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Video-assisted thoracic surgery for mediastinal tumor: Report of 66 cases

NI Zhengzheng DING Boying XU Dong LI Jiaping TAO Xinlu
Department of Cardiothoracic Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To assess the clinical efficacies and values of video-assisted thoracic surgery( VATS) in resection of mediastinal tumor.Methods:
Retrospective analysis was performed in 66 cases of mediastinal tumor treated with VATS in our hospital between April of 2014 and 2016. Of the 66 pa—
tients 30 were males and 36 females. The age ranged from 18 to 78 years with a mean ( 49+14) years. The index were analyzed regarding the average
operative time intraoperative blood loss time of chest tube maintenance post-operative hospital stay and complications. Results: VATS was were suc—
cessfully performed in 56 patients in whom 18 received uniport VATS procedure 8 were finished by video-assisted mini-thoracotomy and another 2 were
converted to thoracotomy. Mean operative time was ( 95+36) min. Intraoperative blood loss ranged between 10 mL and 600 mL with a mean of ( 95+36)
mL. Drainage extubation was from 1 to 10 days with an average of ( 3.5+1.5) days. Post—operative hospital stay w varied from 3 to 28 days with a mean
of (7.6+2.7) days. Postoperative complications were associated with lung infection in 4 cases myasthenia crisis in 2. There was no perioperative death.
Follow—up in 6 to 8 months showed no single case of relapse. Conclusion: VATS can be safe and effective for resection of the mediatinal tumor. However
surgical program should be tailored to the tumor site and tumor size in order to reduce the surgical risks.
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