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BE: B HITREREEEmRIGARES MBS ARGT B ENIERSCR ., FiE EF2018 41 A
22020 4F 12 HF £ E2ER s —KbE B Beiioia i 80 4l B8 i e R FIU T R MRS TR 7 b iR 38 4 Xt BRA (n =
38) FIMLERAL (n =42) . XHRALEEITH ML M EERIBEARBS B B WA A ARBYT, WERAEETWESER
EIERE ARG AL MISTERM) G ARIATT o 105 2 LB E AR b i i i T AR ) bk B 2538 A B0 B8 B ) LB L
BRI o 533 TARAT M ARST 12,24 48 72 h, R JAMLSEEAUTT 73 (VAS) TPAG B E R IE L. 230 TARAT ARG 4,
SR PRI S RE AR 5 5 Ml D RE A SEHE b , (26 1 BPRPF A FL(FEY, ) )G & (FVC) JilitE & (VC) Rkl
SR (MVV) IR FEV /FVC, S8R0 FARTT ARG 4 Ja, 2R D6 G5 W BRHy Ao 0 28 3 1l 375 vh — AL AL G i (NOS) |
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ARIGIERIEREREN . &R 2 4B EWESEH NI EZE TSI 2= (P >0.05) s AR AL B E A b s i i
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B W VAS PPor b 22 R G4 (P >0.05) 52 4 A ARG 12.24 48 72 h VAS 9740 2 TR (P <0.05) ;2 4
BFEARIG 12,24 48 72 h VAS P40 B FAR TARAT(P <0.05) s RJ5 12,24 48 .72 h, WA B VAS P31 g 2%
RTHT R (P <0.05) . ARFT2 A &EE 1 VC MVV FEV, [FEV /FVC 2RI TG E X (P >0.05) ; 2 414834
ARJG 4 JH) VC.MVV_ FEV, . FEV,/FVC ¥ B ZMX T ARAT (P <0.05); AJ5 4 J&, WELH B F B VC . MVV_ FEV, |
FEV,/FVCH B 25 XA (P <0.05) . A2 418 Mg NOS,CEA SIL2R /K-t 22 R4 it 24 L (P >
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M B R VIBRAR BRS8NV & AR AT BB LG, I e B A I AR A AR B ZE MR W) A AR AR T ARERAE T
[ BB E AR L RS S5, ARG B R i, HLRE A B [ WK et , R S i o) g4t 43
/N, 1f3E NOS ,CEA (SIL-2R 7K - FRAK, AR J5 U 1H B 1) & AR I

KW MRS REAIAAR MBI A A s B8 U 68 s — S A G U 5 68 PRI ; WA M 1 A A
£2 %K

FESHES. R735.1 XEFEEME: A XEHS . 1004-7239(2022)05-0439-07

Curative effect of thoracoscopic radical resection of esophageal cancer combined with left neck
anastomosis in the treatment of esophageal cancer

FAN Hongzhe' ,GUO Hao® ,DU Pengcheng’

(1. Department of Cardiothoracic Surgery ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003 , Henan
Province ,China ;2. Department of Intensive Care Medicine ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang
453003, Henan Province , China ;3. Department of Gastroenterology ,the Third Affiliated Hospital of Xinxiang Medical University,
Xinxiang 453003 , Henan Province , China)

Abstract: Objective  To investigate the curative effect of thoracoscopic radical resection of esophageal cancer
combined with left neck anastomosis in the treatment of esophageal cancer. Methods Eighty patients with esophageal cancer
admitted to the Third Affiliated Hospital of Xinxiang Medical University from January 2018 to December 2020 were selected as
the research objects,and the patients were divided into the control group (n =38) and the observation group (n =42) according

