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Background Thymectomy for myasthenia is rarely performed
in pediatric surgical prac ce. Thymectomy is then indicated
in thymic tumors or in autoimmune myasthenia (infan le myasthenia gravis) that dit not fully respond to medical treatment
or that are complicated by iatrogenic eﬀects. To the best of our
knowledge there’s no european report in the past 5 years in
english li érature.

Materials and methods We report 4 cases of total thymectomies performed between 1992 and 2017 in children aged 10 to
15 years old with myasthenia (cor cal thymoma = 1, infan le
myasthenia gravis = 3). Surgical approach concerned cervicosternotomy (n=1, thymoma), cervicotomy (n=1), videothoracoscopy (n=2).
Results Follow up has always been uneven ull. One complica on was reported : le vocal cord paralysis (thymoma). All
children improved their symptoms allowing to decrease their
medical treatment. A child operated on by videothoracoscopy is doing well with no medical therapy. In myasthenia gravis thymectomy can be of standard type (total thymectomy) or
of extensive type (total thymectomy extended to cervical and
anterior medias nal fat). Sternotomy approach was the gold
standard un l the development of mini invasive surgery.

Conclusions Many medical reports have highlighted good re-

Thorax

sults using videothoracoscopic approachs, as well as in adults
than in children. We recommend to perform a right videothoracoscopy with le thoracoscopic control to localize the le phenic nerve and to verify le thymic lobe resec on. Indica ons of
thymectomy in infan le myasthenia seem to be more frequent
since the last years. Total thoracoscopic thymectomy, even of
standard type, seems to have as good results as thymectomy
perfored by sternotomy in children. Risk of phrenic nerve damage should be kept in mind. Post-opera ve speciﬁc validated
scales (De Filippi) allow to standardize the evalua on of postopera ve results. Large pediatric studies are needed in order to
evaluate the results of thoracosocpic thymectomies.
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