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“Trapdoor” approach to surgical resection of cervicothoracic neuroblastoma in children. CHUI Chan-
Hon', Agasthian Thirugnanam®. 1 ,Surgery Centre For Children Pte Ltd, Mount Elizabeth Medical Centre, Sin-
gapore ;2 , Department of Cardiac, Thoracic&Vascular Surgery, National University Hospital, Singapore. E-
mail ; chchui@ surgeryforchildren. com.

[ Abstract] Objetive Surgical management of cervicothoracic neuroblastoma is challenging due to its u-
nique location, limited access and risks associated with vascular encasement. We retrospectively reviewed our
experience in “trapdoor” anterior thoracotomy for this group of tumors. Methods We reviewed all our paedia-
tric patients with cervicothoracic neuroblastoma who underwent “trapdoor” anterior thoracotomy between 2007
and 2014. Demographic data, tumor characteristics, surgical technique, completeness of resection, morbidity,
and outcome data were analyzed. Results 10 patients underwent “trapdoor” anterior thoracotomy during the
period of 2007—2014. Mean age was 3.7 years (ranged 0.3 ~7.9 years) , 6 boys and 4 girls. 5 were left-si-
ded procedures. They were INSS Stage [ (n=2), stage [ (n=1), stage ll(n=1), stage IV(n=5) and
stage IVS(n =1). Six patients received preoperative chemotherapy before surgery, including one who also re-
ceived radiotherapy. Gross total resection was accomplished in all patients. Operative complications included
phrenic nerve palsy (n=1), and Horner’ s syndrome (n =10). Median follow-up time was 4.3 years( ranged
0.1 ~7.4 years). Conclusion Gross total resection of cervicothoracic neuroblastoma can be accomplished
with “trapdoor” anterior thoracotomy with minimal morbidity.
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Fig. 1 CT scan of right cervicothoracic neuroblastoma in a 6 years-old girl;
Fig. 3 Clavicle-sparing “trapdoor” was retracted to provide adequate surgical exposure.
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Fig. 2 Surgical incision in right “trap-
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