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Efficacy analysis of inosculation above aortic arch and under aortic arch in esophagetomy for treating esophageal cancer
Dou Wangiang , Su Ruiting , Hu Dunrong
(Department of Thoracic Surgery ,China Medical City Puji Hospital of Yangzhou University , Taizhou , Jiangsu 225300 ,China)
Abstract : Objective

notches esophagectomy for treating esophageal cancer. Methods

To compare the efficacies of inosculation above the aortic arch and under the aortic arch through left chest
314 patients with thoracic esophageal cancer performed left chest
notches esophagetomy with anastomosis above or under the aortic arch were retrospectively analyzed and divided into the above aor-
tic arch group and under aortic arch group according to the operation modes. The clinical data were statistically analyzed. Results
The residual cancer rate of upper incisal edge in the under aortic arch group was higher than that in the above aortic arch group(P<C
0. 05). The operative time and the number of removed lymph nodes in the under aortic arch group were lower than those in the a-
bove aortic arch group(P<C0. 05). However, the postoperative hospital mortality, anastomotic fistula and the 5-year survival rate
had no statistical difference between the two groups(P>>0. 05). Conclusion The degree of lymphatic nodes metastasis and the op-
eration mode are the important factors influencing prognosis of esophageal cancer. In the patients with thoracic esophageal cancer
without obvious infiltration or extensive lymph nodes metastasis, inosculation above the aortic arch through left chest notches
esophagectomy should be selected for increasing the long-term survival rate.
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