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ABSTRACT Objective: To investigate the effect of three right thoracotomy and two left thoracotomy approach on the operative
effect, lymph node metastasis and long-term prognosis of patients with middle thoracic esophageal cancer. Methods: The clinical data of
90 patients with middle thoracic esophageal cancer who were admitted to our hospital from February 2013 to March 2015 were
retrospectively selected. According to the different approaches, the patients were divided into two groups: group A (n=44, two left
thoracotomy approach) and group B (n=46, three right thoracotomy approach). The operative effect, lymph node metastasis,
complications and long-term prognosis of the two groups were compared. Results: The operation time, hospitalization time and
postoperative indwelling time of thoracic duct in group B were longer than those in group A, and the intraoperative blood volume was
more than that in group A (P<0.05). The number of lymph nodes dissected in group B was more than that in group A, and the total rate of
lymph nodes metastasis was lower than that in group A (P<0.05). There was no significant difference in 1-year survival rate between the
two groups (P>0.05). The 3-year and 5-year survival rates in group B were higher than those in group A (P<0.05). There was no
significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: Compared with the two left
thoracotomy approach, the three right thoracotomy approach is used in the patients with esophageal cancer in the middle part of chest,
which has great trauma during operation, and slow recovery after operation. However, the approach way can improve the lymph node
metastasis rate and survival rate, and it did not increase the incidence of complications.
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Table 1 Comparison of perioperative indexes between the two groups( xs )

Intraoperative blood volume

Groups Operation time(min)

S Postoperative indwelling
Hospitalization time (d)

(mL) time of thoracic duc(d)
Group A(n=44) 173.27+14.25 279.28+13.20 13.91+2.35 6.32+1.27
Group B(n=46) 209.71+£13.32 315.14+16.25 17.68+2.79 8.25+1.34
t 12.538 11.461 6.918 7.007
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of the results of lymph node dissected and lymph node metastasis between the two groups
Lymph node metastasis n(%)
Number of lymph  Upper mediastinal o Inferior mediastinal )
Groups . Mediastinal lymph Abdominal lymph  Total rate of lymph
nodes dissected(n) lymph node lymph node
node metastasis node metastasis nodes metastasis
metastasis metastasis
Group A(n=44) 12.39+1.74 3(6.82) 5(11.36) 5(11.36) 4(9.09) 17(38.64)
Group B(n=46) 18.62+1.93 1(2.17) 2(4.35) 1(2.17) 2(4.35) 6(13.04)
tiy? 16.060 7.743
P 0.000 0.005

RIWHABEETELE [H1(%)]

Table 3 Comparison of survival rate between the two groups[n( % )]

3-year survival rate S-year survival rate

Groups 1-year survival rate
Group A(n=44) 37(84.09)
Group B(n=46) 42(91.30)

x 1.091
P 0.296

27(61.36) 20(45.45)
37(80.43) 31(67.39)
3.982 4.407
0.046 0.036

RAMAHREREXRILR[F(%)]

Table 4 Comparison of the incidence of complications between the two groups[n( % )]

Recurrent laryngeal

Groups Arrhythmia o Pneumonia Anastomotic leakage Total incidence rate
nerve injury
Group A(n=44) 2(4.55) 1(2.27) 12.27) 2(4.55) 6(13.64)
Group B(n=46) 2(4.35) 2(4.35) 3(6.52) 1(2.17) 8(17.39)
2 0.241
P 0.623
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