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The Effect of Thoracoscope Combined with Ivor Lewis Esophagectomy
on Pulmonary Function, RBC Immunity and Stress Response

in Patients with Esophageal Cancer*
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ABSTRACT Objective: To investigate the effect of thoracoscopic combined with Ivor Lewis esophagectomy on red cell immunity,
lung function and stress response in patients with esophageal cancer. Methods: 150 patients with esophageal cancer were selected from
May 2016 to June 2018. The patients were divided into group A (n=75) and group B (n=75) according to the method of random number
table. Group A was treated with radical resection of Ivor Lewis esophageal cancer and group B with laparoscopic resection of Ivor Lewis
esophageal cancer. The perioperative indexes, lung function, red cell immunity, stress response and complications were compared
between the two groups. Results: The operation time and hospitalization time of group B were shorter than that of group A, and the
amount of bleeding during operation was less than that of group A (P<0.05). There was no difference in the number of lymph nodes
cleaned between the two groups (P>0.05). The forced expiratory volume (FEV)), forced respiratory vital capacity (FVC) and FEV,/ FVC
decreased at 1 month after operation, but group B was higher than group A (P<0.05). The levels of interleukin-6 (IL-6), tumor necrosis
factor-a  (TNF-a), C-reactive protein (CRP) were all increased in the two groups at 3d after operation, but the group B was lower than
that in group A (P<0.05). The rosette rate of RBC immune complex (RBC-ICR )in group B was lower than that in group A at 3d after
operation (P<0.05), while the erythrocyte C3b receptor rosette rate (RBC-C3bRR), tumor rosette rate (TRR) decreased, and the group B
were lower than those in group A (P<0.05). There was no significant difference in the incidence of postoperative complications between
the two groups (P>0.05). Conclusion: Thoracoscopy combined with Ivor Lewis esophagectomy for esophageal cancer can effectively
improve the perioperative indicators, reduce the impact on lung function, red cell immunity and stress response, and do not increase the
incidence of complications.
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Table 1 Comparison of perioperative indexes between the two groups( xzs )
Number of lymph nodes Intraoperative hemorrhage
Groups Operative time(min) Length of stay(d)
cleaned(n) (mL)
Group A(n=75) 335.67+17.18 34.38+2.06 319.74+18.82 17.81+1.76
Group B(n=75) 296.89+18.23 33.96+2.72 234.68+16.79 12.45+1.52
t 13.407 1.066 29.208 19.961
P 0.000 0.288 0.000 0.000
& 2 PRI BEIEAR LR (s )
Table 2 Comparison of lung function indexes between the two groups( x=s )
FEV,(L) FVC(L) FEV//FVC

Groups 1 month after 1 month after 1 month after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=75) 2.67+0.73 1.78+0.56* 3.37+0.56 2.53+0.34* 0.79+0.11 0.70+0.08*
Group B(n=75) 2.73+0.64 2.19+0.58* 3.31+0.49 2.91+0.38* 0.82+0.08 0.75+0.07*
t 0.535 4.404 0.698 6.454 1.910 4.073
P 0.593 0.000 0.486 0.000 0.058 0.000

Note: compared with before operation,*P<0.05.

* 3 R HUR FEFR LR (s )

Table 3 Comparison of stress response indexes between the two groups( xzs )

IL-6(ng/mL) TNF-a(ng/mL) CRP(mg/L)
Groups
Before operation 3d after operation Before operation 3d after operation ~ Before operation 3d after operation
Group A(n=75) 1.79+0.23 6.24+0.22* 1.08+0.13 5.74+0.19* 3.18+0.95 11.54+1.32%
Group B(n=75) 1.83+0.18 3.53+0.23* 1.12+0.15 3.68+0.23* 3.23+0.73 6.56+2.01*
t 1.186 53.698 1.745 59.861 0.361 17.935
P 0.237 0.000 0.083 0.000 0.718 0.000
Note: compared with before operation,* P<0.05.
* 4 ALK EERRER(xs,%)
Table 4 Comparison of RBC immune indexes between the two groups(xs,% )
RBC-C3bRR RBC-ICR TRR
Groups
Before operation 3d after operation Before operation 3d after operation Before operation 3d after operation
Group A(n=75) 23.36+2.18 13.52+2.42% 26.16+2.15 34.53+2.54* 27.02+3.18 16.46+2.26*
Group B(n=75) 23.19+3.87 17.83+£2.31* 25.93+£2.36 29.13+£2.27%* 26.94+3.73 21.83+£2.71%*
t 0.331 11.157 0.624 13.728 0.141 13.179
P 0.741 0.000 0.534 0.000 0.888 0.000

Note: compared with before operation,*P<0.05.
3 g
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