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Abstract:

Background and aim of the research: Despite the many studies on thymic tumors
and the factors affecting their prognosis, there is still an urgent need for more studies to
determine the prognosis of the disease and to better know the factors affecting it. Our
mission was to study the long—term outcomes of thymic tumors after surgical resection
to transfer our experience in approaching and surgery of these tumors and compare it
with similar international studies to reach new recommendations that contribute to
developing knowledge about surgical treatment of these tumors, and the factors

affecting the success of these surgeries and the likelihood of relapse and death in them.

Methods: A retrospective study of a series of clinical cases including 140 patients who
underwent resection of thymic tumors that were present in them by different methods
and approaches while maintaining the same goals, at the National Hospital in
Damascus during the period between 2000 and 2020, with a follow—up period of up to

20 years.

Results: After collecting and analyzing the data via statistical programs, the number of

males was 86 patients compared to 54 female patients. The majority of patients were

between 31 and 40 years old, about 33%, and the maximum percentage of tumors (
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reached 90% ) was diagnosed as thymoma, compared to 9% for thymic carcinoma and

only two cases were neuroendocrine.

The survival rate for 5, 10 and 15 years was (84% — 75% 73%), respectively, while the

relapse rate for this period was also (7% — 14% — 17%), respectively.
The death rate was (8.5% — 10% — 10%), respectively.

Conclusion: There was a clear and significant effect of the association of the tumor
with Myasthenia Gravis , the histological type of the tumor and the tumor stage before
surgery on the long—term prognosis of surgery, while there was no statistical

significance for the patient's gender or age before surgery on the long-term prognosis

of the tumor.

Keywords: Thymic tumors, surgical resection, influencing factors, long—term results
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