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Abstract : In this study we investigated the advantages of video-assisted thoracoscopic surgery for
esophageal cancer (VATYS). From 2001 to 2011, 110 cases were operated on for esophageal cancer in
our department. We classified these cases into three groups: a conventional open surgery group (OS)
(70 cases), a first half group (20 cases) for VATS and a second-half group (20 cases) for VATS (40 cases).
There were no significant differences among the three groups in terms the patient characteristics and
states of tumors. Operation times were long in the VATS groups than in the OS group. On the other
hand, intraoperative blood loss was significantly less and the number of dissected lymph nodes was
significantly increased in second-half group for VATS when compared with OS group. The incidence
of all postoperative complications was significantly lower in the second-half group for VATS than in
the OS group, especially those relating to the respiratory system. As a result, the duration of ICU stay
and postoperative hospital stay was shortened in the second-half group. We thought that the expansion
effect of viewing with VATS brought about the reduction in the rate of complications and shortening of
duration of hospitalization, due to the exact preservation of the vagus branch of the pulmonary plexus,
recurrent laryngeal nerve or bronchial artery. Mastery of VATS is required to obtain these benefits.
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Table. 1 Patient characteristics and tumor states

il VATSHITS VATS#: 3 p-

(n=70) (n=20) (n=20) value

HERI (M/F) 60/10 18/2 17/3 N.S.

(i (F1) 63.0 7.9 67.8 6.1 629+78 NS

&5 RIE 14/40/8/8 3/12/4/1 2/11/5/2 NS,
Ut/Mt/Lt/Ae

T(TL/2/3/4) 20/10/37/3 0/4/4/12 8/1/9/0  NS.

N (NO/1/2/3/4) 31/10/30/3/1 6/5/7/2/0 7/2/5/3/0 NS

M (M0 /1) 70/0 20/0 20/0 N.S.

Stsge 14/24/26/6 3/7/8/2 4/6/6/4 N.S.
(I/I/I/N)

SFTRRAE | PR BB MR & HB L VATS wi g #E
TIRAEBIER LTz (4480 = 126 / 667.1 = 335
min p<0.001) , BB I ATHARE & bl LA B4
MELTwi (6671 = 35 / 5705 = 158 min p=0.013)
(Fig. 1A).

MR ERERE R I DV T b BARE & BRI L VATS 5
HBHCTRERICEELTWz (2208 + 64 / 3245 =
120 min p<0.001) , HEAB T ATHABE & LEER LA RIS
P 4EME LT v/ (3245 = 120 / 287.8 = 13.6 min
p=005) (Fig. 1B).
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Fig. 1. Surgical out-comes. (A): Operation time (min) (B): Thoracic
operation time (min) (C): Intraoperative blood loss (g)
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Fig. 2. Lymph node dissection (A): Dissection area (B) The
number of dissected lymph nodes (C) The number of
dissected mediastinal lymph nodes
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Fig. 3. The incidence of postoperative complications (%)

(A) :Anastomotic leakage (B) : Recurrent laryngeal nerve palsy
(C) : Chylothorax (D) : Complications relating to the cardiovascular
system (E) : Complications relating to the respiratory system (F) :
The incidence of all complications
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mg/dl p<0.05) POD3 (17.1 * 0.7/98 = 1.2, 13.8
+ 1.4/9.8 = 1.2 mg/dl p<0.05) (Fig. 4B)
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Fig. 4. Inflammatory symptoms identified by blood examination
(A) : White blood cells (/mm3) (B) : Creactive protein (mg/dl)

T EAEIB 1 ICU FIHFERE H B3 #R L B R 65 =
I2HICH LEPHETIZ32 2 02HEFRECHEIL
T\ (p=0.001) (Fig. 5A). itk F37Eke H £ Ml
BFMAPHCIARE L ZERD LD o728, &
BB CTIIABCEML WA (G35+5/310 £ 37 H
p=0.002) (Fig. 5B).

P=0.001 B

O Rk N W A U O NT »

ICVEZRH
u B w VATSAITHE m VATSE R

MERE R

uBil] wVATSEIA] = VATSHH]

Fig. 5. (A) : The mean intensive care unit stay (B) : The
mean postoperative hospital stay (days)
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