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Application of three port-thoracoscopic surgery below xiphoid process
in anterior-superior mediastinal tumor resection”
WANG Weiwei . BI Shufeng ,LEI Qing . Zhang Yong®
(Department of Thoracic Surgery , Third A f filiated Hospital of Kunming Medical
University , Kunming,Yunnan 650018,China)
[ Abstract ]

xiphoid process in anterior mediastinal tumor resection. Methods

Objective To evaluate the safety and efficacy of three-port thromboscopic surgery under
Thirty-two patients with anterior mediasti-
nal tumor were divided into the control group (thoracic tumor resection with thoractomy,n=13) and study
group (three port-thoracoscopic surgery under xiphoid process,n=19). The intraoperative blood loss volume,
hospitalization time, postoperative pain and complications occurrence were observed and compared between
these two groups. Results The intraoperative blood loss volume in the study group was (50.51+10.11) mL,
hospitalization time was (5. 1642. 31) d and postoperative pain score was (2. 332 1. 21) points, which were
superior to (123.45418.65) mL,(11.23=+1.95) d and (5.0941. 94) points in the control group,the differ-
ences between the two groups were statistically significant (P<C0. 05). The mean operative time in the study
group was (93.21£23. 45) min,which in the control group was (101. 56 £27. 77) min, the difference was not
statistically significant (P>>0.05). The incidence rate of complications in the study group was 5. 26 %5, which
was significantly lower than 23. 08% in the control group (P<C0. 05). Conclusion Three port-thoracoscopic
surgery under xiphoid process is safe and effective for anterior-superior mediastinal tumor resection. The inci-
sion is beautiful. Postoperative pain is mild and the incidence of complication is low.
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