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Abstract: [ Objective] To compare and analyze the effect of tubular gastric transsternal route and posterior mediasti-
nal route combined with postoperative adjuvant radiotherapy on the short—term complications and safety of minimally inva-
sive Mckeown esophageal carcinoma resection. [ Methods] Retrospective analysis of 89 patients who underwent minimally
invasive Mckeown esophagectomy in the Department of thoracic surgery of the First Affiliated Hospital of China University
of science and technology from January 2020 to June 2021. Some patients received postoperative adjuvant radiotherapy. Ac-
cording to the tubular gastric lifting pathway, they were divided into two groups: retrosternal route group and posterior me-
diastinal route group, including 39 cases in the retrosternal route group and 50 cases in the posterior mediastinal route

group. The clinical characteristics and perioperative complications of the two groups were compared. [ Results] There was
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no significant difference in clinical characteristics between the two groups (P>0.05) ; there was no significant difference in

operation time, intraoperative bleeding, postoperative drainage and postoperative hospital stay between the two groups (P>

0.05). In addition, the incidence of pulmonary infection in the posterior mediastinal pathway group was higher than that in

the retrosternal pathway group, and the difference was not statistically significant (P>0.05). The incidence of gastroesoph-

ageal reflux in the posterior mediastinal route group was higher than that in the retrosternal route group, and the difference

was statistically significant (P<0.05). A total of 30 patients received adjuvant radiotherapy (10 cases in the retrosternal

route group and 20 cases in the posterior mediastinal route group). The incidence of radioactive gastritis in the retrosternal

route group was lower than that in the posterior mediastinal route group (1 case had acute radioactive esophagitis, grade 1;

In the posterior mediastinal route group, 6 patients developed acute radiation esophagitis (gastritis) , there were 2 cases in

grade 1 and 4 cases in grade 2).[Conclusion] The short—term efficacy and safety of tubular gastric retrosternal route and

posterior mediastinal route in minimally invasive Mckeown esophagectomy are consistent, but the incidence of gastroesoph-

ageal reflux after retrosternal route is lower.

Key words: esophageal carcinoma; Mckeown operation; adjuvant radiotherapy; retrosternal route
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A: Posterior mediastinal route, The tubular stomach (yellow) overlaps with the irradiation range (green) of postoperative radiotherapy, and radiother-

apy can cause gastrointestinal reaction. B: Retrosternal route, There is no overlap between the tubular stomach (yellow) and the irradiation range of post-

operative radiotherapy (green), and radiotherapy causes less gastrointestinal reactions.
E1 RYIREESHEEEREARHIHTTER

Fig.1 Schematic diagram of postoperative adjuvant radiotherapy by Posterior mediastinal route and Retrosternal route
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Table 1 General clinical characteristics of the patients in both groups [n(%) ]
i Retrosternal route group Posterior mediastinal 0 s
(n=39) route group(n=50)
Age 68.0+7.6 67.3£7.9 0.396 0.693
Sex 0.004 0.952
Male 31(79.5) 40(80.0)
Female 8(20.5) 10(20.0)
History of drinking 0.295 0.587
Yes 26(66.7) 36(72.0)
No 13(33.3) 14(28.0)
History of smoking 1.459 0.227
Yes 20(51.3) 32(64.0)
No 19(48.7) 18(36.0)
Tumor location 0.061 0.970
Upper thoracic segment 6(15.4) 7(14.0)
Middle thoracic segment 24(61.5) 32(64.0)
Lower thoracic segment 9(23.1) 11(22.0)
T Stage 1.335 0.513
T1 11 (28.2) 9 (18.0)
T2 8 (20.5) 11 (22.0)
T3 20 (51.3) 30 (60.0)
N Stage 6.833 0.077
NO 17(43.6) 27(54.0)
N1 15(38.5) 9 (18.0)
N2 4(10.3) 12 (24.0)
N3 3(7.7) 2 (4.0)
Preoperative complication 0.431 0.512
Yes 16(41.0) 24(48.0)
No 23(59.0) 26(52.0)
x2 MABEEFAHALLE
Table 2 Perioperative comparison between the two groups [x +s5,M(P,,P,) ]
S Retrosternal route group Posterior mediastinal route group y .
(n=39) (n=50)
Operation time/min 227.64+33.907 221.26+35.912 0.852  0.396
Intraoperative bleeding/mL 100(100~100) 100(100~100) -0.729  0.466
Postoperative hospital stay/day 12(8~15) 11(9~13) -0.721 0.471
3 days drainage volume after operation/mL 600(445~1 030) 780(650~880) -1.828 0.068
Postoperative chest tube placement time/day 6(6~11) 7(6~8) -1.189 0.234
Postoperative gastric tube placement time/day 7(3~9) 5(5~6) -0.583 0.560
Postoperative neck tube placement time/day 3(7~9) 7(7~8) -1.522  0.128
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Table 3 Surgery and postoperative complications in both groups [n(%)]

[tems Retrosternal route group(n=39) Posterior mediastinal route group (n=50) P

Anastomotic fistula 6(15.4) 3(6.0) 0.172
Anastomotic stenosis 7(17.9) 3(6.0) 0.098
Pulmonary infection 3(7.7) 7(14.0) 0.503
Arhythmia 1(2.6) 2(4.0) 1.000
Gastroesophageal reflux 2(5.2) 12(24.0) 0.019
Chylopleura 1(2.6) 3(6.0) 0.628
Recurrent nerve injury 1(2.6) 3(6.0) 0.628

Fisher's exact test was used.

x4 MABEBAREHE T HEERRL

Table 4 Complications of postoperative adjuvant radiotherapy in both groups [n(%)]
Retrosternal route group Posterior mediastinal route group
[tems P
(n=39) (n=50)
Grade I radioactive gastritis 1(10) 2(10) 1.000
Grade II radioactive gastritis 0(0) 4(20) 0.128
Grade I radiation pneumonia 1(10) 1(5) 1.000
Grade 1II radiation pneumonia 1(10) 0(0) 0.438

Fisher's exact test was used.
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