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Comparative study on the clinical curative effect of thoracoscopic surgery through different approaches on
anterior mediastinal tumor. L/U Peng, HAO Deng-rong, PENG Yan—cai, XI Jun—feng, ZHANG Zhi-bin, LI Wei—wei.
Department of Cardiothoracic Surgery, the First Hospital of Yulin, Yulin 719000, Shaanxi, CHINA

[Abstract] Objective To compare the clinical curative effect of thoracoscopic anterior mediastinal tumor resec-
tion through subxiphoid and lateral thoracic approaches. Methods A total of 86 patients undergoing elective anterior
mediastinal tumor resection in the First Hospital of Yulin were enrolled between June 2017 and September 2021. Accord-
ing to random number table method, they were divided into an observation group and a control group, with 43 patients in
each group. The patients in the control group underwent thoracoscopy through lateral thoracic approach, while those in
the observation group underwent thoracoscopy through subxiphoid approach. The surgical related indexes (intraopera-
tive blood loss, operation time, extubation time, length of hospital stay) and changes of inflammatory factors [serum
C-reactive protein (CRP), white blood cell (WBC), neutrophil ratio] before and after surgery were compared between the
two groups. The postoperative pain degree was evaluated by Visual Analogue Scale (VAS). The occurrence of complica-
tions in both groups was recorded. All the patients were followed up for 6 months after surgery to compare the recur-
rence rate in the two groups. Results The intraoperative blood loss, extubation time, and length of hospital stay in the
observation group were (63.47+7.22) mL, (3.49+1.03) d, and (7.35+1.24) d, significantly lower than (76.39+7.52) mL,
(4.86+1.09) d, (9.57+1.37) d in the control group (P<0.05). At 1d, 3 d, and 5 d after surgery, VAS scores in observation
group were (2.54+0.87) points, (2.01£0.50) points, and (1.37+0.31) points, significantly lower than (3.22+1.03) points,
(2.95+0.62) points, (2.28+0.59) points in the control group (P<0.05). After surgery, CRP, WBC, and neutrophils ratio
in the observation group were (8.16+1.82) mg/L, (8.52+1.36)x 10°/L, and (61.25+5.33)%, significantly lower than
(10.89+1.91) mg/L, (10.43+1.50)x10°/L, (70.13+5.40)% in the control group (P<0.05). The incidence of complications in
the observation group was significantly lower than that in the control group (6.98% wvs 23.26%, P<0.05). The difference

in recurrence rate between the observation group and the control group was not statistically significant (2.33% vs 6.98%,
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P>0.05). Conclusion Thoracoscopic anterior mediastinal tumor resection through subxiphoid approach is not only ben-

eficial to shorten hospitalization time and extubation time, reduce intraoperative blood loss and alleviate postoperative

pain, but also can relieve inflammation response and reduce the risk of complications.
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Efficacy and safety of arthroscopy combined with arthroscopic tibial condylar valgus osteotomy in the treatment
of knee osteoarthritis complicated with genu varus. WU Zheng ', WANG Lei ', CHANG Bao—sheng °. Department of
Joint Surgery ', Department of Trauma Repair Surgery °, Affiliated Hospital of Yan’an University, Yan’an 716000, Shaanxi,
CHINA

[Abstract] Objective To study the efficacy and safety of arthroscopic tibial condylar valgus osteotomy (TC-
VO) in the treatment of knee osteoarthritis (KOA) with genu varus. Methods A total of 120 patients with KOA and
genu varus who were admitted to Department of Joint Surgery, the Affiliated Hospital of Yan'an University from June
2018 to August 2020 were selected as the research objects, which were divided into the study group and the control
group according to the random number table, with 60 patients in each group. The patients in the control group were treat-
ed with TCVO, and the patients in the study group were treated with arthroscopy combined with TCVO. The operation
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