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Subxiphoid uniportal video-assisted thoracoscopic surgery for anterior mediastinal tumor: a retrospective
clinical study
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1. Department of Thoracic Surgery, Third People’s Hospital of Chengdu, Southwest Jiaotong University, Chengdu 610031, Sichuan, China
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[Abstract] Objective To explore the feasibility and clinical effect of subxiphoid uniportal video-assisted
thoracoscopic surgery in the treatment of the anterior mediastinal tumors. Methods The clinical data of 38 patients, who
underwent subxiphoid uniportal video-assisted thoracoscopic surgery for anterior mediastinal tumor in Shanghai Pulmonary
Hospital of Tongji University from Oct. 2014 to Aug. 2018, were retrospectively analyzed. Among them, 20 were males
and 18 were females, the average age was (57.8 = 14.8) years, and the average diameter of anterior mediastinal tumors was
(2.8+1.7) cm. The surgery was performed under video-assisted thoracoscope through an about 4 cm subxiphoid longitudinal
incision. Results All the 38 cases of subxiphoid uniportal video-assisted thoracoscopic surgery were performed successfully
without conversion to thoracotomy or perioperative death. Except for one patient who received mechanical ventilatory support
for 1 week because of worsened myasthenia gravis symptoms, there were no other complications. The operative time, volume
of bleeding, volume of drainage on the operation day and hospital stay after surgery were 1-4 (1.910.8) h, 10-400 (87.5+68.7)
mL, 50-650 (237.4+176.4) mL and 1-19 (4.1%2.9) d, respectively. Postoperative pathology showed 1 case of type A
thymoma, 1 case of type B2 thymoma, 1 case of type B3 thymoma, 5 cases of type AB thymoma, 1 case of thymic squamous
carcinoma, 6 cases of thymic hyperplasia, 16 cases of thymic cyst, 6 cases of simple thymus and fat and 1 case of bronchial
cyst. The visual analogue scale scores on 1, 3 and 6 months after surgery were 3.84+2.2, 1.5+ 1.4 and 0.8 £0.6, respectively.
Conclusion Subxiphoid uniportal video-assisted thoracoscopic surgery is a safe, efficient, satisfactory procedure for early
stage thymoma, benign anterior mediastinal tumors and some early stage anterior mediastinal malignant tumors, and it can
effectively avert the intractable incision pain caused by intercostal nerve injury.

[Key words] subxiphoid approach; uniportal video-assisted thoracoscopic surgery; anterior mediastinal neoplasms;
postoperative pain
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Fig1 Operation essentials of subxiphoid uniportal video-assisted thoracoscopic surgery

A: Surgical position. Patient in supine position and a roll placed beneath the thoracic spine to elevate thoracic cage; B: Surgical
incision. A 4 cm transverse incision was made just above the xiphoid process, and resected xiphoid process; C: Stance of operator and
assistant. A wound protector was placed to optimal exposure, the operator stood on the right side of the patient and the assistant stood

on the left; D: Position of drainage tube. A 28 Fr thoracic tube was inserted into each side of the pleural cavity through the incision

1.3 RBEMT  ARJGX A B A e 54 o
%% (visual analogue scale, VAS ) #1745 bE
Pio Hr 0 fCRI0E, 10 /- AAERXMELIE Z 8 i
IR, IGIRTPEE LY 0~2 43kt 3~5 43h
R, 6~8Anl, >80 2", Al TARIE 1. 3.
6 > H AT PR BET

2 &% B

Ji A 38 15 £ SR 58 1 61 58 T AL s
BFEA, LI, FAREEY 1~4 h, 73
FAREFEA (1.9£0.8) hy AHilgEHl 10~
400 mL, ¥ ARk N (87.5£68.7) mL,



