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Safety and efficacy of the application of
Apparatus anastomosis in the patients with
middle-lower thoracic esophageal carcinoma

ABSTRACT

Objective: To explore the Safety and efficacy of the application
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of Apparatus anastomosis in the patients with
middle-lower thoracic esophageal carcinoma.

Methods: 70 patients with middle-lower thoracic
esophageal carcinoma receiving treatment in
our hospital from January 2007 to June 2018
were selected as the clinical research objects.
The patients were randomly divided into
control group and observation group. Patients
who were in the observation group were
applied apparatus anastomosis to dispose the
operating stump of esophageal carcinoma,
while patients that in the control group were
adopted manual anastomosis to dispose it. To
observe the clinical effects, the symptomatic
treatment effect and the adverse reactions in
patients with the occurrence, after the end of
treatment of two groups of patients to judge the
curative effect. Two groups of patients all need
to have the postoperative follow-up visits for
5 years and their survival rate in both groups
were compared.

Results: There was no significant difference in
the normal information of the two groups before
the treatment(P > 0.05). After treatment, we
compared the general situation of operation
in two groups, we got to know that the total
operating time, surgical anastomosis time, the
amount of bleeding, the time of hospitalization
and the cost of hospitalization in the observation
group were prominently lower than those of
the control group, and there were significant
differences(P < 0.05) The total surgical
efficiency rate of patients in the observation
group was prominently higher than those in the
control group(94.29% vs 74,29%), and there
was significant difference(P < 0.05). Follow-
up visits after surgery, the occurrence of
postoperative complications in the observation
group was obviously lower than that in the
control group(P < 0.05). Five-year follow-up
visits after surgery, the patients in observation
group always had higher survival rates than
patients in control group. And its curve fell
more slowly than that of control group, which
meant that the overall survival situation in the
observation group is better than that in the
same period of the control group.

Conclusion: The application of apparatus
anastomosis not only gains a definite effect on
disposing the operating stump of esophageal

carcinoma, but also reduces the complication
after surgery and improved the prognosis of
patients with quality of life, which can be worth
to be widely applied clinically.

Key words: thoracic middle-lower section;
esophageal carcinoma; apparatus anastomosis;
safety
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