will not discuss it here [11] (Figure 1).

Figure 1:  Mechanism of cerebral embolism after lobectomy of 
lung cancer [4].

Development of Thrombectomy
It had been most novel reliable therapy for cerebellum 

ischiatic diseases, though they acute stage is treated through 
pharmacotherapeutic way i.e. involve tissue activator [12]. Albeit 
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it has been necessary to know whether the ischiatic stroke was 
cardiogenic to the pharmacotherapeutic application or not [13]. 

Radiobiological Treatment
PET molecular imaging has been proven a great detectors 

of malignant cells, we can diagnose and treat the cancer 
through different techniques of radiobiology using isotopes 
i.e. gallium-68 that enable the signal detection through PET/
MRI [14]. Hopefully these approaches should gather the useful 
therapies for patients in future [15].

Chemotherapeutic Treatment
Recent Mata-analysis have been showing the advantages of 

chemotherapy after surgical carve simultaneously an increasing 
survival rate of about 4% in 5 years. The benefit has been 
regardless on chemotherapy base or morbid class [16]. 

Invasive surgery in Non-small cell

Normalization of VATS
Two forms of VATS are being names as ‘hybrid’ and ‘complete’ 

till not have been normalized [14]. Surgeon would make a small 
thoracotomy and use the all direct imaging or video managing 
from gashed site directly [11] Cancer and leukaemia were the 
first approaches that were examine by these two types of VATS 
lobectomy in lung cancer 2007 [17]. Some great scientists gave 
some definitions of VATS. 

i. Incision through a maximum length about 8cm for 
taking a specimen.

ii. Normative node sampling

iii. Disruption

Conclusion
Thrombus pathology had been increases due to the useful 

advantages e.g. the removing of many thrombotic specimens. 
Radiolabelled therapy is the greater therapy for diagnostic and 
detection of cancer cells. It is cleared that the types of VATS have 
been proven useful techniques for the lung cancer that would be 
sited as substituted not competitive with each other. 
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