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Abstract

Background: Thoracoscopic esophagectomy (TE) is increasingly being used worldwide in patients with esophageal cancer. In
this study, we investigated the clinical short-term outcomes of TE performed in patients placed in the prone position. Method:
We investigated the surgical and clinical outcomes in 38 patients with esophageal cancer who underwent TE at our hospital
between April 2016 and April 2019. Results: Of the 39 patients investigated, 32 were men. Median patient age was 66 (range
41-76) years, the median intraoperative blood loss was 10 (0—53) mL, and the median operation time for thoracoscopy was 192
(97-478) min. The mean operation time for thoracoscopy in the latter group was significantly shorter than that in the former
group (188 min vs. 232 min, p=0.013). The following postoperative complications were observed: 7 (18.4%) cases of recurrent
nerve palsy, 3 (7.9%) cases of anastomotic leakage, 12 (31.6%) cases of pneumonia, and 0 (0%) cases of chylothorax. The
incidence of recurrent nerve palsy was lower in the latter group than in the former group (5.2% vs. 31.6%, p=0.036).
Conclusions: TE in the prone position is safe and feasible. As experience performing the procedure increases, the performance
of the procedure stabilizes.

Keyword: thoracoscopic esophagectomy, esophageal cancer, pneumonia, anastomotic leakage, recurrent nerve palsy
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