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The effect of minimally invasive surgery
and open surgery on serum IL-6 concentration in patients

with Siewert type II esophageal gastric junction adenocarcinoma
Xu Tao Xie Mingran Wu Hanran et al

(Dept of Thoracic Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)
Abstract Objective To evaluate the degree of trauma from minimally invasive surgery and open surgery of Siew—
ert type Il esophageal gastric junction adenocarcinoma by investigating the variation of IL-6 concentration. Methods

60 patients with Siewert type Il esophageal gastric junction adenocarcinoma were selected and received minimally
invasive surgery and open surgery in our center.Of those 60 patients 30 underwent minimally invasive surgery and
30 recieved open surgery. The concentration of 1L-6 were detected by ELISA. ¢ test and X test were used to com—
the 3th

The two groups were similar in terms of age sex and preoperative com—

pare the changes of serum IL-6 concentration between the two groups before operation and on the 1st day
day and the 7th day after surgery.Results
plications. The minimally invasive surgery approach was associated with no significant decrease in postoperative
pathological stage surgical blood loss duration of operation peirioperative mortality and the overall incidence of
complications relative to the open surgery approach. There was no significant difference between two groups in the
day before surgery the 7th day after surgery of the concentration of IL-6 of two groups. The minimally surgery ap—
proach was associated with significantly lower concentration of IL-6 of the first day and the 3th day after surgery
than the open surgery approach(P<0. 05). There were statistically significant difference in the concentration of 1L.—
6 of different time points of two groups according to bivariate repeated measurement data( P<0. 05) .Conclusion

The patients with Siewert type 1l esophageal gastric junction adenocarcinoma have lower operative wound than open
surgery.
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