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Comparison of three—field lymphadenectomy with two—field lymphadenectomy for upper thoracic esophageal
carcinoma. ZHAN Bo-tao, ZHANG Zeng—wang, ZHAO Hua, YANG Jun-bo, CHEN Jia—jun, NIE Rong—hua. Department
of Cardiothoracic Surgery, Xiangyang Central Hospital, Xiangyang 441000, Hubei, CHINA

[Abstract] Objective To analyze the different effects of three-field lymphadenectomy and two-field lymphade-
nectomy in the treatment of upper thoracic esophageal carcinoma. Methods The clinical data and follow-up results of
98 upper thoracic esophageal cancer patients who admitted to Department of Cardiothoracic Surgery of Xiangyang Cen-
tral Hospital and accepted surgical treatment from January 2012 to December 2013, including 50 cases of three-field
lymphadenectomy (three-field group) and 48 cases of two-field lymphadenectomy (two-field group), were retrospective-
ly analyzed. The surgery-related and follw-up indicators were compared between the two groups. Results There were
no significant differences in the incidence of postoperative cardiopulmonary complications, intraoperative blood loss, in-
cidence of anastomotic fistula between three-field group and two-field group (P>0.05). The mean number of lymph
nodes dissected and number of positive lymph nodes in the three-field group were 28.04 and 5.52, respectively, which
were significantly higher than 18.23 and 2.25 in the two-field group (P<0.05). The follow-up was successfully per-
formed in 95 cases with the average time of 26.6 months, among of which, 48 cases belonged to the three-field group,
and 47 cases enrolled into the two-field group. The rate of lymph node metastasis was 37.5% (18/48) in the three-field
group versus 53.2% (25/47) in the two-field group (P<0.05), and the 3-year survival rate was 56.3% (27/48) in the
three-field group versus 38.3% (18/47) in the two-field group (P<0.05). Conclusion The three-field lymphadenectomy
in the upper thoracic esophageal carcinoma is safe and feasible, and the lymph node dissection is more thorough. It can
reduce the local recurrence rate and improve the postoperative survival rate of patients, which has a certain clinical significance.
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Effect of Chinese medicine artificial cycle combined with dydrogesterone tablets on pregnancy and serology in
infertile patients with endometriosis. CHEN Su ', WU Zhi-ting >, JI Li ', CHEN Zheng—hong °. 1. Department of
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[Abstract] Objective To study the pregnancy and serological effects of Chinese herbal medicine artificial cycle
combined with dydrogesterone tablets in infertile patients with endometriosis (EMs). Methods From March 2014 to
March 2016, 96 EMs patients with infertility who admitted Nantong Hospital of Traditional Chinese Medicine were select-
ed and divided into the observation group and the control group according to the random number table method, with 48 cas-
es in each group. The control group was treated with dydrogesterone tablets, and the observation group received the com-
bined treatment of traditional Chinese medicine and dydrogesterone tablets. The changes of serum tumor necrosis factor al-
pha (TNF-«), interleukin 6 (IL-6) levels before and after treatment and the post-treatment pregnancy were observed. Type
A endometrial volume, follicle development status, dynamics of ovarian blood flow and endometrial thickness in ovulation
in patients were checked by ultrasound. Results
in the control group (P<0.05). The serum TNF-a, IL-6, end-diastolic velocity (EDV), pulsatility index (PI), peak systolic

The pregnancy rate was 54.17% in the observation group versus 37.50%

FEATH « T ERFF BT A BERHIE H (475 : JSBN1309)
JETAMEE BAIELL . E-mail: chenh_76@163.com

=.

[10] Matsuda S, Takeuchi H, Kawakubo H, et al. Three-field lymph node
dissection in esophageal cance surgery [J]. Journal of Thoracic Dis-
ease, 2017, 9 (Suppl 8): S731-S740.

[11] Melis M, Masi A, Pinna A, et al. Does lymph node ratio affect prog-
nosis in gastro-esophageal cancer? [J]. American Journal of Surgery,
2015, 210(3): 443-450.

[12] Bhamidipati CM, Stukenborg GJ, Thomas CJ, et al. Pathologic
lymph node ratio is a predictor of survival in esophageal cancer [J].
Ann Thorac Surg, 2012, 94(5): 1643-1651.

[13] Gulben K, Irkin F, Yazi M, et al. Prognostic significance of number

- 3318 -

of lymph node metastasis on survival in patients with pathological T3
esophageal carcinoma [J]. Neoplasma, 2017, 64(1): 131.

[14] Hanran WU. Application of minimally invasive esophagectomy in
the treatment of surgical procedure for esophageal cancer [J]. Video-
surgery & Other Miniinvasive Techniques, 2015, 10(2): 189-196.

[15] Wang Z, Liu S. Clinical value of para-recurrent laryngeal nerve
lymphadenectomy for middle thoracic esophageal squamous cell car-
cinoma [J]. Chinese Journal of Gastrointestinal Surgery, 2015, 18(9):
867-870.

(A H 11:2017-04-05)



