D000 http://www.cqvip.cd

— 130 — ERER AR 2005 £5 30 %% 13 (Journal of Chongging Medical University 2005. Vol. 30 No. 1)

L EHES 0253 - 3626(2005)01 — 0130 — 02

e iR 9% 12 W 5 b RHE YT
IO, FRMW, REKR, R, EE
(B RERKFIRRF RIS EK 400016)

(# E) 8. DERSEMNLE S IERETT AR, F ik [ HT IR AL 65 {5l M BRIE i R %KL X T AR 41 4l
B VIR AT KRB VIBR R 09T . 4R MM X KEH R ERRRARSEN EET B, EAEME 2% WO EREw
A REFEN 43.1%(28/65), T RKBE IR EITSCRE TR iR ik, T Lmas i ior Sty v & sr
WMo ##: MORRIE A AT S L R VIR , JCIe R B S ORI Y AT T K BRI IR , A R T IR IR 3R .

(XA Mls; 28 s RhaTT
[hEEBSEEHSES] R746.3

[ cikizinag) A (4 B8] 2004 - 06 - 17

Diagnosis and surgical treatment of thymoma
WANG bin ,et al
( Deparment of Thoracic and Cardiovascular Surgery , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective: To summarize the experiences of the diagnosis and surgical treament for thymoma. Methods : Sixty — five pa-
tients with thymoma, surgically treated in our department in the period 1970 to 2000, were retrospectively analysed in respect to the
surgical approach, simple thymoma resection and extended thymoma resection. Results : Imaging examination. such as chest X — ray,
was the main diagnostic method. Myasthemia gravis was common concomitant disease with an incidence of 43. 1% (28/65) . Extended
thymoma resection was superior to simple resection in therapeutic efficacy. Radiotherapy and chemotherapy could raise therapeutic ef-
fects in tumors over stage — Il . Conclusion : [t is inappropriate to adopt simple thymoma resection. No matter which stage the tumor
is,extended resection is the effective method to decrease the recurrent rate.
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