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Thoracoscopic and laparoscopic esophagectomy for esophageal carcinoma. report of

40 cases

Du Ming, Chen Huanwen, Wu Qingchen, Yang Shuangqiang, Zhang Zuwang ( Department of Thoracic and Cardiovascular Sur-
gery, First Affiliated Hospital, Chongging Medical University, Chongging, 400016, China)

[Abstract ] Objective To explore the clinical experience of thoracoscopic and laparoscopic esophagec-
tomy for esophageal carcinoma. Methods From November 2008 to September 2009, 40 cases of esophageal
carcinoma were performed in our department by this way. Forty patients were 30 males and 10 females, and
aged from 52 to 78 (average 65). There were 2 cases of carcinoma of the upper esophagus, 32 cases of carcino-
ma of the middle esophagus , and 6 cases of carcinoma of the next segment. The pathological types were 39
cases of squamous cell carcinoma and 1 case of adenocarcinoma. Video-assisted thoracoscopic surgical approach
was used to free the esophagus and lymph node dissection, and laparoscopic surgical approach was to free the
stomach, through the retrosternal tunnel raised to the neck line of esophagogastric anastomosis. Results
Among the 40 cases, because of 3 cases of pleural adhesion and 1 case of clearly outside the tumor invasion, we
had to converse to transit-assisted small incision in the chest. All operative time was 240 to 320 min, with an
average of 270 min, thoracoscopic time 45 to 90 min with an average of 60 min, and laparoscopic time 45 to 90
min with an average of 60 min. Intraoperative blood loss was 150 to 300 ml with an average of 200 ml. There
were 8 to 20 pieces of lymph nodes removed, with an average of 11.8. All patients were hospitalized from 10 to
13 d, with an average of 11 d. There was no bleeding during operation. Postoperative complications included
anastomotic fistula of 6 cases in the neck after the first 8 to 14 d, which were healed after dressing. No
postoperative chylothorax, lung infection or respiratory insufficiency was found. Conclusion With this thora-

coscopic and laparoscopic esophagectomy, we minimize the trauma and complications after operation. This
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approach has no significant difference with other surgical methods in tumor resection and lymph node dissection,

and is simple and easy to perform.

[ Key words ]

thoracoscopy ; laparoscopy; esophageal neoplasms; pathology, clinical

Corresponding author: Chen Huanwen, Tel: 86-23-89011131, E-mail: coolstar9527@ sina. com

T [l A S B o A 3R A B8 R e e ) [
X, PRV T BB E2INEZ — RS
TR VIRA , Ik, RE I & REL . 20
LR, IR Z BISMRHAA SUR A AL , BB AR
Jhizas e FATE A 2R AN B + TP 7 2U5E K
BRI R PR S e v B I M 5 1 R
DI AE HRTXMEREAR & HA G SN — R IR TR,
T T e 2 ] IR L i s R R s 5 A A [ P O
RN EL D BAASS . FRATHE S B rh S A [ 4
206 R BBV AT BRI HRAT A BE R4S | B0 A1)
Rl B GITCTARYIBR A PR A 205, Xof i 2 Jrs
AR VIER TR S AR AR T 2 R, IR A
PR CE UM IR I B BB VIR AR 40 B, B S4n o

1 #METE

11— 34
40 fi| B35 R ASFL 2008 4F 11 A 2 2009 429 AWGAERE

FR A, Bk 30 4, Lotk 10 ], ARk 52 ~78 &, P65 %,
JITA BB AR T T B B, 2 BIE S & e IR, CT
PR DU AT & A VI BRI L A B R
AR B R B 2 ), ThBUE 32 ), T B 6 1,
L 95 39 191, B 1 il
1.2 FARF&*
12,1 JFREF RS, #0KE G RREE, @0 <.
ARHUS B B8 8 AW HEZ
1.2.2 JaEBFAR  REB0° AEMIEMY , O E AT,
B2 THEFZR L AR E AT B E 0, s 4 e FLak 76 I b &
ST MELK1.0~1.5 em, EFAEFL 2 AN, 1 AL TG LS
E8RE LK 1.5 ~2.0 em, 1 M F WG 2w )5 5 5 B, &
0.5~1.0 cm RIHRAESLAL T IRETZEE 4 iH, 4 2.0 ~3.0 cm,

IREAEALE A ZE L gs 1 il = T, R &8 e 2
T WA A TR R, R ) (S B ) &
BT YT R M B, - A T WAMR . W &7
Pk, FAE s FLF0 e e Wi, B W, s a5 &, FE S J17E
I N IEEEES I RS EE, FEREA DL, TER
WU AL, R B, MR T rEm ey, Uk adm, iEE
TREERIKSS R T CEEIR . LR AR AR R A, S 1k,
PRI e SR AR AR A A TC T AR, T AL s e
SIS 0 1 A AUTE