8. v #E, . SIS LI EEIRYT R IR A BRI R o 845 -

FARY AL E N 50~650 mL, T3 7N
(237.4+176.4) mL, K5 2~3 d PG LIRER M
51 REAEREEEA 1~19 d, FHIAREH
BEltiE R (4.142.9) do B 1 BEHEFAR)E EAENL
TP RERME AR EE P ALAERE 1 4N, oAl
WE W RAE R A, IR T AR T 6. R
JERREE. A Y. B2 A B3 AUMgfRIRESS 1 4], AB
RIS RRIE 5 B, MopREsses 1 B, MRy o 4,
MR 16 ], Haifgpg ZAgi 6 B, X<
BERh 1 1,

Jfr 38 Bl BIRARRET, AR 1. 3. 6 4>
ABEVIET VAS 45335100 3.8+42.2, 1.5+£1.4,
0.81+0.6, FrfA bl BE BT R AL AL AT ZZ
)70 361 D) T

3 3t it

—BLLOK, R IE P BT IR T R AR R
AIRRAERARD, H BN T RSy, B
UK, fidct i R ar ARG P 2K A S AR
PR Z RIS R, FEEEOL T ] T A4S ML
BRI TR, (HHAA RGBS, TR
BiF K. RIGRENKRE ., MO RIERZ . b
HIMOIE AR KR, Wl B ARAE M S B4 53]
PZ I, TR A LA A 2D\ PR e A g
BrF ARG R UEY BB T AT AR R D o
AHARZAL, Toie R fLid s 3 FLIA Al i L
JUl T)pf 28 R A8 A A 0, R T R R e B 1) g
i, ELgead el e s b ey, X g i 2 ] I g
L2 T 5 X S RN BR™Y A R I 2 PR A X i
ol L R D 2L 2R 5 B 25 M R AR T 7 I S R
BHEERFARCST, BRI AT XU B 5 R
R eI — ), ARHAEAEAR rh A BB AR . WL
A B A . KA B A AR J AT LA B AR AR Ak
X PRI B R O v At ™ IR I PR B —Fh
TR 14 2 R AL )

2012 4F Suda SFPMRGE T 2658 A2 M s e
Ry KO AR i, ENEARELEI% T
Wl BetT IR FA, HZH A 3 fLE"", Ws
R NEESL, ZeAr Wi ) 4 —HeEfL, HifE
N TAKFTFAR . FATIERTHISIZE T BALItFA
B2t v ST W m l EZoei gl N = Y 0] 8= R
BEARE VIR A, (UL TEI%ETFAT 4 cm BT RY)

FESERTFAR, gt 3 4E M B FIRETIIES, ik
WNZ e—pe 4 . A TR, AHARSS
PIF PP B, R R AR T AR R KR T
I TFRARA K, X —eEfRE R IZT
AR 2 RE A A5 G o ) i 2463 47 S B st [ 44 0] 1
PRI R . 28128 F LB R E 2N T
YA RIR . O R R RT AR R DL G RN
B HT PR E A HARGUE TS i
TRE2E AR Z Sl S B L B 2R
TR, MR e A Pl ) R I A o
LR BEY ZFAR K FZMSAET: PR
PFAR, R IFAARN; TR, (UL
ZETHRYIO, BN SE; R IeTH A Ak
NTA M58y, S5 8, JohEsh 28T
A, AJFEIRIERMG —UE R U i X 5%
AESCRE WARITFUIRE,  HA R KRR Hh i 328 XU
Rz, MAIRE SR 2 05 . XSEARL IR
REFERMEVI SR, KRG 6 NHE VAS 374K
0.8+0.6, SEANIBEAHIBFIT L5 H M 456 A H Al
AASESCHiR, IR AL T— R AR K,
11 ELTA Rl RS 4 2R A AN o] 2 32 gl [ P AR
YN, RIHZFA I XA 308 DA G KD
CUP A AT g A0t [T 1 AR P i & AR %
FARI AN T BN RFARYIO, B AR AE
AP R R — LR, RS BN, SARE R
FAREAEZRM R, AR TFARRE 2R 77
FEVEAE R B S AR T O JUE 2 R 1 JRURSE 5 LA g e L
X B BRI ASEL T 7

