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=Abstract=
Video Assisted Thoracoscopic Surgery (VATS) of Mediastinal Masses

Tae Hee Won, M.D.*, Sook Whan Sung, M.D.*, Joo Hyun Kim, M.D

VATS is now used by many thoracic surgeons and in various anatomic locations such as lung par-
enchyme, pleura and mediastinum, etc. VATS of mediastinal masses has special characteristics com-
pared to that of other diseases. Those are no positional changes of the mass during collapse of the
lung and close proximity of the mass to major vascular structures, nerves and other vital organs.

From 1992. July to 1993. August, 10 mediastinal masses were treated with video assisted thoracos-
copy. There were five males and five females, ages ranged from 11 years to 65 years with average 37.7
=+ 17.7 years old. Of the 10 patients, 4 were bronchogenic cysts, 2 were teratoma, and the others were
thymoma, neurilemmoma, pericardial cyst, and thymic cyst. Needle aspiration was done in large cysts
and the working thoracotomy(or utility thoracotomy) was done in large solid masses for the purpose
of easy dissection, easy handling and easy delivery of the mass.

The average operation time were 155.6 = 6.8 minutes and the duration of air leakage were 1 + 2.2
days. The duration of the chest tube drainage were 3.3 + 2.6 days. The lengths of the postoperative
hospitalization were 5.1 + 2.7 days which were shorter than those of 12 mediastinal masses treated
with conventional thoracotomy during the same periods (p<<0.05). There was 1 patient converted to
thoracotomy because of a bleeding at innominate vein.

3 postoperative complications were occured. Those were persistent air leakage for 7 days, diaphrag-
matic palsy and hoarseness which were recovered within 1 month.

We conclude that mediastinal mass can be excised with video assisted thoracoscopy and the po-
sthospitalization is reduced. But careful attention is required for avoiding injury to major vascular
structures, nerves, and other vital organs.

(Korean J Thoracic Cardiovas Surg 1994;27:226-9)
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FoFe] AAlEo] BaE s gl f-eluge A 1992
d o], o] Fo) 7| WAIMA G5 AT AA
S5 AT ol F A TAF T AAEo] R
Ao,

E AgdEad Frede 19929 7Y HE
1993\ 8U7bA] 105 9] $45 FoF 32l sl F7
A= ol &3t FA% T AAE AT B
Z5} v o] ¥ 73l ulo]t}.

cHah 3 Wiy

1992+ 79 5¥] 19933 8Y 7R F74A & o] g3t F
AF o AAEE 298 1099 #3E dAte g sl
o =H1 F47 e AeFo2E oldd FHrES
W2 Aol glow, HrlFs AR dE H 2FS AL &
Ue FET 75 slow, FH XA A2 F4 4
Absl zatedo| A Fofo] F9 xR o2 AEF 270)
U= WE 37 A H5F5 2= Ay}

T WL o] F 7] At#t (double lumen endotrac-
heal tube)-$- A]3) 8} 3. =2} (lateral decubitus position)S
A T2 HEE SolskA sl s 5 4

T T4 Aol AL A B2 R 7| Fo| L AR

FHE T4 T HEZ VAt (a¥ ). ER)
30 WA R E AR 2w o Bofe tlolol e mak
of HA At AR FAF FUJY ASole ERT} 4]
AAE HAZ2Z 2924 Jov] F¥ F4% Fok9 4
Follw W2 EZILE] SIS At dFEo R 2§34
Al oz sER 7} FoFoll 4] el "oz A sl 5
SAokE FAIBAL 7]t et TS {37 9
;A Aok 1).

A7|7F & ¢ Eoke) A-$-ol = XA} (needle aspiration)
E ¥o2H 78 Sl o v E A F
ok 73-9-oll &= =t4] 27N F (working thoracotomy or utility
thoracotomy)& &S Fofe] vte] Y HE& Lo)3lA
stdch(ad 2). 32 A9 Afole vEHd HE 2
Hall A EZIL A9 9 A A A& 743k (sub-
mammary) 9 X] o] AA] shich(2E 3).

