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Abstract

PROCEDURE AND SHORT-TERM RESULTS OF RADICAL SURGERY
FOR ESOPHAGEAL CANCER WITHOUT THORACOTOMY
— ISTHORACOTOMY STILL MANDATORY
FOR ESOPHAGEAL CANCER CURATIVE SURGERY?

Yasushi RiNvo, Tsutomu Sarto, Toru Aoyama, Yukio MaEzawa, Hiroshi TAMAGAWA,

Masakatsu Numata, Sho Sawazaki, Keisuke Komori, Mihwa Ju, Norio Yukawa, Munetaka MASUDA

Yokohama City University, School of Medicine, Department of Surgery

Surgery for esophageal cancer involves thoracotomy, laparotomy, cervical manipulation, and three-area lymph
node dissection, with a very high level of invasion for the patients. In recent years, surgery without thoracotomy for
esophageal cancer has been reported by performing mediastinoscope and laparoscope-assisted esophagectomy. It
has been reported that this procedure reduces pulmonary complications. Since June 2018, we started performing this
procedure without thoracotomy and completed six cases by December 2018, with pulmonary complications in the
course of the surgery. However, suture failure was very frequent. There is a report that pneumonia after esophageal
cancer surgery worsens the prognosis, whereas suppression of pneumonia by this operative approach can be expected

to improve the prognosis.



