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[ Abstract] Objective : To compare the perioperative and follow—up outcomes between the intercostal approach and the subxiphoid ap-
proach in robot—assisted total portal resection of large anterosuperior mediastinal tumors (with a diameter of =5 ¢m) , and to provide a
basis for selecting the optimal surgical approach in clinical practice. Methods : A retrospective analysis was performed for the clinical
data of 150 patients who underwent robot-assisted total portal resection of large anterosuperior mediastinal tumors by a single surgical
team in Department of thoracic surgery, Daping Hospital , Army Medical University, from January 2017 to April 2023. According to the
surgical approach, the patients were divided into intercostal group with 86 patients and subxiphoid group with 64 patients. The two
groups were compared in terms of baseline data, intraoperative parameters (time of operation, docking time , time of robot—assisted
operation , blood loss , rate of conversion to thoracotomy , and number of dissected lymph nodes ) , postoperative recovery (pain score,
duration of drainage, complications, and length of hospital stay) , and oncological follow—up results. Results : There were no significant
differences in baseline data between the two groups (P>0.05). Compared with the subxiphoid group, the intercostal group had a signifi-
cantly shorter total time of operation[(107.51 +44.13) min vs. (140.31 + 34.48) min, P<0.001] and a significantly shorter time of
robol—assisted operation[(54.20 + 31.19) min vs. (75.12 + 27.03) min, P<0.001]. Compared with the intercostal group , the subxiphoid

group had a significantly lower postoperative pain score (3.99 + 0.99
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rates between the two groups. Conclusion : For robot-assisted resection of large anterosuperior mediastinal tumors , the intercostal

approach is associated with a shorter time of operation and is more suitable for lateralized tumor, whereas the subxiphoid approach can

help to alleviate postoperative pain and achieve a more thorough lymph node dissection and is thus more suitable for midline tumors or

tumors requiring bilateral dissection. Surgeons should select the appropriate surgical approach based on tumor anatomy , surgical profi-

ciency, and patient recovery expectations.
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