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Treatment of Tumor Involving Thoracic Inlet
by Using Transmanubrial Osteomuscular Sparing Approach

—One case report—

Yeon Soo Kim, M.D.*, Chan Young Choi, M.D.**, Wook Sung Kim, M.D.*, Ji Yoon Ryoo, M.D.*
Woo [k Chang, M.D.*, Min-Kyung Kim, M.D.***, Seong Joon Cho, M.D.****

The operative case of transmanubrial osteomuscular sparing approach for the tumor involving thoracic inlet is re-
ported. A 69-year-old man visited the hospital due to right upper extremity weakness. Chest roentgenogram showed
bronchiectasis, chronic pulmonary tuberculosis, and fungal ball in right upper lobe. On computed tomogram, tumor
was located in epidural space of the 6th, the 7th cervical, and the 1st thoracic spine and extended to the apex
of the right thorax. A neurosurgeon performed laminectomy and removed the tumor located in the spinal canal. A
thoracic surgeon performed a ftransmanubrial osteomuscular sparing approach and removed the tumor involving
thoracic inlet. The tumor was diagnosed as hemangiopericytoma. The patient recovered without complication.

(Korean J Thorac Cardiovasc Surg 2005;38:175-179)
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Fig. 1. Preoperative plain roentgenogram of chest. It shows
bronchiectasis, chronic pulmonary tuberculosis, and fungal ball
in the right upper lobe of lung.
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Fig. 3. The mass in thoracic inlet is exposed between jugular
vein and carotid artery.
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Fig. 2. Preoperative chest computed tomography shows
tumor in the epidural space of cervical spine extending to
the apex of right thorax through widened neural foramen (A}
and thoracic inlet (B). Also shows fibrotic thickening, and
fungal ball in right upper lobe of lung (C).

Fig. 4. Schematic drawing of operative field. C=Carotid artery;
J=Jugular vein; P=Phrenic nerve; T=Thyroid gland; M=Mass;
MS=Musculoskeletal flap; R=1st rib.
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Fig. 5. Postoperative photograph at discharge.
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