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Comparison of the Clinical Efficacy of Thoracoscopic Surgery
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ABSTRACT Objective: To observe and compare the clinical efficacy and safety between thoracoscopic thoracotomy and thoracic
thoracotomy in the treatment of thymoma with myasthenia gravis (MG). Methods: The clinical data of 120 cases of patients with
thymoma and MG underwent thoracoscopic surgery and thoracotomy surgery (this study referred to the middle of the sternum split
thymoma enlargement resection) in the Department of Thoracic Surgery of the First Affiliated Hospital of Xinjiang Medical University
from January 2010 to December 2015 were retrospectively analyzed. The operation time, incidence of postoperative complications,
postoperative WHO pathological classification, Masaoka stage, postoperative MGFA classification, long-term follow-up total remission
rate, intraoperative blood loss, postoperative extubation time, postoperative hospital stay And postoperative VAS pain score were
compared between two groups. Results: There was no significant difference in the operation time, postoperative complications,
postoperative WHO pathological classification, Masaoka stage, postoperative MGFA grade and long term follow up overall remission
rate between the two groups (P>0.05); the tumor diameter of thoracotomy group was significantly larger than that of the thoracoscopic
group, the intraoperative blood loss, postoperative extubation, postoperative hospital stay and postoperative VAS pain score of
thoracoscopic group were significantly shorter or lower than those of the thoracic group(P<0.05). Conclusion: Thoracoscopy and thoracic
thoracic extension resection had equal efficacy in the treatment of thymoma complicated with MG, but thoracoscopic surgery had less
thoracic surgery trauma, postoperative pain and promote the rapid recovery of patients.

Key words: Thoracoscopy; Thoracotomy; Thymoma; Myasthenia gravis; Efficacy

Chinese Library Classification(CLC): R746.1; R655 Document code: A

Article ID: 1673-6273(2018)06-1124-05

HAEJJLTE /] (myasthenia gravis, MG) 245 th Z ARG Z K PR, AIRAMILSZ R UL, RSB, 15 sl J5 N i, PR BUJS AT
PUARS G M SR AMAS S F R EMANAERR G, JEENIMIEHTFERY] 10%~30%MG fE# & A= 1
fih 3 5 L TERELRRSZ (AR R AR AT 11 B S e PR, ML RUI PR IR, M AR IR A2 F IR Y I RIRE £ MG e A8 5 iE 2
BB BRSOV BURA B SR G e 5 e ILTE ) —o AR IE2E 90 AR, M TG TRy r iR

*IEBIUH SPmAEE R FIR X AR EEE T H (2016D01C322)
YEE S bt (1990-), 55 Wi+, BgSMRHIE T A BFSE 05 1A) < g5k, E-mail: 395217150@qq.com, H13: 13029663876
o SEIRPER XS, 5, 1, AEBRIW, BF5E07 1« B4l E-mail: dych001@126.com
(ke H41:2017-11-08 43252 H 1§1:2017-11-30)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.6 MAR.2018

- 1125 .

MG, HAF AR At i R 7 R 35 21 [ A Tl PRATE S
BRI RE P AH—FLLIK , 22 RIS A X Wi J A = 3 Al
L Ame I BE 7 G S R A I R BE s DRI, SIS SR A HE A
TR B M iR B R BR AR T A B A P B R
PEEAEUICMG) R B R 80 22 2

1 7R 577

L1 #R5Eat%

BB/ HT 2010 4E 1 H 2 2015 4F 12 A i ERIR2ES
— it BB RS MEHISGA R IR A MG Ay 120 £ 835 %0k
o MR 61 il e 35 ], B 26 i, AR 21~86 &, 4R
1% 49 % s M F AR 59 6. £ 28 4], B3 31 4], 4% 22~80
% AR 45 %
1.2 ARF*
121 FAARX  MEEHFART R 61 B8 H 2% M
eI KD BR AR, BARTFARERA R R - SR IR B, AR
HIAT 2 SRR AU KBS, AE T ARME S, TR faik
iy, AR BT B YR AT, sl B O G RELHY , R A 2t mI A ZE ) 2 g
DIA DM R s A 5 o ), 5838 o AN BEMOE , R 56 6~7 Wb
M VER 29 1.0~2.0 com /NI FT S SRERFL, 43 i) 7 TR0 R iy 28 565
2 A0SR 4 B BCH £ BIRVEFLAATENE . eI A )
A 22 0or B, Wy T ORI et 222 5 A e i, Al e 4
B I ) B, 2 5 M B A I, AT 4 0 B, TR B M R A, 9F
i F50) R S0 IOk 3, TR S A o FRRE R A R 22O
R At ) 22 20 A A, e AT FE RN B R, K T DL ) AR B
0 40 R

TR TR 73K 2 59 ) 2B 35 4 i) 1F P BRI B R B K

PIGRARSM, BARFARBEAE ST RN RPN B , BA
AN TSP BM S MY, DA R 1E U R B 5 B JS
2 s B R R AB TS B, AT RESE U Bk iR K i 41
AW E WANEO RPN (2 o 97 8
122 MES B, HEIFET AR A BRI AR AR 5
WHO J5 B /3 7 Masaoka 433 S AR J5 MGFA 43 R 4743 |
A3 SR, Bl R Tk Masaoka 3 THHERE AR, R
P HE M 4F NCCN FERITTAR R ARIT b7 B A 3l BhIR YT
123 AR AR ROV ERIES 18, DT (A
2016 4 12 F 31 H, BT N AFE B & YR LIS I RER 2
T MR L A B W CT i iR A DGR 2 55
1.3 Fit¥EFHE

