- 1030 - rPAE LA 2018 4F 10 A5 17 %55 10 ] Chin J Dig Surg, October 2018, Vol.17,No.10

i -

K BB E S )& AR
M U B Bk A B B 4 A
IR R IA AR

Gitd BEH FaE FARL ARE KRME REFR KA LK

[#HZE] B8 BHOERHEEE RS AR B 5RE B B 456 TS (AEG) RIE AR K
WGRIFRL, Ak SRAEBHER DT, R4E 2017 4F 11 A 2 2018 4F 6 A ET 1R 2EME S —E B
BOEHY 4 4] AEG B BIG ARREE GO, AT R A &S 8 B MM vy & R 0 e IR 5Lk & ARG HRIG AR, R
J5HRIAT SOX J5 SR B AbyT  Fr el 6 AR . WEREE R (1) FARREARGRE I, (2) AR5 E R
L, (3)BEVIRIATAE L, SR TSR oS 7 AT BT, T A8 5 R S 47 %0 Bh A7 1% 00 F0 A 7715
B, BEVIESRIERE 2018 49 H . R (1) FAREARBWRE G .4 4] 535 2IFF 52 Bk FH & 8 4 AL E M)
MW AR B RO IE s BR IR A ARG ARIAAR , JC ARG FF I I AR IASE T B . W6 1.2.3 .4 FARM 4351
“} 420,400,320 ,300 min , A i 1543502 100,100,150, 100 mL, A S5 1 U £ BB B B a1 4300 2 9
8.8.8 d, RJF B RBRIE 7300 11.,10,10,10 d, 6 1 RJ5 & A5 Bl & FVEIE 95 6l 2 AR5 k4
REEMIR T RHE A RS 475G 0] 3 F 4 RIGARKAEFHERE, 4 GIEFERFEVE OS8R, Hi2 BRI, W
B 1.2.3 .4 RIFEBRESH 12 11.11,11 d, (2) RIGHEHZARG AL 4 BB EFF ARG WA,
B 1.2.3 4 K EEEELEE N 32 31,17 .23 £, BRI S5 50 H 43 5000 0.4 .2 .6 £, g B4 430l
$3.5.5.0.5.0.4. 0 cm, i o A0 BE R B~ SR Ry vh o AL i, Siewert 438535100 I T (10, T A,
PSRRI VR EE AT B NIRRT 22 SRR 22 Mgk B s 4y 5y TA B I B IMA M, (3) Flvs
FUEAERE B 4 OB E Y PAS ARG BEVT , BEVTI IR R 3~ 10 A A, r iRV E A 5 A H o BEVTIIIE , 4 7585
BHBATRI ALY O AR, St SR BB Y& R 0B IE I G ARG VAR E 21T,

[kEiR] BEBEEGHE;, WREAR; SEERFEMMYEAR; MEEhd, MEGEek

E& TR AREA 1 RBARES (2018]01386) 5 5 M- B2 HE 45 (320.6750.17509)

Thoracoscopic and laparoscopic radical resection for adenocarcinoma of the esophagogastric junction with
side-to-side tubular gastroesophagostomy Chen Yinan, Hong (Qingqi, Luo Lingtao, Li Yongwen,
Yu Huangdao, Lin Tiansheng, Huang Anle, Chen Donghan, You Jun. Depariment of Gastrointestinal Oncology
Surgery, the First Affiliated Hospital of Xiamen University, Xiamen Oncology Hospital, the First School of Fujian
Medical University, Xiamen 361003, China
Corresponding author: You Jun, Email: yowunxm@ 163.com

[ Abstract] Objective To investigate the clinical efficacy of thoracoscopic and laparoscopic radical
resection for adenocarcinoma of the esophagogastric junction ( AEG) with side-to-side tubular gastroesophagostomy.
Methods The retrospective and descriptive study was conducted. The clinicopathological data of 4 patients with
AEG who were admitted to the First Affiliated Hospital of Xiamen University between November 2017 and June
2018 were collected. All the patients underwent thoracoscopic and laparoscopic radical resection for AEG using
side-to-side tubular gastroesophagostomy and received 6 cycles of postoperative adjuvant chemotherapy with SOX
regimen. Observation indicators; ( 1) surgical and postoperative recovery situations; (2) postoperative
pathological examination; (3) follow-up and survival situations. The follow-up using outpatient examination and
telephone interview was performed to detect postoperative adjuvant therapy situations and survival of patients up to
Semptember 2018. Results (1) Surgical and postoperative recovery situations: 4 patients successfully underwent

