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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.
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Da Vinci robot —assisted radical prostatectomy

Zhou Jun Liang Chaozhao Shi Haoqiang et al
( Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To analyze the clinlical data and the surgical methods of 5 cases who underwent da Vinci robot-assisted

radical prostatectomy retrospectively. All the patients underwent prostatectomy successfully. None returned to tradi—

tional laparoscopy and open operation. The pathologic diagnosis of 5 cases was prostate cancer. Incontinentia urinae

and erectile dysfunction of the patients were recovering during following up. Da Vinci robot-assisted radical prosta—

tectomy is a safe and effective minimal invasive surgical method. It can increase accuracy of surgery and relieve fa—

tigue of surgoens. So it is worth spreading.
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