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A Successful Direct Phrenic Nerve Reconstruction
in the Course of Malignant Thymoma Resection E

Seong Kwang Lee, M.D.*, Yeon Soo Kim, M.D.**, Kyung Taek Park, M.D.**, Woo: lk Jang, M
Ji-Yoon Ryoo, M.D.**, Chang Young Kim, M.D.**, Seong Joon Cho, M.D.**, Hyunmi '

We performed nerve resection and reconstruction of the phrenic nerve in a 63eyear¥o
went complete resection of a malignant thymoma. The left phrenic nerve was compl
2 cm. Thus, a 3 cm long piece of phrenic nerve with 5 mm margins of safety on
was directly anastomosed in an end-to-end fashion. At 11 months after reconstructio
equate and symmetric motion of both hemidiaphragms, which indicated the restoratlon of pr
The pulmonary function test results were comparable to those obtained preoperatively - at 30
been no evidence of recurrence at the recent follow up visits.

(Korean J Thorac Cardiovasc Surg “2009;42;401-463) f
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Fig. 2. Immediate postoperative chest
roentgenogram shows the left hemidi-
aphragm elevation (A} and foliow up
image taken after 7 months reveals
the elevation is diminished (B).
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Fig. 1. Intraoperative picture shows the left phrenic nerve en- =eA o2 WEer vE A AR H Vs 7
cased by the malignant thymoma (white arrow). Phrenic nerve Al A= THFZTE 7HAE 7 Ao oY £3E
was retracted using Surgiloops (black arrow). A= uulE AT JdHH SES EAA TEE
e Folizl AT £ A¥PEo] AGANL. ¢ A

TE T YUE 24 AANA A= 75 F 24 o = 7)ol whel A AR E49 Abe oA
2133 Aol A "ol FFo] Hfrol gli= I F4E velbd ¢ gk A $459 4 4 wulz FA
(World Health Organization type B3)S.2 #21x] 95 F7] A7E Agshed olul X3 Zok AAlES vl 3
WAL K87t SR e AE By FE U4 Ay A9 AA7t etk v F A 25 AdE
A AR A% Ao Ao IdE g ot o 4 o] & A4 A d4H F5& WAL A I+
HE F AEE AAGA olskEl AT AXe] &4 BEsiA|ul, FAute] AAHR A FEE 3 EAT
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Direct Phrenic Nerve Reconstruction
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