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Background: The Maastricht University Medical Center+ 
(MUMC+) is a Dutch center of expertise for the treatment 
of thymomas. The aim of this study was to investigate 
the long-term oncological-, surgical-, and neurological 
outcomes of all patients who underwent a robotic 
thymectomy for a thymoma in the MUMC+. 
Methods:  We retrospectively analyzed the clinic-
pathological data of all consecutive patients with a thymoma 
who underwent robotic thymectomy, using the DaVinci 
Robotic System at the MUMC+ between April 2004 and 
December 2018. Follow-up data was collected from 60 
referring Dutch hospitals with the written consent of the 
patients. 
Results:  In total,  398 robotic thymectomies were 
performed and 130 thymomas (32.7%) were found. Mean 

age was 58.9±13.4 years and non-myasthenic patients 
were significantly older than patients with MG. Median 
follow-up time, procedure time and hospitalization were 
46 months, 116 minutes and 3 days respectively. In 8.4% 
of the patients a conversion was performed and in 20.8% 
a complication was registered. Resections of pericardium, 
lung and phrenic nerve were performed in 24 patients 
(18.5%) and advanced-stage thymomas had significant 
more extended resections. The majority of myasthenic 
patients with a thymoma went into remission, mostly within  
12 to 24 months after thymectomy. No statistical difference 
was found in the amount of complications, conversions, 
incomplete resections or death between patients with 
myasthenia gravis versus non-myasthenic patients. Patients 
who used immunosuppressive drugs during the first  
12 months after thymectomy experienced significantly more 
often remission of MG. In 36 patients (27.7%) postoperative 
radiotherapy was performed. The recurrence rate was 9.1% 
and recurrences were predominantly diagnosed in patients 
with MG and in B2-thymomas. The five-year thymoma-
related survival rate was 97.7%. 
Conclusions: Robotic thymectomy was found safe and 
feasible in patients with thymomatous myasthenia gravis, 
early-stage thymomas and most advanced-stage thymomas. 
A national guideline could contribute to the improvement 
of the oncological follow-up of thymic epithelial tumors in 
The Netherlands. 
Keywords: Thymomas; robotic-thymectomy; follow-up

Acknowledgments

Funding: None.

Footnote

Conflicts of Interest: JGJH reports a grant from the Prinses 
Beatrix Spierfonds (W.OK17-09), outside the submitted 
work. The other authors have no conflicts of interest to 
declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.  

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 

mailto:florit.marcuse@mumc.nl


Mediastinum, 20212

© Mediastinum. All rights reserved.   Mediastinum 2021;5:AB002 | https://dx.doi.org/10.21037/med.2021.ab002

License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

doi: 10.21037/med.2021.ab002
Cite this abstract as: Marcuse F, Hochstenbag M, De Baets 
MHV, Bootsma G, Maat L, Hoeijmakers JG, Keijzers M, 
Abdul Hamid M, De Ruysscher D, Maessen JJG. Robotic 
thymectomy for thymomas: a retrospective follow-up study in 
The Netherlands. Mediastinum 2021;5:AB002.


