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The surgical treatment for the middle and lower phases of esophageal cancer with carcinoma of
gastric cardia _

WANG Gang, MENG Bin, JIANG De-hua, HE Jian-hong, HE Jin, LI Ying-jie( Clinical Surgery Group,Medical College, An-
hui University of Science and Engineering, Huainan Anhui 232001, China)

Abstract; Objective To summarize the experience in the surgical treatment for the middle and lower phases of esophageal cancer with
carcinoma of gastric cardia. Methods Total 97patients with the middle and lower phases of esophageal cancer treated by surgical operation
were retrospectively analyzed from 1992 to 2006. The age ranged from 41 to 76 years. 85 cases underwent radical operation and thoracotomy
in 7 cases. 5 cases underwent conservative operation. Left thoracic approach is 60 cases. Right thoracic approach is 22 cases. Triple inci-
sions were 15 cases. Results  All patients survived well. Right thoracic approach’ s excision rate for 82. 14% , Left thoracic approach for
89.63% , total excision rate is 87.63% . Two cases were postoperative intrathoracic anastomotic leakage, 2 cases were cervical anastomotic
leakage, 3 cases were postoperative bleeding, 3 cases were diaphragmatic hernia, 6 cases were injury of recurrent laryngeal nerve, 3 cases
were straitness of anastomotic stoma, 6 cases were cardiac arrhythmia. Conclusion  Surgical operation is the main method in esophageal
cancer , the approach is selected according to the tumor position. anastomotic technology critical to improve the therapic effect. Thoroughly
preparation pre-operation, pertinent indication, and expert technique, are very important to decrease complication and case fatality.
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