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Abstract

Background: There are many minimally invasive surgical methods and surgical approaches for
anterior mediastinal tumors, and there is no standard surgical method. Purpose: By analyzing
and comparing the differences of observation indexes between thoracoscopic and robotic ante-
rior mediastinal tumor resection, it provides a reference for clinical surgical selection. Method:
The data of patients who underwent minimally invasive surgery for anterior mediastinal masses
in our hospital from January 2018 to October 2022 were collected. According to the surgical
methods, they were divided into thoracoscopic surgery group (406 cases) and robotic surgery
group (120 cases). The operation time, blood loss, drainage tube placement time, drainage vo-
lume, postoperative pain visual analogue score, hospitalization time and complications were
compared between the two groups. Result: All patients in the two groups successfully completed
the operation and were discharged without serious complications such as perioperative death.
The observation indexes of the two groups were compared. There was no statistical difference
between the two groups in the length of operation, the time of catheterization, the VAS score at
24 h after operation, the perioperative complications and the pathological types (p > 0.05). There
were statistical differences in intraoperative blood loss, thoracic drainage, postoperative hospital
stay, combined lung or pericardial surgery and tumor diameter (p < 0.05). Conclusion: Thoracos-
copic and robotic surgery are safe and effective methods for the treatment of anterior mediastinal
masses, and the perioperative effect and safety of robotic surgery are better than thoracoscopic
surgery.
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Table 1. Baseline data of two groups of patients
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Table 2. The overall comparison of the observation indexes of the two groups of patients
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Figure 1. (a) Robotic surgical hole position distribution; (b) Operating arm and observation lens; (c) Resection of anterior

mediastinal mass; (d) Profile view of anterior mediastinal mass
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