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Clinical effect of thoracic laparoscopic esophagectomy for esophageal cancer and its effect on patient
complications

ZHU Yong, CHEN Jing, KOU Hai-tao, ZHANG Yu, WANG Xiang—chen

(Department of Thoracic Surgery, Puyang People’s Hospital, Henan Province, Puyang 457100, China )

Abstract Objective: To investigate the clinical effect of thoracoscopic and laparoscopic esophagectomy on esophageal cancer patients
and patient complications compared with traditional open surgery. Methods: A total of 106 patients with esophageal cancer admitted to the
department of oncology from July 2015 to November 2017 in our hospital were selected as study subjects. The patients were divided into a
traditional group and a thoracoscopic group using a random number table method, with 53 cases in each group. The traditional group was
treated with conventional thoracotomy and the thoracoscopic group was treated with thoracoscopic laparoscopic esophagectomy.The
intraoperative conditions, postoperative pain,incidence of complications, and lung function and serum inflammatory factors were compared
between the two groups before and after surgery. Results: There was no significant difference between the two groups in pulmonary function
parameters and serum inflammatory factors before surgery(P>0.05); intraoperative blood loss, operation time, postoperative drainage volume,
VAS score, complication rate, and postoperative thoracoscopic group serum inflammatory factors were significantly lower than the
traditional group; lung function-related indicators were significantly higher than the traditional group, and the difference was statistically
significant (P<0.05); the number of intraoperative lymph node dissection did not differ significantly (P>0.05). Conclusion: Thoracic and
laparoscopic esophagectomy may effectively improve the intraoperative indicators for esophageal cancer patients, reduce the incidence of
postoperative complications, postoperative pain and surgical impact on the patient’s lung function, and improve the postoperative infection
symptoms, with clinical significance in practice.
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F1 FWARLERELRTLs, n(%)]
Tab 1 Comparison of baseline data between the two groups [xs,n(%)]
PR iiged oz i R 53-301
- I S O N L |
B4 5356.46+558 30 23 12 20 21 29 24
MafsBedl 53 57.11x5.69 28 25 13 22 18 26 27
Xt 0.594  0.152 0.052 0.158 0.365 0.340
P 0277 0.696 0.819 0.691 0.546  0.560
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SRR AT Z IR, IR ] il Zae

415 n AR

A MR 2%, R B EE SR X E
JEAE BRIV OIS
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Tab 2 Comparison of intraoperative conditions between the two groups(x+s)

215 n PN RN INRESD el FARESA]/min AR HE I /mL ARJ5 5 At i /mL
{54 53 11.9420.53 170.42+10.35 185.66+11.12 655.62+679.78
Jilofiagsedc] 53 12.02+0.49 161.28+9.98 163.29+9.96 283.55+498.74
! 0.807 4.628 10.909 3.213
P 0.211 0.000 0.000 0.001

22 2MERAREMRE RIGHESE4A VAS PP
Oy MR CEE RO AR R TG, K
I B0 2 i TAE 4 4 (P<0.05), W3 3,

25 24dFERMAFARFGRE WE6,
£3 2 ARBEREMLLE [tss, n(%)]

Tab 3 Comparison of pain degree between two groups [x=s, n(%)]

23 2MABHAE AR R E ERAE i PO
S A BTG5 (P0.05) I3 4. S B
24 2WMFRATEHMAIM A ERIGAF KTk R S 53 581123 20 25 8
T4 BE & 5 h K T T B 245 (P>0.05), MfEtidl 53 4.67x1.14 37 14 2
ARG I B T B 45 A AR B LT A - 508 A o
(P<0.05) ,E%\% 5 P 0.000 0.001 0.027 0.046
F4 2ARBHEELRERNLEN(%)]
Tab 4 Comparison of postoperative complications between the two groups [1(%)]
411 n WG MRS g il i B HoAth R e Jk e it
el 53 1(1.89) 2(3.77) 5(9.43) 5(9.43) 3(7.55) 4(7.55) 20(37.74)
it 53 1(1.89) 1(1.89) 3(5.66) 2(3.77) 1(1.89) 1(1.89) 9(16.98)
e - 5.744
P - 0.017
®5 2AFARAEFAMINEEIEIRK TR (xs)
Tab 5 Comparison of lung function indexes between two groups before and after surgery(x=s )
ARHi/mL A5 /mL

215 n

vC Fvc MVV FEV1 VC FvC MVV FEV1
fegd 53 97.12£1045  96.68+10.26  87.24+10.13  89.97+14.78  68.52+6.64  63.44+6.27  55.79+£6.74  65.55+12.11
Jiafiassz4) 53 96.98+10.33  95.45+9.89  85.98+10.04 87.68+14.92  80.03x8.38 78.10+£7.67 68.53£7.05  75.42+13.20
e 0.069 0.628 0.643 0.794 7.837 10.773 9.509 4.011
P 0.472 0.266 0.261 0.215 0.000 0.000 0.000 0.000
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Tab 6 Comparison of serum inflammatory factor levels between two groups(xzs )

ARHi/mL
25 n

ARJ5/mL

TNF-o/(ng/L) 1L-6/(ng/L.)  IL-8/(ng/L)

I-10/(ng/I.) TNF-a/(ng/L.) T1.-6/(ng/L.)

IL-8/(ng/L)  IL-10/(ng/L)

{44 53

MoEgil 53 99.76+33.67  189.72+18.98 167.37+16.32 55.67+6.51
th 0.746 0.422 0.834 0.698
P 0.229 0.337 0.203 0.244

105.24+41.58 191.25+18.34 170.02+16.41 54.79+6.48

170.38+62.54 296.69+21.58 265.48+24.60 82.13+7.67
131.71+79.88  281.77+21.34 227.59+23.98 66.84+7.25
2.775 3.579 8.029 10.547
0.003 0.000 0.000 0.000
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