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Clinical pathological characteristics and surgical treatment for 49 cases of thymoma
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Abstract: Objective To explore the clinical characteristics and outcome of thymoma after operation. Methods Data of 49 pa-
tients with thymoma underwent surgical treatment from Jan 2002 to Oct 2011 in our department was retrospectively analyzed. The
tumor sizes.combined myasthenia gravis(MG) ,as well as the histological classification between the different clinical stages were
compared. Results Among these 49 cases,16 underwent thymectomy by VATS. The complete resection( CR) ratio was 91. 84 %.
All patients in stage [ and [[ obtained CR. Only 60. 00% of patients in stage [[[ acquired CR. No postoperative death was ob-

served. 88. 89% of A and AB type of thymoma distributed in the stage | ,and 80.00% of By and C type of thymoma in the stage

Ill. Meanwhile,61. 54 % of patients with MG were in the stage [ . Conclusion

The histological classification and combined MG

were closed related with the Masaoka stage.and there was no significant difference of tumor size in various Masaoka stages.
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