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Abstract

Objective: To investigate the safety, feasibility, and learning curve of subxiphoid pull hook-assisted
thoracoscopic minimally invasive techniques for mediastinal diseases in municipal hospitals. Meth-
ods: A retrospective analysis was conducted on clinical data from 391 patients (271 males, 120 fe-
males; age 14~82 years) treated with subxiphoid pull hook-assisted thoracoscopic surgery at the
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Department of Thoracic Surgery, Jilin Central Hospital, between June 2021 and June 2025. Results:
All surgeries were successfully completed, with 8 cases (2.0%) requiring conversion to open thora-
cotomy. Postoperative complications occurred in 6 cases (1.5%), and 1 perioperative death was re-
ported (0.2%). Conclusion: Subxiphoid pull hook-assisted thoracoscopic treatment for mediastinal
diseases is safe and feasible in municipal hospitals, demonstrating clinical promotion value.
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Figure 1. Pictures related to subxiphoid pull hook assisted thoracoscopic resection of mediastinal tumors
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Table 1. Comparison of surgical indicators for different diseases
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