1.2.3 JEEETFAR  BEBCOEEM, k& R, S8 Loy
ERZ 1 em WYI O, UITF R 2 A, BEARIR SR dar A
TSN TEMALE B A 12 mm trocar, B ASE, EEAETL 2 4,1
AL FHE P LA L 3 em, & A 12 mm trocar, 1 M T Hil
LRERFF 5 em, B A 5 mm trocar, BI#E/EFL 1 4>, (v TEIR
T, EA 12 mm trocar, AR FH AL E A M, PR IE IS KA I
Js I TC RN I DG L L R IR T T R e, AR
AT A 300, PR J0 BT 2R TR R, R E WA
WA 5, b Z ARALE S 2L, VI B R A sh ik B 8 s sh ik
MEBCE A R AR . A8 ) ZE MM 30° , ZE R 22 mt, R 5 )
VITE/ SRR it 2 1 B 0 e B S R R e, Lo L&
F4L TERAR L AT s B 22 A4S, A W S 4L A0t e pi i
BT, VbR B 20 sh Ik N9 s ik T R h ik s mk eV g . 8RN
MR, 25 | E BB 2R BUHSME, 3 REIRTUIH, K
293 om, 5| H EZ RSN, BT E /NS - LMY %A,
SR iR SN A = N = N T T8 S W= S S i RPTE S o
B A T 5 LA, e B e E I,
LB TR,

1.2.4 FHFR  LANRTBFLRNATZEM 4 cn YT,
T LI AS D B B B, AR B, T E0OR EA B,
SO B I B T K B e b 2 A S, 4 LR VI A A Ak B
WG HJERE 2 E B BT RS AW A TR, IR IR

I, AT
1.2.5 By BEHBEEE AR IR .
2 #R

M 2008 4F 11 [ %2009 4 9 J FATLALFii U0 B 1 48
I 40 ), gl TCRIARIAZET . 3 Bl DR M s 8 e, 1 46 A1 feb g B
WAME RS A BN O ISR T R R . TR
[4] 240 ~ 320 min, 14 270 min, J 820 E] 45 ~ 90 min, 1)
60 min, JI§JEEATE] 45 ~90 min, -3 60 min, A H I 150 ml ~
300 ml, #7200 ml, #kELEYIEE 8 ~20 ¥, FH 11.8 ., A
JEfERE 10 ~13 d, ¥ 11 do RJG 5 ~7 d KBRS 35 E, I
JEE 5 iE A 560 ~ 1 210 ml, 15 820 ml, AR5 2MIME .
ARJ5 B WD, 100 ~400 ml,F-34 250 ml, A5 2 Kkl 15
WUE (MRS ZRRAL) \7 d JE BT, I H i3, 12 ~14 d
e, R 13 do RHITEH LI A RE. ARG I AE : W)
HHZE6BI(REH 8 ~14 X) , & D Bk, RJs
FLEEN SRR DI REA A, RS T 1 4, 1
HA 34 451, TN 5 451



HI2EBHE T B = %
724 2010 44 H 15 H

N
ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 32, No. 7
Apr. 15 2010

Rl 39 B, kUi 1 B, BEVIRTE] 3 ~ 12 A~ 7, F3
1.340A BARBIBIICE & FH 01, Fys & JCE W F
M R RIE
3 i
3.1 ekt

5 HAG AR BV AR EEO BATT 6 i B TR
YINE T o2 o Bemiim RBR B IR AL T B FEH
ToETF AR L5051 B A= 5P S B 32 0 B AR S8 U R o
311 MEETFAR HHMORARMEYI DAL,
KT OB IRATIEFLEE AT, EERESL 2 A1 A4
TR Zedim = 265 8 R TE), efL i ag T~ 4%, L 584
EATHE 1 55474 1, NI FLAR AR 75 ] 45 4L 9 5 47
Bk B R 300 £, HLF S5 IR UL AL AE R — 1,
B AL WA I U B AR . 5 1A
S TG Am a5 5 B, sefL s B8 A AIER 5
JUF- 5 A KA ) —F- T L Jes A A 3457 34 e & 22k fi
Ko, T8 F T 22 F- A B AL BAT d bk S B TR S
3.1.2 EEETAR  HHMORAREE DAL,
AT D W4T Tk R o o T2 850 B AR
EEE G2, A AR 4 DMERIEALE VT F
Wi . FATEm 2 010 = 1 AN ERELRE 3]
ST, [FFEREARGF 0225 I, 35 Bh 22 55 B /NSl
3.2 BAFAAE

