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[ Abstract])

common malignant digestive system cancers in China, which

Esophageal cancer is one of the most

has high incidence and mortality. Nowadays, surgery remains
the most important part of the comprehensive treatments.
Conventional open esophagectomies are highly traumatic with
high morbidity, while minimally invasive esophagectomy has
been increasingly used with the development of surgical
instruments and techniques in recent years. Compared with
conventional open esophagectomy (OE), what are the
advantages of minimally invasive esophagectomy (MIE) and
which is preferable? This review briefly introduces the
developing history of MIE and common procedures. Then we
review large amounts of relevant literatures, comparing MIE
with OE in perioperative rehabilitation, lymph node dissection
and long-term survival. Results showed that compared with
OE
postoperative pulmonary complications, shorter hospital stay
and ICU time,

differences in the incidence of anastomotic leak, perioperative

MIE had less blood loss during operation, less

’

meanwhile, there were no significant
mortality, RO resection and total number of resected lymph
nodes. However, there are still no clear results of comparisons
on operative time, recurrent laryngeal nerve palsy, and
long-term survival, thus, more supportive evidences from
prospective large-sample observation studies or randomized
controlled trials are still needed. Furthermore, this review also
presents the application and the progress of robotic-assisted
MIE (RAMIE), demonstrates the current use of robotic
technology during esophagectomies, meanwhile forecasts the
future advancements of RAMIE. For the moment, the
limitations of RAMIE to be widely used mainly include the
cost and controlling of surgical indications, and we hope these
can be settled in the coming years.

[Key words]) Esophageal

neoplasms;  Minimally

invasive esophagectomy; Open esophagectomy
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SIFNTFER 1 Z 2 IR H ST
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RSP ENE F:ABS

ik j{?;f)’i’ A ik ERKH CUKE BTAWE  WREE WALE  RARGh
(min, P50 (ml, P80 (A, PRED (4P %)) [#1(%)] (%)) BIH(%)]
Sihag %1% MIE(814) 443 - 9.0 - 27(33) 104(12.8) 204(6.9) -
ZIRFA 162(5.5)
OE(2 966) 312 - 10.0 - 115(3.9) 331(11.2) 65(8.0) -
ZRFA42(5.2)
P < 0.001 - < 0.001 - NS NS NS -
ZWFANS
Noble %5 MIE(53) 300 300 12 1 1(1.9 18(34.0) 5(9) -
OE(53) 240 400 12 1 1(1.9) 14(26.4) 2(4) -
Pl <0.001 0.021 >0.05 >0.05 - - NS -
Biere 250! MIE(59) 329 200 11 1 1(2) 7(12) 7(12) 1(2)
OE(56) 299 475 14 1 0(0) 19(34) 4(7) 8(14)
P 0.002 < 0.001 0.044 > 0.05 NS 0.005 NS 0.012
Tapias %) MIE(56) 337.4 200 7 1 227 3(5.4) 0(0) 0(0)
OE(74) 361.6 250 9 1 227 9(122) 1(1.4) 3(4.1)
P NS < 0.001 < 0.001 0.002 NS NS NS NS
Zhao %2 MIE(33) .45 10 56, W14 45 270 13 0 0 1(3.0) 0(0)
OE(30) J6 .47, 1..60.5; 4 . 38" 275 13 0 0 6(20) 1(3.3) -
P J NS 9 0.001; 1 4:0.000 > 0.05 >0.05 > 0.05 NS 0.034 NS -
Dolan %) MIE(82) 554 250 12,0 3 2(2) 21(26) 8(10) 6(7)
OE(64) 579 500 13.5 3 3(5) 8(12) 10(16) 0(0)
P >0.05 <0.001 0.024 > 0.05 NS NS NS 0.027
Kauppi 21 MIE il hMIE (74) 359 300 13 2 1(1.4) 13(18) 5(7) 0(0)
OE(79) 367 800 14 3 2(25 15(19) 5(6) 3(4)
Pl - <0.001 0.040 >0.05 - NS NS NS
DA% MIE(154) 259* 80.7° - - 0(0) 37(24.0) 7(4.5) 26(16.9)
OE(113) 248" 143.5° - - 1(0.9) 31(27.4) 4(3.5) 32(28.3)
P{Y > 0.05 0.000 - - - - NS 0.025
Palazzo % MIE(104) - 125 8 - 4(3.9 7(6.7) 21(202) -
OF /il hMIE(68) - 300 15.5 - 6(8.8 14(20.5) 10(14.7) -
P - <0.010 <0.010 - NS 0.010 NS -
Sihag 4517 MIE(38) 360.5 200 7 1 0(0) 1(2.6) 0 (0) -
OE(76) 365.5 250 9 1 2(2.6) 33(43.4) 2(2.6) -
P NS < 0.001 < 0.001 0.001 NS <0.001 NS -
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N SERGEEERES KA
(=3 FALR () i NREAR R R g R, YIBR % i ke !
(e, et (%)) (e, ) S AR
Sihag 4 MIE(814) - - - _ _
OE(2 966) - - - - -
Pl - - - _ -
Noble %™ MIE(53) 18 43(81) 2 _ _
OE(53) 19 38(72) 2 _ _
P NS NS > 0.05 _ _
Biere %1 MIE(59) 20 54(92) - - -
OE(56) 21 47(84) - - -
PAH NS > 0.05 - _ _
Tapias 451" MIE(56) 20 56(100) - 50% _
0E(74) 20 73(98.7) - 61% _
Py NS > 0.05 - > 0.05 -
Zhao %1 MIE(33) 12 33(100) 4 _ _
OE(30) 10 30(100) 5 _ _
P 0.001 >0.05 > 0.05 _ _
Dolan %1 MIE(82) 18.0 78(95) 0 41% _
OE(64) 95 54(84) 0 33% -
PfE < 0.001 - > 0.05 > 0.05 -
Kauppi %™ MIE fill hMIE(74) 20 - - 56% 579
OE(79) 22 - - 41% 53%
P 0.021 > 0.05 - > 0.05 > 0.05
L) 440 MIE(154) 20.3° - - _ _
OE(113) 21.0° - - - -
PfH > 0.05 - - - -
Palazzo 1 MIE(104) 21.0 101(97.1) - 64.30% _
OF il hMIE(68) 10.0 64(94.1) - 34.70% -
PfE < 0.010 > 0.05 - < 0.001 -
Sihag %" MIE(38) 19 38(100) - _ _
OE(76) 21 71(93.4) - _ _
P > 0.05 > 0.05 - _ _
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