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[ Abstract]  Objective To analyze the safety and mid-long term follow-up outcomes of video-assisted thoracoscopic surgery
(VATS) in the treatment of thymoma. = Methods Clinical data and follow-up results of 185 cases of thymoma who underwent VATS
between April 2001 and November 2014 were retrospectively collected. Results There were 7 cases converted to open surgery
(3.8% ), and the main conversion reason was invasion of great blood vessels (5 cases). There were 123 cases of Masaoka stage [
(66.5% ), 37 cases of stage Il (20.0% ), 19 cases of stage Il (10.3% ), and 6 cases of stage IV (3.2% ), respectively. The RO
resection rates at Masaoka stage [ , I, I, and IV were 100% (123/123), 100% (37/37), 89.5% (17/19), and 66. 7%
(4/6) ,respectively. The average operation time was (136.5 £51.6) min, the median blood loss was 50 ml (range, 10 —2500 ml) ,
the average drainage time was (3.2 +1.8) d, and the postoperative hospital stay was (5.8 £2.9) days. Postoperative complications
happened in 10 cases (5.4% ). No perioperative death occurred. Follow-ups for 3 — 174 months ( median, 44 months) were performed
in 167 patients (90.3% ). The 5-year and 10-year overall survival rates for the whole group were 94.6% and 89.3% , respectively.
There were 45 cases accompanied with mysasthenia gravis (MG ), 41 of which were fully followed, showing 9 cases of complete
response and 23 cases of partial response. The overall response rate was 78.0% (32/41). Conclusions VATS is safe and effective
for early stage (Masaoka I /I ) and selected late stage ( Masaoka I /IV ) thymomas with satisfied prognosis. The overall response
rate of thymoma with MG treated by VATS is relatively high.
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