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Abstract: Objective To explore the clinical efficacy and safety of traditional operation versus extended radical operation
for the treatment of thoracic segment esophageal squamous cell carcinoma. Methods Clinical data of 148 patients with tho-
racic segment esophageal squamous cell carcinoma between January 2011 and December 2012 who received radical surgery
treatment but did not receive radiation and chemotherapy before and after surgery were retrospectively analyzed. According
to whether the superior mediastinal llymphadenectomy was performed, the patients were divided into traditional operation
group(n =103 ) and extensive operation group (n =45). The situation of lymph node dissection, total survival time, inci-
dence of postoperative complications,length of hospital stay and hospitalization expense were compared between two groups.
Results Number of cleaned lymph nodes in extensive operation group was significantly more than that in traditional opera-
tion group [ (15.28 £4.54) vs(12.06 £4.86),P <0.01 ] ,but the number of cleaned positive lymph nodes did not in-
crease after expansion of lymph node dissection scope in extensive operation group compared with traditional operation
group( P >0.05). There were no significant differences in total survival time [ (38.71 +15.73) months vs (39.97 +
14.4) months | , median survival time (39. 1 months vs 40. 6 months) , 1-,2-,3-year median survival rate [ (89.32% ,
78.64% ,70.87% ) vs (93.33% ,82.22% ,73.33% ) ] in traditional operation group and extensive operation group(all P
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>0.05). COX multi-factor regression analysis showed that lymphnode metastasis and depth of tumor invasion were the in-

dependent risk factors influencing prognosis of thoracic segment esophageal squamous cell carcinoma(all P <0.01). Inci-

dence of temporary recurrent laryngeal nerve injury in extensive operation group was significantly higher than that in tradi-

tional operation group(22.22% wvs 1.94% ,P <0.01) ,but there was no significant difference in other complications be-

tween two groups(all P >0.05). There was no significant difference in length of hospital stay between two groups (P >

0.05) ,but the hospitalization expense in traditional operation group was significantly lower than that in extensive operation

group( P <0.01). Conclusions The clinical efficacy of the two surgical methods is equivalent. Traditional operation has

certain advantages of less trauma and less hospital costs in clinical treatment.
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