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The clinical effects of thoracoscopic thymectomy through single inter coastal space
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[Abstract] Objective To explore the clinical significance of thoracoscopic thymectomy through single inter coastal space.
(ICS). Methods Clinic data of 95 cases of myasthenia gravis patients performed thymectomy from Jan. 2010 to Dec. 2012 were ana-
lyzed,and the clinical data and follow up data of TVAT group (traditional VATS thymectomy group) and VTSI group (VATS
thymectomy through single ICS group) were compared. Results There was no surgical death,and no statistic difference was found
between these two groups. However, the acute chest pain after surgery indicated by VAS,as well as the post thoracic chest pain,
were much lesser in VTSI group than TVAT. Conclusion Minimally invasive thymectomy through thoracoscopy at single ICS was
safe and executable. More random trail works need be carried out.
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