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Clinical outcomes of full-endoscopic Ivor-Lewis operation and McKeown operation for esophageal cancer
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Abstract: Objective To investigate the clinical outcomes of full-endoscopic Ivor-Lewis operation and McKeown operation in the treat-
ment of esophageal cancer. Methods The clinical data of 62 patients undergoing esophagectomy were retrospectively analyzed and patients
were divided into Ivor-Lewis group (33 cases) and McKeown group (29 cases) according to the operation methods. Perioperative indexes,
postoperative complications and tumor recurrence were compared between the two groups. Results There was no significant difference in
perioperative indexes between the two groups (P >0.05). Compared with the McKeown group , the incidences of anastomotic stenosis , anasto-
motic fistula and recurrent laryngeal nerve injury in Ivor-Lewis group were lower, the differences were statistically significant (P <0.05).
There was no significant difference in the incidences of postoperative atelectasis, pulmonary infection, delayed gastric emptying and chylotho-
rax between the two groups (P >0.05). There was no significant difference in tumor recurrence rate hetween the two groups 6 months after
operation (P >0.05). Conclusion Both full-endoscopic Ivor-Lewis operation and McKeown operation are safe and effective for esophageal
cancer, but Ivor-Lewis operation has more advantages in the control of complications including anastomotic stenosis , anastomotic leakage and
recurrent laryngeal nerve injury.
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