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Comparison of Ivor-Lewis approach and Mckeown approach in treating mid-thoracic esophageal cancer
Rong Baolin ,Guo Mingfa ,Wu Xianning , Wu Hanran, Zhang Tianci, Mei Xinyu, Liu Changqing, Tian Jieyong [ Depart-
ment of Thoracic Surgery ,the First Affiliated Hospital of University of Science and Technology of China ( Anhui Provincial
Hospital) , Hefei 230001 , China |

[ Abstract] Objective To discuss the superiority and limitations of Ivor-Lewis approach and McKeown ap-
proach in treating mid-thoracic esophageal cancer. Methods Mid-thoracic esophageal cancer patients received minimal-
ly invasive esophagectomy surgeries were retrospectively analyzed. Tumor locations were within 25-30cm from the incisors
and confirmed by endoscope. The clinical data of 65 patients for each group ( Ivor-Lewis and Mckeown) were collected.
The cancer residual of esophageal stump, mediastinal regional lymph node dissection and other operation related indexes,
as well as postoperative complications were compared. Results  According to pathological results, rates of cancer residu-
al of esophageal stump were O for Both groups. There were differences between Mckeown group and lvor-Lewis group,
such as operation time; (290. 12 £43.56 ) min versus (270.50 +40.26) min, P <0. 05, anastomotic leakage:15.38%
(10/65) versus 3.07% (2/65),P <0.05) ,lymph node counts of left recurrent laryngeal nerve: (4.64 £3.56) versus
(3.38 £2.21),P <0.05,postoperative hospital stay:(17.4 £4.3)d versus (15.5 £4.8)d,P <0.05 and hospitaliza-
tion expense(5.9 +0.8) ten thousands yuan versus (5.5 +0.9) ten thousands yuan, P <0.05. Conclusion Minimally
invasive Ivor-Lewis and Mckeown approaches are both available for mid-thoracic esophageal cancer. Each of them has
advantages and disadvantages and can be selected according to the stages of tumor, the habits of the operator and the
technical features.
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