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Abstract: [ Objective ] To investigate the lung function,serum levels of inflammatory factors and
prognosis of patients with esophageal cancer after thoracoscopy- and laparoscopy-assissted radical
esophagectomy. [Methods] One hundred and twelve patients with esophageal cancer undergoing
surgical treatment from October 2011 to December 2014 were enrolled in the study,among whom
51 cases received thoracoscopy- and laparoscopy-assisted radical esophagectomy(study group) and
61 cases received conventional thoracotomy (control group). Perioperative indicators,pulmonary
function and serum inflammatory factor levels and prognosis of patients were compared between
two groups. [Results ] The operation time, intraoperative blood loss, postoperative drainage,length
of hospital stay in study group were all lower than those in control group (P<0.05). There was no
significant difference in the number of lymph nodes dissected between two groups (P>0.05). Two
weeks after surgery,the FEV1 and FEVI/FVC in study group was higher than those in control
group (P<0.05);5 days after surgery serum 1L-8 ,TNF-a,IL-10 levels in study group were lower
than those in control group(P<0.05). During the 24-month follow-up,the recurrence rates in study
group and control group were 41.18% and 31.15%; the survival reates were 68.63% and 73.77%,
respectively. [Conclusion] The impact of endoscopy-assisted thoracic surgery on lung function
and inflammation status in patients with esophageal cancer is limited.
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Table 1 General information of patients in two groups

Lesion location Pathological type TNM stage

Age Male/ Squamous Adenosqua-

G G _ G
O (years) Female Upside Midpiece Hypomere  cell Adfeno mous I I Ila
. carcinoma .
carcinoma carcinoma
Endoscopic group 51 57.8+£9.5 30/21 12 31 8 48 2 1 14 33
Traditional group 61 59.1x11.2 35/26 15 38 57 4 0 19 37 5
i 0.655  0.024 0.152 1.558 0.206
P 0.514  0.877 0.927 0.459 0.902
43
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Figure 1 Survival curve of patients in two groups
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Table 2 Comparison of surgery related indicators in two groups(x+s)

Group N Operatif)n time Bleeding volume I.‘ymph node Postoperative drainage ~ Hospitalization time
(min) (ml) dissection (n) (ml) (d)
Endoscopic group 51 298.6+34.2 220.5+£57.0 32.6+5.4 1712.5+356.4 12.5+2.0
Traditional group 61 335.8+38.0 388.0+£90.4 33.1£5.6 1982.0+446.8 17.4+£3.5
t 5.398 11.460 0.478 3.480 8.858
P <0.001 <0.001 0.602 0.003 <0.001
Table 3 Comparison of pulmonary function between two groups(x=s)
FEV1(L) FVC(L) FEV1/FVC (%)
Group N . 2 weeks after . 2 weeks after . 2 weeks after
Preoperative . Preoperative . Preoperative .
operation operation operation
Endoscopic group 51 2.25+0.27 2.17+0.22¢ 3.12+0.62 3.08+0.58 72.12+6.59 70.45+6.80"
Traditional group 61 2.19+0.33 1.96+0.24* 3.08+0.71 3.04+0.60 71.10£5.17 64.47+6.33"
t 1.040 4.789 0.314 0.357 0.918 4.813
P 0.307 <0.001 0.652 0.623 0.374 <0.001

Note : Compared with preoperative* P<0.05

Table 4 Comparison of inflammatory factors in two groups (x=s)

[L-8 (ng/ml) IL-10(ng/ml ) TNF-a (ng/ml)
Group N . 2 weeks after . 2 weeks after . 2 weeks after
Preoperative . Preoperative . Preoperative .

operation operation operation
Endoscopic group 51 1.34+0.44 2.36+0.62* 0.46+0.22 0.57+0.19° 0.91+0.14 1.20+0.23¢
Traditional group 61 1.40+0.51 2.81+0.87* 0.42+0.25 0.69+0.23" 0.89+0.17 1.50+0.31°
t 0.660 3.094 0.890 2.973 0.671 5.718
P 0.501 0.028 0.389 0.030 0.498 <0.001

Note : Compared with preoperative* P<0.05
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