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Efficacy comparison of right thoracic approach and left thoracic approach in esophagectomy of the elderly with
middle and lower esophageal squamous cell carcinoma
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Abstract: Objective To explore the clinical efficacy of right thoracic approach and left thoracic approach in esophagectomy of the eld-
erly with middle and lower esophageal squamous cell carcinoma. Methods A retrospective analysis was performed on patients with middle
and lower esophageal squamous cell carcinoma, who were aged above 70 years and admitted into our hospital for esophagectomy from October
2011 to September 2014. Through 1: 1 propensity score matching ( PSM) analysis, 125 elderly patients with middle and lower esophageal
squamous cell carcinoma were included ;of these,62 cases were divided into the right thoracic approach group and 63 cases were divided into
the left thoracic approach group for comparing the effect on the postoperative characteristics, prognosis and postoperative complications be-
tween right thoracic approach and left thoracic approach in esophagectomy of elderly patients with middle and lower esophageal squamous cell
carcinoma. Results The lymph nodes excised in the right thoracic approach group and the left thoracic approach group were (23.73 +
13.70)and (14.83 £9.01) respectively;thus the difference between them was statistically significant( P <0.05). The operation time of the
right thoracic approach group was (5.22 £ 2. 01) hours, significantly longer than that of the left thoracic approach group (3.23 0. 82)
hours ;and the difference between them was statistically significant (P < 0. 05). After the operation, 8 cases of the right thoracic approach
group and 2 cases of the left thoracic approach group (3.17% ) were transferred to ICU (12.9% ) ;and the difference between them was sta-
tistically significant( P <0.05). However, the differences in perioperative mortality and second operation rate between the two groups were not
statistically significant( P >0.05). The incidence rate of postoperative pneumonia, respiratory failure and subclinical anastomotic leakage in
the right thoracic approach group was 22.58% ,12.90% and 14.52% respectively,and this figure was 9.52% ,1.59% and 1.59% in the
left thoracic approach group ;thus the difference between them was statistically significant( P <0.05). The difference in effect of operative ap-

proach on the incidence of other complications in the two groups was not statistically significant( P >0.05). The difference in postoperative
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hospital stay between the right thoracic approach group and the left thoracic approach group was not statistically significant. The 5-year dis-
ease-free survival in the right thoracic approach group and the left thoracic approach group was 35.48% and 19.04% respectively,and the
difference between them was statistically significant( P <0.05). In addition, the 5-year overall survival of patients in the right thoracic ap-
proach group was 41.93% ,which was higher than that of the left thoracic approach group(23.80% ). Thus,the difference between them was
statistically significant( P <0.05). Conclusion In esophagectomy, lymph nodes can be excised more thoroughly through the right thoracic
approach rather than the left thoracic approach. Despite of more probably perioperative complications, the right thoracic approach does not in-

crease the perioperative mortality and is beneficial to the long-term survival. Therefore , the right thoracic approach should be the preferred ap-

proach for esophagectomy of the elderly with middle and lower esophageal squamous cell carcinoma.
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