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Treatment of Esophageal Leiomyoma with Video-assisted Thoracoscope Zhao Guibin,Cui Jian ,Xin Yanzhong et al. Department
of Thoracic Surgery, Fourth Hospital of Harbin Medical University, Harbin 150001, China
[ Abstract]  Objective To discuss the value of video-assisted thoracoscope in the treatment of esophageal leiomyoma.

Methods Clinical data of 19 patients with esophageal leiomyoma treated by video-assisted thoracoscopy from July 2000 to October
2007 were reviewed retrospectively. Under general anaesthesia with the patients at the lateral position according to the location of
esophageal leiomyoma,3 incisions were made on the chest wall for insertion of the trocars. Gastroscope was applied for intraoperative
auxiliary operation. ~ Results  Under a video-assisted thoracoscope, enucleation of the leiomyoma was performed on 18 of the
patients, the other one, who were diagnosed with esophageal leiomyoma (3 ¢m X 2 em) was converted to thoracotomy because of the
tumor was confirmed huge during the thoracoscopy. No postoperative death or severe complications occurred. Pathological examination

confirmed the diagnosis of leiomyoma in all of the cases. The patients were followed up for a mean of 24. 5 months (5 — 35 months) , no

s

recurrence was found during the period. Conclusions  Video-assisted thoracoscopy can be the first choice for the treatment of

esophageal leiomyoma. Open surgery should be considered if the tumor is huge.

[ Key Words] Esophageal leiomyoma; Video-assisted thoracoscopy; Gastroscopy; Esophagoscopy

T LR S R R 3 e U
TEGRNZ 7R TSP BN B WU B
BRARGATT 7 ik, WA FER EEEREA 1.1
75 0 R S, W) B S A O B e bR i T R R
I W LIRS D) R AR HE IR T 7k . A 1992 4R L)
e, — B 5 T Mo J 5 1) S 98 JULJRE 4R G 5 2
A5 /0N 446 0 I B IR 02 i 3 O ke L R
2000 4F 7 H ~2007 4F 10 A f A0 15 58 T K (video-

1 IeREHEFTE

— BTk
G119 B, 55 13 9], 4 6 1, 4R 26 ~67 %,
FHy42.4 % PB4 B, R BeS B BENTY 17 441
b A 2 B, WL K /N:0.5 em x 0.5 em X
0.4 cm~14 cm x6 cm x5 em, FIYFoE B R R B
PR B JE R 13 ], 5 T O A i T B

assisted thoracoscopic surgery, VATS) 1§47 19 #| &4
- LR, BRARGE A F

* SBIREH

1, F AN R 2 B3 B TEAE AR, AR BUE
B A I SR R B

AREBOR  RHIT L E IR SR E VB



o E A SR BF 23k 2009 4E 5 145 9 445 5 1 Chin J Min Inv Surg, May 2009, Vol.9. No. 5 - 427 -

B SR TR B B A T, B A IR B o R A A R
PR EZER . FIEE IR &R 15 6], 2
Ry HE N T A, AE B R AT UL R I B, M 2%
055 By w5 ke R T G R ST AR s 2RO, RT L )
CIRPRAET (1) o B R A 19 1], X3 39 A [
REMRMEEREN, 2 EES2ERIE  HA &S
Fes A L, i e 2R 1D 1) 8 SO i 7 B, h S TG Bt g B
B, AR A A B A 10 ] 2 S Bl
AIHe 9 i, AN 5K S A B 1) ZE R )2 1,
FEAANLZ 9 ], 30 FLI0 4 | A BB Mg 4 1
%o

S e bR U L AR I < 70 %, OGO il 1) RE
BRI 2 FAR; B A AR AT IgIUE R R, 5
12 <7 em, My 2% 187 19 Zh IR0 W 508 38, R R BT K
o
1.2 ik

