REREREMNE G
Vol.13. No. 2, Dec. 2007

=Abstract=

Surgical Treatment of Mediastinal Neoplasms

Kyung Taek Park, M.D., Ji Yoon Ryoo, M.D., Yeon Soo Kim, M.D.,

Chang Young Kim, M.D., Woo Ik Chang, M.D

Department of Thoracic and Cardiovascular Surgery, lisan Paik Hospital,
College of Medicine, Infe university, Kyeonggi, Korea

Background: The mediastinum 1s the anatomic space which is restricted and the clinical aspect
varies according to location, size and type of neoplasm. Diagnostic and therapeutic approaches
to mediastinal neoplasms have changed over and over. We presented our recent therapeutic experi-

ences with these neoplasms.

The object and method: The 36 patients were treated in operation from 2000 until 2006. The
male patients were 20 and the female patients were 16 . Age of the patients ranged from 5

to 70, and the median age was 46.4+21.9. The child patients were two.

Result The most prevalent anatomic distribution of the neoplasm was anterosuperior mediastinum.
The most common neoplasm was thymoma, followed by thymic cyst, teratoma, ganglioneuroma.
The complete excison of neoplasm was accomplished in 96% of patient group except thymoma
patient group. One patient underwent total thymectomy, and the other 12 patients underwent
extended thymectomy from 13 thymoma patient group. In the malignant neoplasm, 7 patients
were recerved additional treatment after operation. There was short-term death of 1 person and

late death of 1 person.

Conclusion : Our results except clinical manifestation are compared favorably with other reports.
Surgery is the management of choice for patients with mediastinal neoplasm and early curative

resection 1s considered to optimize clinical outcome for patients.
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Table 1. Anatomical Locations of the Resected
Mediastinal Neoplasms

Location Number Percentage
in the Mediastinum (N) (%)
Anterosuperior 29 81
Middle - -
Posterior 7 19
Total 36 100
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Table 3. Surgical Data in 24 Patients except Thymoma

oo B 2=
AFstRtt. e FFAE Data Number(N) Percentage(%)
A<= (Total Thymectomy) 2} 3} Open thoracotomy 4 16
A=A 418 A < (Extended \I\;Ii‘zldel(?n a:;?sﬁ((;t(::ﬁg‘acic surgery 119 E?O
Thymectomy)2 -5}
glghfjo] oksle] 2= & Postoperative complications 16

Age) BRI olzolnl %
S FFHUALE BF 39
sjatolpel S5

o

4
Dehiscence of surgical wound 1
Delayed hemothorax 1
Phrenic nerve palsy 1
Incomplete resection 1

TSalvage operation of neuroblastoma
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Table 4. Clinical, Diagnostic and Surgical Data in 12 Patients With Thymoma

Data

Number(N) Percentage(%)

Clinical manifestation of thymoma without MGT(N=6)

Asymptomatic
Chest tightness
Good's syndrome::TT

Classification of myasthenia gravis(N==6)

Class 1

Class Ila
Class IIb
Class IIla
Class IIIb
Class IV
Class V

Total thymectomy
Extended thymectomy

Intraoperative combined procedures A

Resection of lung lesion
Pericardial opening

Neurorrhaphy of the phrenic nerve
Innominate vein reconstruction
Diaphragm plication

SVC reconstruction '

TiTt

Postoperative complications

Reoperation due to bleeding
Delayed hemothorax
Pneumothorax

Vocal cord palsy

4 66
17
| 17
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17
17
17
17
17

17
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TMyasthenizzl gravis " Recurrent sinopulmonary infection, Hypogammaglobulinemia, B cell deficiency

"T"Data can be duplicated

(Al TUnavoidablc&: because of tumor invasion
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Table 5. Pathologic Classification and Clinical Stage of Thymoma(N=12)
Adjuvant treatmant
Data Number(N) .
ChemoTx. RTx. Combined
WHO system begin malignant
A -
AB 1
B1 4
B2 i,
B3 4 2 2 -
C 3 - 2 1T
Masaoka staging
Stage 1 2
Stage 11 3
Stage 1lI 6 2 4 -
Stage IV ] - - 17
ChemoTx. : Chemotherapy

RTx Radlatlon therapy

Preoperatlve chemotherapy and postoperative radiation therapy
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