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Application and skill exploration of laparoscopic and thoracoscopic technology in pediatric tumor resec-
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[ Abstract] Objective To explore the feasibility, clinical value, operative skill and application prospect
of laparothoracoscopic technology in the resection of pediatric tumor and sum up the experiences. Methods A
retrospective analysis was conducted for the clinical data of 221 patients undergoing tumor resection by laparos-
copy/thoracoscopy from January 2009 to December 2016. Results All pediatric tumor resections were opera-
ted through mini-invasively successfully,including thoracoscopic lung and mediastinum tumor resections (n =
53) and laparoscopic abdominal, pelvic and retroperitoneal tumor resections (n = 168) and retroperitoneal
tumor converting into open surgery (n =2 ). Ileocecal tumors (n =5) ,ovarian cyst (n =33) and ovarian terato-
ma (n=19) were resected and extracted through navel. There was no onset of collateral trauma or blood trans-
fusion. Infections (n=9) and keloids (n=3) occurred at the Trocar incision. Discharge occurred smoothly at
5.9 £3.1 days after operation. During follow-ups, two recurrent cases of pulmonary cyst were cured after re-op-
eration. Two cases of mediastinal neuroblastoma receoved supplemental chemotherapy after surgery and both sur-
vived decenely. A case of postoperatibe adhesive intestinal obstruction, which received conservative treatment,
occurred in a patient with mesenteric lymphangioma. After chemotherapy, another case of retroperitoneal imma-
ture teratoma died. Other children of malignant tumors survived decently and the survvial rate of malignant
tumor was 80% (8/10). Conclusion Laparothoracoscopic resection of pediatric tumor is both safe and relia-
ble. Extracting cystic tumor through navel after suction may simplify operative procedures. Cystic-solid tumor
can be resected under laparoscopy or thoracoscopy. Small solid tumor,benign or malignant,can be resected un-
der laparoscopy or thoracoscopy and malignant tumor is not absolute contraindications of mini-invasive surgery.
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