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Analysis of Clinical Diagnosis and Surgical Treatment in Fifty-eight Patients with Invasive Thymoma
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Abstract: Objective To generalize the experience in the diagnosis and t reatment of invasive thymoma.Methods By R K
performing retrospective study on 58 patients , to generalize the experience in the diagnosis and treatment of such disease. B
Results In the aspect of operative approaches , 58 patients were divided into two groups , namely median sternotomy (43 cases) oM
and anterolateral approach (15 cases) . 41 cases received complete tumor resection , 14 cases received palliative resection and I
others just received tumor biopsy. Among those with complete thymoma resection , 36 cases were performed enlarged tumor o o

resection , including mediastinal pleural resection (27 cases) , lung wedge resection (7 cases) , superior vena cava or innominate
vein partial resection and vascularplasty (9 cases) and replacement of superior vena cava (4 cases) . seventeen patient s with [[]
and [y stage thymoma only received palliative resection or tumor biopsy. The residual tumor tissues were implanted radioactive

particles (125I) in 14 patient s and 1 patient received radiof requency hyperthermia. All the patients survived and those , received
complete tumor resection , had recovered very well and had higher quality of life , except only 1 case had still edema symptom in

his face after replacement of superior vena cava. Among 58 patients , 23 patients survived 3 years and the survival rate was 39. 7
%. Conclusion  Surgical therapy is playing an important role in the treatment of invasive thymoma. Radical tumor resection is
very necessary for those suitable for operation and precautions must be taken to remove all the mediastinal fat tissues in order to
reduce thymoma recurrence rate. For those with so large thymomas that can not be resected completely , in order to improving
resection rate and prolonging survival time , therapy plan should add radiotherapy and (or) chemotherapy before (or after) operation.

Key words: Invasive thymoma Diagnosis Therapy

R H 4 2006-09-18;

TR XISZ

G A

KUSENY, R, A 7. 58 IR R IR M AL T 48Tl SRR 69T, 2007, 34(6): 459-461.

LIU Li-gang,PAN Tie-cheng,LI Jun et al. Analysis of Clinical Diagnosis and Surgical Treatment in Fifty-eight Patients with Invasive Thymoma[J]. CHINA RESEARCH ON



PREVENTION AND TREATMENT, 2007, 34(6): 459-461.

[1]
2]
[31
[4]
(51
[6]
[71
(el
(91
[10]
[11]
[12]
[13]
[14]

[15]

BA AL S SR

PR 5 50 R AR U7 I 280 R SROTR 4t D G 22 ¥ 9 GG 300 A /I 20 T s (3 0 PR 0 ¢ []. IMRa B v 9, 2012, 39(2): 205-209.

VRN TG D% . FL T AN R AT 0k [3]. MR RTIAaREST, 2012, 39(2): 234-237.

TR S A P T K PR R G IR A e e R UL [3]. BEERI R ETSL, 2012, 39(2): 238-240.

RERZE ST AL IR0 B R B R AR . ISk A8 28 B 4 A TR SN R [30. IORIBT AR IS, 2012, 39(2): 241-242.

TR 7R 5 5 70 ] SRR R T s AR ) R 5 22 R XD ot TR 7 SR T e - e A A il R-7 35 81 0 % 11 Jie 5 98 R 1) 4R F 9 [91. JMREBI ¥R E ST, 2012, 39(1): 1-5.
WA AR R THRRATIE . T I8 5 W SRR A0 L ¥ o7 S8 P I R £ WF 9 88 JE 1. IRTBT VR 9T, 2012, 39(1): 113-115.

KSR W 07 AR 3 P AR I BB VAR 0T S R e B M L IR AT BOW R [0, IMURERIIVRBITAY, 2011, 38(9): 1055-1057.

B8ORS IR T3 AR IS s BAG AR 2 WA . 6345 T ~TITI0 ¥ 40t 0 A6 % R U 6 D ¥ 97 9 20 8% T R 36 20 A [01. IREBi v i 7, 2011, 38(9): 1062-1065.
MR FIRLRIAR s A EAPIR AR, [ W 55 ogd [3]. s B L, 2011, 38(9): 1082-1085.

PR AR REAR AR A PR A I B2 I8 o 8 AL [3]. PRIV, 2011, 38(8): 853-856.

BB TR I B 4R s ARG s I SR A s i R B R IS WG T AT CIF 926k [J]. BB RIS, 2011, 38(8): 933-936.

ZEELURSCEE R M I SO AR L CHKEH I va o7 R PR W i 1T & [91. MR v BEA, 2011, 38(8): 950-953.
TR AR UESE M B 0 S Brennersfi A I EE B LI 45 0F SCHRE ) [9]. BB AT, 2011, 38(8): 954-956.

PRIUHE; e 3 53 S PR R OROAC, 0l S AR Al SELAI R Vs SR, . 0 0 G 0D A /0 240 i R T R T SR I AN R RS2 WY [3). MURIBTIA T, 2011, 38(7): 778-
779.

5R1CP#%08002248%
WAL ©  (HIBRIATTIL) i

ZG0 AL S A e B R R PR A F et TRk BiARSCHFF: support@magtech.com.cn




