rRAE B ARl s 2023 44 A5 26 555 4 ] Chin J Gastrointest Surg, April 2023, Vol. 26, No. 4

M ez B L B AR s s 2R B LA 2B
FARHT Siewert I BUEE B 4553 6w
No. 111 RSB AT 1T

WEF GETT KM’ AR FTIART HEAT T TEM EE’
NP EHRFE EREFR Y ESMF, )T 51040557 M P EH R FH =
WEER J“HAEFERE MM, M 510120 MPEBXRFE_HWEER T &
AP ERSFNE, M 510120

WBAZAEH : 245, Email : wangwei16400@163.com

(FWE] B# R RFLHBE 2GR R TR T R 255 AR (FFR
SN Siewert [T B £ 45 B 25 4 38R (AEG)No LIRSS IHHMRCR . FiE AR R
W RN T o BIAFRUE : (D AEIE 18~80 % 5 (2) RTTHHIZ H Siewert I B AEG 5 (3) ARl R 43
W10 E JE B AEG (¢T2~4aNanyMO) ; (4) 35 F M Jis B L % B 1 M 5 2 MG R LA B 2538 T A
TSV TR 5 (5) AR FT 35 FE AR 5 A9 P 2 (ECOG) AR F1IR B E4 9 0 85 1 45 (6) 3 [ JBR e 125 Vil
T (ASA) T~ 5%, HEBRA &% M B H AR (S AR A HAb M I s L A iR s 2L A 19
UL BB BRSO R o AR LR AR, B S 2022 4F 1—9 A TR AR R R B2 M
s B L il B R B 5 28 MR IR LA B 28 1827 AR I 0 &85 3 R 19 17 461 Siewert T 8 AEG fE# 11)
I ARG, Horh B 12 9], AR (63.611.9) % o« F AL No 111 IR R 2535 4 05 28k AR IR L L
PO AL JECH FF B, VRO IR £ ), 208 40 0 W 0 00ty , A 000 A 95 40 2 A O A e, 0 2 S 0 £
W& B, W IR 52 R . ISR AR N No. 111 kD 45 1 80 B R IR ve ik, &% 17141
R PR 56 B AR VR ORI A5V R 238 B Ry VIBR , T h % T R T i, I LT R W1 5E
1o, H 3FEREITE S E VIBEA, 14 BIEREITEEIBRA ., 24F AR K (268.2£32.9) min,
T YNk B 2 i B 1] A (34.046.0) min, R H H LA 50 (20~350) ml. TRk E 45 E HEH
T (2~17) K, No. 111 kB 45 A9 55 FHECH o 2 (0~6) K, Horb No 111 R EL S BHE 141, AR5 8 Wk
SFTE K 3(2~4) d, M o A B B A 7 (4~15) d, AEBE ATl g 9(6~16) do 1l B AR5 Hi 3R
FLEES , R IRIT R . R HE M E IR RAE . G510 Wi S AL A B ks R e N IR LA B
CHAET I B ST AR BTS2 No. 111 kB 45 MRS 1 49, I e KU AT

[E82iE] S BEEEAHIME, Siewert TR, JREEEEH No 11RESE;  MEEBETFA;, Tk

BRI )P B2 R W 5 Sk R 2= 2B R A8 AT H (2021xk48) 5 ) R4
B BE I R AFSE LT (1010 2 35) (YN10101911) 5 4545 B2 24 RHIF 3 4 (A2021095)

Feasibility of a single-port thoracoscopy-assisted five-step laparoscopic procedure via
transabdominal diaphragmatic approach for No.111 lymphadenectomy in patients with
Siewert type Il esophageal gastric junction adenocarcinoma

Lin Zeyu', Zeng Haiping®, Chen Jicai’, Xiong Wenjun®, Luo Lijie’, Zheng Yansheng’, Li Jin’, Huang
Haipeng’, Wang Weri’

DOI: 10.3760/cma.j.cnd41530-20221109-00459
KB 2022-11-09 AXYRE AR

S| AR AR T, ST, BRIC IV, A5 . M s B FL g B IR I B 2 IR IR LA B 4B
B FAR T Siewert T BIEE B 456 F MR No. 111 kLS5 H AT AT heE

s B, 2023, 26(4): 339-345. DOT: 10.3760/cma.j.cn441530-20221109-00459.

