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Video-Assisted Thoracoscopic Diagnosis and
Treatment of Mediastinal Mass

Hee Jong Baik, M.D.**, Taek Hee Jang, M.D.*, Jung Chul Lim, M.D.* Jong Bae Sun, M.D.*,
Sang Rock Cho, M.D.**, Myung Hoon Na, M.D.*

Vidio-assisted thoracic surgery (VATS) has recently evolved as an alternative to thoracotomy for
several thoracic disorders, and the role of thoracoscopy has expanded with the advances in surgical
techniques and instruments.

From May 1993 to May 1994, 13 patients with mediastinal mass underwent VATS for diagnosis
and treatment at Gil General Hospital. There were four males and nine females, and their ages ranged
from 5 years to 66 years with average 38.8 years.

Among 13 patients, 3 were operated for tissue diagnosis, 9 for treatment, and 1 for diagnosis and
treatment.

Pathologic diagnoses were as follows; 5 benign neurogenic tumors, 2 thymoma, 2 sarcoidosis, 1
teratoma, 1 peripheral neuroepithelioma, 1 t-b lymphadenitis, and | pericardial cyst.

The mean time of operation was 111.7 = 30.7 minutes (60~160), mean duration of chest tube
drainage was 2.9 + 1.9days(1~9), mean hospital stay was 6.2 + 2.6days(4~13). There was no
patient that needed blood trasfusion or conversion to open thoracotomy. Accurate diagnosis was
possible in all patients operated for diagnosis and /or treatment(4/4, 100%). Two complications
occurred in two patients: 1 transient Horner’s syndrome, 1 anhydrosis of left arm.

Compared with those of conventional thoracotomy done for mediastinal mass during previous 2
years(May 1991~ April 1993), operative results of VATS were better in all aspects.

For mediastinal mass, we concluded that VATS can be done with less morbity, less complication,
less blood loss, shorter operation time and hospital stay, and not more expensive in cost than
conventional thoracotomy. Noticeably, we think that VATS is the operation of choice for the
diagnosis and palliation of malignant mediastinal mass.

(Korean J Thoracic Cardiovas Surg 1994;27:779-84)
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Group 1 Group 11
1. % 4y VATS Thoracotomy (13)
or Sternotomy (1)
2.7 % 93.5~94.5 91.5~93.4
3. @A 13 14
4.4 4 w4, 009 W70 7
S. 3‘4*7‘ L}°] 38.84) ( 5 66) 33.04) (2~69)

VATS: Video-assisted Thordcoscopy
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H 4. Operation

Group 1 Group I Group I Group 11
1.2 =t 3 0 Major Excision 9 Excision 14
2.3 B(HA) 9 14 L/N Bx.
3. 29 9 28 1 0 — AP window 2
A 13 14 ‘Pargtracheal 1
— - — Pericardial
Window 1
(total) (13) (14)
X 3. Pathologic diagnosis Minor Lung Bx. 3 RUL lobectomy 1
Tocati Di - G 1 G I Pericardium Bx. 1 RML lobectomy 1
ocation iagnosis roup roup L/N Bx.(inter lobar) 1
~ Thymoma 2 2 Incisional Bx. 1
Anterior Teratoma 1 6 (total) (6) 2)
i T
Medstinum PNET(D, 'T) ! L/N Bx: Lymph Node biopsy
Lymphomé I RUL : Right Upper Lobe
'~ Lymphangioma 4) 1 (10) RML : Right Middle Lobe
M'ddk_: — Sarcoidosis (D) 2
Medstinum t. b lymphadenitis (D) |
Pericardial cyst ]
B 5 Resulis
) Bronchogenic cyst (4) 1 (D) !
Posterior Neurogenic tumor 5 3 I(n=13) II(n=14) P-Value
Medstinum (5) 3)
- . . } A 1. Op. time (min.) 111.7 £ 30.7 140.4 +57.7 n.s
To[al 13 14 (60~160) (70~240)
PNET Penpheral neuroeplthehomd 2. C/T removal (days) 9% 19 46x 2.6 n.§
D: Dianosis (1~9) 3~11)
T: Treatment 3. Hospital stay (POD) 62+ 26 102%x 51 <005
(4~13) (5~26)
4. Transfusion (no. of pt) 0 5 0.025
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* Accurate Diagnosis (Group 1): 100 % (4/4)
C/T: Chest Tube
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¥ 6. Complications

Group | Group I1

L. Nerve injuries

Phrenic N. palsy 2
[ Anhydrosis, Lt U/E 1

Horner’s syndrome*

2. Wound infection 2
3. Bleeding (reoperation) 1
Total 2(15.4%) 5(35.7%)

* transient Horner's syndrome
** no. of complicated pts.: 1(2), I1(3)
Lt. U/E: Left Upper Extrimity

24,2484
E-N #

Eukgl % 22 %52 Peripheral neuroepithelioma
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