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[ Abstract ] Surgery is the most important therapy for thymic malignances. The last decade has seen increasing adop-
tion of minimally invasive surgery (MIS) for thymectomy. MIS for early stage thymoma patients has been shown to yield simi-
lar oncological results while being helpful in minimize surgical trauma, improving postoperative recovery, and reduce incisional
pain. Meanwhile, With the advance in surgical techniques, the patients with locally advanced thymic tumors, preoperative
induction therapies or recurrent diseases, may also benefit from MIS in selected cases.
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