thoracoscopic and laparoscopic radical resection for AEG using side-to-side tubular gastroesophagostomy, without
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conversion to thoracotomy, open surgery or perioperative death. Operation time, volume of intraoperative blood
loss, time for postoperative fluid diet intake and postoperative drainage-tube removal time of case 1, 2, 3, 4 were
respectively 420 minutes, 400 minutes, 320 minutes, 300 minutes and 100 mL, 100 mL, 150 mL, 100 mL and 9
days, 8 days, 8 days, 8 days and 11 days, 10 days, 10 days, 10 days. Case 1 with mild pneumonia and hiccup
and case 2 with mild pneumonia were improved by symptomatic treatment, case 3 and 4 didn't have complication.
All the patients had postoperative patent anastomosis. Duration of postoperative hospital stay of case 1, 2, 3, 4
were respectively 12 days, 11 days, 11 days, 11 days. (2) Postoperative pathological examination; all the
4 patients had negative surgical margin. Number of lymph node dissected, number of positive lymph node, tumor
diameter, Siewert type, depth of tumor infiltration, tumor histopathologic stage of case 1, 2, 3, 4 were
respectively 32, 31, 17, 23 and 0, 4, 2, 6 and 3.5 cm, 5.0 cm, 5.0 cm, 4.0 cm and type I, I, 1T, T and
subserosa, entire wall of the esophagogastric junction, subserosa, entire wall of the esophagogastric junction and
IT A staging, llIB staging, II B staging, Il A staging. Degree of tumor differentiation and pathological type were
moderately differentiated adenocarcinoma in the 4 patients. (3) Follow-up and survival situations: 4 patients were
followed up for 3 - 10 months, with a median time of 5 months. During the follow-up, 4 patients underwent

chemotherapy and achieved disease-free survival. Conclusion Thoracoscopic and laparoscopic radical resection
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for AEG using side-to-side tubular gastroesophagostomy is safe and feasible.
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MEE B 4555 N8I (adenocarcinoma of the
esophagogastric junction, AEG) & ¥ 3% i) T+ &, Hl
OBk | S i SRR AR SRR AT AL, (O T TR
T2 W PR FAF R A, HET LA N
Siewert | B AEG fZ MG T BUBUEAT /- I AAL B
Siewert 17 AEG $% 48 B UEAT /0 01 AR B, 40 i8 32
BT Siewert 15 AEG, 6145 FAR A | H YIBR
IR L 25355 4V L T A 18 el 7 5045

AEG JuHSE T AUAIES S T2 AEG F-ARME 572
TS OE AR R, SR B D25 He o5t A I 1 B
WRELESTE T, DIE 2 B BB UIZ , [ AL 258 )
THALTE R, 2807 FH AN 4 AEG RILEE 9
B bk L 4 e R AR ] 0 Y iy, T AT A4 T AR L 2=
o3 ANBR I LA R N BT R L EETE R iz
JE TR A AR b L 485 o AN 780 5 HY MR 1=
WEERKES3 em b HRIG L EE DS, Az
P A S R M LA 58 B ) T B DR AN AL
EEE, MRS A n] eIk EaRskbE, HRIE

TE R BRI S A B F AR B ECR, BE RIS 5 &
Azl IR A AE . BE TN AR A TR e I s AR IR
AEG IR AT RE , HAE B AL T ATk L 4505
AR A 8 B, AT SR AR B | SE A A B A
A MEI AR,

BEOXF R A58 2 15 0 -5 AR 1 e ST P 5
e EE B G mIERIGAR) — 30, BH AN .

(1) IZ3CHE H 00 Ji 1 Jes B T 5 A, RE % i oot
T I R BRItk L 2535 49, BRREW & L 2 r B E V1%,
SCRETE BT A2 52 T Ak 18 B, HOEA TR
P & —Me 4 AT HAER 240 AEG TFARA
F, (HIZABIFESE G T A AEG B, XaE
KZAZILHI TS Siewert T MM AY AEG B 3E, B4
I A I a2 TR LB LA B AT S e TR

(2) HEFTY KU H & ABIEW) G 8% 1
L EE IV RR I LRI A as T A g
My & AR EiE G TR T EEEE,

25 b R TEE B BB M Wy B R Y e R
A ARG HUARAE & TR B A 2250 14 A
AT o PR R . HE 3 S S0 i 7 R8T A R T e
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(W H 41.2018-10-09)



