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Abstract

AIM: To compare the effects of transthoracic and
transabdominal hiatal approaches for the treat-
ment of Siewert types I and III adenocarcinoma
of the esophago-gastric junction.

METHODS: A total of 350 patients who were
pathologically diagnosed with Siewert type Il
or type IIl adenocarcinoma of the esophago-
gastric junction and underwent surgical treat-
ment at our hospital were included, of whom
148 received surgery via the transthoracic ap-
proach (transthoracic group) and 202 received
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surgery via transabdominal hiatal approach
(transabdominal hiatal group). Intraoperative
parameters, postoperative recovery and compli-
cations were compared between the two groups
of patients.

RESULTS: The number of patients receiving
multi-visceral resection was more in the trans-
abdominal hiatal group than in the transthoracic
group (y° = 12.744, P = 0.002), but the operative
time, intraoperative blood loss, length of esoph-
ageal resection and number of patients receiving
transfusion were lower in the transabdominal
hiatal group (P = 0.039, 0.011, 0.009, 0.000). Post-
operative pain score and antibiotic use duration
in the transthoracic group were significantly
higher than those in the transabdominal hiatal
group (t = 5.879, 9.388, P = 0.005, 0.000), and the
length of hospital stay, postoperative hospital-
ization cost, reoperation, and readmission rate
showed the same trend (P = 0.027, 0.021, 0.048,
0.025). Although the rates of abdominal cavity
infection and anastomotic stenosis showed no
statistical differences between the two groups
(x> = 1.524, 0.149, P = 0.217, 0.700), the rates of
lung infection, postoperative bleeding and anas-
tomotic leakage were significantly higher in the
transthoracic group than in the transabdominal
hiatal group (xz = 9.031, 9.031, 4.215, P = 0.003,
0.040, 0.024).

CONCLUSION: Patients with type II or III ad-
enocarcinoma of the esophago-gastric junction
treated via the transabdominal hiatal approach
suffered from less intraoperative trauma and
had quicker recovery and lower incidence of
complications.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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