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Abstract

Objective: To investigate the feasibility and comprehensive effect of 3D thoracoscopy combined
with right intercostal approach for thymectomy under general anesthesia without intubation, and
to evaluate its value in minimally invasive operation, accelerating postoperative recovery and op-
timizing nursing work. Methods: A retrospective study was conducted on 22 patients undergoing
3D thoracoscopy-assisted non-intubation general anesthesia combined with right intercostal ap-
proach for thymectomy between May 2023 and June 2025. Clinical data were analyzed, including
operative duration, intraoperative blood loss, postoperative pain scores (e.g., VAS), hospitalization
duration, and incidence of complications such as skin injuries. The study also evaluated the impact
of this surgical technique on nursing aspects, particularly the duration of patient positioning and
the complexity of nursing collaboration during the procedure. Results: Compared with conventional
surgical approaches, all 22 patients undergoing 3D thoracoscopy-assisted non-intubation general
anesthesia with a mixed right xiphoid intercostal approach for thymectomy achieved successful
outcomes without requiring thoracotomy or blood transfusion. Key findings included: 1) Remarka-
ble minimally invasive outcomes: Average surgical time was 88 minutes, intraoperative blood loss
averaged 9 ml, and postoperative pain scores averaged 2 on a 10-point scale; 2) Prominent acceler-
ated recovery: The average hospital stay was 3.8 days; 3) Significant nursing optimization: The av-
erage positioning time during surgery was 6 minutes, with safer and more convenient positioning
techniques. No skin or limb nerve injuries were observed, which reduced nurses’ workload and im-
proved operating room turnover efficiency. Conclusion: The novel 3D thoracoscopy-assisted non-
intubation general anesthesia combined with right intercostal approach for thymectomy provides
comprehensive surgical exposure, reduces operative complexity, and shortens operation time. This
minimally invasive technique demonstrates clear advantages in reducing trauma and accelerating
postoperative recovery, significantly improving patient outcomes. By optimizing surgical proce-
dures (particularly posture management), it also enhances nursing efficiency. As a clinically viable
surgical technique, this approach achieves a win-win outcome for both patients and healthcare pro-
viders.
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Table 1. General patient information
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Table 2. Surgery-related parameters
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