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Comparative study on the lung function and effect of thoracoscopic laparoscopy

and thoracotomy for radical resection of esophageal cancer
XUE Chunzhu ZWANG Xianzhi ,ZHANG Yi ,ZHANG Wenlin ,MU Cunfu"
(Department of Cardiothoracic Surgery sthe First People’s Hospital
of Guangyuan ,Guangyuan ,Sichuan 628017 ,China)

[Abstract] Objective To compare the effect of thoracoscopic laparoscopy and thoracotomy for radical
resection of esophageal cancer on pulmonary function and clinical efficacy. Methods Clinical data of 270 e-
sophageal cancer patients in hospital were retrospectively analyzed from January 2016 to October 2018, they
were divided into the minimally invasive group and the thoracotomy group. The lung function and clinical effi-
cacy of the two groups were compared. Results Compared with the thoracotomy group,forced vital capacity
as a percentage of predicted value (FVC%),1 second forced expiratory volume and FVC ratio (FEV1/FVC),
arterial partial pressure of oxygen (PaQ,),arterial oxygen saturation (SaQ,),the intraoperative blood loss,
postoperative drainage flow of thoracic cavity 24 h after surgery,indwelling thoracic tube, monitoring time,
hospitalization time and complication incidence rate after surgery in the minimally invasive group were better,
while the total hospitalization cost was higher, the differences were statistically significant (P <Z0. 05), but
there was no significant difference in operation time and lymph node dissection between the two groups (P>
0. 05). Conclusion Thoracoscopic laparoscopy for radical esophageal cancer has little effect on lung function
and good clinical efficacy.
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dures;respiratory function tests;postoperative complications
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