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Application of fast-track surgery in thoracoscopic and laparoscopic minimally invasive
esophageal cancer operation for thoracic segment esophageal cancer
MEI Longyong LI Xiaoling™ WU Xiaoli \MA Zheng .CHEN Ping . DAI Fuqiang*
(Department of Thoracic Surgery .Daping Hospital , Third Military
Medical University ,Chongging 400042 ,China)

[Abstract] Objective To evaluate the influence of fast track surgery on the early outcomes of thoracoscopic and laparoscopic
minimally invasive esophageal cancer operation for thoracic segment esophageal cancer. Methods The inpatients with thoracic seg-
ment esophageal squamous cancer in this hospital from January 2012 to June 2016 were retrospectively analyzed, who in the same
operation group performed thoracoscopic and laparoscopic minimally invasive esophageal cancer resection, gastroesophageal left neck
anastomosis and two-field lymphadenectomy. Among them, the conventional group had 156 cases from January 2012 to December
2014 and the fast track surgery group had 93 cases from January 2015 to June 2016. Their perioperative related indicators were re-
corded and analyzed. Results  The age,sex, BMI, complications index, ASA score,tumor segment, pathological stage had no statis-
tical difference between the fast track surgery group and conventional group;the postoperative pain score in the fast track surgery
group was significantly lower than that in the conventional group(on 1 d: 5.1341.16 vs. 5.6941.17,P=0.00030n 3 d: 2. 63+
0.76 vs.2.86+0.78,P=0.032;0n 7 d; 1.8240.71 ws. 2.56+0.47,P=0.005) ; the pneumonia occurrence rate in the fast track
surgery group was much lower(7.5% ws. 17.3% ,P=0.030) and sacrococcygeal skin injury was much less(4. 3% wvs. 12.2% ,P=
0. 038) ;the occurrence rates of pulmonary atelectasi, ARDS, re-tracheal intubation, neck anastomosis fistula, atrial fibrillation and
re-operation had no statistical difference between the two groups;the hospitalization stay time in the fast track surgery was shorter
than that in the conventional group[ (13.89 +£7.36 )d vs. (17.41+6.77)d, P=0. 000]. Conclusion Implementing fast-track sur-
gery measure intervention during perioperative period in the patients with thoracic segment esophageal cancer resection can allevia-
tive postoperative pain,decreases postoperative complications and shortens the hospitalization length.
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