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Surgical treatment for cervical and upper thoracic esophageal carcinoma in patients aged over 70
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Abstract: Objective
der. Methods

To explore the surgical treatment of cervical and upper thoracic esophageal carcinoma in patients aged 70 or ol-
A retrospective analysis were made among 68 patients who were over 70 years old, and all the patients have undergone stom-
ach esophagus cervical anastomosis through esophageal carcinoma excision and regional lymph node cleaning. Results All the 68 patients
have completed the surgery successfully, and they have recoveried well except 3 cases of death. And the main postoperative complication was
cardiopulmonary complication and anastomotic fistula. Conclusion Operative treatment of ercervical and upper thoracic esophageal carcino-
ma for elderly patients is characterized with highly difficulty and more complications. Stomach esophagus cervical anastomosis through 2-inci-

sion with left chest and left neck could simplify the operative procedure, decrease the postoperative complication and improve the curative

effect.

Keywords : upper esophagus carcinoma;aged patients; left cervical and left chenst 2-incision ;surgical treatment

UTAER v e BB R R 2 A, B PR
TR X v % o B 9 TR R T RO R
UI7ake 2007 4F 9 H 2 2012 45 8 H FBexs 68 {4 70
% A b SB RN b Be R g R SR T & el | A
“UIn e YIRR R B AE £ - B S A
ARSI AR T 2 B T R AR, BUR &R

1 AR5

L1 s R FH

AL B 68 1], 55 43 {5, 4 25 5], 4F % 71 ~ 84 &, KT
ZR IS W o e, LIHAE IR BRI AR K ETE 3 ~5 em,
MO CT B8 15 R & B Bk B 4556 8 H R e F AR UIBR
AR . B L BRI E 5T ) BB 11 ), A4 68 Bl
ARATA 3 BIGFAEIRRG S5 & 0% 2 B0 BERR 9 18 2 %
il
1.2 FRF&*

SR, A M EM , S i LA, 30 B3R B BRI 7, &2 A
SE AR AT B A0 11 M A I R L 4 D)
TF AR 25 B 15 0 5 0 X bk B &, 2 3000 Mt 2L 28 UL AT

doi:10. 11659/jjssx. 1672-5042. 201401018
[WFsEHER] 201306-10 [ {&[E HHA] 2013-06-25

DT OIS G TR S A L4, XU 45 LM
2SR B R T L — K EEHLR ) & & (WGWB-
20 SiRAEW) AR SDH 21 5) 47 848 B Sm ) & AR A % 50
AT E H R BN RER Mg AL E T+ TR E
.

2 H#R

FARIIBRAN 100% M IEHEDIBR 98. 5% (67/68) , 4 51
PIBR 1.5% (1/68) , ARG FEYI R ke 45 R 5 AR/ — 8 FAR
i) (3.50 £0.25 ) h, AR o 5t (180 +75) mL, A J5 P HLAH
FHEFE 7 (4.86 £1.27 ) h, R JG(EBEETA] (13.5 £2.7) d, &
HiBE 65 ], I N 95.6% (65/68) , ARJF FMIFET- 3 il Wi 5E
BN 4. 4% (3/68) , RJGH 1.2.3 FEAAFR5 N 93. 9% |
81.5% ,66.2%

ARIGIEARARENG DL - Il Fs & e 4 451, Horb 2 451 PRI ™ o JRR e T
TR B AL A4 P W 3 10 AE T 5 200 ML 3R B8 9 & AE 3 B,
FB RO WG TR 2 ], b 1S R R, ARG R
ZAH RGEIREER M IET, 75 1 BIGIRY7 P A e s MR 3R pf
245405 2 1905 FLBE N 2 3], FErb | B2 A M PR S5 LN S A T A
AU 1], AR . A 1 B E AR AR
RIETF o



an
R
dn
>*
b
oW

.50 - A 20144 523 % 451 J REG ANAT OPER SURG, 2014, Vol.23, No. 1
3 Wi PEAT R 5 Ji P48 S A 2 B NS B R IR, TR
73

O EERAEER N EEREN3.5% ~15.3%,
B R EEASMLAR , RS AR R AR R e AR
DR IMRF R IE B W SR L R TR ERS )
H L HAREMERE K ARG RAEL . S
SE IR RN, A B, A 6
i Ied R BE DR 125 8 o DR - [ s v i R
A HAh 2 G2 sl 245 B 100 A8 Bl T BE B AR, JC 2O fili i
IR N B, X TR 52 58 1 BB RIS, ARG 5 kA
Hadf e, AEEANARBREEREEERARIFL
SE SIS T = O RS I A4l 70 %
DA b BB SR BT G A2 22 35 00 1 SR A 1 e
FATA PG T RSCR . AIER RSB EE N
BHTARIG WIS K % 15. 9%~ 44.0%
AR ARG IR I R AE K L AL 5. 9% o B i 414
SEEARTG DR KA S RET O IR G IR AR T
AR AR, AN SCRRRGE " 8 B T AR o
KM K FR N 20% ~ 40% , T [ PN SCHR 7 38 A% T 3%
IR ARG 1 B Ry B I R AR S IR 4 A
BN EURERILT . ARATOR BRAR Pk E
SEEEEMIG, EARJG R AR & B 5% 8 H AR
FCPERAER AR &, X FE8 70 Ik B 245 3 4 AR B TR

