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OBJECTIVE:
Radical thymectomy has become more popular in the comprehensive treatment of myasthenia gravis.
Minimally invasive techniques are increasingly used for thymectomy. The most recent development in
robotic thoracoscopic surgery has been successfully applied for mediastinal pathologies. To establish
robotic technique as a standard, the results of high-volume centers and comparison with traditional
surgery are mandatory. METHODS: In a retrospective cohort study, the results of 79 thoracoscopic
thymectomies (October 1994 to December 2002) were compared with the results of 74 robotic
thoracoscopic thymectomies (January 2003 to August 2006). Data from both series were collected
prospectively. In both groups, all patients had myasthenia gravis. Both cohorts were compared with
respect to severity of disease, gender, age, histology, and postoperative morbidity. All patients were
analyzed for quantification of improvement of disease according to the Myasthenia Gravis Foundation of
America. RESULTS: There were no differences in age distribution and severity of myasthenia gravis.
The dominant histologic finding was follicular hyperplasia of the thymus in both groups with a
significantly higher percentage in the thoracoscopic thymectomy series (68% vs 45%, P < .001). After a
follow-up of 42 months, the cumulative complete remission rate of myasthenia gravis for robotic and
nonrobotic thymectomy was 39.25% and 20.3% (P = .01), respectively. CONCLUSIONS: There is an
improved outcome for myasthenia gravis after robotic thoracoscopic thymectomy compared with
thoracoscopic thymectomy.
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FIGURE 2. Cumulative complete remission rates of myasthenia gravis
for robotic and nonrobotic thoracoscopic cohort groups analyzed by the
Kaplan-Meier method.
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HH#: Comparison of robotic and nonrobotic thoracoscopic thymectomy: a cohort study.
Rickert JC, Swierzy M, Ismail M.
The Journal of Thoracic and Cardiovascular Surgery. 2011 Mar;141(3):673-7.
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