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[ Abstract] Objective  To evaluate the efficacy and safety of single-port three-dimensional video-assisted thoracic surgery
(SP-3D-VATS) in the treatment of giant mediastinal tumor (diameter = 5 ¢cm). Methods From January 2017 to December 2019,
12 consecutive patients diagnosed with giant mediastinal tumor were retrospectively reviewed for resection through SP-3D-VATS. The
tumor diameter measured by chest computed tomography scan was 5 — 10 cm (mean, 6.9 £1.9 ¢cm). The mediastinal tumor and entire
thymus were removed by thoracoscopic instruments through a 3 —4 c¢m long incision on the anterior axillary line and mid-axillary line in
the 4th or Sth intercostal space. ~ Results Successful operation was carried out in all the cases by SP-3D-VATS, without conversion
to open chest surgery. The operative time was 40 — 240 min (mean, 130.8 +71.5 min). The intraoperative blood loss was 40 -
200 ml (mean, 100. 4 +56. 1 ml). The chest drainage tube was maintained for 2 — 4 days (mean, 2.8 £ 0.7 days). The
postoperative length of hospital stay was 2 — 5 days (mean, 3.2 + 1.0 days). One case of delayed chylothorax occurred after
thoracoscopic surgery. The postoperative pathological diagnoses were schwannoma in 2 cases, thymoma in 5 cases, teratomas in 2
cases, bronchogenic cyst in 1 case, pleuropericardial cyst in 1 case, and thymiccarcinoma in 1 case. All the patients were followed up
for 6 — 38 months (mean, 27.9 +8.2 months) , during which no one had recurrence or metastasis. ~ Conclusion Single-port three-
dimensional thoracoscopic resection of giant mediastinal tumors is safe and feasible.
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