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Clinical effect of thoracic and laparoscopy combined radical
operation in treatment of elderly patients with esophageal cancer
and its impact on immune function

Zhen Liu', Huai-cai Zhao?, Dong-yue Liu', Xiu-chang Li', Peng-fei Liu'
(1.Department of Thoracic Surgery; 2.Department of Intervention, Zouping People's Hospital,
Zouping, Shandong 256200, China)

Abstract: Objective To explore the thoracic and laparoscopy combined radical operation on esophageal
cancer in the elderly and the effect on peripheral blood natural killer cells (NK cell) and T-lymphoid subsets (CD4",
CD8" and CD4/CD8"). Method 80 cases of elderly patients with esophageal cancer from January 2017 to January
2019 were selected. Among them, the patients treated with traditional radical esophagectomy from January 2017 to
January 2018 as the control group (n=40), and the patients treated with thoracoscopic combined radical
esophagectomy from February 2018 to January 2019 as the observation group (n =40). The operative indexes,
prognosis indexes, the changes of immune indexes (NK cell, CD4", CD8" and CD4'/CD8") before and 7 days after
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operation, complications after operation, 1-year survival rate after operation, recurrence rate and 36-item short form
health survey (SF-36) scale of the two groups were compared. Result The operation time, incision length,
extubation time, the pain days and hospitalization time in the observation group were shorter than those in the
control group, postoperative thoracic drainage volume and intraoperative bleeding volume less than that in the
control group (P < 0.05); The total incidence of postoperative complications in the observation group (12.50%) was
lower than that in the control group (35.00%), and the SF-36 scale [(79.37 £ 5.94) vs (72.66 + 7.78)] was higher than
that in the control group, the differences were statistically significant (P < 0.05); The levels of NK cell, CD4" and
CD4'/CD8" in the two groups were all decreased 7 days after operation (P < 0.05), the levels of NK cell, CD4" and
CD4'/CD8" in the observation group were higher than those in the control group (P < 0.05); There were no significant
difference in the lymph node dissection number, the 1-year survival rate and the recurrence rate between the two
groups [(11.67 £2.07) vs (11.02 £ 2.15), 82.50% vs 72.50%, 20.00% vs 22.50%) (P > 0.05). Conclusion Thoracic
and laparoscopy combined radical operation can effectively protect the immune function of elderly patients with
esophageal cancer, reduce postoperative complications, improve the quality of life, and the short-term effect is
satisfactory.
Keywords: thoracic and laparoscopy combined radical operation; elderly; esophageal cancer; immune

function; curative effect
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Table 1 Comparison of general data between the two groups

PR 5/451) AR E /1] TNM 53 1/451
21571 I

5 s gE LR gETE A8 TR I 1T 39 116
XFHEZH (n = 40) 26 14 67.44+5.52 2 28 10 11 19 10
WL (n = 40) 23 17 66.92+5.48 1 30 9 9 20 11
! 0.47 0.427 0.46 0.22
P1H 0.491 0.674 0.797 0.639
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Table 2 Comparison of operation indexes between the two groups  (x +s)
215 FARAFE]/h Yl SR  em AR il 5 /mL WA EEE A
XHEZH (n = 40) 3.57+0.36 25.56+4.87 396.65+25.58 11.02+2.15
WERA (n = 40) 3.22+0.31 6.34+1.15 257.48+20.33 11.67+2.07
tfH 4.66 24.29 26.94 1.38
Py 0.000 0.000 0.000 0.172
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Table 3 Comparison of prognosis indexes between the two groups (x +s)
205 Jiq J 5 | 9 42t /mL e /d P [ /d AE: B e/
XFHRZH (n = 40) 963.56+86.77 7.37+1.74 6.05+1.32 18.64+3.36
Mg (n = 40) 668.24+34.68 4.76+1.21 4.56+0.88 13.35+2.17
t{H 19.90 7.79 5.94 8.37
PE 0.000 0.000 0.000 0.000
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Table 4 Comparison of immune function before and after operation between the two groups  (x +s)

2035 NK cell/% CD4"/% CD8%/% CD4*/CD8*
Xif B4 (n = 40)

Nif] 26.45+4.07 42.21+5.52 26.45+4.36 1.60+0.22

RIG7d 20.12+3.44 34.74+4.35 25.14+3.78 1.38+0.17

t{E 7.51 6.72 1.43 5.01

P1E 0.000 0.000 0.155 0.000
WELLH (n = 40)

A HT 26.38+3.96 42.37+5.43 26.5624.60 1.59+0.21

ARJF7d 23.51+3.14 38.42+4.56 25.85+4.04 1.49+0.16

t{H 3.59 3.52 0.73 2.39

P{H 0.000 0.000 0.465 0.019
2 (P 4.60 3.69 0.81 2.98
PAE i i a 0.000 0.000 0.419 0.004

#=5 WHEBERAEHLZELERLE FHI(%)
Table 5 Comparison of postoperative complications rate between the two groups n (%)

25 i Re EEillA FH A PRI W) 1195 MR A
X HEEH (n = 40) 3(7.50) 2(5.00) 2(5.00) 7(17.50) 14(35.00)
WEE4 (n = 40) 1(2.50) 1(2.50) 1(2.50) 2(5.00) 5(12.50)
X H 1.05 0.35 0.35 3.13 5.59
PE 0.305 0.556 0.556 0.077 0.018
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Table 6 Comparison of postoperative follow—up indexes between the two groups

A5 AR B1(%) SR A (%) SF-361F-43/4)

X REEH (n = 40) 29(72.50) 9(22.50) 72.66+7.78

WAL (n = 40) 33(82.50) 8(20.00) 79.37+5.94

%@ 1.15 0.08 4347

PAH 0.284 0.784 0.000
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