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[ Abstract]  Objective To evaluate the efficacy of minimally invasive Ivor-Lewis esophagectomy ( MI-ILE) and traditional left
thoracotomy in the treatment of Siewert type | adenocarcinoma of esophagogastric junction (AEG). Methods From October 2017
to June 2019, clinical data of 87 cases diagnosed as Siewert type I AEG in our hospital were retrospectively analyzed. According to
the different method of operation, the cases were divided into MI-ILE group (n =48) and left thoracotomy group (n =39). Normal
information and clinical effect were compared. Results All the 87 cases of operations were successfully performed. As compared to
the left thoracotomy group, the MI-ILE group got longer operation time [4.2 h (range, 3 -6 h) vs. 3.0 h (range, 2.5 -4.5 h),
Z = -6.346, P=0.000], but less intraoperative blood loss [ 100 ml ( range, 30 =200 ml) vs. 120 ml (range, 20 -260 ml), Z =
-2.405, P=0.016], less chest drainage volume in the first day after surgery [ (190.0 £72.9) ml vs. (299.9 £116.7) ml, ¢ =
-5.362, P=0.000], shorter chest drainage time [ 8 d (range, 3 -12 d) vs. 9 d (range, 6 -19d), Z=-2.170, P =0.030],
earlier exhaust time [3 d (range, 2 -6 d) vs. 6 d (range, 2 -12 d), Z= -4.849, P =0.000], earlier feeding liquid food time
[7 d (range, 4 =13 d) vs. 8 d (range, 5-19d), Z= -2.097, P=0.036], earlier gastric tube extraction time [ 8 d (range, 5 -
17 d) vs. 10 d (range, 8 -18 d), Z= -4.801, P =0.000], shorter postoperative hospital stay [8 d (range, 5 -17 d) vs. 11 d
(range, 7-18 d), Z= -2.873, P=0.004]. The number of lymph nodes dissected in the MI-ILE group was 27.5 (range, 10 -
59), including 8 (range, 0 —18) in chest cavity and 19 (range, 4 —49) in abdominal cavity, and all of them were higher than those
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in left thoracotomy group [21 (range, 11 -40), 4 (range, 0 —16), 17 (range, 0 —=32), respectively; all P <0.05]. There was no

significant difference in postoperative complications between the two groups (P >0.05). During the follow-up for 1 year, there was no

death in both groups. Recurrence occurred in 1 case of the MI-ILE group and 2 cases in the left thoracotomy group (x> =0.034, P =

0.855).

Conclusion Compared with left thoracotomy, MI-ILE is safe and feasible in the treatment of Siewert type | AEG without

increasing postoperative complications, and the short-term effect is satisfactory.
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