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Learning Curve of Thoracoscopic and Laparoscopic Esophagectomy

for 112 Cases with Esophageal Carcinoma

GAO Yun-fei, LUO Dong-bo,LIU Yi,SUN Wei
(Cancer Hospital Affiliated to Xinjiang Medical University ,Urumqi 830011, China)

Abstract: [ Objective ] To analyze the learning curve of thoracoscopic and laparoscopic esophagectomy
for esophageal carcinoma. [Methods] From October 2011 and October 2016, 112 esophageal carcinoma
patients underwent thoracoscopic and laparoscopic esophagectomy. The patients were divided into 4
groups according to chronological order with 28 cases in each group. The perioperative outcomes were
documented and compared among 4 groups. [Results] All operations were successfully completed
without any intraoperative death. The operation time,intraoperative blood loss,the cases conversed to
laparotomy , postoperative complication and length of stay in group I were higher,and the number of
lymph nodes resected was lower than those in groups I, Il and IV groups(all P<0.05). There were no
significant differences in above indicators among groups I, lll and IV (all P>0.05). [Conclusion] The learn-
ing curve of thoracoscopic and laparoscopic esophagectomy for esophageal carcinoma is about 28 cases.
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Table 1 General characteristics of 112 cases with esophageal carcinoma

Group . Age Gender T stage Tumor location
(years) (M/F) Ty 5 5 §IP Upper thoracic Middle thoracic Lower thoracic

| 28  58.68.1 20/8 5 6 16 1 1 25 2

I 28  63.2+6.8 19/9 5 5 15 3 3 22 3

I 28  63.1+8.2 17/11 4 8 14 2 2 20 6

v 28  59.847.5 19/9 6 6 13 3 4 19 5

FIy? - 2.590 0.767 2.552 5.477

P - 0.057 0.857 0.979 0.484
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Table 2 Perioperative outcomes of esophageal carcinoma patients in the 4 groups

Groups N Operatif)n time Blood loss Number of lymph Conversion to Postf)pe.rative Length of
(min) (ml) nodes resected laparotomy(%) complications(%) stay(d)
I 28 379.3+£52.1 204.3£109.6 9.5+6.2 3(10.7) 7(25.0) 8.4+1.2
| 28 306.4+49.8" 122.8+67.7 16.3+7.8" 0(0.0)" 2(7.1)° 6.2+1.3"
I 28 290.7+30.5 110.4+45.8 17.0+8.4" 0(0.0)" 2(7.1)° 6.0+1.0"
v 28 283.0+36.7 100.5+48.8" 18.1£9.2 0(0.0)" 1(3.6)° 5.9+0.9°
F - 29.095 11.950 6.653 9.248 8.213 32.100
P - <0.001 <0.001 0.001 0.026 0.042 <0.001

Note : compared with group 1 ,*P<0.05
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