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[ Abstract] Objective  To evaluate the effect of single-utility port video-assisted thoracoscopic surgery for patients with
thoracic esophageal cancer. Methods A total of 42 patients’ information who underwent McKeown surgery with single-utility port
VATS from March 2014 to February 2017 was retrospectively analyzed. During the thoracic procedure, the patients were placed
forwardly in left lateral decubitus position. The video port was made at the eighth mid-axillary intercostal space, and the single-utility
port was at the fourth intercostal space between antero-axillary and mid-axillary line. The posterior mediastinum was exposed by the
“suture-drawing exposure” method, then the thoracic esophagus was carefully dissected and mediastinal lymphadenectomy was done.
Gastric mobilization and gastric conduit formation were performed by laparoscopy or open laparotomy. Cervical anastomosis was made
with a left cervical incision. Results  Forty-two patients of single-utility port VATS were included. All the operations were
accomplished successfully, without conversion to thoracotomy or require of additional ports. The average surgery duration was (350.3 +
55.6) min; the volume of drainage of first three days after surgery was (853.9 +£386.9) ml; the length of hospital stay after surgery
was (18.7 £8.7) d; the number of lymph nodes dissected was 15.7 £ 10.0. Two patients developed anastomotic leakage, and two
patients developed lung infection. Follow-ups were conducted in the 36 patients for 6 — 60 months ( median, 31 months). Recurrence
or metastasis was found in 7 cases.  Conclusions Single-utility port VATS is safe and feasible for McKeown surgery of thoracic
esophageal cancers. The “suture-drawing exposure” method is available to smoothly accomplish single-utility port VATS.
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