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Left Upper Mediastinal Lymph Nodes Dissection
during Minimally Invasive Esophagectomy

Kyo Seon Lee, M.D.*, In-Seok Jeong, M.D.*, Sang-Woo Ryu, M.D.*, Sang-Yun Song, M.D.**, Kook-Joo Na, M.D.*

Mediastinal lymph node dissection is a method that increases the long term survival of patients with an
esophageal carcinoma. However, dissection of the left mediastinal lymph node is almost impossible, as it is not
easy to see. Herein, a left mediastinal lymph node dissection, with thoracoscopy through a cervical incision wound

during minimal invasive esophageal surgery, is reported.

(Korean J Thorac Cardiovasc Surg 2007;40:244-246)

Key words: 1. Mediastinal lymph nodes
2. Carcinoma, esophageal
3. Minimally invasive surgery
4. Thoracoscopy
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Complication
ARDS
Transient vocal cord palsy
None

IVA
ITA
1B

Postoperative
TNM stage

TNM stage
B
A
1B

Preoperative
Acute respiratory distress syndrome.

Neoadjuvant
chemotherapy

Tumor site
Upper
Mid
Mid

Age
70
61

75
Upper-esophagus; Mid=Mid-esophagus; ARDS

Gender

Patients

Table 1. Patients characteristics

M=Male; Upper
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