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“there is little doubt that the successful 
outcome of curative surgery for 
esophageal carcinoma remains one of 
the great challenges of surgical practice”. 
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Esophageal Cancer: 

5-Year Relative Survival Rates



Here to stay and 

getting worse

From:  Pohl H, Welch HG. Natl Cancer Inst 2005

Esophageal CA



ESOPHAGECTOMY APPROACHES

Mortality 2-20% Morbidity 25-60% OPEN

Mortality 0-2% Morbidity 5-20 % MIS



First description 1946

GOLD STANDARD for 
the next 50 years

OPEN SURGERY:

Laparotomy

Thoracotomy

Intra-thoracic 
anastomosis COMPLICATIONS:

Mortality 2- 20% 
MI 1%
SVT 13%
DVT 19%
LEAK 11-20%
STRICTURE 5-40%
RESP 25-47%



TRANSHIATAL 
ESOPHAGECTOMY

Denk described in 
cadavers (1913)

Turner (1933) first 
successful 

Orringer and Sloan 
(1978) 28 patients





MIS IVOR LEWIS
ESOPHAGECTOMY
James Luketich, MD

UPMC

Complete Laparoscopic and 
Thoracoscopic approach



Minimally Invasive Esophagectomy











Minimally invasive esophagectomy 

in the elderly.
Perry Y. Fernando HC. Buenaventura PO. Christie NA. Luketich JD.

J Soc Laparoendoscopic Surgeons. 6(4):299-304, 2002 Oct-Dec.

MIE was Ivor Lewis Type (laparoscopy and thoracoscopy)

41 pts > 75 yo

No perioperative deaths

Major Morbidity 19%

1 pneumonia, 1 tracheal tear, 1 chylothorax,

  1 MI, 3 leaks

VERY FAVORABLE RESULTS



Robotic Platform consists 
of:

• Patient/Bedside tower

• Power Cart

• Surgeon console 



Advantages
ROBOTIC ESOPHAGECTOMY

Complete control 
of the operative 

field

Better 
visualization- 3D 

and high definition

Better lymph node 
harvest

Easier dissection 
of greater curve 

spleen

Increased 
dexterity and 
precision in 
dissection

Replicate my open 
2-layered hybrid 

anastomosis

Evaluate the 
conduit vascularity 

w Firefly

My bias ‘Quicker 
back to life’ 







Ann Gastroenterol Surg. 2020;4:608–617



RULE OF 
THIRDS 

(xiphoid to 
umbilicus)

8 or 12 mm
Camera 8mm

8 mm
8 mm

Snake retractor

Air seal



CHEST 
PORT

SETUP



ANASTOMOTIC TECHNIQUE

Hybrid Orringer anastomosis

45 mm blue load back wall

2 layer outer wall closure

• 3-0 PDS (Connel stitch) currently switch to 3-0 Stratafix (continuous)

• 3-0 silk Lembert

El Zaeedi, M., Geraci, T. (2024). Esophagectomy: Approaches and Surgical Techniques. In: Ng, T., Geraci, T. (eds) Thoracic Surgery 
Clerkship. Contemporary Surgical Clerkships. Springer, Cham. https://doi.org/10.1007/978-3-031-44645-0_33



FIREFLY USE

Check pulse on gastroepiploic arcade
After conduit creation
After conduit pull up
During revisional surgery 

ICG- Indocyanine-green fluorescence 
imaging





CONCLUSIONS:

• Robotic platform is the preeminent MIS tool to perform 
esophagectomy for patients with cancer 

• Robotic esophagectomy combined with neoadjuvant 
chemo/ IO treatment has the potential for improved 
patient survival 

• Patients with esophageal cancer require a team approach
• MIS esophagectomy results in better patient outcomes
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