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Abstract

Objective: To explore the clinical value of remaining integrated mediastinal pleura upon the aortic
arch with tubular stomach and left cervical esophagus layered manual anastomosis for recon-
struction alimentary tract in esophagectomy. Methods: 206 patients with esophageal carcinoma
from January 2010 to May 2016 in our hospital were selected and divided into the two incisions
group (n = 122) and three incisions group (n = 84) according to the operation methods; the study
group received two incisions esophagectomy via left thoracic-cervical pathway and using tubular
stomach positioned in the original esophageal bed and cervical esophagus layered anastomosis in
mucosa (4-0 absorable sutures) and muscular layer (4-0 silk), while the three incisions group
underwent conventional neck-chest-abdomen three incisions method and using tubular stomach
and cervical esophagus circular stapler anastomosis. All patients underwent transthoracic eso-
phagectomy using tubular stomach as esophageal substitute; the tubular stomach was pulled to
left cervical region for esophagogastric anastomosis for reconstruction alimentary transit after
subtotal esophagectomy. Results: There existed an obvious difference in the occurrence of ana-
stomotic strenosis, reflux esophagitis and operative time, the time for anastomosis between the 2
group (P < 0.05) while no statistically difference in the time of postoperative hospital stay, the
respiratory dysfunction after the operation, the perioperative death and the occurrence of
postoperative anastomotic leakage between the 2 groups (P > 0.05). Conclusion: The remaining
integrated mediastinal pleura upon the aortic arch and performing left cervical esophagus layered
manual anastomosis in esophageal carcinoma is time-saving, decreases the surgical trauma, fits
for physiological function and can effectively reduce the incidence of postoperative complications,
so it could be used as an alternative strategy for esophageal cancer and may be used in clinical
practice.
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Table 1. The clinical and pathological features of two incisions group and three incisions group

= 1 MEBRENIERRIEZR

WA ZPIHa4i(n = 122) =Y (n = 84) P
51 0.370
B 70/52 51/33
FR(F) 59.65 + 7.857 58.35 + 7.244 0.222
iR K JBE (JEEK) 3.05+1.162 3.14+1.088 0.563
i B 5 or 0.000
i B 1(0.8) 22 (26.2)
JiR e B 85 (69.7) 62 (73.8)
I Bt 36 (29.5) 0 (0.0)
KIS 0.152
e 38 (31.1) 30 (35.7)
i 2 42 (34.4) 37 (44.0)
Gz 25 (20.5) 11 (13.1)
B A 17 (13.9) 6(7.1)
Y NERI 0.587
T1
T2 72 (59.0) 49 (66.2)
T3 41 (33.6) 21 (28.4)
T4a 9 (7.4) 4 (6.6)
ARG N 73 0.803
NO 73 (59.8) 47 (56.0)
N1 41 (33.6) 32 (38.1)
N2 8 (6.6) 5 (6.0)
Ji e A R 0.769
Gl 26 (21.0) 13 (15.5)
G2 43 (34.7) 33(39.3)
G3 51 (41.1) 35 (41.7)
G4 4(3.2) 3(3.6)
TNM 433 0.950
a 39 (32.0) 28 (33.3)
ITb 51 (41.8) 35 (41.7)
IMa 26 (21.3) 16 (19.0)
IIb 4(3.3) 3(3.6)
Ilc 2(1.6) 2(2.4)
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PEOY B BRARHT Bk 5 =M X I T, Sem 5 b X AT BR fiZ 5 A R B ik, B E
FLEEMD, HAEREE TEER GRS, AR RSO RERRE: 4) EREIESSEE
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Table 2. Comparison of clinical outcomes of two incisions group and three incisions group
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=l —YIa4(n=122) =PI (n = 84) P {&

TR (] (min) 183.11 + 12,586 211.19 +11.939 0.000
W) £t ] (min) 25.92 + 2.686 16.46 + 2.320 0.000

A JE A BE I 8] (days) 11.99 +3.197 12.46 + 3572 0.322
FElFARWIFCT: 2 (1.6%) 2 (2.4%) 0.539
W4 IS 5 (4.1%) 5 (6.0%) 0.384
W& U AE 1 (0.8%) 5 (6.0%) 0.042
FLEER 0 (0.0%) 3 (3.6%) 0.066
ERERES 2 1 (0.8%) 6 (7.1%) 0.019
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