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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: To evaluate the technical feasibility, safety, and 

short-term outcomes of video-assisted thoracoscopic surgery 
(VATS) resections of the left brachiocephalic vein (LBCV) and 
superior vena cava (SVC) in patients with primary and recurrent 
anterior mediastinal tumors.

Material and methods: A retrospective analysis of 9 patients 
who underwent VATS resection of the LBCV and/or SVC for 
thymic tumors between 2015 and 2025 was performed. Inclusion 
criteria: tumor invasion into venous trunks. Exclusion criteria: 
need for vascular grafting, invasion of more than one-third of 
the SVC circumference, tumor thrombosis, distant metastases 
(M1b).

Results: R0 resection was achieved in all cases. Median 
blood loss was 110 ml, operative time – 330 min, postoperative 
hospital stay – 4 days. Grade I complications occurred in 3 
patients; no mortality was observed. Median follow-up was 24 
months. Local recurrence at the resection site occurred in 1 case 
(after tangential LBCV resection), regional recurrence (pleural 
dissemination) – in 1 patient with initial stage IVa disease, 
distant metastases – in 2 patients with neuroendocrine tumors.

Conclusion: In strictly selected patients with thymic tumors, 
VATS resection of major veins is technically feasible and 
associated with low morbidity. Tangential LBCV resection 
carries a risk of local recurrence; therefore, complete vein 
transection is preferable. Further studies are required to assess 
long-term outcomes.

Key words. VATS, thymoma, superior vena cava, 
brachiocephalic vein, resection, minimally invasive surgery.
Introduction.

Surgical treatment of anterior mediastinal tumors invading 
the major venous trunks remains a complex clinical challenge. 
For lesions involving of the superior vena cava (SVC) and/or 
left brachiocephalic vein (LBCV), median sternotomy is the 
gold standard, providing wide access for vascular resection 
and reconstruction [1-4]. However, in cases of recurrent 
neoplasms or following prior radiation therapy, redo sternotomy 
is associated with a high risk of complications and increased 
surgical trauma [5,6].

The introduction of video-assisted thoracoscopic surgery 
(VATS) in thoracic oncology has significantly reduced surgical 
invasiveness in the treatment of early-stage thymomas without 
compromising long-term oncological outcomes [7,8]. However, 
the application of minimally invasive technologies for locally 
advanced lesions involving the major veins has long been 
considered limited due to the technical complexity of the 
vascular stage and the need for radical en bloc resection (R0).

In recent years, sporadic reports have appeared regarding 
successful VATS resections of the SVC and LBCV for 
thymomas [9-11]; however, most of these contain single-case 
descriptions. Data on thoracoscopic interventions involving the 
left brachiocephalic vein, particularly in recurrent tumors, are 
reported in the available literature as single cases [12]. Patient 
selection criteria, as well as the safety and oncological efficacy 
of such surgeries, remain uncertain.

The study aimed to evaluate the technical feasibility, safety, 
and immediate outcomes of LBCV and SVC thoracoscopic 
resections in patients with primary and recurrent anterior 
mediastinal tumors.
Materials and Methods.

A retrospective analysis was conducted on a clinical case series 
involving patients who underwent video-assisted thoracoscopic 
(VATS) resection of major mediastinal veins between 2015 and 
2025 at the N.N. Alexandrov National Cancer Centre of Belarus.

Inclusion criteria: patients with primary or recurrent anterior 
mediastinal tumors (thymoma, thymic cancer, sarcoma); tumor 
invasion into the superior vena cava (SVC) and/or the left 
brachiocephalic vein (LBCV), confirmed by CTA/MRI data; 
instances where R0 resection through VATS was considered 
viable based on preoperative imaging and additional diagnostic 
evaluations.

Exclusion criteria: need for prosthetic replacement or 
complex vascular grafting; invasion of more than one-third of 
the SVC circumference; SVC tumor thrombosis; presence of 
extrathoracic metastases (M1b).

