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da Vinci Robot-Assisted Esophagectomy for Esophageal Cancer:
A Case of Esophago-gastrostomy through the Retrosternal Route

—A case report -

8ang Seok Jeong, M.D.*, Pill Jo Choi, M.D.*, Jong Soo Woo, M.D*, -
Si-Ho Kim, M.D.*, Jung Hee Bang, M.D.*, Kwon-Jae Park, M.D.*

Operations using the da Vinci robot have performed in for many surgeries, but the adoption of robotics to general
thoracic surgery has been slow. The patient (age 74, male) visited our hospital complaining of hiccups and
dysphagia. The CT scan and endoscopic biopsy revealed esophageal cancer (squamous cell carcinoma). We per-
formed  transthoracic esophagectomy using a da Vinci robot and this was followed by gastric tube mobilization via
laparoscopy. Cervical esophago-gastric anastomosis was done using the hand-sewn method. The gastric tube was
brought into the neck through the retrosternal route. The patient was discharged without any complications. We re-
port here on a case of successful da Vinci robotic esophgagectomy.

{Korean J Thorac Cardiovasc Surg 2009;42:396-400)
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da Vinci Robot-Assisted Esophagectomy

Fig. 1. Preoperative CT and PET
of the chest shows the tumor origi-
nating from the esophagus.

Fig. 2. Schematic drawing of place-
ment of the trocars and the incision
site (A, B). Real photograph of post-
operative wound (C, D).
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Fig. 3. Postoperative esophagogram shows no leakage and steno-
sis at anastomotic site.
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da Vinci Robot-Assisted Esophagectomy
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