to the surgical methods. The patients in the control group were treated with conventional right thoracic esophagectomy combined
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with gastroesophageal anastomosis,and the patients in the observation group were treated with thoracoscopic radical esophagectomy
combined with left neck anastomosis. The intraoperative blood loss , operation time , the number of removed lymph nodes , extubation
time, total drainage volume and hospital stay time of patients in the two groups were recorded. The pain status of patients was
evaluated by visual analogue scale ( VAS) before operation and at 12,24 ,48,72 hours after operation. Before operation and
4 weeks after operation, pulmonary function-related indicators of patients were detected by spirometer,including forced expiratory
volume in one second (FEV,) ,forced vital capacity (FVC) ,vital capacity (VC) ,maximum voluntary ventilation (MVV) ,and the
FEV,/FVC was calculated. Before operation and 4 weeks after operation, the levels of serum nitric oxide synthase (NOS) ,soluble
interleukin-2 receptor (SIL-2R) were detected by enzyme linked immunosorbent assay,and the level of carcinoembryonic anti-
gen (CEA) in serum was detected by radioimmunoassay. The incidence of postoperative complications of patients in the two
groups was recorded. Results There was no significant difference in the number of removed lymph nodes of patients between
the two groups (P >0.05) ;the intraoperative blood loss and the total drainage volume of patients in the observation group were
significantly lower than those in the control group (P <0.05) ;the extubation time and the hospital stay time of patients in the
observation group were significantly shorter than those in the control group,and the operation time of patients in the observation
group was significantly longer than that in the control group( P <0.05). There was no significant difference in the VAS scores
of patients between the two groups before operation (P >0.05) ;the VAS scores of patients in the two groups showed a downward
trend at 12,24 48 and 72 hours after operation (P <0.05) ;the VAS scores of patients at 12,24 ,48 72 hours after operation
were significantly lower than those before operation in the two groups (P <0.05) ;at 12,24 ,48,72 hours after operation, the
VAS scores of patients in the observation group were significantly lower than those in the control group (P <0.05). There was
no significant difference in the VC,MVV ,FEV, and FEV,/FVC of patients between the two groups before operation (P >0.05) ;the
VC,MVV FEV, and FEV,/FVC of patients at 4 weeks after operation were significantly higher than those before operation in the
two groups (P <0.05) ;at 4 weeks after operation,the VC,MVV ,FEV, ,FEV,/FVC of patients in the observation group were
significantly higher than those in the control group (P <0.05). There was no significant difference in the NOS, CEA and
SIL-2R levels in serum of patients between the two groups before operation (P >0.05) ;the NOS,CEA and SIL-2R levels in
serum of patients at 4 weeks after operation were significantly lower than those before operation in the two groups (P <0.05) ;
at 4 weeks after operation, the NOS,CEA and SIL-2R levels in serum of patients in the observation group were significantly
lower than those in the control group (P <0.05). The incidence of complications of patients in the observation group was
significantly lower than that in the control group (* =8.590,P <0.05) ;the incidence of incision infection of patients in the
observation group was significantly lower than that in the control group (y* =4.654,P <0.05) ;there was no significant
difference in the incidence of anastomotic leakage, arrhythmia, recurrent laryngeal nerve injury and pulmonary infection of
patients between the two groups (y* = 0. 011,0. 611,0. 956, 0. 066, 0. 664; P > 0. 05). Conclusion

conventional right thoracic esophagectomy combined with gastroesophageal thoracic anastomosis for esophageal cancer,

Compared with

thoracoscopic radical esophagectomy combined with left neck anastomosis has a longer operative time, but the intraoperative
blood loss, total postoperative drainage volume are significantly lower,the pain of patients after surgery is lighter,the hospitalization
time of patients is shorter and the recovery is faster,which can reduce the damage to lung function caused by surgery,reduce the
levels of serum NOS,CEA and SIL-2R, and reduce the postoperative incision infection rate.

