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=Abstract=
The Role of Video-Assisted Thoracic Surgery in the Diagnosis and
the Treatment of a Mediastinal Mass

Hyo Chae Paik, M.D.*, Han Ky Park, M.D.*, Ki Man Bae, M.D.*, Doo Yun Lee, M.D.*

The application of video-assisted thoracic surgery (VATS) in the examination of the thoracic cavity can
be a new option in patients with mediastinal tumor because it provides outstanding visibility of the
structures of the mediastinum. By clear viewing through the thoracoscope, a mediastinal tumor can be
biopsied or resected, depending on the findings during an operation.

We reviewed all patients who underwent curative or diagnostic operations from March 1990 to August
1995 under the impression of a mediastinal mass. The total number of patients were 113 with 59 males
and 54 females. Group A underwent resection of tumor by thoracotomy(38 patierts: 18 males, 20
females), and group B underwent resection of tumor by VATS(36 patients: 20 males and 16 females).
Seven patients in group B were excluded because they underwent thoracotomy due to pleural adhesion or
intra-operative bleeding; therefore, the true VATS group numbered 29 cases. Group C underwent lymph
node biopsy by VATS (33 patients: 16 males, 17 females), and group D (6 patients: 5 males, 1 female)
underwent lymph node biopsy through anterior mediastinotomy.

The mean age in group A was 36.2 years compared to 41.3 years in group B. We compared operation
time, frequency of injection for pain control, duration of chest tube insertion, postoperative hospital stay,
and diagnostic yield. In group A, they were 164 minutes, 3.4 times, 5.2 days, and 11.3 days, respectively,
in comparison to 152 minutes, 2 times, 4.7 days, and 8.3 days, respectively, in group B. These data
revealed that the day of discharge was significantly shorter in group B (p value = 0.03).

In group C, the mean age was 45.8 years(range 1~70). The operation time was from 30 to 335 minutes
(mean 105), pain control was required from 0 to 15 times (mean 3.2), and a chest tube was needed for 1 to
36 days(mean 6.1). In group D, mean age was 53.3 years, operation time 121 minutes, pain control injec-
tion frequency 2.6 times, and mean chest tube duration 10.5 days. The diagnostic yield in group C was
8% compared to 100 % in group D although the number of patients in group D is small.
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* Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine, Yongdong Severance Hospital,
Respiratory Center
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There was no significant difference in the rate of postoperative complications; therefore, VATS can be a
method of choice in selected patients with mediastinal tumors or enlarged lymph nodes.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 769-76)

Key words : 1. Mediastinal neoplasm
2. Thoracoscopy
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Fole 2L FFHAAE =] Tl 2APALE &
ol At= A4 ey AP E A FAF
ZoFe) A kel ¥ 9% immunotypingS 3}7] ¢ 283§
233 oFe] 22L& A7 B A$r wop

AFFFEANEIH MFEL AT % ARd= F2
v FAFEF AEIT F4Y HAAHAE 82 FA
BE A% W) Wi 7tgAelh dFeg 93
A AR A W 5 e o] oA ol F7t
AFed A$EL AR guH L o 3] XY
& 5 9le Sl sl ANA FE E=3te] e 9l
2 Figte|vt 45 T4 v AR 445 3
£ B3t FU18EAL slotk @b o A Bk ol A
£ 459 Wo] e A ANFEE o] &3 T4y
A 2 YA FA7E o) &3l TS BAY A HE
W] 8- 3} 3at skl el

CHab

QEA B2 Aol A= 19900 39 F-E] 19954 8Y 7}
A AFsl FAFFFS AAT A 383 I (Group
A 19923 1€l L2 8 FHATES AlAE o
F 1995\d 8L A FAAE o183l FAHAFTEFSF A
A 44 AP 2} 369 (Group B)N A =EA|7), &5

o X &35, FHARVZE AU, i F :%— 1A
gz} ook = FASHEZAS FAHo=

£ A A3 g2} 339 (Group O)3 A2 A AN
ZAZAHE A8’ 67 (Group D& SR X,_E}% 3
5 Ey &S BAslaA) skt

%ﬁc}‘ﬁ £ Group A%} Group D o] FWHFHZ 7|

AT Fol dubHQ AFAANE, ZFNEFE £
AFEFFTANES 5319 31313 Group B¢} C= o]
FHAFEZ 7| 34T Fo) 24924 64 A S 37
Foll COE T8 F7Wd Fste 7F& 2
F7378 2S ports THA w£E A 573 o o)Fa}
Alo) dhite 3o st F747 53 539 f-3to)
A AY 28o) Alg A= IR AFEE A8
o FEAE A 9 AN apA g lﬂ—r—‘z—“&”}ﬂi
Attt 539 A= vwdr|zt A8 8520t
A FAE Fo3 A4z v Tslg o %ﬂ) ‘“4 2
SPSSE o] &3t {olx 5% & 7IEoR BAAQ {2
AL AFsach

