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Summary

Surgical treatment of Thymoma
; Report of 20 cases

Taiichiro SHIBAKIV, Tomoyuki YANOY,
Takeshi MAEDAY, Humitaka NAKAMURAD,
Noburo TAKENOUCHIY, Masaru FUJIMORIY,

Yoshiaki SEKISHITAY, Tsuneo SHIONOY,
Shinjuro KUROSHIMAY and Jun YAMAGUCHI?

Department of Surgery, Obihiro Kosei Hospital!
Department of Pathorogy, Obihiro Kosei Hospital?

We experimented surgical treatment of thymoma in
20 patients from January 1986 to July 1994.
There were 11 males and 9 females. Mean age was

54.8 years. The patients in Stage I , according to
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Masaoka’s staging (non invasive), showed significantly
better 5-year-survival rate than those in Stage II,1I,
and IV (invasive) (generalized Wilcoxon test).

Patients with invasive thymoma received 40-50 Gry
of radiotherapy before or after operation. Chemother-
apy was performed in two patients in Stage [V.

Thymoma has a tendency to be radiosensitive, but

its chemosensitivity is not obvious. So it is still neces-
sary to search for an effective combination of therapies
for the treatment of invasive thymoma.

At present, multidisciplinary treatment with surgical
resection, radiotherapy, and chemotherapy should be
considered for the treatment of thymomas with possi-

ble malignant potential.
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