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Bilateral Approach Video - assisted Thoracoscopic Extended Thymectomy for Nonthymomatous Myasthenia Gravis. Su Lei, Zhi Xiuyi, Da
Yuwei, et al. Department of Thoracic Surgery, Multidisciplinary Diagnosis and Treatment Center of Myasthenia Gravis and Thymic Disease ,
Xuanwu Hospital of Capital Medical University, Betjing 100053, China

Abstract Objective To explore the feasibility and safety of bilateral approach video — assisted thoracoscopic extended thymectomy
(B = VATET) for treatment of non — thymomatous myasthenia gravis (Non — TMG). Methods Twenty — two cases of Non — TMG patients
underwent B — VATET in our hospital were involved from 2014 January to 2016 March. Including 5 males and 16 females. Aged 21 to 57
years. According to the modified Osserman Classification, 6 cases were | type, 9 cases were Il a type, and7 cases were I b type. The
extended operation time (AT), increased blood loss (AV, ) and the weight of fatty tissue resected (AW,) were evaluate to assess the fea-
sibility and safety of B - VATET. Results There was no operative mortality, no recurrence was found at 14.3 months of follow — up. The
Total operation time of B — VATET averaged 120min. The extended operation time ( AT) , increased blood loss (AV,) and the weight of
fatty tissue resected (AW,) was 10 —50min( average 34.Omin) ,5 — 30ml( average 12.5ml) and 4.2 - 60.2g( average 18. 6g) respective-
ly. Postoperative pathological results showed thymic hyperplasia in 22 cases, ectopic thymic tissue was detected in 5 cases (22.7% ). Pa-
tients were followed up in( average). After 14.3 months follow — up(3 months -2 years) , the rate of complete stable remission( CSR) was
72.7% . Conclusion These results support the recommendation for B — VATET in the treatment of patients with Non — TMG. Long —
term follow — up assessment and more extensive data are mandatory to verify the early surgical outcomes.
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Value of Brain Natriuretic Peptide and Heart Failure Ultrasound in the Diagnosis of Early Chronic Heart Failure. Kang Xiaoping, Su
Tingting , Liv Yuanzhi. Rehabilitation Center,Beijing Xiaotangshan Hospital ,Beijing 102211 ,China

Abstract Objective To investigate the value of brain natriuretic peptide and heart failure ultrasound in the diagnosis of early chro-
nic heart failure. Methods One hundred and forty — six patients with chronic heart failure and seventy — five healthy people with normal

heart function were involved. According to NYHA classification, patients with chronic heart failure were divided into grade I , 1, 1l and
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