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Efficacy of Ivor-Lewis operation in patients with Siewert type [l
adenocarcinoma of the esophagogastric junction and its effect

on lymph node dissection and postoperative complications
ZHANG Lian-fu, CHEN Ming-hui
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Abstract: Objective To investigate the clinical effect of Ivor-Lewis surgery and its effect on lymph node dissection and
postoperative complications in patients with Siewert type II adenocarcinoma of the esophagogastric junction ( AEG).
Methods A total of 147 patients with AEG from September 2012 to January 2015 were selected as research objects. The
patients were divided into two groups according to the random number table method; study group (n =78, treatment with
Ivor-Lewis operation) and control group (n =69, treatment with thoracotomy of left side). Operative basic indexes,lymph
node dissection result, postoperative complications were observed. The direct survival method was used to calculate and
compare the 1-,2- and 3-year survival rates of two groups. Results There were no significant differences in intraoperative
blood loss, gastrointestinal function recovery time, postoperative hospital stay, number of abdominal lymph node dissection
and total incidence of complications between two groups (all P >0. 05). The operation time in study group was significantly
longer than that in control group [ (182.54 +21.36) min vs (124.68 + 14.79) min,t = 18.852, P < 0.01 ]. The total
number of lymph node dissection and the number of thoracic lymph node dissection in study group were significantly more
than those in control group (24.50 +3.85 vs 16.00 +2.80;10.50 £2.20 vs 2.50 +1.45;¢ =15.135,25.669;all P <
0.01) . During follow up period , there were no significant differences in 1- and 2- year survival rate between study group and
control group (88.46% wvs 82.61% ;82.05% vs 76.81% ;)(2 =1.024,0.619,all P >0.05),while postoperative 3- year
survival rate in study group was significantly higher than that in control group (79.49% wvs 63.77% ,x* =4.498,P <

0.05). Conclusions For the treatment of Siewert type Il AEG patients, Ivor-Lewis operation has proved effect. Compared
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with left thoracotomy, it does not increase postoperative complications, has high safety, and can improve lymph node

dissection and long-term survival rate.

Key words: Adenocarcinoma of esophagogastric junction, Siewert type II ; Ivor-Lewis surgery; Lymph node dissection;

Complications; Survival rate
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