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[Abstract] Objective To evaluate the efficacy and safety of subxiphoid approach video -assisted
thoracoscopic surgery(S-VATS) and Intercostal approach video-assisted thoracoscopic surgery(I-VATS)
for mediastinal tumors . Methods  All randomized controlled trial or controlled clinical trial about S-
VATS and I-VATS of mediastinal tumors were searched from PubMed , EMBASE ,ScienceDirect ,
Cochrane Library , China National Knowledge Infrastructure , Chinese Biomedical Literature Database ,
Chinese Science and Technology Academic Journal and Wanfang (from establishment to March 2019) , to
assess operating time , intraoperative blood loss , volume of drainage after surgery ,duration of chest
drainage , duration of postoperative analgesics , duration of hospital stay , pulmonary and cardiac
complications . The quality of the inclusion studies was assessed according to the Cochrane Handbook for
Systematic Reviews of Interventions Version 5 .1 0 . The meta-analysis was conducted using RevMan5 3

software . Results A total of 12 studies including 1 randomized controlled trials study and 11 case
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control studies , Compared with I-VATS , S-VATS decreased
significantly in intraoperative blood loss[ MD (95% CI) :—24 .54 (—36 .99 ,—12 .09) , P<<0 001] ,
volume of drainage after surgery[ MD(95% CI) :—209 33( —292 98 ,—125 68) , P<<0 001] , duration
of postoperative catheterization time [ MD ( 95% CI):—0.91(—1.24,—0.59), P<<0 001],
postoperative complications[ OR(95% CI) :0 .36 (0 .17 ,0 .74) ,P=10 .006] ,duration of postoperative
analgesic intervention| MD(95%6 CI) :—1 .33(—1 .92 ,—0.75) , P<<0 001] , and duration of hospital
stay[ MD(95% CI) : —2 18(—3 .34 ,—1 .02) , P = 0.000 2] . However , the relief of postoperative
myasthenia gravis symptom [ OR(95% CI) :0 48(0 21 ,1 06) , P=0 07] and operating time[ MD( 95)%
Cl :—5 11( —23 37,13 .15) , P=0 58] were not significantly different . Conclusions The current

altogether involving 889 patients .

evidence shows that S-VATS can reduce , intraoperative blood loss , volume of drainage after surgery ,
duration of chest drainage , duration of postoperative analgesics Jduration of hospital stay ,postoperative
complications , and would not increase postoperative myasthenia gravis symptom and operating time ,thus
is a feasible and safe method in the treatment of mediastinal tumor .As the overall quality of enclosed

literature is comparatively low , more reasonable , multiple-center and larger-sample RCT with higher

quality would provide a higher level of evidence .
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Test for overall effect: Z= 3.28 (P = 0.001)

4.2.2 SR F IR

Lougian Zhang 2019 1.8 16 28 24 14 28 TA4% -0.60 [-1.39, 0.19] T

Motoki vano 2017 1 04 14 1.4 08 46 12.2%  -0.40 [0.64,-0.16] -

FEE 2018 06 01 95 1.7 01 80 13.0% -1.10[1.13,-1.07] =

B2glBA 2018 21 04 47 29 02 40 1249% -0.80[-0.87,-0.73] =

BRI 2018 31789 34 224 103 51 9.4% 0.76[0.10,1.42] —
g4 2018 38 14 16 5 1.2 24 7.0% -1.20[-2.04,-0.36] I

Subtotal (95% CI) 234 269 60.9% -0.64 [-0.92,-0.37] L 2
Heterogeneity: Tau®= 0.08; Chi®= 12063, df=5 (P < 0.00001); = 96%

Test for overall effect: 2= 4.59 (P = 0.00001)

Total (95% Cl) 361 370 100.0% -0.91[-1.24, -0.59] L J
Heterogeneity: Tau®= 0.21; Chi*= 522.04, df= 8 (P < 0.00001}; F= 98% 3 + ; ! 1
Test for overall effect: £=5.50 (F = 0.00001}) SVATS I-VATS

Testfor subdroun differences: Chi*=2.36. df=1(P=012). F=576%

5 S-VATS 5 I-VATS ARJ5HE )%} L ZRARE

S-VATS I-'VATS Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Takashi Suda 2016 10 4.4 46 14 147 35 1.3%  -4.00[9.03,1.03] -
&gBA 2018 049 02 47 25 03 40 48.0% -1.60[1.71,-1.49] L]
HAE 2018 1.1 01 41 21 041 41 487% -1.00[1.04,-0.96] L]
Total (95% CI) 134 116 100.0% -1.33[-1.92, -0.75] L
Heterogeneity: Tau®=0.18; Chi*=101.60, df= 2 {F = 0.00001}; F= 98% f ;

Testfor averall effect: Z= 4.47 (P = 0.00001) 08 o Z 1o

S-VATS |-VAT

B 6 S-VATSH I-VATS AKRJF 1k 25T T [a] 5% Hb AR IE

S.VATS IVATS Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
6.2.1 8K FAEFSURAE
C.-P.Hsu 2004 31 05 15 38 05 12 9.9% -0.70[-1.08,-0.32] -
MAE 2018 67 25 41 113 51 41 8.2% -4.60[6.34,-2.86] _—
=1 2017 6.26 1.23 52 10.23 246 37 9.5% -3.97 [[4.83,-3.11] -
Subtotal (95% Cl) 108 90 27.6% -3.02[-5.72,-0.31] -

Heterogeneity: Tau®= 5.40; Chi*= 60.32, df= 2 (P = 0.00001); F=97%
Test for overall effect: Z= 219 (P = 0.03)

6.2.2 SR F IR

Lougian Zhang 2019 36 12 28 46 16 28  G6% -1.00[1.74,-0.26] -
Motoki Yano 2017 54 61 14 BB 57 46 58%  -1.20[4.34,1.94] —
Qiang Lu 2018 36 13 41 74 23 36 95% -3.80[4.65-2.95) -
Takashi Suda 2016 4 15 48 5 22 35 95% -1.00[1.85,-0.15] -
ZEE 2018 45 05 85 82 1 80 10.0% -3.70[-3.94,-3.46) .

