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[ Abstract]  Objective

Methods

surgery ( VATS) for benign mediastinal tumor.

To investigate the feasibility of non-chest tube drainage after uniportal video-assisted thoracoscopic

From February 2019 to September 2020, there were 44 cases who

underwent uniportal VATS mediastinal benign tumor surgery. Among the 44 cases, 24 were selected not to be placed chest tube for

drainage after surgery, according to the tumor size < 6 e¢m, no invasion of surrounding tissues and organs, no wrapping of large blood

vessels and heart, and no severe pleural adhesion.

Results Except for one case requiring thoracocentesis for fluid extraction, there

were no patients with pleural effusion or pneumothorax to be treated during the perioperative period, and at the second and the fourth

week of follow-up. Only 2 cases needed painkillers after operation; 2 cases with arrhythmia did not require treatment. All incisions

were primary healing.

Conclusion It is feasible for some selective patients with benign mediastinal tumor treated by uniportal VATS

without indwelling chest tube after operation, which is consistent with the concept of enhanced recovery after surgery (ERAS).
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