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A Comparative Study of Quality of Life After Minimally

Invasive and Traditional Ivor-Lewis Oesophagectomy
TAO Kai-yi, CHEN Qi-xun,ZHAO Qiang, et al.
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract: [ Purpose | To compare the short-term quality of life (QOL) between minimally invasive
and traditional Ivor-Lewis oesophagectomy for stage I and stage Il esophageal cancer. [Methods ]
Participants comprised 112 patients with stage | and stage Il esophageal cancer from Feb.2014 to
Jun.2014 in Zhejiang Cancer Hospital,59 patients underwent traditional Ivor-Lewis esophagecto-
my,and the other of them underwent minimally invasive oesophagectomy. The questionnaires (E-
ORTC QLQ C-30 and EORTC QLQ OES-18) were applied to assess the quality of life of the pa-
tients before and 1,6,12 months after operation. [Results ] The overall quality of life and function-
al scales were found declined in both groups 1 month after surgery (P<0.05). Patients underwent
minimally invasive oesophagectomy indicated,significantly better scores in the functional scales
and global quality of life 1 month after surgery,when compared with traditional Ivor-Lewis oe-
sophagectomy , better global quality of life (37.25+15.03 vs. 27.34+12.38, P=0.000), better physical
function (49.93+8.04 vs. 36.73+13.34, P=0.000), better role function (38.89+10.36 vs. 27.78+14.88, P=
0.000) was found. And The scores of symptom scales (fatigue , pain, reflux, dyspnea, appetite loss and
dry mouth) were markedly increased 1 month after surgery(P<0.05). Minimally invasive oesophagec-
tomy showed lower scores when compared with traditional Ivor-Lewis oesophagectomy,less fatigue
(50.33+14.80 vs. 58.87+18.30, P=0.009), less pain(54.58+16.01 vs. 71.64+14.42, P=0.009), less re-
flux(33.66+15.45 vs. 46.78+15.8, P=0.000) ,and the advantage last for 12 months after surgery. The
overall quality of life,, functional scales and symptom scales were restored at 6 months or 12 months
after surgery. [Conclusions] Minimally invasive esophagectomy provide a generally better short-term
QOL for patients with esophageal cancer compared with traditional Ivor-Lewis oesophagectomy.
Key words : Ivor-Lewis ; thoracoscopy ; esophagectomy ; surgery ; quality of life
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Table 1 Comprison of clinical data between MIE group and ILE group

Clinical characteristics MIE group(n=53) ILE group(n=59) X P
Age(years) 56.75+7.20 56.73+7.40 0.019 0.985
Gender Male 44 49 0.000 1.000
Female 9 10
Tumor length(cm) 1.61+0.49 1.650+0.71 0.339 0.736
Histologic grade Well differentiated 14 11
Moderately differentiated 31 39 1.015 0.602
Poorly differentiated 8 9
TNM stage IA 12 7
IB 26 42 6.748 0.080
A 1 2
B 14 8
Pathologic diagnosis Squamous cell carcinoma 48 58 3.298 0.099
Non-squamous cell 5 1
Accompanied diseases None 43 46 0.171 0.816
Yes 10 13
Mean postoperative hospitalized days 13.08+6.55 11.81+5.23 1.119 0.266
Mean number of lymph node rescetion 24.00+9.81 23.15+10.26 0.447 0.656
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Table 2 Short-term outcomes QOL of patients between two groups by QLQ-C30(x+s)