FEFH F ARSI




340 e B s e ks 2023 454 A4S 26 55 4 ] Chin J Gastrointest Surg, April 2023, Vol. 26, No. 4

'School of Chinese Medicine Surgery, The Second Clinical College of Guangzhou University of Chinese
Medicine, Guangzhou 510405, China; *Department of Gastrointestinal Surgery, The Second Affiliated
Hospital of Guangzhou University of Chinese Medicine, Guangdong Provincial Hospital of Chinese
Medicine, Guangzhou 510120, China; *Department of Thoracic Surgery, The Second Affiliated Hospital
of Guangzhou University of Chinese Medicine, Guangdong Provincial Hospital of Chinese Medicine,
Guangzhou 510120, China
Corresponding author: Wang Wei, Email: wangweil6400@163.com

[ Abstract ]
assisted five-step laparoscopic procedure via transabdominal diaphragmatic(TD) approach

Objective We aimed to explore the feasibility of a single-port thoracoscopy-

(abbreviated as five-step maneuver) for No.111 lymphadenectomy in patients with Siewert type II
esophageal gastric junction adenocarcinoma (AEG). Methods This was a descriptive case series
study. The inclusion criteria were as follows: (1) age 18 - 80 years; (2) diagnosis of Siewert type 11
AEG; (3) clinical tumor stage cT2-4aNanyMO; (4) meeting indications of the transthoracic single-port
assisted laparoscopic five-step procedure incorporating lower mediastinal lymph node dissection via
a TD approach; (5) Eastern Cooperative Oncology Group performance status (ECOG PS) 0 - 1; and
(6) American Society of Anesthesiologists classification I, II, or IIl. The exclusion criteria included
previous esophageal or gastric surgery, other cancers within the previous 5 years, pregnancy or
lactation, and serious medical conditions. We retrospectively collected and analyzed the clinical
data of 17 patients (age [mean * SD], [63.6£11.9] years; and 12 men) who met the inclusion
criteria in the Guangdong Provincial Hospital of Chinese Medicine from January 2022 to
September 2022. No.111 lymphadenectomy was performed using five-step maneuver as follows:
superior to the diaphragm, starting caudad to the pericardium, along the direction of the
cardio-phrenic angle and ending at the upper part of the cardio-phrenic angle, right to the right
pleura and left to the fibrous pericardium , completely exposing the cardio-phrenic angle. The
primary outcome includes the numbers of harvested and of positive No.111 lymph nodes.
Results Seventeen patients (3 proximal gastrectomy and 14 total gastrectomy) had undergone the
five-step maneuver including lower mediastinal lymphadenectomy without conversion to
laparotomy or thoracotomy and all had achieved RO resection with no perioperative deaths. The
total operative time was (268.2+32.9) minutes, and the lower mediastinal lymph node dissection
time was (34.0£6.0) minutes. The median estimated blood loss was 50 (20 - 350) ml. A median of
7 (2 - 17) mediastinal lymph nodes and 2(0 - 6) No. 111 lymph nodes were harvested. No. 111
lymph node metastasis was identified in 1 patient. The time to first flatus occurred 3 (2 - 4) days
postoperatively and thoracic drainage was used for 7 (4 - 15) days. The median postoperative
hospital stay was 9 (6 - 16) days. One patient had a chylous fistula that resolved with conservative
treatment. No serious complications occurred in any patient. Conclusion The single-port
thoracoscopy-assisted five-step laparoscopic procedure via a TD approach can facilitate No. 111
lymphadenectomy with few complications.
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