RGBS 2023 4F 6 H #16 % 456 - 547 -

EEME NINRETT B

697 BAE AL ) B AR sU——81 5 XUHL
M e e T R R DTER AR

RAEAZ, X %, & T

AT EKE AN E (45 :2022YFF0710004)

VEZ BN 200080 L, b IASHE R PR B I R 2R — A R EE B Mo MR}
YEFEIA . SRR, 7E B L W AE , 90 1) - ARG IR I R 5 SERE ST o E-mail : futurel @ sjtu. edu. cn
WEEE: & VL, L, EAEBRI, @02, L A S0, B985 1) M g S EIE LG ) o E-mail : fan_jiang@ sjtu. edu. cn

o L, EETE-ARERMIMM IS EFRE L AR IR A
FI, BEARMFELERARCFTER, XA RFLTCFFLEE, T ERE
WA B ELERAER, LETEFANB L AER, LETEF 2y
TEFELERSER (FPEMCREIMRE) BE, FEAEERRFEFT
5 (UPMC) 3R 5 4 , Mayo Clinic 3 B 5 %, & K 46 % S IRMBH & 5 19 5
%, GAE LT A E M AR R AR, KAKF RIS, KM R
805 B A BAR G T AR B 69 Sh LG 9T I KR/ AT, X AR Y
TR IE T AR B AR F ARG TT LA AB K B A X M SR A BT MY F A
W KRR G R T ATABARBAT 2T, 2016 5B A H 4 6] 8] £ T A A MRk F R, 85 5
130 4 F K, FRBI K Itk FARAR TR FRAERAEFHEBFAEAKF, £LB5 050 JTIAFHBATH
RERFadfp ) TAE AT SAETEEAKG TG, FEFERARLALE XA E £, 4 Lung Cancer European
Journal of Surgical Oncology % B IR 4n % 29F) L& k5 20 4% , L ¥ SCI #6338 20 %,

(] FENUCH BRST B AR YRIT T AR PRI 107 507 30, P AR IEZH N
FREWLIC ) 8 ) 2, b i BT B I DI B AR SO AR WLIC T 19 BB F AR Tk 2 — , T 81 %
UL s T B R R DDA R B M 5 e - i (D L, A7 B T o B M D) R i g S T A B I s LR, R
A TR/ N FEBE TR AT o 2SR AR

[Xf@im] FENUCS; MR RVIBRAR;  Mofese; 215 A

[FESES] R746.1 [XEi#RIAFAE] A [XEHS] 1674 —3806(2023)06 - 0547 -05

doi:10.3969/]. issn. 1674 —3806. 2023. 06. 04
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[ Abstract] The treatments of myasthenia gravis mainly include medication, surgical treatments and immuno-
modulatory therapy. The surgical treatments are increasingly becoming a main option for more patients with myasthenia
gravis ,among which, thoracoscopic extended thymectomy has become one of the main surgical procedures in myasthenia
gravis. However, thoracoscopic extended thymectomy with double retractors subxiphoid has the advantages of better expo-
sure of the retrosternal space, helping to completely resect the thymus and anterior mediastinal adipose tissues, having
small surgical trauma and short hospital stay. This paper describes the basic operating process of the thoracoscopic extended
thymectomy with double retractors subxiphoid.
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