MIE group ILE group
S . 1 month 6 months 12 months . 1 month 6 months 12 months
ympotom Preoperation . . . Preoperation . . .
(n=53) Postoperation Postoperation Postoperation (n=59) Postoperation Postoperation Postoperation
- (n=51) (n=48) (n=44) - (n=57) (n=52) (n=51)
Functioning scale
Physical 81.51+8.02 49.93+8.04* 73.19+7.08* 84.55+8.10° 79.77£8.02 36.73+13.34* 63.59+8.40 76.99+8.88"
Role 74.84+11.61 38.89+10.36 67.71+13.93* 77.65+11.33 74.29+10.86 27.78+14.88™ 45.83+18.04™" 74.84+11.24
Cognitive 86.48+13.50 79.08+9.34 86.46+10.68" 89.77+13.07 86.44+10.48 66.67+8.91% 78.21+12.14 86.60+10.01
Emotional 86.01+11.98 67.48+11.34™ 84.03+11.89" 88.64+12.20" 85.03+10.81 58.77+15.94* 78.53+14.13™ 82.68+12.23"
Social 80.82+13.24 50.65+15.97*% 73.96+9.67* 85.61+14.64" 79.66+14.21 39.18+17.10™ 58.97+15.64™ 79.08+14.47
Global quality of life scale 71.70+11.60 37.25+£15.03* 60.80+20.38™ 72.92+11.72" 69.35+13.08 27.34+12.38™ 52.29+19.08 64.58+12.88"
General symptom scales
Fatigue 20.75+8.45 50.33+14.80™ 25.46+11.68* 17.42+7.35™ 18.83+8.57 58.87+18.30* 46.15+11.72" 21.57+8.44"
Pain 1.26+4.44 54.58+16.01% 21.88+15.05* 12.50+7.30* 1.69+5.08 71.64+14.42% 31.41+13.47% 15.69+7.75™
Nausea and vomiting 12.58+7.24 32.03+12.40" 17.01+7.28" 13.26+6.80 12.71+7.79 28.07+13.05" 17.63+7.68* 14.71+7.19
Dyspnea 3.77+10.66 59.48+18.03% 34.03+14.57* 18.18+16.79* 3.95+10.87 69.59+18.13* 44.23+15.79* 22.22+15.87*
Insomnia 35.22+17.80 54.25+24.00* 32.64+18.82 28.03+15.98* 36.16+19.85 62.57+18.97* 39.10+19.49 32.68+15.62
Appetite loss 38.36+22.07 53.59+24.11% 31.94+16.78" 29.55+19.31% 36.72+22.91 63.16+21.53™* 45.51+23.83" 30.72+19.82
Constipation 35.22+22.09 56.86+23.38* 31.94+20.58 26.52+16.98% 36.72+21.17 60.82+22.82% 36.54+20.09 30.72+18.67
Diarrhea 2.52+8.89 41.83+23.89" 33.33+20.63™ 28.03+18.94* 3.39+10.16 53.80+24.20" 35.90+18.49™ 31.37+18.15"
Financial difficultie 11.95+19.71 50.33+26.98" 39.58+25.41* 27.27+18.00" 9.60£17.56 49.71+26.82% 32.69+23.33" 27.45+23.76"

* P value<0.05(MIE group VS Ivor-Lewis group ),# P value <0.05(compared with preoperative baseline)

Table 3 Short-term outcomes QOL of patients between two groups by QLQ-OES18(xxs)

MIE group ILE group
S . 1 month 6 months 12 months . 1 month 6 months 12 months
ympotom Preoperation . . . Preoperation . . .
(n=53) Postoperation Postoperation Postoperation (n=59) Postoperation Postoperation Postoperation
B (n=51) (n=48) (n=44) - (n=57) (n=52) (n=51)

Dysphagia 39.41+12.05 33.77+12.76* 25.23+9.65* 15.40+9.35% 37.66+12.55 36.06+13.33 25.85+10.72* 12.64+7.70%
Eating 8.49+4.47 33.82+8.88" 16.49+6.98" 9.47+5.57 9.04+5.64 37.28+9.85* 22.12+8.23% 11.27+5.97*
Reflux 5.66+7.97 33.66+15.45™ 16.67+9.10* 14.39+9.23* 6.21+8.13 46.78+15.89* 32.69+11.41* 18.63+9.80*
Esophageal Pain 34.59+17.52 22.66+13.69* 13.19+8.15™ 11.11+6.78* 35.97+16.29 31.19+17.37° 19.87+12.51* 14.16+7.72*
Dry mouth 16.35+16.82 43.79+22.60™* 22.22+17.30" 20.45+19.31 19.77+16.51 54.97+20.40™ 33.97+16.82" 25.49+14.28
Taste problems 17.61+16.80 28.10+£21.47* 23.61+15.31 21.21+16.22 20.34+16.40 31.58+19.34" 26.28+13.75* 24.84+14.67
Coughing 16.35+£16.82 35.37+£21.95% 30.56+16.61* 20.29+16.45 20.34+16.40 42.69+23.36" 32.69+19.23* 26.14+13.85*
Speech problem 22.01+15.94 37.25+15.84% 30.56+11.57* 24.24+15.02 22.60+15.71 45.61+19.55™ 35.26+16.72* 26.80+13.37
Swallowing saliva 18.24+19.13 61.44+22.48% 36.81+18.50™ 25.00+17.79 13.56+16.51 50.29+23.67" 25.00+16.00 19.61+16.57

* P value<0.05(MIE group VS Ivor-Lewis group ),* P value <0.05(compared with preoperative baseline)
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