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[ Abstract ] Background and objective To evaluate the surgical outcomes of tumor resection with or without total
thymectomy for thymic epithelial tumors (TETs) using the Chinese Alliance for Research in Thymomas (ChART) retrospec-
tive database. Methods Patients without preoperative therapy, who underwent surgery for early-stage (Masaoka-Koga stage
I and II) tumors, were enrolled for the study. They were divided into thymectomy and thymomectomy groups according to
the resection extent of the thymus. Demographic and surgical outcomes were compared between the two patients groups.
Results A total of 1,047 patients were enrolled, with 796 cases in the thymectomy group and 251 cases in the thymomec-
tomy group. Improvement rate of myasthenia gravis (MG) was higher after thymectomy than after thymomectomy (91.6%
vs 50.0%, P<0.001). Ten-year overall survival was similar between the two groups (90.9% after thymectomy and 89.4% after
thymomectomy, P=0.732). Overall, recurrence rate was 3.1% after thymectomy and 5.4% after thymomectomy, with no sig-
nificant difference between the two groups (P=0.149). Stratified analysis revealed no significant difference in recurrence rates
in Masaoka-Koga stage I tumors (3.2% vs 1.4%, P=0.259). However in patients with Masaoka-Koga stage II tumors, recurrence
was significantly less after thymectomy group than after thymomectomy (2.9% vs 14.5%, P=0.001). Conclusion Thymectomy,

instead of tumor resection alone, should still be recommended as the surgical standard for thymic malignancies, especially for

stage IT tumors and those with concomitant MG.

[ Keywords ] Thymic epithelial tumors; Myasthenia gravis; Thymectomy; Thymomectomy
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PEa= o Ny = v . 1) 871 [ 34 S I S SRR Y = N S SR
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Tab 1 Comparison of patient characteristics between thymectomy and thymomectomy

Variables Thymectomy (n=796) Thymomectomy (n=251) P
Gender 0.371
Male 377 (47.4%) 127 (50.6%)
Female 419 (52.6%) 124 (49.4%)
Age (yr, mean®SD) 50.9%12.2 52.3%£11.9 0.628
Tumor size (cm, mean=£SD) 6.671+2.9 6.681t3.4 0.902
Preoperative MG 247 (31%) 15 (6%) <0.001
Masaoka staging 0.126
Stagel 523 (65.7%) 178 (70.9%)
Stagell 273 (34.3%) 73 (29.1%)
WHO histological types 0.001
A+AB 348 (43.7%) 100 (39.8%)
B1+B2+B3 397 (49.9%) 108 (43.1%)
Carcinoid+Ca 51 (6.4%) 43 (17.1%)
Resection state 0.267
RO 786 (98.7%) 247 (98.4%)
R1 10 (1.3%) 4(1.6%)
Surgical approach <0.001
Sternotomy 498 (62.6%) 23 (9.2%)
Thoracotomy 78 (9.8%) 170 (68%)
VATS 220 (27.6%) 57 (22.8%)
Adjuvant therapy 0.007
Surgery only 554 (71.5%) 154 (62.3%)
Adjuvant therapy 217 (28.5%) 93 (37.7%)

MG: myasthenia gravis; WHO: World Health Organization; SD: Standard Deviation; VATS: video-assisted thoracic surgery.
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(91.6% vs 50.0%, P<0.001 ) . FafEIFRZHA 247 (0.81% )
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Fig 1 Comparison of overall survival between thymectomy and thymomec-

tomy (P=0.732)
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Koga IR 2, MR VIBR AL & R R 2 I8 & T M
BRI (2.9% vs 14.5%, P=0.001 )

2 Masaoka-Koga IH3MERE, MARVIBRA S MAREIFRE S K LR
EIL® (P=0.435)

Fig 2 Comparison of overall survival between thymectomy and thymo-
mectomy among patients with Masaoka-Koga stage | tumors (P=0.435)
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Fig 3 Comparison of overall survival between thymectomy and thymo-
mectomy among patients with Masaoka-Koga stage Il tumors (P=0.262)
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