Key words:  thoracoscopic radical resection of esophageal cancer; left neck anastomosis; esophageal cancer; lung
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1.1 —#&Ef WFR 2018 4F 1 H % 2020 4F 12 A
B2 BB A = B R B e A 1Y 80 M e R
RWFFER G . B ARRE : (1) FF G (B ER2IT
BLTE (2018 4E ) ) & R 2 Wi bR v s (2) CT
Rty THAGIE G 2 Bon A B AL, BOR S e E
B N B (3) TNM 43810 T ~ 1Tb 15 (4) &
BB RIE . HEBRARME: (1) i 5k
HWRELRIEE ; (2) A 7O i D R AG , anig
PEBH FEVE NS O S5 053 5 (3) & FF H At i
JEH (4) AR FALE QL TR ; (5) X
AW FARAEERIEE ; (6) AT T ARE#H;(7)
AT RIS FL I otk o RS T AR Bk - 4 S x)
HREH (n =38) FOULEEZH (n =42) . XFHRZH . 55 26 4,
12 ] AL 49 ~75(62.56 £13.23) % ; Jiea R f
3.6 ~6.9 (5.39£1.63) cm’; TNM 438 T 84 18
i, Wa 35 11 4], b 199 ] 5 A8 07 . F B4 i,
HB 26 5], T B 8 1915 g s BRSS B . iR ai 4 441, ik
R0 NEIE 34 1, SR - 55 26 5], 2 16 5] 4FH% 50 ~
73(61.96 £ 12.42) % ik fl 4.5 ~6.5(5.52 =
1.09)em® ; TNM 4341 #1923 f3i], Ta #19 4], b 7 10
B A B 6 1, TR B 31 i, R B 5 95 R
R ERSAL iR 8 ], WMk 4 e 34 . 2 AHRE
PR ) AF0 IR AR CTNM 43 ] 9 A8 Ao L e
JRERR A LA 2E R gt 2= B L (P >0.05) , BA
AL o ARSI 28 R g s 2 AR 32 B 2 W AZ AL o
1.2 FARFE

1.2.1 XPERE XHABRFEITH AL WEEE
VIGRAREC S B BE AN & ARG, BE 25K
T AT RS B EM, 7L RE R I A
B B /NI, R i A P e SR 25 4L E
A5, B WS Ze sk, e 28 S R E R
WRELEE SRR B S R A R B MM,
HOFEITIE R, &4 i) B, K2y 15 em, FR R
LRI A A M i P S 5 A7 AL 5 7% i
BEE PR SR R B S R s T
LIRS AWV) & &, Pl 200 5 iR LR
ZHGER, A EEME . BANEES A, e ol
PR IS, 5GP R I

1.2.2 MBA WEH B FHATIE S B8 ARG
ARG AL MBERVY G ARIGIT . BE 2B RRBE, 5
FPRETRE  BCEMIEM , R MR 255 7 Al a)
BRAE R ER AL, A5 A I T f k5 7 U Ta) B LA K
WSS 9 WMl A MRS 2656 3 W IRl B/ e fL
(9 1.0~1.5 em) , B AW IEBE. e 4 i ik = o

S P, VI ag we K =, R R A T R 2 s TS
ERL L THFREZR T UM MR Bl 2 B8 55 1 ik
g, BAEBCEREME, BTSRRI & T
AR SR EFL (96 0.5 ~ 1.0 em) , B AW
FIOT/ NS R BT 18 007 00 g R 1), R R A | 2%
PEFTF S, 3 IS 20 Sl kORI B A bk, o
B B 22 sk, It A I % K B A5 o)
HRB] R 6 B R T2 RS
WA o R, TSR] 1 (A M i B L
FNLATLR) , VYT LA B T 2H 2R, [ A2 5 | 5L
AL I, 9 M R A A T ] B, A SR
D) FURE SR BT, 78 00 s £ 45 S B AT A, B A —
PEVIG a5 (234#) MR TIURE , R A T 25 4L B B
Uit , PRI U B R ] TH# RAESL, P4 G TR BKG 1R
BEE I EE . HOIRTIERIELN T ERKEY
3em MEEE(CHE) JIT HIR. B ERNEER
LR A, 28/ N0 I S 0 Fes b e, R L2k
DIENSE G AR T A B RS MR LR RS BB
BE U VHIR NS E AL nskse s E ki
A BAEIR OB B IR B BN B, TR T BEA
— KW (234) -5 BRI EH B &
BEAT I EREMEE EGYIH.

