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— Abstract—

Thoracoscopic Resection of Mediastinal Tumor
—Two Case Report—

Sung Yeoll Lee, M.D.", Young Jin Chun, M.D.’, Kwang Taik Kim, M.D.",
Hyoung Mook Kim, M.D.

Two cases of benign mediastinal tumor were treated by complete resection under the

video-thoracoscopic guidance. The procedure has been performed on the 2 patients, all-

owing definite treatment and was less invasive than standard surgical treatment. The 2

patients have been benefited by decreased postoperative pain, reduced scarring of the skin

and rapid recovery.

Two patients had benign mediastinal tumors ; teratodermoid on anterior mediastinum and

neurilemmoma on posterior mediastinum, There were no operative death and complication,

median hospital stay was four days,
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Fig. 1. Case 1 Chest CT: There is round het-
erogeneous mass with well demarcated
enhancing rim on the T-11 level, left par-
avertebral posterior mediastinum

Fig. 2. Case 1 Gross specimen : Neurilemmoma

2 gl (Fig. 1).

F&A e o|FWA 7I¥u¥H(double lumen
endotracheal tube)2 2, HZE #HulF7} 71sA6HY
t}, $= 3919 (Rt down decubitus position)ol A
Ao} Fobate] M7y 53t lem 2719 W G

Z2(stab incision) #el& €722 8mmH0 942
o7 FAuel FU ¥ 10mm EZ7HE S
th 7278 217 10mm Z7E AHEsdch FEL
e 1A 53 F3tel A 719gh 4x3em #1719
Fa7} H5 F AR, m el kst g

J-

o] & FA4E 3 (Fig. 2) o a7 2 327

oz AR Ak ot Fole, Z4zt A, 5 A
Adel A6, 59 H3te] T ARE Smm 2 Ao E
2712 23] grasping forceps® 7] A7}7)(ele-

ctrocautery)& AF&8ted A A st ),
FAe2 A&7 A8 A "AdMNE oA
3em Aw o] ARE A 7}1%,0. x ag—g A Ak T
FEAE 30 AP FEE YA 1 oee
Subat&Nol gloy A A ? =5 490 B4
st on, A HAME A7 2% (neurilemmoma) & 2
Wk At &5 -t ot o) =

codeine 60mg- 3FF A& o}

qAE sFe

s
S,

s 42

Aol 3 W9 e AL A
lalch W9 WA Bt F4e glglen o)d
DAk A8 AR A7) AAbg 8 ol 47

_J

X AO

rlo

BolA] gt

T X-d g A3 A FA% Avkd

77} 9l o (Fig. 3) ¥ T4l 5

o 2}, 55X 78X 80mm 7] ¢}, uto] & F AW, 7A

ol SuAHr AP mge =
(i 1’/14 —rﬂ zA o o] Holg}

G R e g

P

9l Mg &

i =

IFFITE

e QAR 0

= Qb §19}.°r—]

4*1101]*1 A X}%‘Q.i o o} 2ok
A E

.

Fig. 3. Case 2 Preop chest P-A:Huge homoge-
neous Increased density in left ant med-
l1astinum,
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Fig. 4. Case 2 Chest CT : Huge, well capsulated
homogeneous soft tissue mass is seen at
left anterior mediastinum with somewhat
lobulated margin.
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