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Total endoscopy McKeown surgery versus Sweet surgery in the

treatment of middle and lower esophageal squamous cell carcinoma
ZHANG Hong-Fei, CHU Hong-Jun
Department of Thoracic Surgery, The Third Hospital Affiliated to Nantong University, Nantong, Jiangsu 226000, China
Abstract: Objective To compare the recent curative effect of total endoscopic McKeown and Sweet operation in the
treatment of esophageal squamous cell carcinoma located in the middle and lower segment of the esophagus and explore
whether the total endoscopic surgery of three-incision in neck,chest and abdomen (McKeown operation) is superior to the
traditional left open thoracic surgery ( Sweet operation). Methods The clinical data of 66 patients with the middle and
lower esophageal cancer operated from January 2012 to November 2017 were analyzed retrospectively, including 20 patients
with McKeown operation ( observation group) and 46 patients with Sweet operation ( control group). The surgical time, the
intraoperative blood volume ,the number of lymph nodes removed during surgery, the postoperative hospitalization time and
the incidence of postoperative complications were compared between two groups. Results There were no deaths in both
groups. Compared with control group, the operating time was longer[ (278.5 £75.8) min vs (220.2 +89.5) min,t =
2.162,P =0.047 ] ;the intraoperative blooding was obviously less [ (170.4 £80.7)ml vs (350.6 £110.3)ml,z =5.092,
P =0.000] ;total lymph nodes dissection number [ (20.8 £10.6) vs (19.3 £9.3),t=2.178,P =0.030] and chest
lymph nodes dissection number [ (12.6 £5.5) »s (9.8 £2.0),t=2.076,P =0. 046 ] were significantly more; the
postoperative hospitalization time obviously shortened [ (11.5 +1.2)d »s (14.9 £2.1) d,¢ =8.653,P =0. 000 ] in
observation group. There was no significant difference in the dissection number of abdominal lymph nodes between two
groups( P >0.05). There was a significant difference in the incidence of pulmonary complications (5.00% wvs 31.82% ,

X =4.118,P =0.042), but there were no statistical differences in the postoperative complications and other related
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complications between two groups( P >0.05). Conclusions The total endoscopic McKeown is a minimally invasive, safe

and effective procedure for the patients with lower middle and lower thoracic esophageal squamous cell carcinoma without

obvious lymph node metastasis. It has the advantages of less bleeding, less postoperative pulmonary complications, more

thorough lymph node dissection and quick recovery after operation and is the direction of minimally invasive treatment for

esophageal cancer at present.

Key words: Esophageal squamous cell carcinoma; Esophagectomy; Total endoscopy; McKeown surgery; Sweet surgery
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Low-dose dexmedetomidine in transurethral ureteroscopic

holmiumlaser lithotripsy
YANG Yong, GE Jian-ling, WANG Wei, XU Cheng
Department of Anesthesiology, Chuzhou First People's Hospital, Chuzhow, Anhui 239000, China
Corresponding author: WANG Wei, E-mail: wangwei00428@ 163. com
To observe the application effect of low dose dexmedetomidine on transurethral ureteroscopic
Eighty-four patients with transurethral ureteroscopic holmium laser lithotripsy under
general anesthesia with tracheal intubation from January 2017 to January 2018 were randomly divided into three groups(n =

28, each) . Dexmedetomidine of different doses was given 10 minutes before induction of anesthesia respectively in group D1

[17]
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Abstract: Objective
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