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o DePaula -1995

Laparoscopic transhiatal esophagectomy with esophagogastroplasty.Surg Laparosc
Endosc. 1995 Feb;5(1):1-5.
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Decubito lateral
izquierdo / Prono

4 trocares:
10 mm LMA -7° EIC

10 mm LMA -3° EIC
5 mm LPA-7° EIC
5 mm LPA—-5° EIC
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TTE

Diseccidon caudo-
craneal

Referencia del
esoOfago con cinta

Ligadura y seccion
de la vena azigos

Linfadenectomia del
territorio subcarinal

Q)renaje toracico J




TTE

/"« Ventajas "\ /° Inconvenientes =
> Control sobre la - Ventilacion
nemorragia unipulmonar
- Posibilidad mejor - Acceso a 2 cavidades
\ infadenectomia/ o ("C()mpﬁcaciones
| Lreepw&wﬁsﬂ—/
INDICACIONES:

- No cirugia toracica previa (Relativa)

- No tumores T4

- Capacidad de soportar ventilacion selectiva

- No comorbilidades importantes (cirrosis,etc..)




Tiempo abdominal - THE

« Decubito supino
* 5 trocares (Fig)

e Diseccidn hiato
o Valorar resecabilidad
- NOsIi TTE




K Diseccion y \

esqueletizacion

» Plastia Akiyama con
Endo-GIA Universa

* No piloroplastia

» Extraccion pieza via
abdominal

» Ascenso plastia -

bolsa y tutor B 5




Anastomosis

/Cerwcal \

- T-L
o T-T

* Intratoracica:

- Se invierten tiempos

toracico y abdominal |

- Doble grapado /

-
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Lable 2. Thoracoscopic esophagectomy: lilerary review ol lymph node disscetion

Osugi
Collard - McAncna Mitchell Rabertsan Tlexder Akaishi Peraechin Taw  Kawahara Okashiba 200329

AEE 1903190 1994240 19947 199579 199640 109610 19971 19975 1999 200312 ap Afer
cases learning
N. patients 12 9 3 17 24 20 18 18 23 18 &0 46
N. nodes refrieved  (12-31)  (9-26) 11 i 13 19.7 12 7 29 20.1 3 36
median (range) i2-8) (2-13)
Blood loss (g) K¢ ~600 1,500 ? ? 270 210 1350 136 ? 271 160
Meantime (min)  150-360 128 150 133 184 200 114 110 111 7 223 182
Chugl el al
[ .ymph node metastasis - I ymph nnde merastasis +
(l/.";J) ((}i.)
100 1 —m‘ﬂh_‘ 100 =
&0 R RO =
60 = 6 =
- . '
0 T Thoracoscopic partients {(n=37) 10 1
- Open surgery patients (n=29) - |—I-
20 - 20 =
- 1 == Thoracoscopic patients (n=39)
0= 0= = (pcnsurgery paticnts (n=51)
rrrrrrrryrrrrrrrrr1v rrrrrrrrrrrrrrr.r1
0 1 3 J 7 9 0 1 3 3 7

Years after surgery Years after surgery
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Comparison of the Oulcomes Belween Open and
Minimally Invasive Esophageclomy

Rernard M. Soather:, NBRS FRCS(Eng) FRACS *+ David C. Codey, MD =} . .
Jon Muciin, MBBS, FRACS, = urad Juntree M. Thorae, 3dis™ Ann Su rg 2007 1245 - 232_240

TABLE 2. Operative Data

Open Thoracoscophc-Asshiod Total MIE
(n= 114) (2 = 309) (a = 23) P

Blood lows cheat |ml. ) 25 |0-200y 100 (01100 200 ( 19-500y 001+
Blood low teaal (ml) €00 (0-2000) 200 (0-1500) I (15-1000) onv
Time cheat (mis) 120 (60-248) 90 (30-2449) M (55120, 001+
Time total (xin) 100 (150-480) 285 (168580 330 (200-540) 001°%
LOS ICU (kr) 23 (11600 24 (4538 19013212 0.03¢
LOS* (day) 14 (E44) 133-123) 11 {7-49) 0m"
Epidua) (days) 401-5) 1(0-5) 1(1-5) NS
Trarufunion (no. of patents ) 4 (36.3%) 342 3(13%) 0m"
Complizaticee total T6 (66.7%) 192 (62%) 14(61%) NS
Hemecerhage 6 5.3%) 2(3%) 0 NS
Respirstory infecticn 35 203 30 26%) T(M%) NS

Mild fward) 26 65 6

Seven (ICL) 2 15 1
Vocal coed pabey 0 EQ2.6%) 0 NS
Chyle leak TI61%) 16 (%) 1 (4% NS
Asasionotic leak 10 (E.7%) 17 (5.5%) 1 (4% NS
Cantnc necrosis 2(L.7%) 4(1.3%) 1 (4% NS
Meural ¢«fusos P (B%) 1E (53%) 1 (4% NS
Cardinc

Ardwthmias 21 (13.4%) 40 (16%) 6(26%) NS

Isfaction 3 (26%) L) 0 NS
Other: muscellanecun 2(13.4%) S0(16%) 4(17%) NS
lo-heapital 20-dwy moraley 3 |26%) TN 0 NS
Strctume TI61%) &0 (21.6%) 9(15%) oo
Median dilatons 2(1-% 2% 2(1-&) NS

Vs we el ravge) LOS, kagh of hospitad ,
*Sinfcaz affacece ] AL ard Open and 13 Thoncoicopic-Aniied and Totd MIE grogpe

"Sigzifcurt diffenoce betwem (e Opm mnd Theooacopic-Aninted x3d the Open and Total MIE goope
“sigzitcars dfencce betwum Total MIE ad Ope and f3e Total MIE ard Theracosxpic-Aitmed grocpe
'upmm dffencoe tetwum al fxie ropr.