At the outpatient stage, all patients underwent contrast-
enhanced computed tomography (CECT) and/or MRI to assess 
the extent of invasion and collateral circulation status, as well as 
to plan the resection volume. In cases of suspected recurrence, 
PET/CT was performed.

The surgical approach was determined by tumor location 
(lateralization), invasion zone, number of adjacent structures 
subject to resection, and the patient's anatomical features. For 
LBCV lesions, uniportal lateral (right- or left-sided) as well as 
bilateral and subxiphoid approaches were applied. Marginal 
resection of the SVC was performed via a right-sided lateral or 
subxiphoid approach. Resection principles were consistent with 
the recommendations of the International Thymic Malignancy 
Interest Group [13]. The key principle was adherence to the "no-
touch, tumor last" technique to preserve tumor capsule integrity.

Technical aspects of LBCV resection. The key condition for 
resectability was the presence of at least 10 mm of tumor-
free proximal and distal venous segments, sufficient for safe 
application of an endostapler. The vein was mobilized after 
dissection of the cardiophrenic adipose tissue and thymus. To 



271

improve visualization in patients with a high vein location, 
caudal traction using a vessel loop was applied (Figure 1).

The vein was transected using an endoscopic stapling device. 
Control of the SVC confluence and the right brachiocephalic 
vein was ensured to prevent iatrogenic stenosis. In cases of 
difficulty mobilizing the tumor upper pole or controlling the 
position of the endostapler on the LBCV, a combined approach 
(VATS + cervical suprasternal incision) was applied.

A hybrid approach combining VATS and cervical suprasternal 
incision was planned or adopted intraoperatively in situations 
with one or more of the following features: suspected dense 
adhesions after radiotherapy or previous surgery, recurrence 
located near the venous confluence, inability to safely control 
the proximal LBCV/SVC margins thoracoscopically, or 
uncertainty regarding endostapler positioning. The cervical 
access allowed direct palpation of the tumor superior pole, safer 
vascular control, and visual confirmation of stapler placement to 
minimize the risk of iatrogenic stenosis or incomplete resection.

After transecting the distal (or proximal) segments, the 
mobilized end of the vein was displaced into the contralateral 
pleural cavity en bloc with the tumor. Traction of the vein to 
the opposite side allowed for stapling and transection of the 
remaining segment using an endostapler under visual control.

In patients with recurrent neoplasms and a history of radiation 
therapy, surgery began with dissection of the proximal and 
distal veins from adhesions, followed by application of stapling 
devices (Figure 2). Final dissection of the tumor was performed 
only after vein resection.

One patient underwent marginal resection of the LBCV using 
a technique analogous to that described by Yano et al. [9].

Technical aspects of SVC resection. Invasion of no more than 
30% of the vein circumference was considered the indication 
for marginal SVC resection. Following complete mobilization 
of the thymus and mediastinal adipose tissue, the aorto-caval 
space was dissected. The SVC was secured with vessel loops. 
An endostapler was applied parallel to the vein axis, capturing 
the invasion area so that the residual lumen remained at least 
50% of the original one, according to the technique described 
by Xu et al. [14]. In recurrent tumors with extensive adhesions, 
preliminary vein dissection was minimized to reduce the risk of 
hemorrhage, and dissection was performed directly in the area 
of planned transection (Figure 3).

The following parameters were analyzed: operative time, 
intraoperative blood loss, conversion incidence, postoperative 
complications (according to the Clavien-Dindo classification), 

duration of drainage and hospital stay, radicality of surgery 
(R0) based on morphological examination, as well as follow-up 
duration and status.

Statistical analysis was performed using IBM SPSS Statistics 
v.26 (IBM Corp., USA). Due to the limited sample size, 
quantitative variables are presented as median and range 
(minimum–maximum). Categorical variables were described as 
absolute and relative incidences (%).
Results.

Between 2015 and 2025, video-assisted thoracoscopic 
resection of major mediastinal veins was performed in 9 
patients. Clinical and demographic characteristics of each case 
and surgical outcomes are shown in Table 1.

