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[ Abstract] Objective To explore and compare the effects of radical surgery and left chest Sweet surgery on
lung function in patients with esophageal cancer. Methods From August,2018 to August,2022,144 cases of patients
with esophageal cancer who were diagnosed and treated at the Eighth Medical Center of PLA General Hospital were se-
lected as the research subjects. Accorded to the principle of random envelope drawing,the patients were divided into the
Sweet group and the control group,with 72 patients in each group. The Sweet group were received left chest Sweet surger-
y,while the control group were received radical surgery. The changes in lung function of the patients were observed and
recorded. Results There was no significant difference in surgical time,intraoperative bleeding,and lymph node dissec-
tion between the two groups (P >0.05). The Sweet group had significantly shorter postoperative drainage tube retention
time and hospitalization time than the control group (P <0.05). The incidence of complications such as pulmonary in-
fection , atelectasis , anastomotic fistula, and anastomotic stenosis in the Sweet group 14 days after surgery was 2. 8% ,
which was significantly lower than the 13.9% in the control group (P <0.05). There was significant difference in the
forced exhalation volume and rate in one second cpompared between the Sweet group and the control group at 3 months
after surgery compared to the day before surgery( P <0.05). The forced exhalation volume and rate in one second in the
Sweel group at 3 months after surgery were also significantly increased compared to the control group (P <0.05). The

quality of life scores of swallowing difficulties, eating disorders, reflux, pain,and taste disorders in the Sweet group were
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significantly lower than those in the control group at 3 months after surgery (P <0.05). All patients were followed up

until April 1,2023,with the average follow-up time of (23.10 £1.19) months. The recurrence rate in the Sweet group

was 1.4% ,significantly lower than that (9.7% ) in the control group (P <0.05). Conclusions Compared to radical

surgery , left chest Sweet surgery does not increase surgical difficulty in treating esophageal cancer patients. It can also re-

duce the postoperative drainage tube retention time and hospital stay,reduce the incidence of complications , promote the

recovery of lung function,improve the quality of life,and reduce the recurrence rate of patients.
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