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Table 1 invasive mediastinal tumor

Patients number

1. Invasive thymoma 16
2, Germ cell tumor

immature teratoma 2

seminoma 2

yolk sac tumor 3
3. Neurogenic tumor

neuroblastoma 5

ganglioneuroblastoma 2
4. Others

MFH 1

malignant lymphoma 1

total 32
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thymoma D 118, 7 Bl%ER < 2560 T, BEEEMAR S HFY)
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roik EX#R) . OB, B, BORE, MoEE, BRRRERH D,
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U EopERBUIRAL D). BRMLEERETY,

Table 2 Resectional adjacent organs

organs number

Vessels 9
(brachiocepharic vein

or superior vena cava)

Pericardium 8
Lung 9
Pleura 9
Chest wall 1
Diaphragm 5

*There are some tumors that invaded
several organs.
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Table 3 Patients with invasive mediastinal tumors with invasion to the adjacent organs
necessitating resection with reconstruction

s B disease ade:csgﬁ:igrr‘;;ns reT:rtg:-lajlct(i)(f)n atgje‘g?)r;t outcome
1. |- 53 3 | invasive thymoma svey ePTEF graft | R® 8 ¥ 1m alive
2. | 28 % | seminoma SVC ePTEF graft |C*» R 4y 6m alive
3. 64 3 | invasive thymoma SVC ePTEF graft |[C, R 7m alive
4, | 45 ¢ | immature teratoma pericardium Teflon sheet C:R 17V alive
D 41 % | malignant lymphoma pericardium Teflon sheet C 5y 3m alive
6. | T ¥ | invasive thymoma pericardium Dexon mesh C/R 3y 8m died
7 LY/ % | invasive thymoma pericardium Marlex mesh |C, R 1Y 1m alive
e T % | MFH chest wall Marlex mesh | R 4 y11m died
9; 19 3 | yolk sac tumor diaphragm Marlex mesh |C 1Y 4m died
10, 63 % | invasive thymoma diaphragm Marlex mesh | R 6y 2m alive

Ysuperior vena cava, *radiotherapy, *chemotherapy
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Fig. 1 Case 1: Invasive thymoma (stage III)
a) Chest CT scan showed anterior mediastinal toumr that invaded superior vena
cava.

b) Superior vena cava was commpletly obstructed by tumor thrombus.
c) Reconstruction of superior vena cava used ePTFE graft.
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Fig. 2 Case 6: Invasive thymoma (stage IV)
a) Chest CT scan showed anterior mediastinal
tumor and pleural metastasis.

b) Operative findings: Dexon mesh was used to
repair the defect of pericardium.
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Fig. 3 Case 8: Malignant fibrous histiocytoma.
a) Chest wall was projected by mediastinal tumor.
b) Chest CT scan showed anterior mediastinal tumor that invaded chest wall.
¢) Operative findings : Marlex mesh was used repair the defect of the chest wall.
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MEDIASTINAL TUMORS WITH INVASION TO THE ADJACENT ORGANS
THAT NEEDED RESECTION AND RECONSTRUCTION
USING ARTIFICIAL MATERIALS

Masahiro KITADA, Yoshihiko KUBO, Satoshi HIRATA, Eizi YATSUYANAGI,
Kosuke YAMAZAKI, Tetsuya NOSAKA, Shinichi SUGIMOTO, Susumu KOSHIKO,
Hiroshi MORIYAMIA and Tadahiro SASAJIMA
First Department of Surgery, Asahikawa Medical College

\We evaluated the results of operative treatment in 10 patients with invasive mediastinal tumor with
invasion to the adjacent organs necessitating resection for reconstruction.

Five patients had invasive thymoma, three had germ cell tumor, one had malignant lymphoma, and
the last one had malignant fibrous histiocytoma (MFH). Ringed ePTFE graft was used to reconstruct the
superior vena cava. Prior to resection of the tumor, the graft was interposed between the innominate vein
and the right artium to maintain the venous drainage from the brain. All cases are alive and well without
any evidence of graft obstruction.

Teflon sheet, Dexon mesh and Marlex mesh were used to repair the defects created in pericardiumm,
and there were no remarkable complications postoperatively, including those in the circulatory system.

Marlex mesh was used to reconstruct the chest wall as well as the diphragm.

We conclud that extended operation combined with resection of the adjacent organs for invasive
mediastinal tumors can be performed safely and very effectively.
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