FECE R R R0 A2 i LD fg, 25K FEVI% >
50% .Pa0, >80 mmHg, iz 315 il <537 G CO, fiff B Ji
AJFHTFAR S S AR R R B 48 AR, e
PRI E 38008 T B 4 sk il e 7= A im0 L &
F R /U HE 3 995 79 KB B R TG Nz A > o e I UG o
WEZHfE , A U e o PR A S5 BT B S PR O
I H SARIL R, 30 6 %) i T B B 1 B0 s X B I
WH RIS 1) S, R T LR R85 1) 2 L I AT 4 o 7R
10.0 mmol/L LLF , AR J5 Wi i i b , 0 B2 i vl B Jjk 55 &R

AR ESRE R R AT T N SR, AT
WA TR R A
5GP AR, &2 M 28 =Y 0 g4

FEVIBR R Bl bk EL 4 v 4, B8 - 1 SR M) & AR AN T A8 46

IAE, TR [, A5/, i b, AR5 I ARE & A 2R

K, B SRR EIRE & E9h kS FEERE

A5 A TR0 b o i B S o PRIk, X T BB S

- B B R R R PR A B M — ) 1 R )

HRBAENTFARITA.

[ &% 30k ]

(1] R, Yk, WREET, 45, JEF I 28 9 BRI A TR T SBE % |
W B 490 (B 45 45 ) [T o I g 1l R , 2003 ,23 (2) : 189 ~
193.

[2] BRES, HHEA:  WRFOIR, 5. SR 8 S0 TR FARBIT — W
172 4545 [ ] J84E ,2010,29(15) 685 —691.

[3] Balducci L, Extermann M. A practical approach to the older patient with
cancer[ J]. Curr Probl Cancer,2001,25(1) ;6 -76.

(4] 2,586 B, 55,70 S0 SR ENTARBITLI.
B R RE KA, 2003 ,24(10) 1154 - 1156.

[5] Law S, Wong KH, Kwok KF, et al. Predictive factors for postoperative

 dE

=1

pulmonary complications and mortality after esophagectomy forcancer
[J]. Ann Surg,2004,240(5) :791 -800.

[6] L, £ M. WA EEAG O W BAICHER LB [J].
[ PER A2 (R ,2011,32(4) 166 - 69.

[7] Ahn HJ, Sim WS, Shim YM, et al. Thoracic epidural anesthesia does
not improve the incidence of arrhythmias after transthoracic esophagecto-
my|[ J]. Eur J Cardiothorac Surg,2005,28 (1) :19 —21.

(8] 3k &, RAuI, 5k &, 5. BHF LA TR EEE MBI R 2
[J]. v o e R 5 e 42,2008 ,19( 16) 111 112,

[9] Win T, Jackson A, Sharplse L, et al. Relationship between pulmonary
function and lung cancer surgical outcome [ J]. Eur Respir J,2005,25
(4): 594 -599.

[10] £ Ao, 8878, 2@ %, . AR S W 1w s R

[J]. AP .o 5 AR R 2R 35,2007 ,17 (1 12) 393 -394,
(i 724855 )

(8% 48 1)

[8] AT, T /INHE, 5K AL, 55 2 b A1 o I BB 350 B B e v
MR X LRl T JRfig R 2283 ,2012,21(5) :515 - 517.

[9] Wang G,Gu GS,Li D, et al. Comparative study of anterolateral approach
versus posterior approach for total hip replacement in the treatment of
femoral neck fractures in elderly patients[ J]. Chin J Traumatol 2010,
13(4) .234 -239.

[10] Skoldenberg O, Ekman A, Salemyr M, et al. Reduced dislocation rate
after hip arthroplasty for femoral neck fractures when changing from
posterolateral to anterolateral approach [ J]. Acta Orthop, 2010, 81
(5):583 -587.

[11] Conroy JL, Whitehouse SL, Graves SE, et al. Risk factors for revision
for early dislocation in total hip arthroplasty[ J].J Arthroplasty,2008,

23(6) :867 —872.

[12] B 2%, BB, At 0019 B A0 AR 5 TGO A J5E IR 23 A K% 37 R 5K
[J]. R FARAEZ:E,2010,19(5) :437.

[13] Hailer NP, Weiss RJ,Stark A, et al. The risk of revision due to disloca-
tion after total hip arthroplasty depends on surgical approach, femoral
head size,sex,and primary diagnosis. An analysis of 78 098 operations
in the Swedish Hip Arthroplasty Register[J]. Acta Orthop,2012,83
(5) :442 -448.

[14] Konan S, Rhee SJ, Haddad FS. Total hip arthroplasty for displaced
fracture of the femoral neck using size 32 mm femoral head and soft tis-
sue repair after a posterior approach[ J]. Hip Int,2009,19(1) .30 -
35.

(i - AT





