« 740 AhYBRH 8320174 554445251187 Cancer Res Prev Treat,2017,Vol.44,No.11

doi:10.3971/j.issn.1000-8578.2017.17.0666 . IIE&ELFH .

MR s Bl S-S5 2 ST ARG 7 e e 28 e
BB (=702 ) Bl HAR

®BEY, REL HAL FW, TR, BAR, kA

Clinical Comparison of Minimally Invasive Esophagectomy Versus Open Esophagectomy
on Elderly Esophageal Carcinoma Patients (=70 Years Old)

SHE Xiaowei'”?, ZHAO Jun', XU Chun', LI Chang', DING Cheng', CHEN Jun',
GONG Yongsheng’

1. Department of Thoracic Surgery, The First Affiliated Hospital of Soochow University,
Suzhou 215006, China; 2. Department of Thoracic Surgery, Suzhou Municipal Hospital North
District, Nanjing Medical University, Suzhou 215008, China

Corresponding Author: ZHAO Jun, E-mail: zhaojia0327@126.com; GONG Yongsheng,
E-mail: gongshuishengone@aliyun.com

ha

Abstract: Objective To compare the clinical effect of minimally invasive esophagectomy(MIE) versus
open esophagectomy (OE) on elderly esophageal carcinoma patients(=70 years old), to provide the relevant
theoretical basis for the clinical application of minimally invasive surgery on esophageal carcinoma. Methods
We retrospectively reviewed the data of the randomly-selected elderly patients who underwent MIE or
OE(each 52) in the Department of Thoracic Surgery. Results The MIE group was successfully performed
under thoracoscopy and laparoscopy without conversion to open esophagectomy. The mean operation time
were (261.4435.2) and (249.0+£37.0)min in MIE and OE groups (P>0.05). The intraoperative blood loss
on average were respectively about (190.1+£86.8) and (391.35+£118.5)ml in MIE and OE groups(P<0.05).
The white blood cell( WBC), C-reactive protein(CRP) and postoperative pain evaluation were better in the
MIE group than those in the OE group (P<0.05). There was no significant difference in anastomotic fistula,
recurrent laryngeal nerve injury or chylothorax between the two groups, but the incidence of pulmonary
infection, respiratory failure and arrhythmia in MIE group was lower than those in OE group (P<0.05). The
hospitalization time in MIE group was less than that in OE group (P<0.05). The patients were followed up for
(22.1£11.1) months, there was no significant difference in survival time between the two groups (P=0.985).
Conclusion Clinical application of MIE could significantly reduce the elderly patients’ postoperative pain,
systemic inflammatory response, the incidence of complications such as cardiopulmonary system, as well as
the length of hospital stay. It is conducive to rapid recovery of elderly esophageal cancer patients.
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Tablel Comparison of clinical characteristics of elderly

esophageal cancer patients between MIE group and OE group

Characteristics MIE(n (%)) OE(n (%))  ty P
Gender 0.450  0.502
Male 40(76.9) 37(71.1)
Female 12(23.0) 15(28.8)
Age(years) 75.0+£3.5 73.9£3.0 1.704 0.091
Tumor location 0.395 0.821
Upper third 9(17.3) 11(0.21)
Middle third 30(57.6) 27(51.9)
Lower third 13(25.0) 14(26.9)
Clinical stage 0.661 0.719
I 9(15.3) 7(9.6)
| 26(48.0) 30(59.6)
1] 17(36.5) 15(30.7)
Histologic type 1.182  0.277
Squamous cell 46(92.3) 41(80.7)
Adenocarcinoma 6(7.6) 11(19.2)

Notes: MIE: minimally invasive esophagectomy; OE: open

esophagectomy
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Table2 Comparison of intraoperative and postoperative
data of elderly esophageal cancer patients between MIE
group and OE group

. MIE OE 2
Variable (=52) (n=52) tly P
Operation time(min) 261.4+ 2490+

359 370 1.749 0.083
Blood loss(ml) 190.1+ 391.35+
36.8 118.5 -9.874 0.000
Lymph nodes harvested 15.7£3.5 16.3+3.3 -0.878 0.382
Postoperative complications
Anastomotic leak 2(3.8) 3(5.7) 1.000
Pneumonia 3(5.7) 12(23.0) 0.023
Respiratory failure 0(0) 6(11.5) 0.027
Arrhythmia 5(9.6) 16(30.7) 7.220 0.007
Heart failure 1(1.9)  4(7.6) 0.363
Recurrqn‘g laryngeal 3(5.7) 2(3.8) 1.000
nerve injury
Chylothorax 1(1.9)  2(3.8) 1.000

Hospital length of stay(d) 16517 21.1£2.3 -11.321 0.000
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Table3 Comparison of WBC, CRP and postoperative pain
of elderly esophageal cancer patients between MIE group

and OE group

Variable MIE(n=52) OE(n=52) t/’Z P
WBC count(x10°/L)
Preoperative 6.1+1.3 6.5£1.3  -1.533 0.128
Postoperative
Day 1 10.8+¢1.3  12.5+1.8 -5.460 0.000
Day 4 9.5+1.7 12.6£1.8 -8.515 0.000
Day 7 8.5+1.8 9.7£1.9  -3.393 0.000
CRP values(mg/L)
Preoperative 5.4+1.9 57£2.4 -0.631 0.530
Postoperative
Day 1 27.1#12.9 51.8422.9 -6.750 0.000
Day 4 52.0+£24.1 97.9436.7 -7.515 0.000
Day 7 4424251 93.4434.9 -8.255 0.000
Postoperative
pain assessment™
Day 1 2(0-3) 5(1-7)  =7.352 0.000
Day 4 1(0-2) 3(1-5)  -7.964 0.000
Day 7 0.5(0-2) 2(1-4)  -7.280 0.000

Notes: WBC: white blood cell; CRP: C-reactive protein; *: visual
analog scale (VAS) pain scores (0-10 points): painless (0 points); a
slight pain, can bear (less than 3 points); pain, affect sleep, still can
bear (4-6 points); strong pain, unbearable, affect appetite and sleep (7-10
points)
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