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Comparison of the Efficacy of Thoracoscopic Assisted Anterior Mediastinal
Tumor Resection Via Subxiphoid and Lateral Thoracic Approach

and its Effects on Stress Response and Inflammatory Factors™®
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ABSTRACT Objective: To compare the application effects of thoracoscopic assisted anterior mediastinal tumor resection by lateral
thoracic approach or subxiphoid approach. Methods: According to the random number table method, 115 patients undergoing
thoracoscopic assisted anterior mediastinal tumor resection were divided into group A (n=57, lateral thoracic approach) and group B
(n=58, subxiphoid approach). The perioperative related indexes, stress response indexes and inflammatory factors were compared
between two groups, and the occurrence of postoperative complications was observed. Results: Compared with group A, group B had
longer operation time, less intraoperative blood loss and postoperative drainage volume, shorter postoperative hospital stay and drainage
tube indwelling time (P<0.05). 1 day after operation, neuropeptide Y (NPY), 5-hydroxytryptamine (5-HT), substance P (SP) and
prostaglandin E, (PGE,) in two groups increased, but group B were lower than those of group A (P<0.05). 1 day after operation,
C-reactive protein (CRP), white blood cell count (WBC) and neutrophils increased in two groups, but group B were lower than those of
group A (P<0.05). The total incidence of complications in group A was 12.28%, and that in group B was 6.90%, there was no difference
between two groups (P>0.05). Conclusion: During thoracoscopic assisted anterior mediastinal tumor resection, although the subxiphoid
approach takes longer than the lateral thoracic approach, which can reduce intraoperative injury, reduce stress response and inflammatory
response, and promote postoperative recovery.
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Fig. 1 Lateral thoracic approach

Note: A: Left chest wall incision position, B: Left thoracic approach surgical field of view (LPN: left phrenic nerve, LIV: left innominate vein, a: aorta)
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Table 1 Comparison of perioperative related indexes( xzs )

Intraoperative blood o . Drainage tube Postoperative drainage ~ Postoperative hospital
Groups Operation time(min) . .
loss(mL) indwelling time(d) volume(mL) stay(d)
Group A(n=57) 47.92+5.65 67.21+£6.67 2.43+0.57 216.39+20.54 4.28+0.72
Group B(n=58) 36.37+4.57 82.89+5.79 1.71+£0.48 158.05+17.63 3.53+0.64
t 12.063 -13.469 7.332 16.353 5.906
P <0.001 <0.001 <0.001 <0.001 <0.001
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Fig.2 Subxiphoid approach

Note: A: the location of the poking card, the resected thymoma, B: the exposure of the right phrenic nerve,
C: the exposure of the left phrenic nerve, D: the anterior mediastinal field of vision after tumor resection

(RPN: right phrenic nerve, LPN: left phrenic nerve, Thy: thymus, LIV: left innominate vein, SVC: superior vena cava)
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Table 2 Comparison of stress response indexes( xzs )

NPY(ng/L) 5-HT(ng/L) SP(ng/mL) PGE,(pg/mL)
Groups Before 1 d after Before 1 d after Before 1 d after Before 1 d after
operation operation operation operation operation operation operation operation
Group A
(0=57) 192.08+25.29 287.11+£27.96* 108.98+12.79 184.27+15.86% 159.23+22.97 234.21+25.89% 164.39+15.08 235.74+23.86*
=
Group B
(=58) 193.04+24.36 248.79+33.82* 107.76+11.97 143.05£12.74* 159.18+21.86 195.43+19.75% 165.43+14.79 199.24+13.51*
=
t -0.207 6.616 0.528 15.379 0.012 9.041 -0.373 10.117
P 0.836 <0.001 0.598 <0.001 0.990 <0.001 0.710 <0.001

Note: Compared with same group before operation, *P<0.05.
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Table 3 Changes in AJBR of hemophilia A patients with different treatment regimens at different observation points

CRP(mg/L) WBC(x10°/L) Neutrophils(%)
Groups
Before operation 1 d after operation Before operation 1 d after operation Before operation 1 d after operation
Group A(n=57) 4.61+0.53 11.82+1.62 7.87+1.22 16.71+£2.26 63.68+8.71 83.02+6.57
Group B(n=58) 4.53+0.69 8.91+1.21 7.92+1.20 12.60+1.38 63.32+7.24 74.11£5.47
t 0.696 10.926 -0.222 13.342 0.241 7.909
P 0.488 <0.001 0.825 <0.001 0.810 <0.001

Note: Compared with same group before operation, *P<0.05.
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Table 4 Incidence of complications[n(%)]

Groups Infect Atelectasis Pleural effussion Total incidence
Group A(n=57) 3(5.26) 2(3.51) 2(3.51) 7(12.28)
Group B(n=58) 2(3.45) 1(1.72) 1(1.72) 4(6.90)
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