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[ Abstract])

geal cancer on inflammatory factors and quality of life. Methods

To explore the operation effect and influence of total thoracoscopy resection of esopha-

From Feb. 2009 to Feb. 2012,a total of 68 patients

Objective

with esophageal cancer were randomly divided into control group (32 cases) ,receiving conventional radical operation,
and observation group (36 cases) ,receiving total thoracoscopy resection. Operation effect,serum levels of inflamma-
tory factors,and life quality were compared between the two groups. Results Operation time, volume of blood loss,
time of postoperative keeping of chest tube in observation group were shorter than control group(P<C0. 05). Serum
levels of high sensitivity-C reaction protein,tumor necrosis factor-q and interleukin-6 detected at 24 h after operation
in observation group were lower than control group(P<C0. 05). Scores of life quality scale (SF-36 scale) in observa-
tion group were superior to control group (P<C0. 05). Conclusion Compared with conventional radical operation, to-
tal thoracoscopy resection of esophageal carcinoma might be with less injure, which could decrease postoperative in-
flammatory response and improve life quality of patients.
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