RSB AT SR uE I, R AT #R ik S5 B 4230
KA REIR AL B R RS DI S B AN R A A, B
Te b I A AE o BEHR AR FFRME, 3 AT L
B FARR ],

3.3 REFHAE

SAES AR5 + R e
B VIERAA L, e A8E 2 f K PR B B 98N 3 B O
SiET T IR IR | U B A S A TR T ik
BEA TR 250 i A 4 W F] . B AR
P gt 1 B B v i i 4 W D AR g TR, H G
HIFRAE FLEENG 8 HES BERY . BEE TR RIS
s, 25 ) R BE T REAEAR G 1 RELATH
BE WAV G R0 R A R, 5 E SR E AR
W AT BE S ARSI A S o o B I R
TE S A FLEERY A A 28, FRATTIA A Bt 1 Y
e mEEE WD I XS R . BT LLE BI3RAT
X HE A E 0 DAVE B, SRR A B R AR R
EENiN

T

S R R B AT W R S B R TR R, €
Pt /N H A4 B E R SR 547, A5 G e (HiE A
f#iﬁ_‘ﬁ}%iﬁo

S E 3k

(1] =iz, WIgE, WxE, 5. SRR Y D EaERmYIRA R
ML), S =ZEE R, 2006, 28(24) « 2484.

(2] MWIHE AR, o6 5, A% W ULI I BT AR PRI BR R 20
BI0I]. 52 HARH BE22 R, 2007, 34 (6) : 856 - 858.

(3] SRMHE, BRAhaf, it e, MRl e e A7 £ 0 TR M B bk L 4
HHLI]. SRR, 2005, 43(10) : 628 —630.

[4] e, BEoi e, RERI, 45, oM B8 N e B R DI BR R 230 [ 1],
B SRR KA, 2005, 27(24) ;2435 - 2437

[5] BRfre, AndE, Dfite, & M EEERS T ARGTEEE
[J]. T EISMEHEE 2009, 9(8) : 707 -708,711.

(6] fREE, XUACH, XUk, 55 Mo 8 e Ba ik A iRy T & B 2 fR i
[J]. P EMEISME, 2006, 6(9) : 659 —660.

[7] Nguyen N T, Follette D M, Wolfe B M, et al. Comparison of minimal-
ly invasive esophagectomy with transthoracic and transhiatal esophagec-
tomy[ J]. Arch Surg, 2000, 135(8) : 920 - 925.

[8] Luketich J , Alvelo-Rivera M, Buenaventura P O, et al. Minimally in-
vasive esophagectomy: outcomes in 222 patients[ J]. Ann Surg, 2003,
238(4): 486 —495.

[9] Roig-Garcia J, Girones-Vila J, Garsot-Savall E, et al. Transthoracic
and transhiatal esophagectomy using minimally invasive techniques.
Experience in 50 patients[ J]. Cir Esp, 2008, 83(4) . 180 - 185.

[10] Pattijn P, Ceelen W, Gillardin J] M, et al. Results of Ivor Lewis
esophagectomy for mid and distal esophageal cancer[ J]. J Clin Gas-
troenterol ,2006,40 ; S175.

[11] Kemnstine K H. Minimally Invasive Ivor-Lewis Esophagectomy: Use of
the OrVIL Device for the EEA Intrathoracic Anastomosis[ J]. Innova-
tions, 2009,4(6) : 297 —-298.

[12] Bemadette U L, Kristi L H,Dawn E J. Minimally Invasive Esophagecto-
my: Esophagogastric Anastomosis Using the Transoral Orvil for the End-
to-Side Ivor-Lewis Technique[ J]. Innovations,2009, 4(6) : 319 —325.

[13] Saad S, Goh P, Nagelschmidt M. The technique of laparoscopic-tho-
racoscopic esophageal resection for esophageal cancer--first experi-
ences[ J]. Zentralbl Chir, 2004,129(6) : 497 —501.

[14] Luketich J, Meehan M, Nguyen N T, et al . Minimally invasive sur-
gical staging for esophageal cancer[ J]. Surg Endosc, 2000, 14(8) :
700 -702.

[15] Roviaro G C, Varoli F, Vergani C, et al. State of the art in thoraco-
spic surgery: a personal experience of 2000 videothoracoscopic proce-
dures and an overview of the literature[ J]. Surg Endosc, 2002, 16
(6): 881 -892.

[16] Luketich J D. Schauer P R, Christie N A, et al. Minimally invasive
esophagectomy[ J]. Ann Thorac Surg, 2000, 70(3) : 906 -912.

(Y #5:2009-12-19 ;48 :2010-02-16)

(%4 I 41)



