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Abstract

AIM: To compare the influence of classic vs
modified Ivor-Lewis procedure on lung function
and postoperative complications in patients with
middle-lower thoracic esophageal carcinoma.

METHODS: Clinical data for 67 patients with
middle-lower thoracic esophageal cancer under-
going classic Ivor-Lewis esophagectomy and 66
patients with middle-lower thoracic esophageal
cancer undergoing modified Ivor-Lewis esopha-
gectomy from January 2010 to December 2013
were collected. The operative time, number of
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resected lymph nodes and postoperative pathol-
ogy were compared between the two groups.
The lung function, including respiratory rate,
vital capacity (VC), forced expiratory volume
in one second (FEV1) and maximal ventilatory
volume (MVV), was investigated 1 wk and 1 d
preoperatively and 2 wk postoperatively. Post-
operative complications were recorded.

RESULTS: The operative time did not differ
significantly between the classic group and
modified group (204.7 min * 42.1 min vs 192.5
min * 38.7 min, P > 0.05). No statistically signifi-
cant difference was found in the total number of
resected lymph nodes between the two groups,
although a higher number of mediastinal lymph
nodes were dissected in the classic group (8.02
1 1.65 vs 3.73 £ 0.89, P < 0.05). The postoperative
lymph node metastasis rate was significantly
higher in the classic group (23.88% vs 12.12%, P
< 0.05). The respiratory rate, VC and FEV1 of the
classic group were superior to those of the modi-
fied group (P < 0.05). Similar incidence rates of
postoperative chylothorax, recurrent laryngeal
nerve injury and anastomotic leakage were ob-
served between groups, but there was a signifi-
cantly lower rate of postoperative pulmonary
complications in the classic group than in the
modified group (2.99% vs 12.12%, P < 0.05).

CONCLUSION: Classic Ivor-Lewis procedure
has more satisfying clinical effects in terms of
mediastinal lymph node dissection, decreased
lung injury and postoperative complications.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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