1.3 MEgkR (1) B P ARBIAHCHE R ICx%2 A
AE A M TR E] R T A B R
IpIE] B G d AE BRI A (2) PR E OL: 20 A TR
HI ARG 12,24 .48 .72 h, 2k AT 56 AU PF 5 (visual
analogue scale, VAS) " Sl B I 00, 243 0 ~
10 43, S (B PR PR Sy o (3) il DI RE : 7
SRR ARG 4 J5 R FI 2 GEAL (P2 Jaeger 23
A]) R B P REAN DGR PR , (455 1 FPHI I
FH(forced expiratory volume in one second,FEV,) i/
i 7% 5= (forced vital capacity, FVC) | fili ii§ &= ( vital
capacity, VC) . i K i < & ( maximum voluntary
ventilation, MVV ) , 3+ FEV,/FVC, (4) M #F
—S84k F A i (nitric oxide synthase, NOS) | 9 1A 11
J&.( carcinoembryonic antigen, CEA ) | 7] ¥4 [ 40 i
A& 2 52K (soluble interleukin-2 receptor, SIL-2R)
I TARAT AT 4 FAHIBCE SN # K I 5 mL,
3000 r + min~ B0 15 min, I8 EZMIEREN . R
FH it 556 £ 928 % ¥ 925 ( enzyme linked immunosorbent
assay , ELISA) Kz IfiL i NOS | SIL-2R 7K~F-, i85 60 W
B R A PR B 7 5 SR RO S e o0 #r
PRI Mg CEA 7K, 120 & B A e i S 2 A
PHEARARATF], (5) FFRAE L7 2 HEEARE I
FARE RGO, LG D) R FLBEMG W) TG O
R MR A2 R A
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1.4 Zeit=4b3E ] SPSS 22. 0 B AT K
Gt 50 TR TTR AR £ ARifERE (2 £5) K
R ,2 AR FEBER RS AEAS ¢ K6, 2 PN 1 44 LA
SR TBEXS ¢ K ; AN [ IR 6] 50 VAS PRI FEBCR T
AN SR B8l 1A 5 22 0 A, 0B — 28 A L AR F e/
WEVEZE S R THECRORE UG T R 3R
7,2 LR LR T X K P < 0. 05 O 25 54 5t
PEI-SE

®1 2 ABFEEFABEXEIRLER

2 #R

2.1 2 HBEBRFARBEXERLE Z0RILE
Lo 2 HBEMBE RN R ER RRi =
X(P>0.05), WZALAFA P IME &7 RE
AR TS R, PR I ] AT g Pk 1) 8 3 T 0
2, TR A] 2 TR R, 22 e XA e it2r o X
(P<0.05),

Tab.1 Comparison of perioperative related indicators of patients between the two groups (x x5)
25 n AR i/ mL TR ]/h R LS5 5L P W E)/d S5/ mL AR 1)/ d
X} R 2 38 276.71 +£46.67 3.13 £0.98 23.01 £5.08 9.51 £2.06 1687.52 £174.66 24.74 £4.17
WLEL L 42 134.63 +44.18 3.79 +0.63 21.20 £4.76 6.48 +1.44 1011.77 £154.64 20.23 £3.32

t 13.985 3.617 1.645 7.683 18.355 5.376

P <0.05 <0.05 >0.05 <0.05 <0.05 <0.05

2.2 2ABREEBREALE ZRNE2, Rij2
HEF B VAS PP b ZE RIS iHF - L (P >
0.05), 2 I HE ARG 12.24 48 72 h VAS P43 £ F
RGN (F oy =422.331,P <0.05) , 2 tHEFE ARG
R2 2ABEFREE VAS IS LLE

12,24 48 .72 h VAS PPp ¥ 8 35 AR T AR, 2574
Biita4 75 L (P <0.05) ARJG 12,24 .48 72 h, W5
HBHEH) VAS P B EAR TR AL, 22 5 et
FREX(P<0.05),

