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Analysis of the timing of surgical treatment of asymptomatic thymic cyst”
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Abstract: Objective To investigate the timing of surgical intervention for asymptomatic thymic cyst,and
to provide basis for clinical surgical treatment. Methods The clinical data of 105 patients with thymic cysts
who were treated in our hospital from January 2002 to December 2020 were retrospectively analyzed. Accord-
ing to the presence or absence of clinical symptoms,105 cases were divided into symptomatic group (50 cases)
and asymptomatic group (55 cases). Differences in age,gender,the maximum inner diameter of the cyst, plain
CT value,enhanced CT value,cyst CT density,operation time,intraoperative bleeding,and postoperative hos-
pital stay were compared between the two groups. Multivariate Logistic regression analysis was performed for
variables with statistical significance in univariate analysis. Results There were significant differences in the
maximum inner diameter of the cyst, plain scan CT value and cyst density between the two groups (P <<
0. 05),but there was no statistical difference in age,gender,enhanced CT value,operation time,intraoperative
bleeding,and postoperative hospitalization time (P >>0. 05). Multivariate Logistic regression analysis showed
that the maximum inner diameter of the cyst and high plain scan CT value were independent risk factors for
clinical symptoms of thymic cyst. Conclusion The maximum inner diameter of the cyst and high plain scan
CT value of cysts were the influencing factors for clinical symptoms of thymic cysts. For patients with asymp-
tomatic thymic cysts,the maximum inner diameter of the cyst is greater than 4 cm and the CT value of the
cyst is greater than 20 HU could be used as reference standards for surgical indications.
timing of surgery; computed tomography; surgical indications
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