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The resection of esophageal carcinoma in the uper segment of the esophagus through cervicosternal splitting approach
Tao Ping sWu Jianjun
(Department of Thoracic Surgery, The People’s Hospital of Langzhong City s Langzhong,Sichuan 637400 ,China)
Abstract; Objective To evaluate the value of clinical application to resection esophageal carcinoma in the upper segment of the
esophagus through cervicosternal splitting approach. Methods 21 patients suffer esophageal carcinoma of uper segment underwent
esophagectomy. Partial cervicosternotomy was performed, the tumor of the upper esophagus were been resected and the segment of
the lower thoracic esophagus was stripped by inversion. The stomach was taken up to the neck through the bed of esophagus and
anastomoted with cervical esophagus. Results The operation procedure was safety, all patients were survival without hospital
death. Post-operative complication showed one case anastomotic leakage, one case pulmonary infection, and two cases laryngeal
nerve injury. Conclusion It is satisfact to resect upper esophageal carcinoma through cervicosternal splitting approach. The ap-

proach will be deserved due to refrain from thoracotomy,smaller injury,smaller influence of cardiorespiratory function,satisfactory

exposure,convenient manipulation.

Key words: esophageal neopalsms;cervicosternal splitting approach;operation

W B R ARG IR FIRA D LR LR R E T AR
TRIT A B I R T MR T A% G 4 M AR 8 g T L b
BT, A AT 167 09 955 28 L JE T I AR B 00 o T LIk E T, A A
K- o L3 B BT 11 A X LA e LTS O 8 e R ) [l A
UTAE K . B T ANBEB AR B0 ke o A AR L b B R SR A B
HEE IR I T ARBIT IR SRR . Ak 2002 4 1 A
£ 2009 4 12 7, 0y iR VIR 4 I 1 B 21 ), B g
WRIEWT .

1 #BRE5HE

L1 Bkl A 21 6o 3B 15 B, 4 6 B AR 51~
T4, BEWABITER MR RS TEEEY AaY
Bk, g8 X KRB BRI AT B (3 Ik
STFGFEmLL B A KEE 1~5 cm, PTNM 43381. T 3 6
B, Malg s, bW 66, MM 26, Vald 2 6. Rl 21 B
KT i X R BR A E BT R R I M CT 4 4 45
BRI 2 PR k5 R A0 4L 40 A B R BRI i < T AE A
R 11 8 A P 2 BH 2 M I T R A . RS
B A 149 Sy S AR A M

1.2 FRFYE GG S REE, 858 57 BN Sk DR 1)
A 98 2 I 4 7L 28 JDURG 2 A 2 Mg B B U036 b o T T B IR
T R 1k FHS A4 PR T ) 0 R IR B R A 3 ]
Wit i) 2 B 1) A DT — 0 4 B T 22 MR R T 0 G
AR Y 95 9 R R 1 W w7 R =
BES LYK ME, T EIMKS G L7 464 3h bk 22 35
Bk M B @EAAEMEEN . I T EE 0O 1

RN i By BE 5 AR A0 56 2R 5 Ui R 5 ) A SURS o R
L AR 5 H HE R i T S, 5 T T T AR RE
Br. el B EEWRIF B -2 AE ] ARELTFEEMA
B IS T 51 U A AR R AR AU A T SR R B A
L B BRKS JE 0E 2E BA R TT REAE 1] b AR BRI RS S
TE BN R AR A BT o 2 R W S Al U I LA L R
e B L AR R TR A BB B R v T B A SAR
RIS P EEEER LR EFSTEES WS 18 fl.
YBEN Y3 Bl AU BT YA WG R L
1o 5 %50 38 I T ORI BB L X R B g e A A 4 T AR e AR
0 UEAR G 7 52 A7 5 Ga B b bk B A5 A% L FTOKE B Bk DD A1 i
b AEAC TR R M AT LS U BRI 5 . 7R EALRR ER
AR E S I WL E L AR T ARG .

2 5 R

2.1 J73 PIrARENRAL R EWMIIBR. 8 8 H ARG
He 32 SR WE DUEA LB R R AR A LT 4 AR 4 BB E AT
Je b 88 BB AL BT 36 97 AR ST L R L BT 40 Gy. BT 14
1] BB V5 66. 700 BEVIIFIE] 5 AN H & 6 4.7 Bk, 4 Bl
TR S A e 7 2 BIBE T A e . 1 ST e B
R H ARG T

2.2 RIFHKRIE ARG TIC TR B A5 H A4
SR A0 PR L DDk T Bl B . PR 2 e S A e A 5
G 3 B, TEHMR N LT R R TR R . KRR R AR R
E 4 0 KA 1900 Hd g A9 1 (4. 700 B ARSFIR YT
JE PR R 1 ] (4. 700 R 2R B % AT R



1186

F s ARG & A TS & Wi 4 4], 2 46 75 24 T e 4 e 390 18] 1 & IE
2 BRI SR i e B 00 PR R R G 4 AN H AAF IR
PEPER A

3 i it

3.1 AR 21 il b B A 9 A0V R 22 AR R 3 e (s
PIED R BT AR AR 1 5 A48 s i fr SR 28 Rl R B R
FEANTRAE 0T R 0 il T B AR S TR AR JE I R E R
L EE R AT ME BB IR BT FARIBYT L IS T
RO, B RS (D RAZARSEF 0SS . RE M,
AR R M LR R E MK NE . SEEARKAE L,
FARBEAETE g 55 A F MR e B OB IS T F RN L 4
HRYIRRE, AXERBERZRXEVRRE LA S & FE
S BN UM IE ) DR R K. (2 M 4 B BOR
0 ARE T R A S8 B L R IR L R 0, Nz e A
PRATAEAR o5 ¥ g fis 25 B2 WORT 07 08 Ty B T 48 B9 S ok 20> R
SR 5 35 JH F00 Il 0 B 46 22 L 0 AT 32 I iy T R 1) 2 45 0 1R
Ho ()NG4 YR T S0 . R E T %
EFBE Rk E ) LB AR S X R S X R ik e 4G
HBEHARXE 5 WK, (D48 T FARBE D T
P AR LA ) A B R ARG R SRR 5 AR R
T B IR O AR T AR

