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Abstract

Anterior mediastinal tumors are clinically common conditions that often require mediastinal seg-
mentation during diagnosis and treatment. For instance, lesions located in the right thoracic and
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pericardial anterior compartments fall within this category. Surgical intervention remains the pri-
mary treatment modality for these tumors. Traditional open-chest procedures, characterized by
significant trauma and multiple complications, have been increasingly replaced by thoracoscopic
techniques. Currently, various minimally invasive approaches—including unilateral or bilateral in-
tercostal thoracoscopic procedures, subxiphoid thoracoscopic surgery, and da Vinci robotic-assisted
surgery—have gained widespread clinical application with proven efficacy. However, a systematic
surgical outcome evaluation framework remains underdeveloped. Recent advancements in mini-
mally invasive surgical concepts and thoracoscopic technologies have led to the growing popularity
of subxiphoid two-arm manipulation surgery, which offers advantages such as reduced trauma,
fewer complications, and faster postoperative recovery. This article aims to review surgical strate-
gies for anterior mediastinal tumors treated via subxiphoid two-arm manipulation, providing val-
uable references for clinical practice.
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