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MEDIASTINAL TUMORS IN ADULTS

Anterior 50-60%

Middle 20 - 25%

Posterior 25-30%




Anterior Mediastinal Tumors

VATS is well suited for resection of small
benign tumors of the anterior mediastinum

Teratoma

Ectopic Parathyroid
Small Thymomas
Thymic Cysts




THYMECTOMY FOR
MYASTHENIA GRAVIS

Remains controversial

Critics suggest incomplete thymectomy
Avalilable clinical data does not support
this criticism




THYMECTOMY FOR MYASTHENIA GRAVIS

48 patients 1992 - 2006
mean follow up = 6 years
mean hospital stay = 1.9 days
complete remission 34.9%
minimal remaining symptoms 55.8%
worsened symptoms 4%

(similar to 47 patients with extended thymectomy during same
time period) (mack et
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i The patient is positioned in the full left lateral decubitus position and the table is fexed at 30° A double Tumen
endotracheal tibe is placed and single lung ventilation used. Typieally, we nse three port sites and a zero degeee thoracoscope.




2 All ports are placed anterior to the midaxillary line. The highest port is in the third to fifth ICS (intercostal space) and

two other ports around the seventh ICS. In females, the port sites can be placed strategically over the submammary fold for
cosmetic consideration,




Cut cdge of mediastinal pleura

Pericardinm

Internal mammary vessels
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3 The scope is introduced and the entive hemithorax is examined. The right phrenic nerve is identified and carefully
preserved throughout the dissection. In most cases, we do not place trocars but simply work through the incisions and use
standard instruments such as ring forceps.

Our dissection of the thymus gland hegins at the rvight inferior pole over the pericardium. The mediastinal pleura is incised
and the thymus can be lifted up and easily dizsected off the pericardium.




Ligating thymic branch of RIMV with clips

4 The thymus and medinstinal fat are then gently dissected to expose the superior vena cava and the brachiocephalie vein,
There are several venous tributaries into the thymus and these must be dissected and clipped (endoclip, antosuture, U.S.
Surgical Corp.) before transection. We find gentle traction on the gland and the use of Kitner's or dental pledgets works well

at exposing these structures. There are usually two or three venous tributaries and they can be avulsed quite casily if care is
not taken.



Mobilization of inferior pole with
blunt & sharp dissection
over pericardium

5 After controlling the vascular structures, dissection is carried behind the sternum. The gland is retracted with the sponge
forceps. By then pulling the gland toward the right side, the left infevior horn can be identified. This is dissected completely
up to the isthmus of the thymus, and bluntly off the left sided pleura. Much of this dissection ean be performed bluntly and
care must be taken not to injure the left phrenic nerve,

Disscction of the superior horns of the thymus gland may be challenging. Arterial branches from the internal mammary
arteries are identified and clipped as the dissection moves to the cervieal area.




Dissection of right superior pole
with downward traction

6 Some retraction of the thymus inferiorly allows visualization during dissection of the superior poles, We pull down with
moderate force on the superior poles and using a combination of blunt and sharp dissection the gland is completely freed.
Bending the patient’s head forward may enhance exposure.
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7 The free thymus gland is placed in a specimen bag and removed through the most anterior trecar site. Following
thymectomy, the mediastinum is inspected and any suspicious fatty tissue removed. The brachiocephalic vein should be
skeletonized and the junction with the superior vena cava clearly visible.

At completion the decision of whether 1o leave a chest tube is optional (assuming there was no inju
cases, we do not leave a drain but expand the lung with a soft catheter that is withdrawn after no air escapes with its end under

water. The incisions arve closed with subouticular absorbable sutures.

to the lang). In most




VIDEO THYMECTOMY FOR MYASTHENIA GRAVIS




VATS RESECTION OF THYMOMA

Size Related

Drop Metastases May Occur
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ECTOPIC PARATHYROID

AShould localize them pre - op
ACT scan
Arhallium Pertechnate Scan
ATc 99m & Sestamibi Scan
AMRI
Al1c Methionine PET Scan

fOnly 2 - 3% incidence of intrathoracic parathyroid







VATS RESECTION OF PARATHYROID

MReported 7 Cases

Aean hospital stay 3 days

(Medrano, Hazelrigg, Landreneau ATS 2000)




ANTERIOR MEDIASTINAL MASSES

AYoung Adult Males (20 - 40 years)
~ FP, B HCGY diagnostic
for non seminomatosis germ cell tumor

Aids
NE / Epinephrine Y  8uroblastoma or
Ganglioneuroblastoma

Adch Receptor Antibodies 8 R/O Myasthenia Gravis in
Thymomas

Arhymic Carcinoids Y ACTH
(produces hypokalemia, ycoritsol, YACTH levels)

¢



MIDDLE MEDIASTINAL MASSES

A Mostly cysts and lymphatic abnormalities

A Cystic masses are normally completely resected but
may leave portion if intimately involved with vital
structures. (cauterize the mucosa).
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Post- Op Esophagogram
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)y PosteriarrNéunogenic/ fumors s
Work-Up

Ct Scan o All

MRI if Question of Spinal Cord Involvement

Cathcholamine Evaluation in Children and
Adults with Symptoms of Flushing,
Hypertension, Diarrhea, etc.

MIBG Scan Selective

FNA Rarely

4



1. Nerve Sheath (40 0 60%)
Schwannoma
Neurofibroma
Granular Cell

Malignant Schwannoma




