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Application of video-assisted thoracoscopic surgery and transsternal thymectomy for treatment of myasthenia
gravis in primary hospital
ZHANG Lin,LUO Zhao-quan,ZHAO Xiong-fei, ZHANG Wei
anyang , Mianyang Sichuan 621000, China)

( Department of Thoracic Surgery, Third People’ s Hospital of Mi-

Abstract: Objective To identify the availability of video-assisted thoracoscopic thymectomy. Methods Retrospectively analyzed 68
patients with myasthenia gravis who underwent thymectomy including 34 cases of video-assisted thoracoscopic thymectomy and 34 cases of
transsternal thymectomy,and the patients were followed up for 1 ~ 6 years. Results Patients of the VATS group were given video-assisted
thoracoscopic thymectomy. The mean operative time was (90.1 £15.0) min, mean blood loss was (45.0 £5.5) ml, mean chest tube drain-
age time was (2.5 +1.2) days and mean postoperative hospital stay was (7.0 £1.2) days in VATS group, and there was no serious compli-
cations and surgical death. The mean operative time was (98.0 = 12.5) min, mean blood loss was (118.5 £17.5) mL, mean chest tube
drainage time was (4.5 £1.3) days and mean postoperative hospital stay was (11.0 £2.5) days in transsternal thymectomy group. 3 pa-
tients developed MG crisis. There was no significant difference in mid-and long-term effects between the two groups( P >0.05). Conclusion

Video-assisted thoracoscopic thymectomy for MG is safe and feasible with the advantage of less invasion,less surgical trauma,lower rate of
complication,and good curative effect compared with transsternal thymectomy.
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