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Preliminary investigation on the video-assisted thoracic radical resection of esophageal
carcinoma

YAO Jie ZANG Guohui CHEN Bin
Department of Thoracic Surgery Chizhou People’s Hospital Chizhou 247000 China

[ Abstract 1Objective: To investigate the feasibility and safety of radical resection of upper or middle esophageal carcinoma by video-assisted thoracic sur—
gery ( VATS) . Methods: Twelve patients with upper or middle esophageal cancer underwent esophagectomy by VATS. Resection of the thoracic esophagus
was carried out at the right side of the chest under the thoracoscope with the esophagus and mediastinal lymph nodes being dissected. Middle incision at
the lower or upper abdomen was performed under the laparoscope to construct tubular stomach around which the lymph nodes were dissected before anasto—
mosis of the esophagus with the left neck of the stomach. Results: Operation was successful in the 12 cases and no single case required conversion to thora—
cotomy. No perioperative death or severe complications occurred. Averagely (13 £9) lymph nodes were dissected. The operative time was ( 310 +70)

min and intraoperative blood loss was (260 +70) mL. By Numerical Rating Scale( NRS) 72 hours after the operation the incision pain at the chest was
3.45 1. 18. The follow-up so far showed no relapse no metastasis and no death. Conclusion: Radical resection of the esophageal caner by video-assisted
esophagectomy may be safe and effective for the cancer at stage 1 and Il which is wider recommended in hospitals in municipal level.
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