3.2 RJE T B KO S MR 2 BRI A T . R
o505 B S8 AT HE IR S O R A e % L I T S O A
Ko AUAE A BIAR G B BR W I b 2 4 B 9 e R R OE
W ST T B8 S 7 K M TR 5 2 49 G 4 I A B B A
A % B 75 A5 BRI . 22 5 i 8 S0 1 8 IR o 30t 07 % 3R
G AT 3 IR R T B W L R IR 2 T 4 5 AT SRR R
SR AT R B B R R RE KR HARE IR LR E S
TR A He T B0 Ik S R 25000 0 s B R TR B A A T
TR B AR5 1 AR BT g B R A G A Rk
JTEER L WA 1 5 52 47 W 3h 1 22 B 55 B 3R #0058 v &5 1
AU ERE RIS AP E M ISR T A
4 T] B o 5 S 7 R T R L R A kR g X i 1k )
PRI R A A 135

3.3 ARuTMEH MRS E 8, REZFREBAEEA
W BB R BIRAE T HEZMTF RIS H EBRAEEEAS
HM 5 AN TR A5 0] 8 JG IR VIR B B 28 A4 w5 AR B T 41
MmN VBB AR CT K% LB R EENT
B LUR AT BE T s A8 I b B B R R IR A L A 4
JEASPH B Z MBS R XX AR RE S VbR A BEE S i
0T, A 2 A e B 190 20 1 B DA R LA (D i AR S ANE
F IR FE N B 1 LUE R R E 3 kS R S 16 L _E 9%
fl, OREEMBIHEE. OFELAEERES L
TR . () TGRS P ey 8 Rt [ 1 v i

3.4 XFFARRBEEIRFEAEAE — & AR R Z AL <8 B
T BOEAE R IR L A N R IR M B V)RR K B T RE A
AENFR e, 6o B H MR VIR R RSN H ik, BE RS
o7 L LA AR S SR A IR YT DA R AR AR ) 42
ARG T . SR AN, U B T R e e S I

FRES 20115 4 A% 40 5% 12 7

Z AR B G P T8 S I 22 ELOR B W2 T 2 R
AR AT B R % L LW A B S A R L S B R
I 98 1 5 F 5 R0 L K T AR S N G Y PR

SE

(1] B4 A DI & 8w M vt i ShEHE T
(170, s Ao R4 i . 2001,39(1) 1 44-46.

(2] FWSCHEMOL B 7. 5. T & &84 B 2 iR T b
ity Be B A R 9 JLAS T AR L) ). PR BE 2, 2002, 31(2)
179-181.

[3] Heokfe. REH . DEM. 5. KI5 5 BB &
B BRI R A (AL . i PR SR B 2 RS 2002, 10(2)
294-296.

[4] Muller JM, Erasmi H, Stelzner M, et al. Surgical therapy
of oesophageal carcinomal J . Br J Surg,1999,77(7) :845-
846.

[5] Marion B, Noyes, Roland KI. Cervical and upper thoracic
esophagogastrostomy in the treatment of high esophageal
carcinomal J ]. The American Journal of Surgery,1953,86
(6):665-667.

(6] FEWIIC, £SOV 1REE, % bW E BRIk B
TR I 017 L) .l PR R PR 2% 3K 2010, 38 (1) 28~
30.

(7] Z=vk, E306. % T 516 B FE A b B & & @A BHE
I Il PR 43 A7 LI D, o Il T 988 1 K 5 BE 425 2005, 12 (2)
147-149.

[8] =W .Mizrtsg. Mo b Brar & M AbBLR T 26 B dr [T, wh
I 5 I B2 25,2009, 4(1) : 115-117.

(9] WP, et s, 2 F 4. 2 VIR T W B W) & 1697 8
BrR O M 1 B e L0, A B MO i 5 A0 B I R 2%
#,2009,16(4) :495-496.

L10] FFa e A REE R R AMREFARIBIT R 2 B 80 4
ZR ka1 IR B 25,2009,49(1) :99-101.

[11] sRAR K, 22 Bt ok o 28, 56 i o0 B4 8 M AN BRI IR 2
[J]. R EZEA IR R . 2005,21(6) :546-548.

L12] 281 ARLAT . 95 RO, 5. B8 W BIRBARGT 258
46 FILT T v B Mo i 5 AP R 4% 35,2007, 14 (4) 1 480-
482.

[13] Jros, vk vk ARG E L 5. S8 I B = B ik 0 457
FIAR B I B FE LT, PUJI B2 ,2010,31(3) - 282-284.

[14] JF DL ) W OREH . 5. @M D E B BB AR
R AR 2 [T, ARSI T 53R 97 453, 2008, 22(6)
674-676.

(157 kW], ke, FRRME 45, M B £ /8 o oAk [0 &5 % B o
WL H T AR X0 LT ] E - 2006,25(5) : 604~
606.

(Wi Fs B #1:2010-12-10 & [8] B #9.2011-02-10)