FHFNKE A 2SRRI, SUE SRS, R g
Jiti 38 A< o SR BN BEMSE AR B b 4 AR A A

PR AR o T R LB A A B, R 22 O B
A, 1& ST, FARZ3 A 1.5 ~2.0 em JEEL]
SE. M BT A AL W R IE FR A P AR T .8 D
[, AR A 07 B 06 4 D5 A 2 A 4 A AL (Ol 3 iR
ATk 4.5 Wla], R 26 6.7 BRSO AR L) o AR
bR o T A8 T B, mT U S 28067 M 1) A WL
fL Wk 7.8 Ma], iR 2R 6.7 fil (e A R AR AL o
BE T AR BRAE AT AL R AR LA AL . & Bk DI &
B, AR, RAINAEVE B . AR T2 W -
JULIRE 47 F- 38 LI VI B A - 76 18 B2 B T - 0 72 30
{37, FELIGE D) T 24 B e 2, 0 B3 v I O B A S A
B, GG A U R R T LZ
L 2 R A B A I ) A iR 2 AR A 5] el Bk
bR RS , A ) 03 ), 2 (8] B O kA
I FH AL o 4 IR S BE DT BRI B i K B B
I T B LR A R R A AL, R
RESEEME. TG E W A TR, 8 1
T AR W SE S B LZ .

E1 LtHLCENEEXRNBERAER,HRTE,PEMTHIMERERTD, ARHKE B2 FR
A :EKXFEBAUE 14 cm x6 cm x5 cm

2 HR

18 G AT VATS; 1 i £ 4 7 5 WUR , R R 22
AR 3 em x2 em K/, R FHESE R E KO
WL 14 em x6 em x5 em ([ 2) , G TFf . FAR MY
] 75 ~ 120 min, 7 105 min, A& J5 ¥ & A, TG H
i f 20 LA E I KA, BT R TS. fEBE 6 ~ 18
d, P31 7.5 do RGBS WY o 14 LR .
19 filB17 5 ~35 A0, F49 245 A, E LB wE
TR A T K

3 itig

ZRCRE 1 NUR R I BUE RO 26T, 2
FEALL 19 ], 32 BEATIR Sy F £ I A WA DAL 36 A
B e e I R R R R PR
-1 LR DI BR A SR < N F R RYT T B
E PN R X - A I PN S W N E R /7
Bt o HL A Y B 0 LR B0 BRSO RE A 3 )
FERF AR 0 B BAF AR/ i v e KA
PR TERAE A AT B I 5] AL X B I ER R BT
N ARG IR A AT L AR L T R 1)



- 428 - o [ R S B 2 2 2009 4E 5 459 4655 S Chin J Min Inv Surg, May 2009, Vol. 9. No. 5

105 min, F-#4E % 7.5 d, 5 3CHkR I8 HE
301 FL L B A T M LI DD R 1) T RO L E

TG W WUR 4 3 A0 BE N AL B P B AT A
o RE Y R 5 O DR R R 25 . Al
BEDY D L7 ) ARG 250 2 )l TR S i UL R
AT 05 A A7 A S P IR A2 08 B VR 7 114 PR TR e A
W], X2 b A S WU ) R E R TR ZE ROE
A BIRETFARIGTT o M I BE0E A T 4% Fh R 10 2 A%
SRR, AR 2 ~5 em B AE L AT
S BE D TR B S 5 P A TR A 0 2 AR X
B 75 15 T P 2 0K 3 7, B I i IR L AR 4
1 {90 AT B B AR 3 em x 2 em 2% B SE 3 DL
A HIE SR BT R 14 em x 6 cm x 5 em i JE
BT I, PR T
3.2 FL L R T Y LR U R 1 2 R E

