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Amag: Klinigimizde torakoskopik timektomi uygulanan olguyu irdelemek
Bulgular ve Yontem: Ug ayhiktan itibaren olan nefes darhigi ve hirilu nedeni ile tetkik edilen, 6n mediastende TAfif sol lateral
yerlesimli, 30x22mm boyutlarinda kitlesi olan olgunun vapilan ince iine aspirasyon biopsisi kortikal timik doku ile uyumlu
gelmigti. Bir yilhik izlem stiresinde kitle boyutlannda artig ve klinik bulgularda ilerleme olmas) nedeniyle hastaya torakoskopik
timektomi uygulama karari alindi.
Hastaya lateral dekiibit pozisyonu verildikten sonra on koltuk alu hizasindan 5. interkostal araliktan Smm’lik optik trokar
girildi. Caligma aletleri icin orta koltuk alu 3. interkostal araliklan ve meme bagi hizasi 6. interkostal araliktan girildi.
Eksplorasyonda anterior mediastene dogru uzanan, perikardin apikalinde ve medialinde yaklasik 4 cm boyutunda solid ve
kistik natiirde kitle gorildi. Kitle cevre dokulardan diseke edildi. Sel frenik sinir goriildd ve korundu, 5 mm’lik trokar 10
mm’lik trokar ile degistirildi ve endobag yardimi ile kitle gikartildi. Toraksa toraks tiipa yerlegtirilerek figleme son verildi.
Hastanmn postoperatif donemi sorunsuz gegerek taburcu edild: ve patolojisi matiir kistik teratom olarak gefdli.

Sonug: Torakoskopik timektomi gocuklarda kolay uygulanabilir, pratik ve giivenilir bir tekniktir. ’
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Aim: To analyse a thoracoscopic thymectomy case that was performed in our clinic.

Results and Method: A 3 years old patient that had been investigated due to difficulty in breathing and wheezing, was found
to have a mass located laterally in anterior mediastenum with 30x22mm dimentions and fine needle aspiration biopsy was
resulted with cortical tymic tissue. Due to increase in dimentions of the mass and symptoms of the patient became more Vvisib-
le in one vear follow up thoracoscopic thymectomy was decided to perform.

At lateral decubit position, telescope inserted through Smm trocar at Sth intercostal space at anterior axillary line. Other two
trocars inserted through 3rd intercostal space at mid axillary line and 6th Intercostal space at the line of nipple. There was a
mass located apically and medially to pericardium and at anterior mediastenum with a solid and cystic nature. Mass dissected
from the surrounding tissues. Left phrenic nerve was seen and preserved. Smm trocar was changed with 10mm trocar and mass
taken out via endobag. Tube thoracostomy was performed. The patient had ne problem t post opreative period and discharged
and pathology was matur cystic teratoma.
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