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Perioperative outcomes of robot—assisted versus thoracoscopic subxiphoid

resection of anterior mediastinal tumors
Liu Lin,Zhang Zhen,Zhu Yiyao,Zhu Xingfeng
(Department of Thoracic Surgery , Wuxi People’ s Hospital Affiliated to Nanjing Medical University )
[ Abstract] Objective : To investigate the perioperative outcomes of robot—assisted thoracoscopic surgery (RATS) versus video—assisted
thoracoscopic surgery (VATS) via the subxiphoid approach for resection of anterior mediastinal tumors, to compare these two surgical
procedures from the aspects of the quality of intraoperative anatomical dissection and postoperative recovery indicators , and to provide
evidence—based support for the selection of surgical procedures in clinical practice. Methods : A retrospective analysis was performed
for 70 patients who underwent RATS or VATS via the subxiphoid approach for anterior mediastinal tumor resection in our center from
April 2022 to April 2025, and related data were collected and compared, including general information, intraoperative parameters
(time of operation , blood loss , completeness of thymectomy , and surgical field interference score) ,and postoperative recovery indicators
(length of hospital stay, postoperative pain score, CT-based fat residue score, postoperative complications, and total hospital costs).
Standardized scoring systems were used to assess the key intraoperative and postoperative quality indicators. Results : Compared with
the VATS group, the RATS group had significantly better outcomes in completeness of thymectomy (P=0.047) , surgical field interfer-
ence score(P=0.026) , postoperative CT—based fat residue score (P=0.022) , and pain score on day 1 after surgery (P=0.003). After ad-
justment for docking time , there was no significant difference in the time of operation between the RATS group and the VATS group ( P=
0.206) , while the RATS group had significantly higher total hospital costs than the RATS group (P<0.001). Conclusion : Robot—
assisted subxiphoid resection of anterior mediastinal tumors have advantages in the quality of intraoperative anatomical dissection , sur-

gical field exposure, and early postoperative pain control , especially in patients with thymic carcinoma or thymoma comorbid with myas-

thenia gravis who have high requirements for the completeness of
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