SR SPSS 22.0 G2t B A A B TR R 2
IEB AR s s, PR HESR F CARTR , TR0 R A P 4L
HFEGSR ] o2 #38, L P<0.05 K25 5t HA Bii 2575 L,

2 R

2.1 WABE—RIGKFEZHIEFAREERTEE

PIZE A 5 AR TFRET R ORI LA ARG WHO ¥
P47 Masaoka 431 R J§ MGFA 7 9% K Wk 17 4 52 i %
e e Jege it X (p>0.05) . {HITHaZ b B ik
T, 22 5850 L(P<<0.05),

JITA R ORI 58 U IR B R BR A, B34 AR Hr e T
W, P TARBHR] ARG I RAE & A L b 25 S8 Jegei
225 L(P>0.05), SRR Hh B il i AR5 3BT R AR S5
B R A 5 P9 KA s T I, 2R A 51
S(P<0.05), LidBmat RIEILE 1 .5£ 2,

*® | MARE—RIGRFIERRII L (ves)

Table 1 Comparison of the clinical and pathological data between two groups of patients

Project Endoscopic group(n=61) Thoracotomy group (n=59) X%t value p value
Gender [n%] 1.183 0.277
Male 26(42.6 %) 31(52.5 %)
Female 35(57.4 %) 28(47.5 %)
Age(year) 49.6+ 18.8 479+ 16.2
Tumor diameter size(cm) 359+ 1.2 4.14+ 091 -2.871 0.005
WHO pathological type [n%] 3.263 0.659
A type 11(18.0 %) 14(23.7 %)
AB type 20(32.8 %) 21(35.6 %)
Bl type 8(13.1 %) 4(6.8 %)
B2 type 9(14.8 %) 6(10.2 %)
B3 type 8(13.1 %) 6(10.2 %)
C type 5(8.2 %) 8(13.6 %)
MGFA grading [n%)] 1.814 0.77
I type 22(37.3 %) 17(28.8 %)
11 type 11(18.6 %) 15(25.4 %)

I type 16(27.1 %)

14(23.7 %)
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Table 1 Comparison of the clinical and pathological data between two groups of patients

Project Endoscopic group(n=61) Thoracotomy group (n=59) X%/t value p value
IV type 5(8.5 %) 6(10.2 %)
V type 5(8.5 %) 7(11.9 %)
Masaoka staging [n%] 1.235 0.745
I type 26(42.6 %) 22(37.3 %)
TMa type 13(21.3 %) 10(16.9 %)
Tb type 16(26.2 %) 19(32.2 %)
I type 6(9.8 %) 8(13.6 %)
® 2 WAREBFRIER LR (vss)
Table 2 Comparison of the perioperative conditions between the two groups of patients
Project Endoscopic group(n=61) Thoracotomy(n=59) X2/t value p value
operation time(min) 163.07+ 44.68 160.08+ 38.5 0.391 0.697
Intraoperative bleeding(ml) 87.64% 30.84 113.78% 51.7 -3.347 0.001
Postoperative extubation time(d) 3.1+ 1.3 3.6+ 1.2 -2.379 0.019
Postoperative hospital days(d) 6.0+ 3.0 79+ 3.4 -3.228 0.02
Postoperative vas score(scores) 3.2+ 0.97 5.1+ 1.19 0.579 0.000
Postoperative complications [n (%)] 7 8 0.119 0.730
Pleural effusion 2(28.6 %) 3(28.6 %) 0.001 0.970
Arrhythmia 1(14.3 %) 2(14.3 %) 0.001 0.977
Atelectasis 1(143 %) 1(14.3 %) 0.000 0.000
Chylothorax 2(28.6 %) 1(28.6 %) 0.000 0.000
Muscle weakness crisis 1(14.3 %) 1(14.3 %) 0.000 1.000
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Table 3 Comparison of the long-term follow-up between the two groups of patients

Efficacy Endoscopic group(n=61) Thoracotomy(n=59) P value
Completely stable and ease 25(40.9 %) 24(40.7 %) 0.192
Drug remission 18(29.5 %) 17(28.8 %) 0.933
Slight symptoms 9(14.8 %) 6(10.2 %) 0.448
deterioration 5(8.2 %) 4(6.8 %) 0.768
relapse 3(4.9 %) 6(10.2 %) 0.456
Lost 1(1.6 %) 2034 %) 0.977
Total remission rate(%) 85.20 % 79.70 % 0421
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Table 4 The distribution of follow-up time of patients with thymoma and MG

Follow-up time Thoracoscopic group Thoracotomy group

Follow-up postoperative 12-24 months 16 8
Follow-up 25-36 months after surgery 12 7
Follow-up 37-48 months after surgery 6 3

The patients were followed up for 49-60 months 7 16
Follow-up 60 + months 20 26

Follow-up postoperative 12-24 months 16 8
Follow-up postoperative 25-36 months 12 7
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