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Effects of Modified RLNLN Dissection on Patients' Quality of Life
and Survival during Thoracoscopic Esophageal Cancer Surgery

ZHENG Zhi-xin".
Department of Thoracic Surgery, Anyang Tumor Hospital, Anyang 455000, Henan Province, China

Abstract: Objective To analyze the effects of modified recurrent laryngeal nerve lymph node (RLNLN) dissection on quality of life and survival of patients
with esophageal cancer (EC) during thoracoscopic surgery. Methods Clinical data of 62 patients with EC who received thoracoscopic esophageal cancer
surgery in our hospital from February 2022 to March 2023 were retrospectively analyzed, and they were divided into control group (traditional RLNLN
surgery, 31 cases) and observation group (improved RLNLN surgery, 31 cases) according to different RLNLN dissection methods. The clinical indicators,
cleaning effect, survival rate and complication rate of the two groups were compared, and the score of GQOLI-74 before and 3 months after surgery
was observed. Results There were no significant differences in operation time, postoperative drainage time, hospitalization time and intraoperative
blood loss between the two groups (P>0.05). The cleaning quantity on the left and right side of RLNLN in observation group was higher than that in
control group, and the cleaning time was shorter than that in control group (P<0.05). Six months after operation, the complication rate of observation
group was lower than control group, comparison of survival rate between the two groups(P>0.05). The four dimensions of GQOLI-74 scale were
higher in both groups 6 months after surgery than before surgery, and the observation group was higher (P<0.05).Conclusion Modified RLNLN can
significantly reduce the incidence of complications, good survival rate, improve the quality of life in patients with EC undergoing thoracoscopic
esophageal cancer surgery, and does not affect the operation time, postoperative drainage time, intraoperative blood loss and other indicators.
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