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Guiding Significance of Preoperative
Spiral CT Enhanced Scan in the Choice of
Surgical Approach for Patients with Middle
Thoracic Esophageal Cancer

CHENG Fu-bing’.
Department of Thoracic Surgery, Xinxiang Second People's Hospital, Xinxiang 453000, Henan
Province, China

ABSTRACT

Objective To explore the guiding significance of preoperative spiral CT enhanced scan in the choice
of surgical approach for patients with middle thoracic esophageal cancer. Methods Ninety patients
with middle thoracic esophageal cancer who underwent surgery from June 2018 to June 2019 in
our hospital were enrolled. A preoperative routine chest CT scan was performed to determine the
possibility of tumor resection, assess the tumor invasion degree and lymph node metastasis, and
guide the choice of surgical approach. The postoperative pathological findings were used as the
gold standards to evaluate the diagnostic value of preoperative spiral CT on tumor invasion (aorta,
inferior pulmonary vein, pericardium, trachea/bronchus) and lymph node metastasis. In addition, the
surgical approach and lymph node dissection were recorded. Results The sensitivities of preoperative
spiral CT in diagnosing aortic, inferior pulmonary vein, pericardium, and tracheal/bronchial invasion
were 77.78%, 75.00%, 80.00% and 75.00%, respectively. The sensitivity of diagnosis of lymph node
metastasis was 69.39%. In addition, 82 patients completed radical surgery, including 55 cases of left
thoracic surgery and 27 cases of right thoracic surgery. Each patient had 6 to 70 dissected lymph
nodes with an average of 17.49, and the total number of lymph nodes in the whole group was
1652. Preoperative spiral CT showed that 7 patients had suspicious upper mediastinal lymph nodes
metastases were changed to the right thoracic approach and 5 patients without apparent thickening
of the esophageal wall and obvious lymphadenectasis were changed to left thoracic surgery, and 6
patients with tumor invasion of adjacent tissues and organs were given surgical approaches of the fully
exposed operative field. Conclusion Preoperative spiral CT enhanced scan has an excellent diagnostic
value on tumor invasion and lymph node metastasis and contributes to the individualized choice of
surgical approach.

Keywords: Middle Thoracic Esophageal Cancer; Spiral CT Enhanced Scan; Surgical Approach; Lymph Node

Metastasis; Diagnostic Value
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