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Clinical Effect Observation of Two Different Surgical Approaches for
Elderly Patients with Lower Esophageal Cancer
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ABSTRACT Objective: To compare the clinical effects of two incisions and three incisions surgical approaches in treatment of elderly
patients with lower esophageal cancer. Methods: Retrospective analysising 135 cases of elderly patients with lower esophageal cancer, 73
patients were divided into A group with two incisions surgical approaches treatment. 62 patients were divided into B group with three in-
cisions surgical approaches treatment,then compare surgery bleeding,operation time, the length of esophageal resection, the number of
lymph node,surgery complications,mortality rate, postoperative one year survival rate and quality of life. Results: A group was better than
B group in surgery bleeding, operation time, surgery complications and quality of life, B group was better than A group in the length of
esophageal resection and the number of lymph node, there was no significant difference in survival after 1 year (P>0.05). Conclusion: In
surgical treatment of elderly patients with lower esophageal cancer,it should use two incisions surgical approaches first.It could reduce
surgery complications and improve quality of life.
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Table 1 Comparison of surgery situation in two groups(Xt S)
Groups The number of cases Surgery bleeding(ml) ~ Operation time(min) The length of esophageal - The number of lymph
resection(cm) node (numbers)
A group 73 418.5+ 127.3 223.2+ 37.8 16.1% 6.5 9.3+ 6.5
B group 62 486.7+ 135.8 251.3+ 352 20.2+ 4.8 16.7+ 7.8
t value 2.031 2.135 2.337 5.011
P P<0.05
2.2 P<<0.05 - 2,
2 (n %)
Table 2 Comparison of postoperative complications and death rate in two groups(n %)
Groups The number of cases Anastomotic leakage  Pulmonary complications Cardiac complications  Postoperative death
A group 73 2(2.7%) 5(6.8%) 2(2.7%) 1(1.4%)
B group 62 7(11.3%) 12(19.4%) 8(12.9%) 6(9.7%)
x? value 3.939 4.763 5.049 4.706
P P<<0.05
2.3 1 N 8 o 1
A T2 B 86.1% 85.7% (P>0.05)
56 .1
Bl N N N N N (P>0.05) (P<<0.05), 3,
3 1 (n %)
Table 3 Comparison of postoperative one year survival rate and quality of life in two groups(n %)
The Chest
Groups number of Survival Foor Eating less Dysphagia  discomfort Easy to Acid back  Poor health Weight loss
cases patients appetite after meals diarrhea
A group 72 62(86.1%)  5(6.9%)  25(34.7%)  9(12.5%)  13(18.1%)  3(4.2%) 15(20.8%)  58(80.6%) 27(37.5%)
B group 56 48(85.7%)  11(19.6%) 31(55.4%) 15(26.8%) 19(33.9%) 8(14.3%) 21(37.5%) 49(87.5%) 32(57.1%)
x? value <0.01 4.644 5.450 4.220 4.233 4.106 4.329 1.108 4.891
P P>0.05 P<<0.05 P<<0.05 P<<0.05 P<0.05 P<<0.05 P<<0.05 P>0.05 P<0.05
3 . Balducci
Sabel [

[5]

5-8cm ©,



www.shengwuyixue.com Progressin Modern Biomedicine Vol1l NO.9 MAY.2011

+ 1729 .«

ol
[10]
Dionigi i
- Gotohda
[12]
3.1
13
32
50% o4y
0s)
6 1 3 2
33 1
1
o o 1
(References)
(1] , ) ,
7. ,2003,24(1):113-115

Wu-bin, Xu Zhi-fei, Zhao Xue-wei, et al. Preoperative risk factors and
different operative methods on postoperative complications in elderly
patients with esophageal cardia cancer [J]. Academic Journal of Sec-
ond Military Medical University, 2003,24(1):113-115

[2] s s s 1998-2002

[J]. ,2000, 7(12):112-115

Zhang Si-wei, Chen Wan-qing, Kong Ling-zhi, et al. An Analysis of
Cancer Incidence and Mortality from 30 Cancer Registries in China,
1998~2002[J]. China Cancer, 2006, 7(12):112-115

[3] . s R , .70

[J]. ,2008,31(8):999-1001

Skander - Abulizi, Sun Wei, Pang Zuo-liang, et al. Study of different

operative approaches on over 70 years-old patients with esophageal
cancer [J]. Journal of Xinjiang Medical University, 2008,31 (8):
999-1001

(4] , . 1. ;
2006,16(10):795-800
Zhang-jie, Xiang Jia-qing. Surgical treatment for esophageal cancer:
current status and future directions[J]. China Oncology, 2006,16(10):
795-800

(5] , N

[J1. , 1998,5(2):47-49

Ma Sheng-jun, Qiao Yi-ze, Yin-gang, et al. Evaluation on postoperative
effects and living quality by taking two-cut and three-cut esophageal
carcinoma resection with replacement of esopkagus by stomach [J].
Chinese Journal of Clinical Oncology and Rehabilitation, 1998,5(2):
47-49

[6] Chunwei F, Qingzeng N, Jian liang L, et al. Cervical esophagogastric
anastomos is with a new stapler in the surgery of esophageal carcino-
ma[J]. Eur J Cardiothorac Surg, 2005, 28(2):291-295

[7] Balducci L, Exterman M. A practical approach to the older with cancer
[J]. Curr Proll Cancer, 2002,25(1):8210

[8] Sabel MS, Smith JL, Nava HR, et al. Esophageal resection for carcinoma
in patients older than 70 years[J]. Ann Surg Oncol, 2002,9:210

[9] , , ,

[J1. ,2003, 43(36):51-52

Wang Xu-guang, Mao Zhi-fu, Cheng Bang-cang, et al. Two different
approaches compare postoperative complications of esophageal cancer
resection[J]. Shandong Medical Journal, 2003,43(36):51-52

[10] : :
[J]. ,2005, 11(3):210-212
Pan Kai-yun, Zhang Wen-shan, Guo Ying-cong. A Clinical Study of
Two Approaches of"'Three-incisions" for Esophagectomy and Diges-
tive Tract Reconstruction in the Treatment of Middle-upper
Esophageal Carcinoma[J]. Journal of Oncology, 2005, 11(3):210-212

[11] Dionigi G, Dionigi R, Boni L, et al. Transdiaphragmatic approach to
the thorax using mini-invasive devices[J]. Surg Laparosc Endosc Per-
cutan Tech, 2006,16(6):423-426

[12] Gotohda N, Nishimura M, Yoshida J, et al. The pattern of lymphatic
metastases in superficial squamous cell carcinoma of the esophagus
[J]. Hepatogastroenterology, 2005,52(61):105-107

[13] Na KJ. Minimally invasive surgery for esophageal cancer [J]. Korean
J Gastroenterol, 2007,50(4):226-232

[14] Arita T, Shiozaki A, Fujiwara H, et al. A case of esophageal cancer
with sigmoid colon tumor treated by laparoscopic surgery[J]. Gan To
Kagaku Ryoho, 2010,37(12):2388-2390

[15] Kanaya S, Matsushita T, Komori J, et al. Video-assisted transsternal
radical esophagectomy: three-field lymphadenectomy without thora-
cotomy for esophageal cancer [J]. Surg Laparosc Endosc Percutan
Tech, 1999,9(5):353-357



