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Comparison of the clinical effects between minimally invasive surgery thoracolaparoscopic esophagectomy and
open esophagectomy on treatment of esophageal carcinoma ZHENG Xiao-dong, ZHANG Wei-min, HOU Jian-
bin. Department of Thoracic Surgery, Anyang Tumor Hospital, Henan 455000, China

[ Abstract] Objective

and open esophagectomy in treatment of esophageal carcinoma. Methods

To explore the safety and long-term outcomes of thoracolaparoscopic esophagectomy
A total of 544 patients with esophageal
squamous cell carcinoma admitted to the Department of Thoracic Surgery of Anyang Tumor Hospital from March 2014 to
June 2018 were studied among whom 122 cases were enrolled as thoracoscopic and laparoscopic esophagectomy ( TLE)
group receiving TLE and using propensity score matching analysis method, other 122 cases as one on one matching
open group( OE group) receiving open esophagectomy (OE). McKeown procedure was used in both surgical proce-
dures. The perioperative related indexes were collected and the survivals followed up for 1 ~3 years. Results  After
matching the propensity score, TLE group had less intraoperative bleeding, shorter postoperative hospital stay, lower
incidence rates of cardiopulmonary complications and total complications, and more lymph node dissection than OE
group, all of which were statistically significant( P <0.05). There were no statistically significant differences in the
operation time, postoperative pleural fluid volume anastomotic fistula, chylothorax, and 30-day hospital mortality be-
tween the two groups(P >0.05). The 1-year, 2-year and 3-year survival rates in TLE group were 95. 1% , 74. 6%
and 57.4% respectively, while those in OE group were 94.3% , 70. 5% and 47. 5% respectively. There was no sig-
nificant difference in 3-year cumulative survival rate between the two groups( P =0. 095). Conclusion Thoracolapa-
roscopy is safe and reliable for esophagectomy. Compared with open surgery, it can significantly reduce the incidence

of cardiopulmonary complications and achieve a long-term survival rate similar to that of open surgery.
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