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Meta-analysis of safety and short-term outcomes for different thymectomies
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Abstract
thoracoscopic surgery thymectomy. Methods: PubMed, EMBASE, Cochrane Library, CBM, CNKI, Wan Fang and VIP

Aim: To systematically evaluate the safety and efficiency of robot-assisted thymectomy and video-assisted

Database were searched from the date of their establishment to October 2017 to collect the randomized controlled trials |, co-
hort studies and case-control studies. Nine studies including 797 patients were finally selected, in which robot-assisted
thymectomy had 366 cases and video-assisted thoracoscopic surgery thymectomy had 431 cases. Then meta-analysis was
conducted using Stata 14. 0 software. Results: Meta-analysis results showed that the robot-assisted thymectomy had less
bleeding amount in operation( SMD was —1.255,95% CI from —2.240 to —0.271) ,less postoperative hospital stay( SMD
was —1.008,95% CI from —1.562 to —0.455), and less drainage time ( SMD was — 1. 165,95% CI from - 1.880 to
—-0.451). While there was no significant difference in operation time, ICU days after operation, the postoperative compli-
cations , or the intraoperative transthoracic rate( P >0.05). Conclusion: Robot-assisted thymectomy is a recently emerging

surgical method with less intraoperative blood loss, quick recovery after operation compared with video-assisted thoracoscop-

ic surgery thymectomy.
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