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Abstract: Objective To compare the short-term clinical efficacy of three-field with two-field lymphadenectomy of
esophageal carcinoma. Methods The clinical data of 85 patients who received open radical resection of esophageal
carcinoma in Jiangdu People’s Hospital of Yangzhou from May 2013 to October 2015 was retrospectively analyzed. There
were 35 patients who received selected three-field lymphadenectomy with three incision in neck, chest and abdominal
(three-field group) ,and there were 50 patients who received selected two-field lymphadenectomy with two incisions in right
chest and upper abdomen ( two-field group) . Perioperative complications, number of lymph node dissection and lymph node
ratio were compared between the two groups. Results  There were no perioperative deaths. The operation time,
hospitalization time in two-field group were shorter than those in three-field group,and the average number of lymph nodes
resected and lymph node ratio in two-field group were less than those in three-field group, and the differences were
statistically significant( P <0.05,P <0.01). There was no significant difference between the two groups in intraoperative
blood loss and postoperative extubation time ( both P > 0. 05). Eighty-five cases were followed up until April 2016. The
patients in the three-field group were followed up for 16 to 27 months,with a median time of 19 months. The patients in the
two-field groups were followed up for 17 to 29 months,with a median time of 23 months. There were 82 cases alive with 1
case lost and 2 cases died when the follow-up was ended. The incidence of recurrent laryngeal nerve injury in two-field

group was significantly lower than that in three-field group(P <0.05). The pulmonary infection, anastomotic stenosis, acute
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gastric emptying, arrhythmia and incidence of anastomotic leakage in two-field group were slightly lower than those of the

three-field group,and the differences were not statistically significant(all P > 0. 05). Conclusions

Selective three-field

lymphadenectomy for thoracic esophageal squamous cell carcinoma is safe and feasible in the operation,and its occurrence

of complication is as same as that in two-field group. Three-field lymphadenectomy has a reliable short-term clinical efficacy

which could remove lymph nodes completely, increase the accuracy of postoperative staging, and may could screen the

beneficiaries. But further follow-up and research is needed in long-term efficacy of three-field lymphadenectomy.

Key words: Esophageal squamous cell carcinoma; Lymphadenectomy,three-field,two-field; Esophagectomy; Number of

lymph node dissection; lymph node ratio
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