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Effect contrast of thoracoscopic surgery and conventional thoracotomy lobectomy for esophageal carcinoma
Jin Huri ,Che Chengri®
(Department of Thoracic Surgery A f filiated Hospital of Yanbian University ,Yanbian,Jilin 133000,China)

Abstract : Objective

for esophageal carcinoma. Methods

To detect the contrast of vido-assisted thoracic surgery(VATS) and conventional thoracotomy lobectomy

30 cases advanced esophageal carcinoma were selected in our hospital and divided into VATS

group and thoracotomy group,recorded pathological diagnosis,operation and postoperative hospital stay and complications. Results

VATS group had less bleeding,shorter postoperative hospital stay,less complications, there was significant differences compared

with thoracotomy group. Conclusion VATS in the treatment of advanced esophageal carcinoma have high safety, definite curative

effect,and is worthy of extensive research and extension
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