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Comparative study of different anastomosis methods in thoracic laparoscopic radical resection of esophageal
carcinoma
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Force of Chinese People’s Liberation Army , Lanzhou Gansu 730050, China)

Abstract: Objective To compare the efficacy of different anastomosis methods in mini-invasive surgical treatment of esophageal
carcinoma. Methods A total of 115 patients underwent minimally invasive esophagectomy (MIE) in our hospital were selected and divided
into the end-to-end anastomosis group (n=68) and the end-to-side anastomosis group (n=47) according to the anastomosis methods. Patients
in the end-to-end anastomosis group underwent end-to-end layered anastomosis, patients in the end-to-side anastomosis group underwent end-
to-side layered anastomosis. Perioperative indicators such as operation time , anastomosis time , intraoperative blood loss and postopera-
tive hospital stay of patients in the two groups were observed. The incidence of complications and the quality of life 3 months after operation
in both groups were compared. Results

The anastomosis time, postoperative hospital stay of the end-to-end anastomosis group were shorter

than those of the end-to-side anastomosis group (P<0. 05) ; there was no significant difference in the operation time and intraoperative blood
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loss between the two groups (P>0. 05). The incidences of anastomotic leakage, gastroesophageal reflux and anastomotic stenosis in the end-

to-end anastomosis group was lower than that in the end-to-side anastomosis group (P<0.05), and there was no significant difference in the

incidence of pulmonary complications between the two groups (P>0. 05) ;the scores of all dimensions of the quality of life in the end-to-end

anastomosis group were higher than those in the end-to-side anastomosis group 3 months after operation (P<0.05). Conclusion Compared

with end-to-side layered anastomosis, the application of end-to-end layered anastomosis in MIE can effectively reduce the surgical trauma

and the incidence of postoperative complications, promote the rehabilitation of patients and improve their quality of life.

Keywords: end-to-end layered anastomosis ; end-to-side layered anastomosis ; esophageal carcinoma;complications; quality of life
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