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Clinical outcomes of video-assisted thoracoscopic
minimally invasive treatment for mediastinal tumors

ZHOU Bin, LIU Chuanbin, AN Shuxiang
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College, Heze, Shandong, 274300)

ABSTRACT : Objective To observe the clinical outcomes and safety of video-assisted thoraco-
scopic minimally invasive treatment for mediastinal tumors. Methods A total of 80 mediastinal
tumor patients admitted in our hospital were divided into two groups according to the consultation
number, with 40 cases per group. The patients in the control group ( single number) were treated
with traditional thoracotomy, while patients in the observation group ( double number) were treated
with video-assisted thoracoscopic surgery. The incidence of complications, hospital stay, operation in-
dictors and the recurrence rate were compared between the two groups. Results The operative time,
intraoperative blood loss, postoperative thoracic drainage time, thoracic drainage volume, incidence
of complications and hospital stay were significantly lower in the observation group than that in the
control group (P <0.05). There was no significant difference in the recurrence rate between the two
groups( P >0.05). Conclusion The video-assisted thoracoscopic minimally invasive treatment for
patients with mediastinal tumors can significantly improve clinical outcomes, reduce intraoperative
blood loss and postoperative drainage volume, shorten the length of hospital stay, reduce the inci-
dence of complications, promote the recovery of patients, so it is worthy of clinical promotione.
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