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[ Abstract]
geal carcinoma. Methods

Objective To investigate the feasibility of mediastinoscopic esophagectomy in treating esopha-
Eighteen patients with esophageal carcinoma underwent mediastinoscopic esophagecto-
my in our hospital from April 2004 to December 2006. Eight patients were performed with mediastinoscopy com-
bined with laparoscopy (Group I), and 10 patients with mediastinoscopy combined with laparotomy ( Group II).
Results

time, perioperative blood loss and postoperative mediastinum drainage of mediastinoscope operation was (102.2 +

No perioperative mortality was observed and no conversion to open surgery was required. The operation

14.4) min, (182.2+35.9) ml and (123.3 £25.4) ml, respectively. Postoperative complications included pul-
monary infection (1 case), anastomotic leakage (2 cases), chylopleura (1 case), and dysphonia (2 cases).
Postoperative incisional pain occurred in 1.5 £0.5 patients. The number of removed mediastinal lymph nodes was
9.8 +2.3. The number of removed inferor pulmonary ligament lymph nodes in Group I and Group II was 1.8 +
0.6 and 0, respectively. Conclusions Resection of esophageal carcinoma by mediastinoscopy combined with lap-
aroscopy or laparotomy was safe and feasible because of minor surgical trauma, bleeding and postoperative incision-
al pain. Mediastinoscopy combined with laparoscopy can be used to remove the inferior pulmonary ligament lymph
nodes, which can not be resected by mediastinoscopy combined with laparotomy.
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