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Single—-port video-assisted thoracoscopic surgery for mediastinum tumor in 24 cases

ZHOU Wei ZHANG Dafa NIE Jun
Department of Cardiothoracic Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective:To assess the possibility of single-port video-assisted thoracoscopic resection of mediastinum tumor. Methods: Twentyfive patients
with mediastinum tumor treated by single—port video-assisted thoracoscopic surgery in our department between June of 2013 and 2016 were included. In
operation the patients were placed in contralateral decubitus position and subjected to general anesthesia. Surgical incision of about 4 cm was made at
the 4-5 intercostal space between the anterior and midaxillary line for operation. Results: Operation was completed in the 25 patients without conversion
to open chest surgery. The mean operative time was (85 +12.5) min(ranging from 52 to 128 minutes). Intraoperative blood loss was (95 +10.8) mL
on average (ranging from 50 to 220 mL). Chest drainage tube was maintained (3 £ 1.6) days(between 2 and 6 days) and hospital stay (6.2 +2.8)
days( ranging from 4 to 8 days). Follow-up in 6 and 42 months showed no relapse. Conclusion: Single-port video-assisted thoracoscopy may be safe and
possible for resection of mediastinum tumour in certain cases.
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