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Clinical effect analysis of subxiphoid extended thymectomy in the treatment of thymoma
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Abstract: Objective To compare and analyze the clinical effects of extended thymectomy via subxiphoid approach and transthoracic
approach in the treatment of thymoma. Methods The clinical data of 98 patients with thymoma who received thoracoscopic minimally
invasive treatment were retrospectively analyzed,and they were divided into the subxiphoid approach group(47 cases) and the transthoracic
approach group(51 cases) according to different surgical approaches. The operation time, intraoperative blood loss, postoperative drainage
time and drainage volume, postoperative visual analogue scale ( VAS) score, postoperative hospital stay and incidence of postoperative
complications were compared between the two groups. Results There was no statistically significant difference in intraoperative blood loss
and incidence of postoperative complications between the two groups (P >0.05). The operation time, postoperative drainage time and drain-
age volume, VAS score, postoperative hospital stay in the subxiphoid approach group were shorter/less/lower than those in the transthoracic
approach group, and the differences were statistically significant (P < 0. 05). Conclusion  Both subxiphoid approach and transthoracic
approach can achieve good clinical effect in the treatment of thymoma. Compared with the transthoracic approach, the operation time,
postoperative hospital stay,and postoperative drainage time of the subxiphoid approach are shorter,the postoperative drainage volume is less,
and the degree of postoperative pain is lower.
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