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Analysis on postoperative curative effect in 36 cases of thoracoscopy and laparoscopy
combined radical operation of esophageal carcinoma
Wang Xiwen , Zhao Jungang®
(Department of Thoracic Surgery ,Af filiated Shengjing Hospital ,China Medical University ,
Shenyang s Liaoning 110004 ,China)

[Abstract] Objective To analyze the influence of thoracoscopy combined with laparoscopy for radical operation of esophageal
carcinoma and open ones on the perioperative effects and postoperative quality of life. Methods The data in 74 esophagus cancer
patients in the thoracic surgery department of our hospital from October 2012 to June 2015 were collected and divided into the endo-
scopic group and open group according to different operative ways. The perioperative effects and complications in the two operation
ways were analyzed. The EORTC QLQ-C30 and QLLQ-OES18 were used to conduct the questionnaire investigation and comparative
analysis. Results The mean intraoperative blood loss, postoperative catheter drainage, hospitalization time,occurrence rates of post-
operative complications such as pneumonia, hydrothorax and gastric emptying disorder in the endoscopic group were lower than
those in the open group,while the operative time was longer than that in the open group,the differences were statistically significant
(P<C0.05). The total healthy status and function scores at postoperative 1,12 weeks in the two groups were decreased and symp-
tom scores were increased, which at postoperative 24 weeks were back to close to preoperative level. The scores in the aspects of to-
tal healthy status, physical functioning,role functioning,social functioning, fatigue, pain, dyspnea and difficultly coughing at postop-
erative 1,12 weeks in the endoscopic group were superior to those in the open group,in which the scores of total healthy status,
physical functioning and fatigue symptom at postoperative 24 week were still superior to those in the open group, the differences
were statistically significant(P<C0. 05). Conclusion Thoracoscopy combined with laparoscopy for radical operation of esophageal
carcinoma has the advantages in the aspects of intraoperative blood loss, catheter drainage,hospitalization time,some postoperative
complications and QOL scores, but the operative time is longer.

[Key words] esophageal neoplasms;thoracoscopes;laparoscopes;esophageal cancer radical operation;quality of life
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