Median age of the patients was 56 [45; 62] years. Radical tumor 
resection (R0) was achieved in all 9 cases. Median intraoperative 
blood loss was 110 mL (range: 10-250 mL), median operative 
time – 330 min (range: 90-360). Median duration of pleural 
drainage was 2 (range:1-3) days, median postoperative hospital 
stay – 4 days (range: 3-12) days. Postoperative complications 
corresponding to Clavien-Dindo Grade I were observed in 3 
patients. No mortality was reported in the early postoperative 
period.

Median postoperative follow-up was 24 months. During this 
period, the following long-term outcomes were observed:

Local recurrence was observed in one case (Patient 1) after 
marginal resection of the left brachiocephalic vein (LBCV). 
Despite morphologically tumor-free resection margins (R0) 
confirmed by review of histological specimens, tumor thrombus 
in the LBCV and superior vena cava (SVC) was diagnosed 11 
months after surgery (Figure 4). The patient died 15 months 
after surgery due to disease progression with brain metastases. 

Locoregional progression associated with intraluminal tumor 
thrombus formation in the LBCV and SVC was observed in one 
patient (Patient 1) following marginal LBCV resection. Although 
histologically negative margins (R0) were achieved, it remains 
unclear whether this represented true local recurrence from 
occult residual disease or secondary tumor thrombus formation 
promoted by altered venous hemodynamics. This uncertainty 
supports caution regarding marginal LBCV resection.

Regional recurrence, manifesting as pleural dissemination, 
occurred in one patient with stage IVa thymoma (Patient 2) 48 
months after surgery (partial pleurectomy and atypical lung 
resections were performed intraoperatively due to solitary 
metastases).

Figure 1. Mobilization of major mediastinal veins (A) and transection of distal LBCV segment (B): 1 – SVC; 2 – LBCV; 3 – right 
brachiocephalic vein; 4 – azygos arch; 5 – trachea.
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Figure 2. Video-assisted thoracoscopic resection of local thymoma recurrence with LBCV invasion: A – stapling and transection of proximal 
LBCV segment; B – application of endostapler to the LBCV distal segment with confluence control; C – stapling and transection of the LBCV 

distal segment; D – view of surgical field following LBCV resection. 1 – tumor; 2 – LBCV stumps; 3 – brachiocephalic arterial trunk; 4 – right 
internal thoracic vein.

Figure 3. Video-assisted thoracoscopic resection of 2nd recurrence of undifferentiated sarcoma with SVC invasion (pericardium over the vein 
and right atrium had been previously resected): 1 – tumor; 2 – SVC; 3 – right atrium.

Figure 4. PET/CT of Patient 1 with intraluminal tumor thrombus in the LBCV (A) and SVC (B) (arrow indicates thrombus).
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Distant metastases developed in two patients with thymic 
neuroendocrine tumors. One patient developed liver metastases 
42 months after surgery, while another experienced brain 
metastases associated with intraluminal tumor progression and 
died 15 months after surgery.

Thus, the incidence of locoregional recurrence at the vascular 
resection site was 11% (1/9). No cases of local recurrence were 
observed in the remaining 8 patients.
Discussion.

The presented clinical case series demonstrates that video-
assisted thoracoscopic resection of the LBCV and SVC is 
technically feasible and safe in strictly selected patients with 
primary and recurrent thymic tumors. R0 resection was 
achieved in all 9 cases (without mortality), and postoperative 
complications (33%) were limited to Clavien-Dindo Grade 
I, which meets the criteria for an uncomplicated course. It 
is important to emphasize that in our study, the extent of 
intervention was limited to marginal resection of the SVC or 
complete transection of the LBCV. This allows us to consider 
the proposed approach a less invasive alternative designed for 
patients with limited invasion into major veins.

