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[ Abstract)

results of this technique.

Objective To evaluate the feasibility of bilateral uniportal thoracoscopic extended thymectomy and early clinical
Methods Twenty patients with myasthenia gravis with thymoma underwent bilateral uniportal thoracoscopic
extended thymectomy from August 2017 to June 2019. The incision was 3 cm in lenth and located at the 4™ intercostal space between
the anterior axillary line and the midaxillary line. ~Results The operation was successfully completed, the mean operative time was
(183.2 £27.8) min, the average blood loss was (36.0 £27.2) ml, the chest tube duration was (3.9 £1.1) days, the postoperative
hospital stay was (6.1 +1.4) days, and the tumor size measured by pathology was (4.3 +1.3) cm. There were no operative deaths
or perioperative complications. There were Masaoka stage | in 2 cases, Il in 16 cases, and Il in 2 cases (B2 in 1 case and B3 in 1
case). Twenty patients were followed up for 2 - 24 months, with a median of 14 months. The overall remission rate was

90% (18/20).

promising technique with regard to short-term clinical outcome.

Conclusion Bilateral uniportal thoracoscopic extended thymectomy for thymoma with myasthenia gravis is a safe and

[ Key Words] Thymoma; Myasthenia gravis; Uniportal thoracoscopic surgery
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