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nal fluid and peripheral blood leukocyte count ( <5 x 10’ /L or >20 x 10° /L) were risk factors of poor prognosis of
purulent meningitis in neonates. Conclusion The risk factors of poor prognosis of neonatal purulent meningitis were
low sugar level of cerebrospinal fluid and abnormal peripheral blood leukocyte count.
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Comparison of 3 — field lymphadenectomy in thoracic esophageal

carcinomas and thoracoscopes esophageal carcinomas
Wu Junxu Zhang Mingjun Shi Kaihu et al
( Dept of Cardiothoracic Surgery The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract To compare perioperative complications and curative effect analysis of 3field lymphadenectomy in tho-
racic esophageal carcinomas and thoracoscopes esophageal carcinomas retrospective analysis of 826 cases of esoph—
ageal cancer patients. 52 cases were executed with thoracic surgery and 21 patients were executed with full thoras—
copic surgery. The thoracic surgery group in the operation time hospitalization time postoperative drainage post—
operative analgesic drug application time thoracic drainage gallery extraction time were significantly longer than the
thoracoscopic sugery group. The number of resected lymph nodes in the thoracoscopic surgery group were signifi—
cantly more than in the thoracic surgery group. Cardiovascular complications pulmonary complications and anasto—
motic fistula in the thoracoscopic surgery group were significantly more than in the thoracic surgery group. Thoras—
copic esophagectomy with 3field lymphadenectomy was just a change in the way and worth promoting.

Key words complete thoracoscopicdaparoscopic; radical resection onesophageal carcinoma; 3ield lymphadenec—

tomy



