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Abstract

Objective: To explore the clinical value of the Trapdoor approach in the surgical management of
cervicothoracic junction tumors. Methods: A retrospective analysis was conducted on the clinical
data of patients who underwent cervicothoracic junction tumor resection via the Trapdoor ap-
proach at our center from Jan. 2022 to Oct. 2024. Results: 15 patients were included, with a median
age of 52 months and a male predominance of 40%. Most tumors were located on the left side
(11/15). Preoperative imaging revealed tumor involvement of adjacent critical structures. All pa-
tients underwent the Trapdoor approach, with complete resection achieved in the majority (12/15).
The average operative time was 270 * 91 min, the amount of blood loss was 30 (20, 100) ml, the
postoperative stay time in the ICU was 3 (2, 4) d, the median ventilator use time was 2.0 (1.0, 3.0) h,
the postoperative drainage volume was 159 + 117 ml, and the average postoperative hospital stay
was 17.00 * 4.41 d. Postoperative pathology identified neuroblastoma in 6 cases (including 2 dis-
tant metastasis from retroperitoneal tumors), lymphoma in 3, extrarenal rhabdoid tumor in 1, li-
poblastoma in 3, lipoma in 1 and extraosseous Ewing sarcoma in 1. No perioperative mortality oc-
curred. During a median follow-up of 15 months, no tumor recurrence or metastasis was observed.
Conclusion: The Trapdoor approach demonstrates significant advantages in the surgical treatment
of cervicothoracic junction tumors, offering excellent visualization, maximal safe tumor resection,
and low complication rates.
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Figure 1. Imaging features of cervicothoracic junction tumors
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Figure 2. Operation situation
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Table 1. Basic information and initial symptoms
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Table 2. Postoperative pathological diagnosis
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