O 8 Bk 2, 28 B BUE K, PREE R IOR 5
JiEg 20 2R, AR P R R R 1 2 5 R kG
FAR BB I 5 5 B L. I, v HGE K Y
R Y XA RAE . @R TR i B B bR
TR AT A B AT R A (A R M . — Lu
FEAR T 20 P A B I A 10 R, VLI YD Ik
I ARG R S g O AR L i
B AT I TG A R, AR DA B I 08 RORY i 4R
B R WU VIR o FARLLAL 1 ], A A
S I T A 0 B R T O TR AR 2 85— 4
T o @OXFFRIM L % I8 PR K W 8K 2 R
PR A SRBE | M I A Ak 45 AR TR BR R B AR =T
em , ARG PE & B R IR WK, PR 4 X 2R R
3.3 WSS E F B IR F AR KRS

WG U LR L I ) B T
0 M 30 7 8 P P O5E 440, DN Ay WL B T 000 R L L T
M REEMAER, S PR R TSRS
FL, A2 T0— 191 66 M5 40 5 SR T i S IR 98 8 - i LU
T O 65 B S AR I PR ke L5 85 A M T
FLVR, VLI 55 0 43 B S Y I, AT AR IR A D
PR BRER K B LR SRS B4 T 750 S W el
5 LR B ] e LR 4 2k B B R LR T
SRR AR N AR S, T, WL o R L) S,
Bonavina 45" @ U4 45 L2 K A B kg L, 5B 9 12 4%
BE R S IF R RE R R A . A4 15 BN R

B WLE (0.5 em x0.5 ecm x0.4 cm ~4 cm x 3
em x3 em) , FATARE S ETEI)Z, HD; K 35 4
AL HTCH R IE R AE KA. AR =X T HAE >4
em B V-3 VR, 7E VR VTBR J5 0 4% & B L2
LB 2 ~ 5 & xf TR/ &8 LR, U
B J5 AT LAASSE 5 ILJZ B B g JE

BZ, VATS 3697 B & Pl NUR BOR B2l 17
L AT S B A1 1 LR A 1 VR T O s H S TR
T 3 38 5 K eI sl R R 8 3 R X B, N B B
TR,

2% 3k

1 Coral RP, Madke G, Westphalen A, et al. Thoracoscopic
enucleation of a leiomyoma of the upper thoracic esophagus. Dis
Esophagus, 2003,16: 339 -341.

2 Mutrie CJ, Donahue DM, Wain JC, et al. Esophageal leiomyoma: a
40-year experience. Ann Thorac Surg,2005,79:1122 - 1125.

3 Nguyen NT, Alcocer JJ, Luketich JD. Thoracoscopic enucleation of
an esophageal leiomyoma. J Clin Gastroenterol, 2000,31:89 -90.

4 Bardini R, Segalin A, Ruol A, et al. Video-thoracoscopic
enucleation of esophageal leiomyoma. Ann Thorac Surg, 1992,54.
576 -577.

5 Bonavina L, Segalin A, Rosati R, et al. Surgical therapy of
esophageal leiomyoma. J Am Coll Surg,1995,181:257 —262.

6  Von Rahden BH, Stein HJ, Feussner H, et al. Enucleation of
submucosal tumors of the esophagus: minimally invasive versus open
approach. Surg Endosc,2004,18.:924 -930.

7T BB RS, E RS BB T NUR AT AR
RYT . E A SR &, 2004 ,4, (1) 223 - 25.

8 HRAUS, EH, T BB A SRR S LR A R LR
2 HAR AL ,2002. 498 - 508.

9 E R FE,FOE . E RN MM ST R A
JCx 0045 AP REZ 75,2001 ,17(3) 149 — 151.

10  Kajiyama T, Sakai M, Torii A, et al. Endoscopic aspiration
lumpectomy of esophageal leiomyomas derived from the muscularis
mucosae. Am J Gastroenterol,1995,90:417 - 22.

11 Preda F, Alloisio M, Lequaglic C et al. Leiomyoma of the esophagus.
Tumori, 1986,72: 503 -506.

12 Bonavina L, Segalin A, Rosati R, et al. Surgical therapy of
esophageal leiomyoma. J Am Coll Surg,1995,181 :257 - 262.

(W FE H #1.2009 -02 - 18)
(&l H #1.2009 -03 -30)
(FWAES R 3R)



