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Effect analysis of minimally invasive esophagectomy versus traditional open radical resection
for esophageal cancer and long-term follow up results:a meta-analysis
Liu Xiaomin .Wang Yage , Xiao Zhongyue
(Department of Oncological Surgery ,First Af filiated Hospital of Henan University of Science and
Technology,Luoyang, Henan 471003 ,China)

[Abstract] Objective To systematically evaluate the survival rate difference between minimally invasive surgery (MIE) and
traditional open surgery (Open) in treating esophageal cancer perioperative complications and long-term follow-up. Methods Em-
base, Pubmed, Cohorane library search, Medline, Wanfang and HowNet were retrieved, and the related researches were collected.
The literatures screening,data extraction and literature quality evaluation were conducted according to the 5. 0 Coehrane reviewers
manual. Then the meta analysis was conducted by using the Statall. 0 software. Results This study included 20 non-randomized
control trials,with a total sample size of 3 568 cases (1 859 cases in the MIE group and 1 709 cases in the Open group) » the pooled
results showed that the MIE group had shorter operative time, shorter hospital stay,less intraoperative blood loss and more intraop-
erative lymph nodes clearing (P<Z0. 05) ,and perioperative complications, respiratory system complications,circulatory system com-
plications and perioperative mortality rates were lower (P<C0. 05). But postoperative ICU stay time, perioperative complications of
digestive system and surgery-related complications,incidence of anastomotic fistula and 3-year survival had no statistically signifi-
cant differences between the two groups (P>>0. 05). Conclusion MIE surgery is feasible in the treatment of esophageal cancer,and

has lower incidence of perioperative complication compared with traditional surgery.
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