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[ Abstract) Objective To explore the application of “intracavitary esophagus traction” method in left recurrent laryngeal
nerve lymph node dissection in minimally invasive esophagectomy. Methods We retrospectively collected data of 180 patients who
underwent minimally invasive esophagectomy from October 2014 to October 2016. The test group (n =90) underwent left laryngeal
lymphadenectomy with “intracavitary esophagus traction” method from October 2015 to October 2016. The traditional group (n =90)
were treated with traditional methods to remove left laryngeal lymph node from October 2014 to September 2015. The time of lymph
node dissection, number of lymph node dissection and postoperative complications were compared between the two groups.  Results
As compared to the traditional group, the test group got shorter operation time [ (12.2 +6.2) min vs. (18.2 £7.4) min, ¢ =
-5.896, P =0.000] and more lymph nodes dissection of the left recurrent laryngeal nerves [ (3.7 £1.2) nodes vs. (2.3 +0.9)
nodes, t = 8. 854, P =0.000]. There was no significant difference in the incidence of major complications such as pulmonary
infection, hoarseness, anastomotic leakage, chylothorax, arrhythmia and lymph node metastasis of recurrent laryngeal nerve in the two
groups ( P > 0. 05). Conclusions  “ Intracavitary esophagus traction” method is safe and effective in minimally invasive
esophagectomy. It is beneficial for nerve exposure. It can increase the number of lymph node dissection and shorten the operation time.
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