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[ Abstract]

Ivor Lewis esophagectomy for the treatment of esophageal carcinoma.

Objective To explore the feasibility and short-term efficacy of combined use of laparoscopic and thoracoscopic
Methods A case of esophageal carcinoma was treated in our
hospital in December 2007. Five trocars were used via laparoscopy to free the stomach and create a tube-like stomach. Afterwards,
thoracoscopy was carried out via 4 trocars to remove the lesion and open the diaphragm, and then the tube-like stomach was pulled into
the chest cavity and anastomosed to the chest wall. Results The operation time was 330 min, and the intraoperative blood loss was
200 ml. The lesion was removed completely with negative cutting edges. Postoperative pathological examination showed squamous cell
months, during which no recurrence was found.

carcinoma ( stage T,N;M, ). Follow-up was available for 3

Conclusion Laparoscopic and thoracoscopic Ivor Lewis esophagectomy is feasible and safe for the treatment of esophageal carcinoma.
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