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Selection of surgical approach for cardiac cancer

ZHU Sheng, AN Gang, WANG Hong, TANG Jing-zhi, HE Yun-peng ( Department of Thoracic and Cardiovascular Surgery, Af-
filiated Hospital of Anhui University of Science and Technology, Huainan Anhui 232001, China)

Abstract; Objective To discuss the selection of surgical approach for cardiac cancer. Methods the clinical data from 168 patients
were analyzed retrospectively. The residual incision margin cancer rate of three surgical approaches, the number of average cleaned lymphat-
ic, surgical excision rate, the incidence of the postoperative complications and the average postoperative hospital stay were analyzed statisti-
cally. Results There was no significant difference in residual incision margin cancer rate, the number of the average cleaned lymphatic,
the incidence of anastomotic leakage and the incidence of the postoperative complications among the three surgical approaches (P >0.05).
While the mean hospital stay was 9.6, 14.2 and 15. 2 days, respectively, was significantly shorter (P <0.05). Conclusion The selection
of the surgical incision for cardiac cancer is based on the patient individually.
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