TEAI R FEF AL FHE A UUE 7
7F 5o AGAE spetslr] f8 2 713 Fokel (92
7~93. 8) F7HA & A& @ BEY EFER TE
g 1279 #ate] zpEe) wlw £k BAAE
PC-SAS ver 6.04-8 ©]-8-3}o] Wilcoxon rank sum testE A}
43}t

=

10952} Z2FE g v &L 559 2 AL 1140 4] 65
A7 od A8 378 +17.74 gk F<ko] Y= A
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1 65 % Zz 5 Bronchogenic cyst
2 11 | & AE Bronchogenic cyst
3 38 b1 = AR Teratoma

4 33 4y L2 B Pericardial cyst

5 23 & HE AR Bronchogenic cyst
6 33 Y &5 AN Teratoma

7 16 o = F2 Bronchogenic cyst
8 44 G B~ Neurilemmoma

9 65 Y & 4 Thymic cyst
10 50 kT 5 A5 Thymoma

B Z2A % 8 T A5 2¢ o A 73
944 FFo) 43, 713 % (teratoma)o] 28 2 7}aF @3k
2 29 FAF, AU 3% (pericardial cyst), A ¢F
(thymic cyst), 417 2% (neurilemmoma) $5-0] 77t 1#4]
AATHE ).
z+e] 2+ 70 % (working thoracotomy)E A]8 gt A $+=

d s, o Aie] H FFE) Hoje 65+ 1.3
cm o)gich. 2 A AMNF-S AR AS FFo Ha =27
X 75+ 1.5cm o] Ad A4S Al e ALE 43
+1.5cmoldet. HF FEAIZS 155.6 £ 68.5min o]
I FHE AT YU HTE 717 33 £ 2.6 ol
o] £AE EARA NEFEE £8%F T dAEE Al
B3k Ao v wIL v FATH R {3 Aol= H
Adrk 2y a3 A 713 51 2 27UE NEFES

o) F-9] %]
1994;27:226-9
E2 4 1

VATS Thoracotomy p value
T A ZHE) 1556 £ 68.5 190.1 +87.5  >0.05
F7 FE () 1+22 0.2+04 >0.05
FH AR 717H() 33426 3.5+04 >0.05
=5 AY 7172H(QD) 5127 11.1 £10.4 <0.05

* VATS : Video Assisted Thoracoscopic Surgery

Al 752 111 £ 104 w)5te] FA R 02 fof
g xto] 7} 2l A} (p<0.05) (X 2).

10 2] 2 158 TS st AR 79 A
) (innominate vein)®] &4 2 Qg FHE Qs MFE

= ARt o] VA= 93 AY FAEY N BAUA
dFolged gl ¥4 A3} o] AT f2tol

el 7] st ojeo] W A &F IS
o2& 3 ANA FAE T ASA T 2
olgdtt. o] #xlY A& V| FA|YAY FFoR F3 o)
AdA 23 o] daglony Faute] 9 f-2hale
HA A dAdAe] &4 FA) 299 I FeE
© °§A (hoarseness)¥} A= vinlz} 2zt 184 A2
U 2E )Y Wl 4% A o))

o &

A A F737A A|E-2 1922v Jacobaeusel] &3] 2] 2-©
2 =g ey 1970 o) o] 271 7kA] 1 EgAde] B
A kot del AREEA ek v 1970dH S
Miller 5o] sAA] ZoF % F9 $AFFUdo] A2y
A& FAsEA G AHEE A, 22y oleid A
WA FAAE Aol 747 AX|slel Ales st
TEANPE F2 2559 HF0] °13-91 stapler 5
Apgo] Brbgste] whx] z7hebdt A ghel zxha EA o
AbgE o] e}, 19800 kol A 1990d el A A video
optics ¥ endoGIA®} -2 WA Al 7]7-E2] Lo
Flo] At Bajel Fhad Aol obd A8 A9
F747 Age] 3 BaA7) A A

T4 ANee &F 550 A &F A 712¢e] AA
3] o159 A o] olr] ol &F 3o wean
Fr &0 MEFEol vls) A3 FAEL o] o A=A}
Sl o3 FAH U . 53] FH4F T4 A=
et gate o E E4o] gled $4 HE HGAAE £
oFe) 91217} Wslx| o37] W ol £- el HAS FE2FF
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