E4IEA 2018 a8 0 47 42 03 40 10.0% -0.40[0.53,-0.27] .
HARE 2018 4 171 34 484 333 51 92% -0.84[1.92,024] —
19205 2018 86 14 16 114 28 24 B58% -280[4.11,-1.49] —
Subtotal (95% CI) 321 340 72.4% -1.87[-3.36,-0.38] >

Heterogeneity: Tau®= 4.26; Chi*= 608.73, df=7 (P < 0.00001); F= 99%
Test for overall effect Z=2.45 (P =0.01)

Total (95% Cl) 429 430 100.0% -2.18[-3.34,-1.02] L 2
Heterogeneity: Tau®= 3.48; Chi*= 670.28, df= 10 (P < 0.00001); F= 99% % ; : e
Testfor overall effect Z= 3.68 (P = 0.0002) SVATS LVATS

Testfor subaroun differences: Chi*= 0.53. df= 1 (P = 0.47). F= 0%

B 7 S-VATS 5 -VATS {F:Behstia s b 2R pkE




. 122 .

AL BB A EL e F AR 2019 45 5 A% 6 %% 2 #] Chin ] Thorac Surg (Electronic Edition ). May 2019, Vol. 6, No.2

S-VATS
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI

I-VATS

Odds Ratio

Odds Ratio
M-H. Fixed, 95% Cl

14.1.1 PERIF A RE
1804k 2018 0 16 1 24 45% 0.47[0.02,12.39] —
=L 2017 2 52 ] 37 387% 0.12[0.03, 0.62] — &
Subtotal (95% CI) 68 61 43.2% 0.16 [0.04, 0.67] ’
Total events 2 10
Heterogeneity: Chi*= 052, df=1 (P=047), F=0%
Testfor overall effect: Z= 2.50 (P = 0.01)
14.1.2 Lo WEHF R SE
Lougian Zhang 2019 0 28 1 28 5.6% 0.32[0.01, 8.24] —
Takashi Suda 2016 1 46 0 35 21%  2.34[0.09,59.20] —
1804 2018 1 16 0 24 1.4% 4.74[0.18,123.92] —
=T 2017 2 52 3 37 129% 0.45[0.07, 2.86] e
Subtotal (95% Cl) 142 124 221%  0.87[0.27,2.88] e
Total events 4 4
Heterogeneity: Chi*= 2.24, df=3 (P=0.52); F=0%
Test for overall effect: Z=0.22 (P =0.82)
14.1.3 0422 R
Lougian Zhang 2018 (] 2 28 94%  019[0.01,4.09] I —
Motoki Yano 2017 0 14 1 46 27% 1.05[0.04,27.10] I
Qiang Lu 2018 0 4 3 3B 141% 0.12[0.01,2.31) - 1
Takashi Suda 2016 1 46 2 35 8.5% 0.37 [0.03, 4.22] - 1
$2:04 2018 0 16 0 24 Mot estimable
Subtotal (95% CI) 145 169 34.7% 0.27 [0.07, 1.10] ’
Total events 1 g
Heterogeneity: Chi*=1.09, df=3 (P=0.78); F= 0%
Test for overall effect: Z=1.83 (P =0.07)
Total (95% CI) 355 354 100.0% 0.36 [0.17, 0.74] ’
Total events 7 22
Heterageneity: Chi*= .62, df= 9 (P = 0.68); F= 0% f t t {
Test for overall effect: Z= 2.77 (P = 0.006) 0.001 Ug-VATS I-VATS1 0 1000
Testfor subaroun differences: Chi*=3.49. df=2 (P=017). F=42.7%
B8 S-VATS 5 I-VATS RJFIAaExT L ARME
S.VATS I-VATS 0Odds Ratio 0Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
C.-P.Hsu 2004 B 15 ] 12 346% 0.22[0.04,1.18] — &
#AR= 2018 21 34 37 51 B54% 0.61[0.24,1.54] ——
Total (95% CI) 49 63 100.0%  0.48[0.21, 1.06] -
Total events 27 46
Heterageneity: Chi*= 1.08, df=1 (P = 0.30); F= 8% b t t |
Testfor overall effect: Z=1.82 (P=0.07) 0.0t o1 SVATS |-VATS 1o 100

B9 S-VATSH I-VATS RJFEIENTC S Z IR bk A

= W&t
HRYEIEF B AT 4 A5 RTER T T k3%
MBI HT . SRR XN ADFSE TR 5 I L0

B 10 S-VATS 5 LVATS X HEHE ARG H LA

HIEFEAAE A IRMURSE A FAENILIC S A B
8T <RI IR B JC K e 0% (18] 10,11),

B 11 S-VATS 5 1-VATS S bl ARG ERENITC 1 il
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5 A P2 | A W) R A s
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b AR BIA G I ZAE ) SCHR TP LA S-VATS
A1 BT 1-VATS s Z R
B ARZ BitaE8E P=0.07 0454 B 25
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TEOLISCERYA 2 5 ot R e gty m X 45
RATRe M ERENIIC 1 B AR PRI BRI RE N I Ag
AL R AT BRI T T RIS SR
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