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Short-term outcomes of Ivor-Lewis operation in totally
endoscopic esophagectomy combined with jejunostomy in

30 cases of middle and low esophageal carcinoma
XTAO Yang, LIU Jian, CHEN Jian
( Department of Cardiothoracic Surgery, Anqing Municipal Hospital, Anging, Anhui 246003, China)

Abstract ; Objectives To explore the clinical applications and value of Ivor-Lewis operation in totally endoscopic esophagectomy com-
bined with jejunostomy. Methods The clinical data of 80 patients with esophageal cancer were retrospectively analyzed. According to
the types of surgical methods, they were divided into research group (group A, n=30) and control group (group B, n= 50). Group
A was adopted Ivor-Lewis operation in totally endoscopic esophagectomy combined with jejunostomy. Group B was performed laparosco-
py with abdominal incision combined with thoracoscope esophagectomy. In the aspects of operation time, intraoperative blood loss,
time-consuming on placing jejunum nutrition tube, the postoperative hospitalization time, postoperative pain scores, postoperative chest
tube and gastrointestinal decompression pipe volume of drainage, perioperative complications such as pulmonary infection and anasto-
motic fistula, the scores of satisfaction with surgical incisionin cosmesis of the two groups were compared. Results The operation time
(242.00 +18. 69) min was shorter and intraoperative bleeding loss (153. 83 +33.37) mL was remarkably reduced. , The postoperative
hospitalization time (9.57 +1.85)d was obviously shorten, postoperative pain scores (24 h: 2.70 £0.70, 48 h; 2.10 £0.71, 72 h:
1.73 +£0.83), time-consuming on placing jejunum nutrition tube ( 14. 20 3. 47) min were reduced, the scores of satisfaction with sur-
gical incisionin cosmesis (VAS: 81.53 +9.35, Likert Scales: 3.93 +0.785) was higher in group A. there was were a significantly
difference (P <0.05). In the aspects of number of lymph node dissection,the incidence of secondary open chest or abdomen in order
to stanch bleeding,and complications such as anastomotic fistula , pulmonary infection and chylothorax between the two groups, they
were not significantly different (P >0.05). Conclusions The application of Ivor-Lewis operation in totally endoscopic esophagecto-
my with jejunostomy could keep the integrity of the abdominal wall,reduce postoperative pain, make the incision scar tiny, reduce the
intraoperative bleeding loss, shorten the period of treatment. It helps patients recover quickly.
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