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Application of thoracoscopic surgery for mediastinal tumor with subxiphoid and bilateral costal arches approach
WANG Hong,ZENG Xiao-fei,JIA Wei-kun, MA Rui-dong, WU Zhi-qiang , HE Dong-sheng, HE Xiao-ping, LU Yu-hai
(Department of Cardiothoracic Surgery, First Affiliated Hospital of Chengdu Medical College,Chengdu Sichuan 610500, China)

Abstract: Objective To explore the clinical value of subxiphoid and bilateral costal arches approach under thoracoscopy for mediasti-
nal tumors. Methods The clinical data of 98 patients with mediastinal tumors admitted to our hospital from January 2017 to December 2019
were retrospectively analyzed. According to the surgical approach,they were divided into in the observation group (50 cases with subxiphoid
and bilateral costal arches approach) and the control group (48 cases with lateral chest wall approach). The operation time, intraoperative
blood loss , drainage tube retention time, hospitalization days between the two groups were observed. Preoperative and postoperative 3 days, the
pain degree ,the serum levels of pain mediators such as substance P ( SP) ,5-hydroxytryptamine (5-HT) and norepinephrine (NE) ,the levels
of serum inflammatory factors such as interleukin-6 (IL-6) , hypersensitive C-reactive protein ( hs-CRP) , tumor necrosis factor-o( TNF-o) ,
and the postoperative complications between the two groups were compared. Results The operation time, intraoperative blood loss, drainage
tube retention time, hospitalization days in the observation group were shorter/less than those in the control group, the differences were
statistically significant( P <0.05). There was no significant difference in VAS scores and serum levels of SP,5-HT ,NE,IL-6 ,hs-CRP, TNF-o
between the two groups (P > 0. 05). The VAS score, the serum levels of SP,5-HT, NE, IL-6, hs-CRP, TNF-a and the incidence of
postoperative complications on postoperative 3 days in the observation group were lower than those in the control group,and the differences
were statistically significant( P <0.05). Conclusion Thoracoscopic treatment of mediastinal tumors resection with subxiphoid and bilateral
costal arches approach has the advantages of less trauma, fast recovery and safety,it can reduce postoperative inflammatory factors and pain
mediators levels, relieve postoperative pain,with lower incidence of postoperative complications.
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