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[Abstract] Objective To investigate the impacts of thoracoscopy-assisted mini-incision esophageal carcinoma
resection(TAMIECR) and traditional open chest esophageal intrathoracic stomach anastomosis (OCEISA) on pa-
tients’ postoperative lung function and inflammatory factors. Methods A retrospective study was conducted on the
medical record data in 69 esophageal carcinoma patients underwent radical resection,among them.,34 cases underwent
TAMIECR operation, while the other 35 cases underwent OCEISA operation. The lung function at postoperative 1
month were examined in 2 groups.,and the peripheral inflammation factors levels groups on postoperative 1,3,5 d
were determined. Results The lung function indexes at postoperative 1 month in the thoracoscope group were all
higher than those in the thoracotomy group,in which VC% was (80.4848.68) % and (75.2527.33) % respective-
ly,FVC% was(78.20+7.35)% and (74.5646.97) % respectively, the differences were statistically significant(z, =
2.070,P=0.042; t,=2.111,P=0.039). The TNF-q level on postoperative 1.3,5 d in the thoracoscope group was
(2.80£0.72),(2.09=£0. 66) and (1. 23 0. 68) ng/mL respectively, which were significantly lower than(3. 50 £
0.70),(2.5740.76) and (1. 66=+0. 70)ng/mL in the thoracotomy group.the differences were statistically significant
(P<<0.05) ;the IL-6 and 11.-10 levels on postoperative 1,3 d in the thoracoscope group were significantly lower than
those in the thoracotomy group with statistical differences(P<C0. 05),while the 11.-8 level at different time points had
no statistical differences between the two groups (P>>0. 05). Conclusion The patients’ lung function after two kinds
of esophageal cancer radical resection operation is decreased to different degrees, the influence of TAMIECR opera-
tion mode on the lung function is smaller than that of the OCEISA operation mode, moreover the laparoscopic opera-
tion has more superiority in the aspect of reducing postoperative inflammatory reaction than the traditional OCEISA
operation mode.
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