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[ Abstract]  Objective To explore the clinical features of thymic cysts, and the important role of video-assisted thoracoscopic
surgery ( VATS) in the treatment of thymic cysts. Methods We retrospectively reviewed 72 patients with thymic cysts who had
undergone VATS at our institution between April 2001 and October 2012. After the introduction of a thoracoscope, the cyst was
seperated with electric coagulation hook and blunt head suction, and the cyst pedicle was closed with titanium clipping or ultrasonic
knife. Intraoperative characters were taken into consideration to determine the resection range.  Results A total of 37 (37/72,
51.4% ) patients were diagnosed as thymic cyst by chest CT scanning, among which group diameter >3 c¢m and group diameter < 3
cm were 31 cases (31/44,70.5% ) and 6 cases (6/28,21.4% ), respectively ()(2 =16.464, P=0.000). The diagnosis of thymic
cyst by chest CT scanning for patients with clear cyst fluid and patients with sticky cyst fluid were 67.9% (19/28) and 21.4% (3/14),
respectively ()(2 =8.066, P=0.005). There were 71 cases of VATS operations and 1 case (1.4% ) of conversion to open surgery due
to pleural adhesions, including 31 cases of cyst resection and thymectomy, 21 cases of cyst resection and partial thymectomy, 10 cases
of extended thymectomy, and 10 cases of cyst resection. No serious postoperative complications were observed. The mean operative time
was (113.1 +43.5) min. The median intraoperative blood loss was 50.0 ml (range, 5 =250 ml). Follow-ups were conducted in 60
patients, and the median follow-up time was 47 months (range, 24 — 150 months). No local recurrence was seen in all the patients.
Conclusions The diameter of thymic cysts and cyst fluid properties are important influence factors for diagnostic accuracy of chest CT
scanning. VATS resection of thymic cysts is a safe and efficacious minimally invasive procedure. Symptoms, imaging diagnosis,
operative exploration and complete resection should be taken into consideration to determine the resection range.
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