Comparison of Minimally Invasive Esophagectomy
With Transthoracic and Transhiatal Esophagectomy

Ninh 'L, Nguven, MD; David M. bollewe, ML Lruce M. Wolfe, MD; Philip LY. Schreider, ML), PhL;

Peter Ruberls, MD; Jumes E. Goodnight, Jr. MD. FhD

Table 3. Postoperative Complicalions in Patients
Undergoing TM/LE. TT, and THE"

TM/LE TT THE
Complicstion (n=18) (n = 16) (n=20)
Gzstrointezting blezding 0 116! J
Anastomctic |2aks 2 (11) 2012 2 (171
Gestrie conduit 'sehemia 0 116 0
A Imoniry embnlism 1 (6) ) 1 (5)
daspiratoy falura 2(11) J119] 3 [15)
Jelayed gestrie emptving 1 (6) 0 0
Crylons asciles 0 ) 1(5)
doarsenzss 0 ) 4 [20)
~tra-abdom nal 2bscess 0 11C] 0
Tracneal-gastric stule 1 (6) ) 0

ARCH SURG/VOL 135, AUG 2000

Tahle 2. Comparison of Operative Resulis

for TM/LE, TT, and THE®
TM/LE 17 THE
in=13) (n=16) (n = 20)
Uzerativa tims, min 367 + 73 137 =65 391+ 144
Elood css, ™. 297 + 2331 1046=792 1142+ 785

[nlraoperalive ansfusen, L 0.3 007 18:23 2.0 3.1

ICJ stay, d 6.1+113] 49=153 11157
Hespital stzy, d 11.3+1421 220=223 223+16.
Nz. of nod=s removed 05:04 £3=5.10 69+54

*Dataare qiven as mean = S0, TMWLc indicates combined thoracosconic

and @earoseapic esovhagectomy, i, ransthoracic asophagectomy; THE,
bunt iranshiatal asophageciomy: and ICU, intensive care Uit

12< 25, eompared wilh TT 25id THE geoves, by Wann- Ay lesis



Thoracoscopic Esophagectomy for Intrathoracic
Esophageal Cancer

[larushi Osugi, MD. Masashi Takemura, MD, Sigeru Lee, MD, Takayuki Nishikawa, MD,
Kennichirou Fukuhara, MDD, Hiroshi Twasaki, MD, and VMasayuki Higashinn, MDD

]
approach and number of experienced cases

o 222 Luketich.” 2003 162: Smithers,® 2001
Benelicial

80: Osugi,” 2003 39: Akaishi,'" 1996
77: Lukerich,? 2000 23 Kawahara,1® 1999
Unclear
[8: Okushiba,!? 2003 13: Collard,!¥ 1993
29: Gossol,? 2000 24: Dexter, ¥ 1996
~ 22:Law,” 1997 18: Peracchia,!® 1997
No benefit

17: Robertson,2® 1996 15: Cossot, 2" 1995
9: McAnena,?® 1994 8: Luketich,4” 1998
Number ol cases: author, year reporied
Ann Thorac Cardiovasc Surg Vol. 11, No. 4 (2005)




EXPERIENCIA UNIDAD

» 12 CASOS CON TORACOSCOPIA
> 1 CASO CONVERSION POR LESION AZIGOS
> 1 CASO CONVERSION POR IRRESECABILIDAD

» DURACION 380 min. NO DIFERENCIA CON TORACOTOMIA

" ESTADIOS CLINICOS A
lla 3
Il 8
IVa 1 (adenopatias gastrica izquierdj\)




EXPERIENCIA UNIDAD

e TODOS ESOF. TOTAL + AKIYAMA + ANASTOMOSIS CERVICAL

£ COMPLICACIONES )
> 2 NEUMONIA CON DISTRESS
> 1 DISTRESS SIN NEUMONIA
> 2 FISTULA ANASTOMOSIS CERVICAL
\_ ° 7 ENFERMOS SIN COMPLICACIONES )

« NO MORTALIDAD
ESTADIOS PATOLOGICOS

. 0 (remisidbn completa tras QT)= 1 caso

. lla: 5 casos

. llb: 5 casos

. 1 caso no reseccion por infiltracion traqueal

No diferencias en ganglios mediastinicos aislados



CONCLUSIONES

» Abordaje seqguro

e Similares resu
e Similares resu

tados oncologicos
tados — morbimortalidad

» Tendencia a disminuir complicaciones

respiratorias 7

e Concentrar los casos en centros

especificos.