Immediate outcome (blood loss, duration of drainage and 
hospital stay) were predictably better than those of open 
surgeries, which is consistent with the general advantages of 

video-assisted thoracoscopic surgery [7,8]. With regard to 
safety, in large series of open SVC resections performed for 
mediastinal malignancies, mortality ranges from 0 to 8%, and 
the incidence of severe complications (Grades III–V) reaches 
20–30%, particularly in cases of prosthetic replacement [2-4]. In 
our study, despite the lack of prosthetic replacement and limited 
resection volume, the absence of mortality and complications 
above Grade II demonstrates an acceptable safety profile of the 
minimally invasive technique in carefully selected patients. In 
patients with recurrent tumors and a history of radiation therapy 
(n=4), the minimally invasive approach allowed for avoidance 
of risks associated with redo sternotomy, such as massive 
hemorrhage [5,6].

Our results of SVC marginal resection in 2 patients are 
consistent with data reported by Xu et al. [14], who first 
described the technique of applying an endostapler parallel to 
the vein axis while preserving at least 50% of the lumen. In 
our series, none of the patients developed clinically significant 
venous stenosis or superior vena cava syndrome after SVC 
resection, which confirms the safety of this technique in cases 
with invasion of no more than 30% of the vessel circumference.

Analysis of left brachiocephalic vein resections performed 
in 8 patients is of particular interest. In seven cases, complete 
vein transection was performed using an endostapler, which 

Parameter Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient 7 Patient 8 Patient 9
Sex F M F M F F F F F
Age, years 45 35 46 58 45 72 56 61 64

Diagnosis,
stage

NET, 
T3N0M0

Thymoma 
B1, T3N2M1

Undifferentiated 
sarcoma

NET,
T1N2M1

NET,
T3N2M0

NET,
T3N0M0

Thymoma
B2, T3N0M0

Undifferentiated
sarcoma

Thymoma
B1,
T2N0M0

Tumor type Primary Primary 2nd recurrence Primary Recurrence Recurrence Primary Primary Recurrence
Tumor size,cm 6×4.5×3 13×6×4 4.5×4×2.5 11×5×4 2.9 and 1.8 3.5×2.2×2.2 3.5×2.2×2.4 8.5×8×6.5 3.8×2.5×2

VATS
approach

Right-
sided 
triportal

Bilateral
uniportal

Right-sided
uniportal

Right-sided
uniportal +
cervical

Right-sided 
uniportal

Subxiphoid
uniportal +
cervical

Left-sided
uniportal

Right-sided
uniportal

Subxiphoid
uniportal

Resected
vessel LBCV LBCV SVC SVC LBCV LBCV, SVC LBCV LBCV, SVC LBCV

Resection
of adjacent
structures

None Pericardium,
lung, pleura

Pericardium,
diaphragm, 
pleura

Phrenic 
nerve

Lymph node
dissection Pericardium None Lung,

pericardium None

Operative
time, min 180 330 335 320 340 360 170 360 90

Blood loss, mL 110 100 50 180 160 250 70 230 10
Radicality (R0) R0 R0 R0 R0 R0 R0 R0 R0 R0
Duration of
drainage, days 1 3 2 4 3 3 1 2 1

Length of
hospital 
stay, days

12 4 4 5 7 5 4 4 3

Complications
(Clavien-
Dindo Grade)

Dystele-
ctasis (I) None None None

Small
hydropneu-
mothorax (I)

Dystelectasis
(I) None None None

Follow-up,
months 15 66 24 45 15 24 36 26 6

Status at last
follow-up

Died of
metastases

Alive with
recurrence Alive Alive with

recurrence Alive Alive Alive Alive Alive

NET – neuroendocrine tumor.

Table 1. Clinical and demographic characteristics and perioperative outcomes.
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represents the most radical and technically straightforward 
option. Literature data indicate that LBCV ligation (or resection) 
without reconstruction is well tolerated by patients due to the 
development of collateral venous outflow, and the incidence of 
clinically significant venous compromise does not exceed 30% 
[15].

