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Effect on pulmonary function after esophagectomy following two different ways for patients with
esophageal carcinoma

GUO Wei, JIANG Yao-guang, WANG Ru-wen, ZHAO Yun-ping, MA Zheng ( Department of Thoracic Surgery, Institute of
Field Surgery, Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract; Objective To evaluate the change of pulmonary function after esophagectomy and esophagogastric anastomosis follwing two
From September 2003 to September 2005, 22 pa-

tients with esophageal carcinoma underwent esophagectomy and intrathoracic esophagogastric anastomosis through left post-lateral thoracoto-

different ways for patients with esophageal carcinoma by reviewing 45 cases. Methods

my, while 23 patients accepted esophagectomy and cervical esophagogastric anastomosis by right anterolateral thoracotomy. Lung function was
checked for every patient before the operation and 1, 3 months after the operation and then compared the datas between the two groups. Re-
sults  All patients were survival without postoperative complications. The pulmonary function of the two groups underwent procedure was

lower than before operation, and VC% , FVC% , FEV1% and MVV% are significantly lower in left post-lateral thoracotomy group than in

right anterolateral thoracotomy group after the operation (P <0.05). Conclusion

Esophagectomy and esophagogastric anastomosis through

left post-lateral thoracotomy has more negative influence on post-operative pulmonary function than right anterolateral thoracotomy.
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