B, SR LM s B IG T T N B R
— P e AR AIATIONE, BER OB ARG D)
R, HHEAEFAR R LA Sk 2s |, &
k& GRS o

(Z % X #f)

[1] ODAKA M, AKIBA T, YABE M, HIRAMATSU
M, MATSUDAIRA H, HIRANO J, et al. Unilateral
thoracoscopic subtotal thymectomy for the treatment of
stage | and Il thymoma[J]. Eur J Cardiothorac Surg,
2010, 37: 824-826.

[2] REED M D, VAN NOSTRAN W. Assessing pain
intensity with the visual analog scale: a plea for
uniformity[J]. J Clin Pharmacol, 2014, 54: 241-244.

[3] JARETZKI A 3™, BAROHN R J, ERNSTOFF R M,
KAMINSKI H J, KEESEY J C, PENN A S, et al.



. 846 -

WOEERFR 20194E 8 H, 4540 %

(4]

Myasthenia gravis: recommendations for clinical
research standards. Task Force of the Medical Scientific
Advisory Board of the Myasthenia Gravis Foundation of
America[J]. Ann Thorac Surg, 2000, 70: 327-334.

YE B, TANTAIJ C, GE X X, LI W, FENG J, CHENG M,
et al. Surgical techniques for early-stage thymoma: video-
assisted thoracoscopic thymectomy versus transsternal
thymectomy[J]. J Thorac Cardiovasc Surg, 2014, 147:
1599-1603.

TKRL AR SR 5. 285 M s B R AR A N v D)
BB, RSN ,2018,18:107-109.
BBE AR AR, FEME, 3 42 BT a0, R 22 SIS ABK H AL
Jale B~ B IER AR Y EAELIC ) 13 B[], AR
SRR (R4 RT),2017,57:69-70.

B A, B MRER, % 4 AR A, SR 22 A JILTC 7 Mk it
VIBR BT AWM . B AL IR R (D). PNl
AN, 2017,33:151-154,

BUAL L, WRUIHE, 55 % MR R I8 B A 0L e J 5
TR TT M R R I R L[], AR BE AR,
2010,90:1326-1328.

SUDA T, SUGIMURA T, TOCHII D, KIHARA M,
HATTORI Y. Single-port thymectomy through an
infrasternal approach[J]. Ann Thorac Surg, 2012, 93:
334-336.

[10]

[11]

[13]

(14]

[15]

Piot, 52 77 59 B AR KWL BB R TR A B9 AR
M 55 T TR R AR 16 B[], SR R
25247,2017,21:119-120.

Fn /N R, R T R R R A <AL
28R M T MR UIERIG 7 BAENLIC S [1/CD]. g
Mo R L 24 75,2016,3:95-99.

SUDA T. Single-port thymectomy using a subxiphoid
approach-surgical technique[J]. Ann Cardiothorac Surg,
2016, 5: 56-58.

WU L, LIN L, LIU M, JIANG L, JIANG G. Subxiphoid
uniportal thoracoscopic extended thymectomy[J]. Thorac
Dis, 2015, 7: 1658-1660.

S, B BT, SO, S5 BAL I BT ARTE AT
B Ji g DI B BT[], r ST PR 24,2016,11:54-55.
LKA, IR S5 HALI i 5 = LI
BEHTIARR IR DIBR A I RS 7 RO L], Hh 4R B2,
2017,37:3815-3817.

DR RO, TGP B e, B SR S5 AL
BEFARTERTINRR MR VG Y T HI[I]. R AT,
2018,27:890-891.

KA R 7 B O 248 T 5 ABIR T
LI GIGIBR AR 93 B[I]. HAefa.Co i A A R,
2016,32:129-131.

(AR R