Tab.2 Comparison of VAS scores of patients between the two groups before and after operation (x%s)
151 n — — VAS oy - —

A ARJG 12 h ARJG 24 h ARJ548 h ARJG72 h
X} R 2 38 7.50 £1.69 6.47 +1.22° 5.53+1.11° 4.32£0.93* 2.61 £0.64"
WEEH 42 7.12£1.82 4.00 +0.73* 2.88 +0.50° 1.50 £0.51* 1.50 £0.51*
t 0.965 11.110 13.990 17.031 8.617
P >0.05 <0.05 <0.05 <0.05 <0.05

T S RIALA P <0.05 .,
2.3 2AEEMINBEREEREE AR IE 3. ARHT
2 HEH) VC MVV FEV, .FEV,/FVC #5525 %8
TGt E L (P >0.05), 2 HEHEARE 4 AW
VC .MVV FEV, .FEV,/FVC # 5 2L FAR{T, 2 5
=3 2AEBEMINBEIEIRILE

Tab.3 Comparison of pulmonary function indexes of patients between the two groups

AGTAE (P <0.05) . R4 J&, WA B H
) VCMVV FEV, \FEV,/FVC 33 i 3 & T X 4,
ZEFAGIFE X (P <0.05),

(x+s)

25 5] n VC/% MVV/% FEV,/L FEV,/FVC/%
X AR 2 38
A 94.62 £5.44 95.96 +2.28 2.62+0.78 70.11 +8.96
ARG 4 & 63.56 +4.35° 60.49 +8.24° 1.37 £0.33 * 56.37 +6.47°
U ~2%) 42
AR 94.83 +5.17 95.48 +2.97 2.61 +0.69 71.14 +9.33
ARG 4 80.46 +7.31% 79.22 £9.04* 2.16 +0.58" 64.38 £7.31%

T 5 R AP <0. 055 5% 1440 HLA'P <0. 05,
2.4 24EEMF NOS.CEA & SIL-2R 7K EL &

iR 40 RHT 2 418 1M NOS, CEA

x4 24HHEEMTE NOS,CEA K SIL-2R K FLLE
Tab.4 Comparison of serum NOS,CEA and SIL-2R levels

of patients between the two groups (x£s)

SIL-2R 7J(E'Zttﬁ§ﬁ%%ﬁ}%%n‘luj >0.05), 2 Bt n NOS/(kU-L=") CEA/(pg-L~")SIL2R/(kU-L~")
> i S A B S Al 38
HEBHERIG 4 BN NOS .CEA SIL-2R /K g2 RET 3.56 +0.24 27.89+1.87  769.38 £59.87
‘s ol . . RIS 4 JF 2.93 £0.24° 70£1.36°  438.28 +32.16°
IEFAN, 2 RAGHF X (P <0.05) 0 RF4 070 W BT ks
=82 2 " ; A A 3.46£0.28 27.66+1.96  782.77 £54.71
JE , EL L LA LT NOS | CEA (SIL-2R /KP4 g 3% A5 48 132021 7.39£0.66"  154.71 £7.97%

TSI, 2 A Gt (P <0.05)

T 5 R HARP <0. 05 5 5% B4 H AP <0. 05,
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2.5 2ABEHRELR 45RNHES, WHEKMHHE
T BRI R R B ER T IR, 2 A S it
(" =8.590,P <0.05) . WLELLH HE ) kY
KA G SR T X IR AL, 25 S B G5 L () =
RS 2HBEHEELEBRILE

4.654,P<0.05), 2 HBHFLEEM W14 i O HE
R MR SR R R A R L 2 {0 S
T (" =0.011.,0.611.,0. 956 0. 066 0. 664 , P >
0.05),

Tab.5 Comparison of the incidence of complications of patients between the two groups (% )

2451 n YAk FLEEN W4 B DR WEIR P it JE SO RIE

X HEZH 38 4(10.53) 2(5.26) 13(34.21) 4(10.53) 3(7.89) 7(18.42) 33(86.84)

