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Clinical application of completely thoracoscopic and laparoscopic Ivor Lewis

esophagectomy for esophageal carcinoma
DENG Fan ,KANG Ming—qiang,CHEN Shu—chen
(Department of Thoracic Surgery, Fujian Medical University Union Hospital)
[ Abstract}Objective . To investigate the feasibility and safety of completely thoracoscopic and laparoscopic esophagectomy with two-
field lymphadenectomy for esophageal carcinoma. Methods : Retrospective analysis was made on the clinical data of 61 patients with
esophageal carcinoma who were treated by completely thoracoscopic and laparoscopic esophagectomy with two-field lymphadenecto—
my from October 2009 to August 2011. Results: All operations were successful.No perioperative mortality occurred. The operating
time was 290~460 min,with the mean time of (365.65 +45.48) min. Among the 61 patients,1.64% (1/64) were switched to open
thoracic operation. There was low incidence of postoperative complications. Anastomotic leakages occurred in 2 patients(3.28%). Pul-
monary infections occurred in 2 patients(3.28%). Jejunal obstruction occurred in 1 patient(1.64%). The average postoperative length
of stay was(11.91 +2.91) days. The average number of dissected lymph nodes was(29.13 +9.18). Conclusion ; Completely thoraco—
scopic and laparoscopic esophagectomy with two—field lymphadenectomy for esophageal carcinoma is safe and feasible.
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Study on the diagnosis and treatment for PICC—related sepsis in patients with

breast cancer
XING Lei,KONG Ling—quan ,LI Hong—yuan ,REN Guo-sheng,LUO Feng, WU Kai-nan
(Department of Endocrine and Breast Surgery ,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract ]Objective: To study the diagnosis and treatment for PICC—related sepsis in patients with breast cancer during chemothera—
py. Methods ; The data of the diagnosis and treatment for PICC-related sepsis in 215 patients with breast cancer during chemotherapy
were retrospectively analyzed. Results:Three(1.39%) of the 216 PICCs were removed as a result of PICC-related sepsis in 29,73
and 108 catheter—days, with a rate of 0.16 per 1 000 catheter—days. Conclusion : Application of PICC in patients with breast cancer
during chemotherapy is safe and effective.However some patients may develop catheter—related sepsis.In order to get a good therapeu—
tic effect,we should pay attention to the symptoms and signs besides the blood culture results and treat it timely.
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