4 o}

Group A to)7} 1Mo A] 674 2 HF 362411 &
2} 189, o2} 20% o 2 2 389011 2w Group B2 o]
E 1AA 81 R F 413492 FA 208, A} 16
Ho2 F 3670l olF T3S 54 59 olf2
NEFER APl &5 FAATEL 9P S g =
3l33c}. Group C¥ 339 2.2 F2} 169, o§z} 17502 v}
ol& 1Al A 70412 HF 45842 o) F 692 5
ouvt dlof =AAFAL} FAll A FHAPACT
Group D+ 6% 2.2 HFrlo]& 5334 i} (Table 1).

FeA7HE Group AL 75864 440822 B 1645

o] £8% %3 Group Bi= 60804 255822 HHF 152
o] &85 F Tkl Aol §dcH(p value=0.
43). FEF F3U3IA Y 25 £ AR FAle] T3
g Group Ax 09 A 153 2 B3 3.43] 9 3L Group B+
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Table 1. Patients Protile Table 2. Comparison of data of each group
male female total mean age op.time pain control chest tube discharge
group A 18 20 38 36.2 Group A: 75~440min 0~1Stimes 2~11ldays 5~37days
group B 20 16 36 41.3 (164) 3.4) 5.2) (11.3)
group C 16 17 33 458 Group B: 60~255min 0~13times 1~16days 2~27days
group D 5 1 6 533 (152) 2 @.n (8.3)
Total 59 54 113 41.5 p value 0.43 0.07 0.34 0.03*

group A : mediastinal tumor, thoracotomy

group B : mediastinal tumor, VATS

group C: mediastinal lymph node, VATS

group D: mediastinal lymph node, anterior mediastinotomy

00141 1332 B4 23] T3} Group Bl 5343}
A o] Fod3lp7l 2] ot BAH ool YTt (p value
=0.07). %% FAANB7) S Group A FF 524,
Group B+ H# 4.74 % 8 zo)rt g1t (p value =0.
34). FEd 27 HYYL7HA Group Ae 54 374
2 HF 1134 =9315.20 Group BE 26l 4] 27
A= FF 83U FAH2E 29 3]A Group BellA] =
YAt wEA e 2 vebigoh(p value = 0.03) (Table 2).
Group C Fol|A HZAYAANES AR 279 o
A|7F& 30~3358 o2 Sgif 10520]oc}. =02 Hf
323 539 on FHL 1~369 2 HF 6.1Uqte) A
Astsdch z457—117‘4_7115(Group D)} A2 3 121
1, E5AA 2.63], FBAA 10.540] %} (Table 2).
Group A%} HalAld+e teratomaz} 104 2 7} W9k
2 thymoma$} malignant thymoma”} 694, schwa-
nnomaZ} 59|, ganglioneuroma®} thymic hyperplasiaZ} zt
3¢, thymic carcinoma$} lymphangiomaz} z} 2o, 22|31
bronchogenic cyst 1947} 1%t} (Table 3). Group B<]
AL Z+E cystr} 114 2 718 k3l thymoma 54,
teratoma 49|, schwannoma 3¢j|, ganglio-neuroma 29,
malignant thymoma, thymic hyperplasia, lymphangioma,
fibrous mesotheliomas} z}7+ 14)8 glglt}(Table 3).
Group Co] He|2A A= o] 842 714 Bk 9
sYAba M £} 5|, A £ 443} sarcoidosis?t 24z} 44, A
o 3o Fo] AUsich o] F 5] A% ez 7H-§'5}°ﬂ
FEg AP 437 zde] kg 20) U &5
VATSS| 93t =" P79 2§ 81.8% At} (Table
4). Group D9} Awh A, A, v E-3HE,
mediastinitis, reactive hyperplasia, ¥t4 B]Eo]A] o Fo]
Zkz} 194 ol e Fd£-2 100 % v} (Table 4).
Group AdllAe] A2k 7} AvbE 2 X9 thymic

fibrosing

* statistically significant

Group C: 30~335min 0—~15times 1~36days

(105) (32) (6.1)
Group D: 90~165min 1~ 5Stimes 5~15days
(121) (2.6) (10.5)