We approach marginal resection of the LBCV with caution, 
and clinical follow-up of Patient No. 1 supports the validity of 
this skepticism. Despite morphologically tumor-free resection 
margins (confirmed by two histologists), tumor thrombosis 
developed in the LBCV stump and SVC 11 months after surgery 
(Figure 4), and the patient died due to disease progression. 
We hypothesize that the use of a 6-row linear stapler on a 
limited segment of the vein may have created conditions for 
turbulence and subsequent thrombosis, and the presence of 
micrometastases in the adventitia, undetected by standard 
histological examination, may have served as a basis for tumor 
thrombus growth. Yano et al. [9] described marginal resection 
of the LBCV as a technically feasible procedure; however, their 
report was based on a single case without assessing long-term 
outcomes. Our experience suggests that marginal resection of 
the LBCV carries a potential risk of locoregional recurrence, 
and preference should be given to complete vein transection 
using an endostapler proximally and distally to the invasion site.

In two patients (No. 4 and No. 6), we supplemented the 
thoracoscopic stage with a cervical incision. This made it 
possible to palpate the superior pole of the tumor (particularly 
important in recurrences in the setting of cicatricial changes), 
safely introduce the endostapler, and visually control the venous 
confluence to prevent iatrogenic stenosis. This hybrid approach 
has not been previously described in the literature; however, we 
believe it may be beneficial in complex anatomical situations, 
particularly after radiotherapy or for redo surgeries. The 
subxiphoid uniportal approach, used in two patients (No. 6 and 
No. 9), demonstrated positive outcomes and ensured excellent 
visualization of both pleural cavities, which is consistent with 
the findings of Zhao et al. [11].

At a median follow-up of 24 months, locoregional recurrence 
at the vascular resection site occurred in only one case (11%), 
which can be considered an acceptable outcome for locally 
advanced and recurrent tumors. In one patient with stage IVa 
thymoma (No. 2), pleural dissemination developed after 48 
months, which is consistent with the natural course of the 
disease at de novo advanced stage and is in line with data 
provided by international registries [13]. Two patients with 
thymic neuroendocrine tumors developed distant metastases 
(brain, liver), which reflects the aggressive biological potential 
of these neoplasms.

The present study is subject to several limitations. First, it has 
a retrospective design and a small sample size, which is typical 
for studies on rare pathologies. Second, the heterogeneity of 
tumor histological types (thymomas, neuroendocrine tumors, 
sarcomas) makes it challenging to ensure unambiguous 
interpretation of oncological outcomes. Third, the medium-
term follow-up period (median 24 months) does not allow 
for definitive conclusions regarding long-term survival. 
Nevertheless, given the rarity of such interventions, the 
presented series contributes significantly to the understanding of 

the capabilities and limitations of video-assisted thoracoscopic 
resections of major veins.

Our study demonstrates that with strict selection criteria 
(invasion involving no more than 30% of the SVC circumference, 
presence of at least 10 mm of tumor-free LBCV segments, 
absence of tumor thrombosis, and compensated collateral 
circulation), VATS resection of mediastinal veins can serve as 
a safe alternative to sternotomy. This approach is of particular 
value for patients with recurrent tumors and those who have 
undergone prior radiation therapy, where redo sternotomy 
carries a high risk of massive hemorrhage [5,6].
Conclusion.

Video-assisted thoracoscopic resection of major mediastinal 
veins (SVC, LBCV) in primary and recurrent thymic tumors 
is technically feasible in carefully selected patients (invasion 
<30% of SVC circumference, presence of tumor-free 
segments of LBCV) and is associated with a low postoperative 
complication rate and no mortality. The mid-term oncological 
outcomes (absence of local recurrence at the resection site in 8 
of 9 patients) are encouraging. However, the case of thrombosis 
and local recurrence following marginal LBCV resection – 
despite morphologically tumor-free margins – indicates the 
potential risks associated with this technique. Complete LBCV 
transection using an endostapler should be considered the 
preferred approach. To definitively evaluate long-term outcomes 
and refine selection criteria, further multicenter studies with a 
larger number of cases are required.
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მარცხენა მხარ-თავის და ზემო ღრუ ვენების 
ვიდეოთორაკოსკოპიული რეზექცია თიმუსის 
პირველადი და მორეციდივე სიმსივნეების დროს

