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dissected, and the remainder was resected through the left; these procedures took,"‘:respi
minutes. The patient was discharged on the 8th postoperative day without complications. Th
proach with the ‘da Vinci' surgical system is emerging as a popular choice and various
reported. Here .we report the first successful case of robot-assisted thymectomy.
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Fig. 2. (A) The patient's position: the patient was placed in 30 degree left lateral decubitus position for the right approach. (B} Locations

of three ports are marked.
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Fig. 1. Preoperative CT of chest shows thymic hyperplasia.
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Fig. 3. Intraoperative view: the thymic gland and the anterior me-
diastinal fat tissue are dissected meticulously from the right phren-
ic nerve (arrow). The arrowheads indicate the left innominate vein.
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