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Comparison of Video-assisted Thoracoscopy and Partial Sternotomy for Extended Thymectomy in Myasthenia Gravis Zhang
Qingping, Zhao Zhiyong. Department of General Surgery, Sichuan Provincial Corps Hospital, Leshan 614000, China

[ Abstract] Objective To explore the value of video-assisted thoracoscopic thymectomy in the treatment of myasthenia
gravis. Methods A prospective randomized controlled study, fifty-four patients who were preoperatively confirmed to be MG from
2005 to 2008 were divided into VATS group (27 cases) and conventional thoracotomy group (27 cases). Thymectomy and dissection of
all fatty tissue anterior to the pericardium were performed in both the groups. The operation time, blood loss, chest drainage time,
hospital stay and outcomes of the two groups were recorded and compared. Results In the VATS group, one patient was converted to
open surgery because of electrocoagulation injury and brachiocephalic vein. Compared with the conventional group, the patients in the
VATS group had fewer blood loss [ (43.0 £5.2) ml vs (117.6 £17.2) ml, t = —21.196, P =0.000 ], shorter operation and
postoperative drainage time [ (89.4 +15.0) min vs (98.4 £12.5) min, t= -=2.377, P=0.021;and (2.2 +1.6) dvs (4.2 +1.3)
d, t= -5.003, P =0.000,respectively | ,and shorter postoperative hospital stay [ (7.0 £1.2) d vs (11.0£2.5) d, t = -7.379,
P =0.000]. In the conventional group, 3 patients developed MG crisis and 9 had lung infection, while none of the VATS group
developed the crisis, and 2 showed lung infection (P =0.236; ,\/2 =5.295,P =0.021). The 54 patients were followed up for 6 to 24
months with a mean of 18. 6 months, during the period, the MG symptoms were improved in 80.8% (21/26) of the patients in VATS
group and 85.2% (23/27)in conventional group (Z = -0.126, P=0.899). Conclusions Extended thymectomy by VATS is safe
and feasible with the advantage of less invasion, less surgical trauma and pain, lower rate of complication, and good curative effect.
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