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Ivor-Lewis esophagectomy with thoracoscopy and laparoscopy for esophageal carcinoma
ZHANG zhu-wang DU Ming” ,CHEN Huan-wen et al.
(Department of Thoracic and Cardiovascular Surgery sthe First A f filiated Hospital

Chongqing Medical University »Chongging 400011, China)
Absatract: Objective To explore the feasibility of combined use of laparoscopic and thoracoscopic Ivor Lewis esophagectomy
for the treatment of esophageal carcinoma. Methods 10 consecutive patients of esophageal carcinoma were treated in our hospital
from October,2009 to January,2010. To remove the stomach in laparoscopic and the esophagus in thoracoscopy.then the tube-like
stomach was pulled into the chest cavity and anastomosed to the esophagus. Results The average operative time was 230 minute,
The mean operative blood loss was 200 mL. No patient requiered laparotomy. No leaks occurred. one have gastric retention. All pa-
tient were crued,no one dead in the hospatial. Conclusion ILaparoscopic and thoracoscopic Ivor Lewis esophagectomy is feasible and

safe for the treatment of esophageal carcinoma. and it require less operative time and resulte in less operative blood loss and less pain

and recover more quickly.
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