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Effect of nedaplatin+paclitaxel neoadjuvant chemotherapy combined
with two-thoracoabdominal-incision resection of esophageal squamous cell carcinoma
in patients with esophageal squamous cell carcinoma: A report of 40 cases
LIU Wei',ZHOU Yinyin®
Author Affiliations:' Department of Cardiothoracic Surgery, The First People's Hospital of Zaoyang, Zaoyang, Hubei
441200, China;’Operating Room, Maternal and Child Health Hospital of Zaoyang, Zaoyang,
Hubei 441200, China.

Abstract: Objective To investigate the effects of nedaplatin+paclitaxel chemotherapy combined with resection of upper and mid-
dle esophageal squamous cell carcinoma via two thoracoabdominal incisions on the efficacy of the diseaase.Methods Eighty patients
with esophageal squamous cell carcinoma treated in Zaoyang First People’s Hospital from February 2014 to March 2016 were selected
by lots, and they were assigned into observation group (n=40) and control group (n=40) according to different treatment schemes. The
two groups had the same surgical options; the control group underwent direct resection of upper and middle esophageal squamous cell
carcinoma via two thoracoabdominal incisions, while the observation group received neoadjuvant chemotherapy of nedaplatin+paclitax-

el before surgery. Related surgical indicators, clinical efficacy, complications and 3-year follow-up were compared between the two
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groups. Results  The objective response rate of the observation group was significantly higher than the control group (90.00% uvs.
70.00%; P<0.05). The operation time of the observation group was significantly longer than that of the control group (P < 0.05), while
there were no significant differences in intraoperative blood loss, ICU stay time and hospitalization time between the two groups (P>
0.05). The incidence of total complications in the observation group was lower than that in the control group (22.50% vs. 45.00%; P<
0.05). The distant metastasis rate of the observation group was significantly lower than that of the control group (P<0.05). There were no
significant differences in local recurrence rate, local recurrence and distant metastasis rate and 3-year survival rate between the two

groups (P>0.05).Conclusion Nedaplatin+paclitaxel neoadjuvant chemotherapy combined with resection of upper and middle esopha-

geal squamous cell carcinoma via two thoracoabdominal incisions can significantly improve the clinical efficacy, promote postoperative

recovery, inhibit recurrence and metastasis, and improve long-term survival rate.
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