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Effect analysis of fast track surgery combined with video-assisted thoracoscopic and laparoscopic
resection of esophageal cancer in elderly patients

ZHANG Dong-lei, WEI Hua-bing, ZHOU Li-huang, QIAN Xiao-zhe
Department of Thoracic Surgery, Renji Hospital South Campus, Shanghai Jiao Tong University School of Medicine, Shanghai 201112, China

[Abstract] Objective-To analyze the clinical effect of fast track surgery (FTS) combined with thoracoscopic and laparoscopic resection of esophageal
cancer on elderly patients and provide evidence for clinical application. Methods:The data of 38 elderly patients with esophageal cancer who were
hospitalized in the Department of Thoracic Surgery, Renji Hospital South Campus, Shanghai Jiao Tong University School of Medicine from May 2016 to
May 2019 were collected. According to the perioperative treatment method, they were divided into FTS group (19 cases) and control group (19 cases).
The FTS group was treated with FTS method and the control group was treated with traditional intervention method. The postoperative pain score,
retention time of thoracic duct and catheter, recovery of gastrointestinal function, hospitalization time and complications of the two groups were
compared. Results- The postoperative pain of the FTS group was significantly lower than that of the control group. The retention time of thoracic duct
[(2.940.9) d vs (6.3+1.4) d], the retention time of catheter [(1.7+0.5) d vs (5.2+1.6) d], the recovery time of gastrointestinal function [(2.5+0.6) d vs (6.6t
2.1) d] and the hospitalization time [(14.7+3.1) d vs (20.6£3.8) d] of the patients in the FTS group were shorter than those in the control group (all P<
0.05). Conclusion*FTS combined with thoracoscopic and laparoscopic esophagectomy can effectively relieve the postoperative pain of elderly patients,
shorten the hospitalization time, and accelerate the recovery of patients.

[Key words] fast track surgery (FTS); video-assisted thoracoscopy and laparoscopy; resection of esophageal cancer; elderly patient
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Tab 1 Comparison of general conditions between the two groups of

esophageal cancer patients

TS Control
rou;
Indicator ey group x’/tvalue P value

(n=19)

(n=19)

Male/n(%) 17 (89.5) 16 (84.2) 3.21 0.158
Female/n (%) 2(10.5) 3(15.8) 1.22 0.096
Agelyear 65.2+£3.2 67.8+4.1 9.62 0.562
Mid chest/n(%) 13 (68.4) 15 (78.9) 4.23 0.125
Lower thoracic segment/

6 (31.6) 4(21.1) 2.16 0.182
n(%)
Squamous cell

. 19 (100) 18 (94.7) 4.85 0.261

carcinoma/n(%)
Adenocarcinoma/n( %) 0(0) 1(5.3) 0.00 0.000

F2 2HEREEBERGHEERERLE (%) ]
Tab 2 Comparison of postoperative complications between the two groups

of esophageal cancer patients [ 7( % ) |

S Control
T
Indicator sy group x’value P value
(n=19)

(n=19)
Hoarseness 2(10.5) 1(5.3) 0.16 0.092
Arrhythmia 2 (10.5) 2(10.5) 0.32 0.152
Pulmonary infection 1(5.3) 3(15.8) 1.02 0.114
Incision fat liquefaction 1(5.3) 2(10.5) 0.75 0.083
Total 6 (31.6) 8 (42.1) 7.92 0.225

£3 2AREBEEREERLLE
Tab 3 Comparison of postoperative indexes between the two groups of

patients with esophageal cancer

Control
X FTS group
Indicator group t value P value
(n=19)
(n=19)
Retention time of
R 2.9+0.9 6.3x1.4 2.08 0.012
thoracic duct/d
Catheter retention time/d 1.7£0.5 5.2£1.6 1.93 0.024
Recovery time of
. . . 2.5+0.6 6.6+2.1 2.14 0.018
gastrointestinal function/d
Hospital stay/d 14.7+3.1 20.6+3.8 4.70 0.035
Fare/(x10* yuan) 7.5+1.8 8.6+2.0 3.56 0.016

F4 2AREWEBERGTEBRELLE [score, n(%) ]
Tab 4 Comparison of postoperative pain degree between the two groups of

patients with esophageal cancer [ score, n(%) |

Indicator F];i:glr;l)lp Con(t;():llg;)o i x’ value P value
Mild pain 15 (78.9) 5(26.3) 8.42 0.022
Moderate pain 3(15.8) 7(36.8) 437 0.030
Severe pain 1(5.3) 4(21.1) 2.15 0.010
Very severe pain 0(0) 3(15.8) 0.00 0.000
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