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The Impact of Thoracoscope Laparoscopic Radical Prostatectomy on Pulmonary Function and In-
flammatory Factor in Elderly Patients with Esophageal Cancer / CUI Wen-feng,CAO Ji-wei ,BA Yu-feng
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Table 1 Comparison of the general information between two groups[n(%)]

Gender Pathologic types Pathological staging Tumor location
Tumor Lower
Group Age(years) diameter Squamous Adenocar- esophageal Mlddl.e
Male  Female cell . | I il| . thoracic
(cm) . cinoma thoracic
carcinomas segment
segment

Control group

33(71.1) 13(28.3) 67.27+0.98 5.32+0.85 41(89.13) 5(10.87) 4(8.69) 33(71.74) 9(19.57) 18(39.13) 28(60.87)

Experimental group 32(69.6) 14(30.4) 67.31+0.86 5.29+0.91 42(91.30) 4(8.69) 4(8.69) 32(69.57)10(21.74) 16(34.78) 30(65.22)

¥/t 0.052 0208  0.163 0.123 0.068 0.186
P 0.819 0835  0.870 0.725 0.966 0.665
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Table 2 Comparison of surgical condition between two groups

2 I ik 978 I8 A6 P F-o (tumor
necrosis factor-o, THF-ot) . 1 4l

il A % -6 (interleukins-6,11-6) .
B H-C 2 % 2 H (hypersensitive

Group Operatif)n time  Blood loss  Number of l}imph Hospital stays
(min) (ml) node cleaning (d)

Control group 335.42+25.30 475.20+31.12 29.60+3.95 16.54+3.12

Experimental group 297.84+23.12 318.62+28.96 28.52+3.84 12.86+2.73

t 7.437 24.982 1.329 6.020

<0.001 <0.001 0.187 <0.001

c-reactive protein, hs-CRP)7KF-, P

13 Sit=zhE
K H] SPSS18.0 #4714k 4t

Table 3 Comparison of lung function between two groups before and after surgery

i ORBORSR SRR o FVEL(%) FVC(%)
- — Lk Before surgery  After surgery  Before surgery  After surgery
+ : R I R R
(s ) o R ¢ KL H‘E&’A Control group 85.34x12.68  61.12£1021  84.29£1320  57.58+10.11
| 5. = DY 2 A
BRA @)% 1878, RHAE K Byperimental group 85.11212.63  78.63:1130  84.36:1325  75.67+11.23
5., P<0.05 HZESA LI FE t 0.087 7.798 0.025 8.119
P p 0.931 <0.001 0.980 <0.001
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Table 4 Comparison of inflammatory factor levels between two groups before and after surgery

Group TNF-a(ng/L) [L-6(ng/L) hs-CRP(mg/L)

Before surgery After surgery Before surgery After surgery Before surgery After surgery
Control group 10.95+2.63 46.75+7.83 20.33+4.36  293.44+43.62 6.37+1.53 46.74+7.52
Experimental group 10.91+2.61 32.64+6.15 20.41+4.35  235.89+31.02 6.40+1.52 30.43+5.28
t 0.073 9.612 0.088 7.292 0.094 12.039
P 0.942 <0.001 0.930 <0.001 0.925 <0.001
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