ა.ვ. პოდობედი1, ვ.პ. კურჩინი1, ი.ს. კობიძე2

1ნ.ნ. ალექსანდროვის სახელობის 
ონკოლოგიისა და სამედიცინო რადიოლოგიის 
რესპუბლიკური სამეცნიერო-პრაქტიკული 
ცენტრი, მინსკი, ბელარუსის რესპუბლიკა. 
2კავკასიის სამედიცინო ცენტრი, თბილისი, საქართველო

რეზიუმე.
კვლევის მიზანი: წინა შუასაყრის პირველადი და 

მორეციდივე სიმსივნეების მქონე პაციენტებში მარცხენა 
მხარ-თავის ვენის (LBCV) და ზემო ღრუ ვენის (SVC) 
ვიდეოასისტირებული თორაკოსკოპიული რეზექციის 

ტექნიკური შესრულებადობის, უსაფრთხოებისა და 
უშუალო შედეგების შეფასება. 

მასალა და მეთოდები. ჩატარდა რეტროსპექტული 
ანალიზი 9 პაციენტისა, რომლებსაც 2015–2025 წლებში 
თიმუსის სიმსივნეების გამო ჩაუტარდათ მარცხენა მხარ-
თავის და/ან და ზემო ღრუ ვენის ვიდეოასისტირებული 
თორაკოსკოპიული რეზექცია. ჩართვის კრიტერიუმები: 
სიმსივნის ინვაზია ვენურ ღეროებში. გამორიცხვის 
კრიტერიუმები: სისხლძარღვის პროთეზირების 
საჭიროება, ზემო ღრუ ვენის გარშემოწერილობის 
>1/3 ინვაზია, სიმსივნური თრომბოზი, შორეული 
მეტასტაზების (M1b) არსებობა. 

შედეგები. R0 რეზექცია ყველა შემთხვევაში იქნა 
მიღწეული. სისხლის დანაკარგის მედიანური 
მაჩვენებელი იყო 110 მლ, ოპერაციის ხანგრძლივობა - 
330 წუთი, ხოლო პოსტოპერაციული საწოლ-დღეების 
რაოდენობა - 4 დღე. I ხარისხის გართულებები 
აღენიშნებოდა 3 პაციენტს; ლეტალური გამოსავალი 
არ დაფიქსირებულა. დაკვირვების მედიანა - 24 თვე. 
რეზექციის არეში ლოკალური რეციდივი განვითარდა 1 
შემთხვევაში (მარცხენა მხარ-თავის ვენის მარგინალური 
რეზექციის შემდეგ), რეგიონალური რეციდივი 
(პლევრალური დისემინაცია) დაფიქსირდა საწყისი IVa 
სტადიის მქონე 1 პაციენტში, შორეული მეტასტაზები კი 
- ნეიროენდოკრინული სიმსივნეების მქონე 2 პაციენტში. 

დასკვნა: თიმუსის სიმსივნეების მქონე მკაცრად 
შერჩეულ პაციენტებში მაგისტრალური ვენების 
ვიდეოასისტირებული თორაკოსკოპიული რეზექცია 
ტექნიკურად შესრულებადია და გართულებების 
დაბალ მაჩვენებლებთან არის ასოცირებული. 
მარცხენა მხარ-თავის ვენის მარგინალური რეზექცია 
დაკავშირებულია ადგილობრივი რეციდივის რისკთან; 
აქედან გამომდინარე, უპირატესობა უნდა მიენიჭოს 
ვენის სრულ გადაკვეთას. შორეული შედეგების 
შესაფასებლად აუცილებელია შემდგომი კვლევების 
ჩატარება.

საკვანძო სიტყვები: ვიდეოასისტირებული 
თორაკოსკოპია, თიმომა, ზემო ღრუ ვენა, მხარ-თავის 
ვენა, რეზექცია, მინიმალურად ინვაზიური ქირურგია.
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