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Efficacy of placing stapler anvil bottom through oral cavity under the thoracic

laparoscopy for esophageal cancer

Duan Dongkut,Li Wei,Su Pengfei
(Department of Thoracic Surgery,Nanyang Central Hospital)
[ Abstract]Objective : To investigate the clinical efficacy and prognosis of placing stapler anvil bottom through oral cavity under the
thoracic laparoscopy in the treatment of esophageal cancer. Methods : Totally 100 patients with esophageal cancer in our department
from January 2008 to January 2013 for surgical treatment were randomly divided into experimental and control group. The experimental
group received oral anvil head system (OrVil) chest laparoscopic esophagectomy intrathoracic esophagogastric anastomosis. The con—
trol group received traditional thoracotomy. The intra—operation and post—operation condition,lymph node dissection, postoperative
complication rate and one—year follow—up were compared. Results . The operative time,blood loss, drainage on the first postoperative
day, drainage tube indwelling time and postoperative hospital stay were significantly lower in experiment group than in control group
(P<0.01). There was no difference in the total number dissected lymph node ,number of dissected lymph node group,and number of
dissected thoracic and abdominal lymph node,P>0.05). The short—term complication rate of experimental group was significantly lower
than that of control group (P<0.05. There was no difference in postoperative recurrence or metastasis rate, death rate, anastomotic
stenosis and regurgitation incidences between the two groups(P>0.05). Conclusion ; With fewer risk ,lower complication rate and sim—
ilar efficacy as traditional thoracotomy,placing stapler anvil bottom through oral cavity under the thoracic laparoscopy is worthy of
clinical application
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Tab.1 Comparison on general data between two groups
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205 O ) EOPBY (SRR
TE) 0 )
G (n=50) 32/18 57.8+4.1  35/15 47/2/1
XFHEZH (n=50) 34/16 58.1+39 37/13 46/2/2
th* {E 9.241 10.040 9.241 17.120
PiE 0.150 0.088 0.159 0.340
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Fig.1 Schematic diagram of abdominal operation hole
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Fig.2 Schematic diagram of chest operation hole
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Tab.2 Comparison on intra—operation and post-operation data between two groups(x +s )

ZH 3 FARBIE] (min) AR (ml)  ARES 1T HSE () RJF5REEENE (4 AREEBEETRE (d)
SIS (n=50) 225.35 +37.84 200.12 + 70.46 271.08 +57.91 6.09 £ 1.02 7.85+1.29
XFRRZ (n=50) 314.29 +30.76 338.27 £ 67.09 362.40 + 65.78 7.83 £1.17 9.03 +1.28

t{H 12.897 10.041 7.368 7.927 4.591

PAi 0.000 0.000 0.000 0.000 0.000
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Tab.3 Comparison on lymph node cleaning situation between two groups (x = )
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Tab.4 Comparison on postoperative short-term complications between two groups ( n,% )
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Tab.5 Comparison on postoperative one-year follow-up between two groups ( n,% )
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