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Analysis of the Clinical Effect of Thoracoscopy and Laparoscopy Combined Radical Esophagectomy for Esophageal Cancer. Liu Yi,Liang
Hongzhang ,Chen Hailin ,et al. Department of Cardiothoracic Surgery, General Hospital of Shenzhen University ,Guangdong 518055 ,China

Abstract Objective To investigate the clinical effect of thoracoscopy and laparoscopy combined radical esophagectomy in the
treatment of esophageal cancer. Methods We retrospectively analyzed 82 patients with esophageal cancer who underwent thoracic surgery
in the First People’s Hospital of Kashgar from December 2015 to December 2016. Combined thoracoscopic and laparoscopic surgery in 42
cases and open operation in 40 cases, the intraoperative bleeding volume, operation time, number of lymph node dissection, number of
lymph node dissection stations and time of hospitalization after operation were compared between the two groups. And the pulmonary infec-
tion, anastomotic leakage, chylothorax, hoarseness, arrhythmia and survival situation after surgery were compared between the two
groups. Results There was no significant difference in operative time and lymph node dissection between thoracoscopic group and open
group. The intraoperative bleeding volume (136.5 +40.8ml vs 173.5 +51. 8ml), thoracic drainage volume (500.2 + 76. 8ml vs
547.1 £63.8ml) and hospitalization days (12.3 +2. ldays vs 14.6 = 1. 8days) in the open group were lower than those in the open group
(P <0.05). The number of lymph node dissection stations (5.36 £0.90 vs 4.90 +0.80) was higher than that in the open group (P <
0.05). There was no significant difference in the incidence of complications such as pulmonary infection, anastomotic leakage, chylotho-
rax, hoarseness and arrhythmia between the two groups. There was no significant difference in 1 — year and 3 - year survival rates
(85.7% , 47.2% vs 83.9% , 41.6% ) between the two groups. Conclusion Thoracoscopic and laparoscopic combined radical esoph-
agectomy for esophageal cancer is minimally invasive, safe and feasible, and worthy of clinical promotion.
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