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[ Abstract]  Objective To summarize the clinical experience of video-assisted thoracoscopic esophagectomy for the treatment
of esophageal cancer (EC) coexistence with tracheal diverticulum (TD). Methods From June 2015 to March 2021, thoracoscopic
esophagectomy was performed in 9 cases of EC coexistence with TD, including 7 cases of MIE Mckeown esophagectomy ( The esophagus
was dissociated through the right chest and the stomach was dissociated through the abdomen, and the anastomosis was performed
through the left neck) and 2 cases of Ivor-Lewis esophagectomy ( The stomach was dissociated through the abdomen, and the esophagus
was dissociated through the right chest, and the intrathoracic anastomosis was performed). Results All the 9 cases successfully
underwent general anesthesia with single lumen endotracheal intubation, and there was no injury of TD caused by anesthesia intubation.
Three cases of TD were explored and diagnosed during thoracoscopic surgery, of which one case developed diverticulum injury during
the process of esophagus dissection, and no complications related to tracheal injury occurred after suture repair. For the 7 cases of MIE
Mckeown esophagectomy, the operation time was (237.9 £18.7) min, intraoperative blood loss was (154.3 +12.7) ml, harvested
lymph node number was 23.4 +3.5, and hospital stay was (11.0 = 1.4) day. For the 2 cases of Ivor-Lewis esophagectomy, the
operation time was 195 min and 240 min, intraoperative blood loss was 160 ml and 150 ml, harvested lymph node numbers were 20 and
23, and hospital stay was 11 d and 10 d, respectively. All the patients were followed up for 4 — 62 months ( median, 28 months). One
case had metastasis, one case died of tumor recurrence, and the other 7 cases had no recurrence and metastasis. Conclusions EC

coexistence with TD is rare. Careful preoperative evaluation of CT scanning and experienced operative skills are critical for safe
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performance of thoracoscopic esophagectomy.
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