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VATS has become the standard of care in early stage lung 
cancer over the last decade. Improvement in technology 
in terms of energy devices, staplers and visualization has 
enabled thoracic surgeons to perform the most complex 
procedures using VATS approach. 

However the adoption of VATS thymectomy for thymic 
malignancies has progressed slowly, mainly due to the 
limitations and concerns related with the disease itself 
and its anatomic location. Open resection of early stage 
thymoma results in excellent long term survival (90%) 
and very low rate (<5%) of recurrence (1). The technical 
difficulty of the VATS approach for anterior mediastinum, 
especially in the presence of a fragile mass, stimulated 
thoracic surgeons for varieties such as bilateral VATS and 
additional subxiphoid and/or cervical incisions. Conversion 
rates of VATS for thymic tumors is in single digit numbers 
(3–8%) (1-5).

The current study is a multi-institutional collection of 
patients spanning a period of almost two decades [1994–
2012] and is comparing the results of open and VATS 
approaches in clinically early stage (Masaoka-Koga I and 
II ) thymomas (6). The number of patients collected is 
substantial (n=1,117) for this rare thoracic malignancy and 
the authors should be congratulated for undertaking such 
a difficult task. Straightforward comparison of 241 VATS 
cases with 876 open cases shows that VATS results in a 
higher percentage of total thymectomy, complete resection 
rate and less recurrence, but with an identical long-term 
survival rate (92% at 5 years). Is this result enough to 
recommend VATS thymectomy as a standard technique for 
early stage thymomas?

When we carefully look at the data presented in the 
paper, there are data supporting a “YES” and a “NO” 
answer.

(I)	 A total of 1,098 of 1,117 patients (98%) were 
operated on after 2000 and 233 of 241 (96%) VATS 
thymectomy patients were operated on after 2009. 
This certainly leads to a time and experience related 
bias. The surgeons gained significant experience 
in terms of patient evaluation and selection using 
contemporary tools during this time and also 
technical expertise with open procedures before 
shifting to VATS. Thus a comparison of patients 
operated either with VATS or open technique after 
2009 would be interesting to see if these findings 
persist or not.

(II)	 The current study does not detail the VATS 
technique. Most typical approach is from the right 
side, but there are bilateral approaches as well and 
in some cases additional cervical and/or subxiphoid 
incisions. Whether the technique of VATS affects 
the operation time, complete resection and 
recurrence rates is to be investigated.

(III)	 The whole cohort shows that, open surgery 
group had higher number of males, less associated 
myasthenia gravis, significantly larger tumors 
(7.17 vs. 4.65 cm), more clinical stage 2 tumors. 
Pathologic stage was 3 and 4 in 264 (30%) 
patients in open surgery group, whereas only 
in 6 patients (2.5%) in VATS group. As a result 
there was a 7.7% R2 resection rate in the open 
surgery group. This data obviously reflects a very 
significant selection bias in favor of VATS group. 
As expected, multivariate analysis reveals that it 
is not the surgical technique, but Masaoka and 
WHO classification, and adjuvant therapy are of 
prognostic importance.

(IV)	 And finally when techniques (VATS n=229 
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and open n=610) were compared according to 
pathologic stage (Masaoka-Koga stage I and II), 
there was no difference in terms of 5-year survival 
(89.4% vs. 96.7% respectively) and recurrence rate 
(3.3% vs. 4.7% respectively).

Some of the series comparing VATS and open approaches 
in thymic malignancies are presented in Table 1 (1-5). The 
typical improvements that are gained with a VATS approach 
are shorter hospital stay and reduced blood loss, whereas 
overall and recurrence-free survival are same in almost all 
series.

So if we finally answer the question raised above, based 
on current large multi-institutional study and available 
literature data, a VATS approach for early stage thymic 
tumors in experienced centers is as safe as an open approach. 
It will most likely result in less intraoperative blood loss, 
less pneumonia and reduced hospital stay without having 
any impact on long term survival. However surgeons with 
limited experience in the evaluation and selection of these 
patients, should not be tempted with the lure of VATS, but 
rather play on the safe side. 

My answer is a “conditional” YES.

Acknowledgements

None.

Footnote

Provenance: This is an invited Editorial commissioned by 
the Guest Editor Wentao Fang (Department of Thoracic 
Surgery, Shanghai Chest Hospital, Shanghai Jiao Tong 
University, Shanghai, China).
Conflicts of Interest: The author has no conflicts of interest to 
declare.

Comment on: Wang H, Gu Z, Ding J, et al. Perioperative 
outcomes and long-term survival in clinically early-
stage thymic malignancies: video-assisted thoracoscopic 
thymectomy versus open approaches. J Thorac Dis 
2016;8:673-9.

