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The application of video-assisted thoracic surgery in the treatment of mediastinal tumors in children.
DUAN Xian-lun, SHANG Zi-yin, ZHANG Peng, et al. Department of thoracic surgery, Anhui Province children
s Hospital , HeFei 230051 , China

[ Abstract] Objetive To investigate the method and clinical effect of thoracoscopy in the treatment of
pediatric mediastinal tumor. Methods The clinical data of 8 cases of mediastinal tumor from October 2013 to
September 2015 in our hospita were collectedl. Results in 8 cases,3 cases of mediastinal cyst,5 cases of me-
diastinal tumors,all cases were successfully completed by the video-assisted surgery operation time for (82.52
+ 6.32) minutes, the hospitalization time after operation (9.45 +2.35) days,drainage tube indwelling time 7
~9 days after operation. Postoperative cerebrospinal fluid fistula occurred in 1 case,underwent continuous lum-
bar drainage after cure,the rest recovered,l cases of neuroblastoma chemotherapy after surgery. Conclusion-

s thoracoscopy surgical treatment of pediatric mediastinal tumor is with small trauma, quick recovery, safe and

reliable , worthy of clinical popularization and application.
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