() Mean value

Table 3. Diagnosis and operation time in group A and B

Operation Time in minutes

Diagnosis Group A Group B
malignant thymoma 198 (6) 110 (1)
thymoma 161 (6) 167 (5)
schwannoma 123 (5) 95 (3)
ganglioneuroma 161 (3) 97 (2)
thymic hyperplasia 121 (3) 175 (1)
lymphangioma 125 (2) 230 (1)
thymic carcinoma 345 (2)

bronchogenic cyst 255 (1) 182 (2)
fibrous mesothelioma 170 (1)
pericardial cyst 148 (3)
pulm. sequestration 275 (1)
parathyroid cyst 250 (1)
thymic cyst 125 (2)
esophageal cyst 160 (3)
normal thymus 405 (1)

{ ) Number of cases

carcinoma”} ¥ 345822 7}% 2 23 oo thymic
hyperplasiaz} 87 121822 714 274 Z g} (Table 3).
Group B2| 44|72 schwannoma”} 95%-2 2 714 #
A 7% 2™ lymphangioma 147} 230222 713 23
ZZc}(Table 3). ¥ Groups] FeA|ZH-E WA R
v 33}9]-& w neurogenic tumord W F}AFEC] ¢
A 285929 thymic hyperplasiav} lymphangioma
A A= ANEFeE A3 wle] o] @A ARt ol &
o] 9] 9] WA= F w7t & Aeol= §lsich(Table
3).

Group B8] &% /NEFEE gho] Wasigd 2}
E 36HE THOE 194%E AFlgon Ygleg:
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Table 4. Diagnosis of Group C & Group D
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Table 5. Cause of thoracotomy in Group B & Group C

Diagnosis Group C Group D Cause Group B Group C
tuberculosis 8 1 pleural adhesion 3 4
squamous cell carcinoma 5(2) difficult localization 2

small cell carcinoma 4 too large tumor 1

sarcoidosis 4 operative bleeding 1

aderllocarcillloma 3 i Thoracotomy rate 7136 (19.4%) 4/33 (12.1 %)
undifferentiated ca 2(D 1

fibrosing mediastinitis 1 1

thymic carcinoma 1

lymphangioma 1 Table 6. Complications

neurofibroma 1 —

siderosilicosis 1) Complications GpA GpB GpC GpD
reactive hyperplasia 1 chest tube > 7 days 3 2 i1 1
CNI 1 vocal cord palsy 2

unknown 2 Horner’s syndrome 1

Diagnostic Yield 27/33 (81.8%)  6/6 (100 %) brachial neuropathy 1

() Thoracotomy due to pleural adhesion
CNI: chronic nonspecific inflammation

ca.: carcinoma

519 AR f-3te] 39, F3)9] X E A Y3 &Y o7
A2 4471 2%, FAZM VR AU FEF EHEAF
o] Hesldd |t Zbzh 194 sdsith(Table 5).
Group C& 49 (12.1%)7} =4te] f-2to 2 s fale]
AP S A3k o} (Table 5).

Group AoA] LAF I FL 94 (23.6%)2 TEF
F3Atge] 74 o)A W3R 349} FEFel] Y
A&, AAA AR A Fol 1944 gl et 350 5
A FeF &Y, v YIY Fo BT FF, TEF
194 dAIH ZFAR], 65 27| TFH) 212 14
A 9]k (Table 6). Group B4l LA §Hh 22 64
(20.6%)Z. Adivin] 24, FF 74 olAF AT 2,
Horner’s SD3} brachial neuropathy7} z}z} 1|4 g9lsdc}
‘(Table 6). ¥4 L2 45 T4 AAZ A}l A 7
HaAhd 2 47 s Fg FAs S o FAS v
F Addiehulel 3 7Y o) Abdo] 144 AL thy-
mic hyperplasiaw A of=}u], Horner’s SD, brachial neur-
opathy7} Ztz} 1614 glo FAAZo| A vlc) L F7} A
£ & PSS Ve

Group CollA JZA P72 BT L 117 (33
%)ez AR FHE 7Y oA AIJIYD Ao
Group Dol A& 733 19 (142 %) A F3-& 79 o4
AbbstelcH(Table 6). o5 Fo] FALELE & FAIgle] 3
EAS 53] dugA 2 $AFH o st s} v

operative hypovolemic shock
operative cardiac arrest
postoperative bleeding

postop. empyema on POD §M
respiratory arrest on POD 4 1D

[ N = T RS

intraoperative PVC’s

Total cases 9(23.6) 6(20.6) 11(33.3) 1(14.2)

() percentage

Tesp. : respiratory
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