AEL L 42 0(0.00) 2(4.76) 11(26.19) 2(4.76) 4(9.52) 5(11.90) 24(57.14)

XZ 4.654 0.011 0.611 0.956 0.066 0. 664 8.590

P <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05

3 it s gE T A, BAETH A E A S R P il ] 2

SR PRI, BRIl A S A

BEmWARIAARZIEAGR T EERN k., ERERE, Hrhmohaeirzditimok. ARy,

AR, REBEREFARUEREN 90.0% ~
97.0% , R FHE R )5 5 a HfE XK 30. 0% ~
55.5% ", RLIEE R R TG ARAE AR, 2
IR AR LR, ZRUR R Ty
PRI , %o £ 4 988 H 3 R AT L S W R 45 T B0 )T
ToEEE,

BEI I T AR — B2 R S g4 A B 1) =
YY) LA B | 3 I 9 L 48, o k)
W3 T I PR B A 5 AR sk A LA T Ak
i, DT AE 4 B % 14 A i, (R G 5 4 A 40 1 Jeje |
3 TR 46 3 R, o BT T R e e 4 M
BRI AR ELA Y /N B /N B R
U PR ARG I R AE D AR R PR A, TR
PRAE A AT ZLR B 8] L PR D0 7, o AN 7 6 il - 4
TT, BT G A4 J B ) 5 2 0 R B AR
ili A5G I KT B9 K 2R, I AT D B K
SR RRE ST S R T, B4 R R I
RGP TR B, R I A B e )
BT R, TR ) B K T R4, B
Ji B B R AR VA AR B B ZE SR ) 5 AR R i i /DR
o b LB |, 4 R 9 A I i DL S A
BErss ], A F T B SR BT R R
Z%, HXT e AR BB R B iy, an SR B A M T
Rl 3% D0 e i R AN BB A A A, 5 SO TR ) (R A
XK, AR FHARIFT2 h o BRI 0 AT
Wil R R, 2 AR E ARG 12,24 48 72 h VAS
PR S R RRfaS, HOWEA B R VAS PE43 34 3%
AR TS IR L, T30 T e 55 £ 50 AR 0 R T A 22 351
SR B AR T AT S0 8 L AR 5 T L PR T
1T, W B S ARIA AR B0/ , BB OB
B AR R B AR TG R R L S A R %

Jii 217 B 14 40 R 5 O 5 L kG 5 B i 4 4
TR G 40 2 P PR ) S A R R P A TG
JE RS T K A G, B8 IT AR IE A AR

BERBETTEREERYIRAR G 2 1 BT ) 6e
TEIB I EhRE RO L SR 5 R A DL R LR 5E
FENEA O, BRI R I LI AZ O, B ILAY 8 26 PE Fn S
SR SR RE B IR S L AR R, 2 A EAR
J& 4 JE VC MVV FEV, FEV,/FVC # & T A
HI, P2 R AN RAL G T B B VD R AR 3 2 1R i 8
IR ARIA AR A ZE M SR A5 AR I 20 55 il 1)
B — W R g 4 JE AR 4L & 1) VC,
MVV FEV, \FEV,/FVC #5255 F X B4, 5B i
s B B B AR VA AR B S 22 M S ) & AR AT R
ARG EE R IARX TR 45 /N e AT R E
T, a8 & B AR VA AR IR ZE M SR W) & A2 T
BTFA b s B 523 %) B () AR X A, RE A Va2 it 2H 21
TR R HAZTFAR MR LA A N o) 1A
IR L 5e B P ke B A i PR 3 4 R /DN B o IR UL £
i3Iy, X B RE iR UL LA B LR A B A5 88 /0N, A B 1
A lishiet” o MG 44 W m R4 8
BEMRAY AR, BBEAELRMRKDI O (KY
15 cm) , ™ F 8% I M fias R 1 i UL A S JULARE , fof s JUL
SERENETE B BEIR , Gl 4 SR AT AR X R o

NOS J& 4= il — %4k A& (nitric oxide, NO) [i{) o4
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