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DaVinci'™” S robot-assisted esophagectomy in a 83-year-old
patient with esophageal cancer

Seok Jin Haam, Seong Yong Park, Hyo Chae Paik

Department of thoracic and cardiovascular surgery, Yongdong Severance Hospital,
Yonsei university college of medicine

The postoperative respiratory complications such as pneumonia and ARDS, are poor
prognostic factors after esophagectomy in patients with esophageal cancer. To avoid these
complications, there have been attempts to use minimally invasive approach. Recently
introduced daVinciTM S surgical system is used in esophagectomy because of its advantages
of minimal invasiveness, clear 3-dimensional imaging and precise handling of robotic arms.
We report a 83-year-old esophageal cancer patient who underwent daVinciTMS robot-assisted
esophagectomy, laparoscopic stomach mobilization followed by cervical esophagogastrostomy.
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Fig. 1. Preoperative EGD finding. The irregular
and shallow ulceroinfiltrative lesion was
seen on esoph- ageal wall



Fig. 2. Preoperative radiologic finding.
(A) Chest PA. There were markedleft pleural and pleural previoussequale.

(B) Preoperative chest CT scan. Left lung volume is reduced and there is severe pleural calcification on

left thorax.

Aiksl 9 B W91 A Ho) w5
Zezlo] WEFL, FATR: WA o® A4
S HIEAL WA Qo) H= ws Al
% SR Qlalo] 9= Hel wia) §2jo] 7

EB‘T

o] USAaL, Sl Agh A2)3kE HItHFig. 2).
ARG EGTEY A9 ] e |
ZAO] Ho] A HEEA| ot #H71s A
*J FVC 1.83L (63%), FEVI 1.47L (81% Rom, 7
T AP A el 25%, 95 Holl 715%2] ¥
iﬁol w0, HS 4 ﬂﬂ’\l o=
FEV1 & 036L3{t & $kxke] A9, 13 ha
9 HA7ls T 1eld w, 2dAR Mg 2N
Bas 0]%6P AL AAles AR A TE F
AF7)A1e) o] wAEk 7lsAJo] =l
o] ThIX]S 254 da VinciTMS surgical system:
Intuitive Surgical Inc., Sunnyvale, CA, USA)< o]
A=A 9 B o] &3 1] v E
AZ3lsic
a2 057U P double lumen endotracheal
tube)= 713 U] Ael § Holole WAstaL 95
Frow QTasd. 4989 ofizomn
A 2em, 3% 2emell IR § 220 Flehe

]1]'_
7]
shelahax

7V A= 141 SEA

Afolell ASlsiiaL, seks S1%t

8mm ERTFEOWA S5 Alo]itke] H 745%01

Aol Alekior, RE 9% He 12mm E

BIRE TAA 5= Alolgrte] F3t 74‘:3‘01 dell

aeletar Zizte] ERglel mie] #5 174slgl

t}h &2 2 di(surgeon console)ollA] =5 2

= 248 Ax dgS e glon, Eue

TH7NE olgslo] ddsigltt 2= wRte] ]
] }\]-/\ﬁi}tj]_ 85%77}7<] 71/\3}0:] }}_ﬁ_ :pﬂL—_ o)

12§ WE 95 A A%H )

F¢H(continuous positive airway pressure; CPAP)=

Ag3tal 10L9] IEE AthE Fofste] bk X

S 97% oJFOE FAIE = QASIT 9= #H 9

SR el & Aot T3] SR A Agto

U B2V 74748 AAE okl FEA o

2 EEPHO] dsigs A7IEA Fae 38kl

o} A oA §)7 5 thoracic inlet)o]] 2

A A 9 T uESlE 99 Ees A

913 12mm ER7FS A1 5 o] A
2] oko AL Folsla o) AkslE %
FUSA. ke F4 W=

2o ¢-¢ke 919k smm EE SLA

SEEREE

o B
r° 24 Ho
ol uj _|2L'

m, r2 040{' o,

é‘-: e

_I_4

F

o}-_]

_54_



32Fr F8S At YA ERT} Al 55
SIATE A EAEA o= 150%0] 22 %I

0]% S5 ol 7 nHraL B slol] 95
o] g3t A =E eIt 5Hs T &

d

A= RSl A=ws v 5 35 S
=70 O R HIAESH 955 AUlieta H
2 Eplatysma muscle)S 28kl F4AE2S
=02 A% S o7 H¥-Homohyoid muscle) 2,
BB sternohyoid muscle)S BF2]SF3ATE 14
e W5oE s]a AFAEE RIS F =&
AA 9] FE M) AT F Alest
A= A glo] Ao F %
o7 B4 oA o] glo] 4 U= &b
etk FRIEGITE FolA s Ao
TR FAHE =E3AT)AL A S HAS &
A 2] AR AETS s
TA AFEER7IGIA) S olgsto] Ae] F1Ht
A 1 FoE ESIAL vA] oS

