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Impact of thoracoscopic and laparoscopic esophageal cancer radical operation on stress
response and pulmonary function indexes in elderly patients
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Abstract : Objective To explore the impact of thoracoscopic and laparoscopic esophageal cancer radical re-
section on stress response and pulmonary function indexes in elderly patients. Methods Seventy-eight patients
undergoing esophageal cancer radical operation in the hospital from January 2015 to May 2018 were selected
and divided into the control group and observation group according to surgical modes. The control group (n=
35) adopted the traditional thoracotomy. The observation group (n =43) adopted thoracoscopic and laparo-
scopic minimally invasive surgery. The operation conditions of the two groups were observed. The levels of in-
flammatory factor indexes such as tumor necrosis factor-a (TNF-a) and interleukin-6 (IL.-6),and stress re-
sponse indexes such as C-reaction protein (CRP) ,cortisol and norepinephrine before surgery and on postoper-
ative 1,3,5 were detected in both groups. The pulmonary function related indexes before operation and in
postoperative 1 month were detected. The postoperative quality of life was compared between the two groups.
Results The operation time and hospitalization time of observation group were shorter than those of the con-
trol group,the intraoperative blood loss volume was less than that of control group,and the differences be-
tween the two groups were statistically significant (P<C0. 05). The scores of visual analogue scale (VAS) at
postoperative 12,24,36,48 h in the observation group were lower than those in the control group with statisti-
cal difference (P <C0. 05). The levels of TNF-a,IL-6,CRP, cortisol and norepinephrine on postoperative 1,3,
5 d in the observation group were lower than those in the control group.and the differences between the two
groups were statistically significant (P<Z0. 05). The levels of forced expiratory volume at 1 s (FEV1) ,forced
vital capacity (FVC) and FEV1/FVC in postoperative 1 month in the observation group were higher than
those in the control group with statistical difference (P <C0. 05). The scores of quality of life (Kamofsky) in

postoperative 1,3,6 months in the observation group were higher than those in the control group,and the
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difference was statistically significant (P <Z0. 05). Conclusion

The thoracoscopic and laparoscopic minimally

invasive surgery has good curative effect, can effectively reduce surgical trauma and release of inflammatory

factors,reduce postoperative body stress degree,and has few impact on the lung function of patients.
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