References

1.	 Friedant AJ, Handorf EA, Su S, et al. Minimally Invasive 
versus Open Thymectomy for Thymic Malignancies: 
Systematic Review and Meta-Analysis. J Thorac Oncol 
2016;11:30-8.T

ab
le

 1
 S

om
e 

of
 th

e 
st

ud
ie

s 
pu

bl
is

he
d 

in
 li

te
ra

tu
re

 c
om

pa
ri

ng
 V

AT
S 

an
d 

op
en

 te
ch

ni
qu

e 
in

 th
ym

ic
 m

al
ig

na
nc

ie
s

A
ut

ho
r, 

ye
ar

 a
nd

 c
ou

nt
ry

Ty
pe

 o
f s

tu
dy

N
 (V

AT
S

/o
pe

n)
M

or
bi

di
ty

 a
nd

 m
or

ta
lit

y
B

lo
od

 lo
ss

H
os

pi
ta

l s
ta

y
R

ec
ur

re
nc

e 
ra

te
S

ur
vi

va
l

Fr
ie

da
nt

, 2
01

6,
 U

S
A

 (1
)

S
ys

te
m

at
ic

 re
vi

ew
 a

nd
 

m
et

a-
an

al
ys

is

1,
35

5/
68

3
N

o 
di

ffe
re

nc
e

N
o 

di
ffe

re
nc

e
S

ho
rt

er
 in

 V
AT

S
N

o 
di

ffe
re

nc
e

N
o 

di
ffe

re
nc

e

X
ie

, 2
01

5,
 A

us
tr

al
ia

 (2
)

S
ys

te
m

at
ic

 re
vi

ew
54

0/
52

1
Le

ss
 p

ne
um

on
ia

, n
o 

di
ffe

re
nc

e 
in

 m
or

ta
lit

y

Le
ss

 in
 V

AT
S

S
ho

rt
er

 in
 V

AT
S

N
o 

di
ffe

re
nc

e
N

o 
di

ffe
re

nc
e

M
an

ol
y,

 2
01

4,
 U

K
 (3

)
R

et
ro

sp
ec

tiv
e 

ca
se

 

se
rie

s

17
/2

2
Le

ss
 p

ne
um

on
ia

, n
o 

di
ffe

re
nc

e 
in

 m
or

ta
lit

y

Le
ss

 n
ee

d 
fo

r 

tr
an

sf
us

io
n 

in
 V

AT
S

S
ho

rt
er

 in
 V

AT
S

N
o 

di
ffe

re
nc

e
N

o 
di

ffe
re

nc
e

S
ak

am
ak

i, 
20

14
, J

ap
an

 (4
)

R
et

ro
sp

ec
tiv

e 
ca

se
 

se
rie

s

71
/1

1
N

o 
di

ffe
re

nc
e

N
o 

di
ffe

re
nc

e
N

S
N

o 
di

ffe
re

nc
e

Lo
w

er
 in

 o
pe

n 

gr
ou

p

Ju
ra

do
, 2

01
2,

 U
S

A
 (5

)
R

et
ro

sp
ec

tiv
e 

ca
se

 

se
rie

s

77
/1

86
N

o 
di

ffe
re

nc
e 

Le
ss

 in
 V

AT
S

S
ho

rt
er

 in
 V

AT
S

N
o 

di
ffe

re
nc

e
N

o 
di

ffe
re

nc
e

N
S

, n
ot

 s
ta

te
d.



1433Journal of Thoracic Disease, Vol 8, No 7 July 2016

© Journal of Thoracic Disease. All rights reserved. J Thorac Dis 2016;8(7):1431-1433jtd.amegroups.com

Cite this article as: Batirel HF. Early stage thymoma: is VATS 
the new standard of care? J Thorac Dis 2016;8(7):1431-1433. 
doi: 10.21037/jtd.2016.05.35

2.	 Xie A, Tjahjono R, Phan K, et al. Video-assisted 
thoracoscopic surgery versus open thymectomy for 
thymoma: a systematic review. Ann Cardiothorac Surg 
2015;4:495-508.

3.	 Manoly I, Whistance RN, Sreekumar R, et al. Early and 
mid-term outcomes of trans-sternal and video-assisted 
thoracoscopic surgery for thymoma. Eur J Cardiothorac 
Surg 2014;45:e187-93.

4.	 Sakamaki Y, Oda T, Kanazawa G, et al. Intermediate-term 
oncologic outcomes after video-assisted thoracoscopic 

thymectomy for early-stage thymoma. J Thorac 
Cardiovasc Surg 2014;148:1230-1237.e1.

5.	 Jurado J, Javidfar J, Newmark A, et al. Minimally invasive 
thymectomy and open thymectomy: outcome analysis of 
263 patients. Ann Thorac Surg 2012;94:974-81; discussion 
981-2.

6.	 Wang H, Gu Z, Ding J, et al. Perioperative outcomes 
and long-term survival in clinically early-stage thymic 
malignancies: video-assisted thoracoscopic thymectomy 
versus open approaches. J Thorac Dis 2016;8:673-9.


