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Esophagectomy with Operating Mediastinoscope
Yong Han Yoon, MD.*, Doo Yun Lee, MD. * Sung Soo Lee, MD.*

Esophagectomy has a high morbidity rate, mainly related to pulmonary complications. The
respiratory morbidity of open esophagectomy is high, ranging from 6% to 10%. This high
morbidity is partially responsible for the 6~15 % mortality rate of esophagectomy. Many
techniques of esophagectomy without thoracotomy have been described since the initial report
of Orringer and Sloan. Endoscopic microsurgical dissection of the esophagus was clinically
introduced in 1989. Endoscopic microsurgical dissection of the esophagus was developed as a
minimally invasive procedure that avoids thoracotomy and provides precise vision during the
operation in order to reduce mediastinal trauma and to improve the peri- and post-operative
situation. A 20 year-old women who accidentally swallowed about 150 cc of glacial acetic
acid underwent an esophagectomy using the operating mediastinoscopy, cervical esophago-
gastric anastomosis, pyloromyotomy, and feeding jejunostomy tube placement for esophageal
stricture. The postoperative course was uneventful and the patient was discharged on the 17th
postoperative day. Our clinical experience shows that endoscopic microsurgical dissection of
esophagus is a safe and feasible method because it offers excellent optical control and

enables the surgeon to operate in a minimally invasive manner.
(Korean J Thorac Cardiovasc Surg 1998;31:1110-5)
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Fig. 2. Postoperative Esophagogram shows no leakage on

the anastomosis site.

Preoperative Esophagogram shows diffuse esoph-

ageal stricture.
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Fig. 3. This picture shows cervical exposure
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Fig. 4. This picture shows operating mediastinoscope.

AEETEL T BB
A

o

Eul

=2
a2
o
@l P do

5

e
fo
rlu
Jll%l

- oX, rir
o

rﬁ( o
hu oo
5
®

22
b
ﬁ

]
i
o W
R
o
L)
fu
o
ofx Ho,
v e
Ol-n l_d
o
o
o e

>

o
ant

N
- 4

i)
32
ki
-
Ty
e
o
lo
n®

&
FelA €7,

5

o ¢
2
N, il
o
k4
R
rukd
oy,
i

N
i
(=t
oo
©2

lo

fau

>
g
B

b

By

it
"

4

)
£
&
i
e
o
i

599 Baold @AY 42ALN e ADe

F2 Uz Zol2d] dle) ) o
F4UE FEsbl fAslES £

lo,

Jog
ERHA U= FsAA AR strap muscle
€ uet Eesie, ARAE 2L A s $58 )
o]-g3ted ejetn A EF Yo silicon &% (sling) S 3
AR Andes AREFIEY ugFoz A
2 RS ARgeEs AxFgzxzo] Feswa dn
TE7F B AR ARstn Ar)a3r) 2 A Yslgich
Z

WS ET AELAY 23 em HRAA A
; A

e B

[*]
AES =2 —a-
oz AsEA 2eAt A AL WA
N1 &7lEE AR Aok $AEAE 4D AL /7

13

ARt g Alxdato g AT olive E(groove)©]

FFoz A sl AEE F7HEYd gxAA AsE
= 271 A% r)AH ) &%

2ef o) ¥ =7
d "ol YehAl sz o8 due AVAY F AT
Foh 1 mm A7 ol4te] date WA s J)AA, EelA

A1)
1998;31:1110-5

Fig. 5. This picture shows operating mediastinoscope is
inscrted into the posterior mediastinum through cervical
incision.
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