=
= st v A7 B8 T F S

ThlA] 230 Al2glo] EQld o, Blwrs,
Ukela} S TR 25 AIREE AR ¢
=0] S7kstaL 9lom ok g-ef AgEd Lok
A o] o] &E =0l FoluaL itk vHIA|
S BR AAER VIS Fl nlste] 7197t
AN Aol v ARre] 5] Aol %
g wAYdE 7 2 e olon, g dder
A Fas AR @ vk Aol vk
3l §7 HelMe s==
A ok, 77 ol g%t el vlsl T

AA1E2 2003 Horgan's
A= P& AlEsh Ao
AHgolglom? & Felek 2ol 3-7(field) A%
A% 2004\ Kernsteine©| *|50.% HIgk &
A RIEr) Z7E A ok A e 34
A T4 el g2 AVt
GolsA| L, A% 9] Z4lo] edsiA vl
& =] 4o w374
AT AR L] By F3HHQ 425 Whfoleh?
5 AAEA] B2 A= &
o} gl Helgl BT 7hsshAIRE S99l 9} nlwst
of Jelle] S Feoll oJsiA H7E AFAAE
Al sgol & = Qlal, F4s €A A7} He
s, Edo] FYol oJsiA] F= Alof sPPORE
0]7] wiZel| Alof Ryt fElsihs Js &
ATk olefst Hobe) ol A wiol E ZdlolA
5 5o AeelA Fes A3t
A% ol Qlo] vA| HEF Fed o] A
NE &5 =2l vlsiA] w2 APgED o8
HOIt} Smithers> 483782 A& o= 114
== A3
SIIL, 30978 F7473S] HEE ol A A
Algom 239 F Y B TS AR

s2

@ A B4 AEAAES APete]l A0S B
stoirk o] muel w=w 14 & 29 Al
PR % F APl vl o] wdHel
S WpHlol W]3) AA3) S5 Ao W 59
o) B8 FRANE BR AFES 19T A5
S F BT 5% 299 ASoR $HUE 5
Fol Aolbl Ho] A, FY BF 2w FFL
S ke Sl gFol Wash Hvl, ol %
& APIES ol Qolow Agwnt

FeEntog 2
obo] 9= A= Agke W)l el 5
& ool AR W 3t A 55 Al B9
7b wom, FHANG Fa 1l A% AAE
o] =2 AMGE 0|3 1 o) 2R o]
g A% Arlee on7t Qivkal AZHETh Smi-



o,
o
&
2
=y
=
bl
zy

>,
B
i

T

2

thers 5~ 57 =
Ne 53 A% dAE o]$ 3d7te] 4328
ol 7] AEES T AfolE HolA| Y=

thal sigickl) B

& E7H 0% FEE AREshe 2l 2 Aot
glore 7] vl ) daks fAfskeleh gz,

= A= 83419 arolw, Al g S5
o Qlalf 25 79 H8Ho] A2 95 A
S NBT A 58 T AREHE HA7F ol
& Jo% AERI, Fu F Ak Tk #4
1A Aleget

B
K

o, it
Ho 4o
2 ob
8
N
i
&
o
i
e,
% 5
b ol
oL _m f
o )
o HE ol
o
N
Jr
2,

g
b

B

ol
i
S
ofN
i
Sl
ol
folr
el ol
~

Y
a
e
)

> M
>
[

R\
Mo
>~

>

_,d
2

F3jo] W) 912 Fol1, B9l el
2 AL AR F 95
FowH £ 34 BIT WY 98
G QJgir, o)t TR ool Thix] 23

& 0] 7P

i)
=2
a
a=)
o
g
N 1%
no, og

2

(o]

A

oo

12

B
4 e
o

0,

— T

- [}
T
>.

o

L)

O

?{_I’

ol

o\

=

>

ol

fjo

J

m\S =2
o

4 e

5/

32 o

7@ o)

rr

k)

2L 1o o gy

=
s
o ol
of\

o] o-7ju)i= g3 WAlEA oA ThIA] § RES
AHgsle] A oR AnAAES AWEs
S8 B k= njolt)

=

References

1. Smithers BM, Gotley DC, Matrin I, Thomas JM.
Comparison of the outcomes between open and
minimally invasive esophagectomy. Ann Surg 2007;
245:232-40.

2. Horgan S, Berger RA, Elli EF, Espat NJ. Robotic-
assisted minimally invasive transhiatal esophagec-
tomy. Am Surg 2003;69:624-6.

3. Kernstine KH, DeArmond DT, Karimi M, Van
Natta TL, Campos JH, Yoder MR, et al. The robotic,
2-stage, 3-field esophagolymphadenectomy. J Thorac
Cardiovasc Surg 2004;127:1847-9.

4. Hillegersberg R, Boone J, Draaisma WA, Broeders
IA, Giezeman MJ, Borel Rinkes IH. First exper-
ience with robot-assisted thoracoscopic esophagoly-
mphadenectomy for esophageal cancer. Surg Endosc
200620: 1435-9.

5. Dapri G, Himpens J, Cardieere GB. Robot-Assisted
Thoracoscopic Esophagectomy with the Patient in
the Prone Position. J Laparoendosc Adv Surg Tech
A 2006;16:278-85.

_56_





