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[ Abstract]  Objective To compare the effects of extended thymectomy for myasthenia gravis (MG) treated by subxiphoid or
bilateral thoracic approach video-assisted thoracoscopic surgery (VATS). Methods Between November 2013 and December 2016,
65 operations of thymectomy were performed for treating MG. Resection via subxiphoid approach were carried out in 44 patients. Under
single-lumen endotracheal intubation, the patients were placed in the supine position on the operating table with legs open, and the
surgeon stood between the patient’ s legs and the assistant was on the right side. A 2-cm straight incision was made in the middle of the
xiphoid process, which was used as a thoracoscope hole. Another two 0. 5-cm pleural thoracic ports under the bilateral costal arches
were created, which were used as operation holes. The bilateral thoracic approach surgery was performed in 21 patients. They
underwent double-lumen endotracheal intubation and single-lung ventilation. Three ports 0.5 — 1.0 c¢m in length were made from left
and right respectively. The removal of the thymus and surrounding adipose tissues was completed. The intraoperative and postoperative
data were compared between the two groups, and clinical outcomes were assessed according to the classification system of Myasthenia
Gravis Foundation of America (MGFA). Results No significant differences were found in blood loss during operation, rate of
conversion to thoracotomy, postoperative delayed extubation, postoperative complications, postoperative hospital stay, and duration and
amount of postoperative chest tube drainage between the two groups (P >0.05). As compared with the bilateral thoracic approach, the
operation time of subxiphoid approach procedure was significantly shorter [ (155.0 £30.6) min vs. (136.4 £27.5) min, t =2.461,
P =0.017]. The pain evaluated by visual analogue scale on postoperative day 1, 3, and 7 were significantly higher for bilateral
thoracic approach than subxiphoid approach (P <0.05). There were no serious complications and perioperative mortality in the both
groups. A total of 60 patients were followed up after thymectomy for a median time of 27 months(range, 16 — 58 months). There were
S cases of lost of follow-ups. One patient died during this period. No statistically significant difference was found for long-term curative

effects (Z = -0.532, P=0.594). Conclusions Both subxiphoid and bilateral thoracic approaches were safe and feasible for the
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treatment of MG, with comparable effects. The subxiphoid approach greatly reduces the postoperative pain of MG patients and shorten

operation time, which is worthy of clinical promotion.
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