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RB : right bronchi, LB : left bronchi,
SCLN : subcarinal lymph node
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Table 1 NCD % F 7= B £osgofis T4l & Jaleds T 2l T o iy pals i (1 F o 1t
s L O S BE0MIESE T RN T4l o FLi

Showa univ MIE

X OE MIE (2013-2018)
n = 604
Mean operating time (min) 461 526 3481
Mean bleeding (ml) 608 442 165.6
Recurrent laryngeal nerve palsy (%) 8.1 10.3 47
Pneumonia (%) 15.2 139 78
Reoperation within 30days (%) 5.3 7.0 1.0

OE : open esophagectomy, MIE : minimmary invasive esophagectomy
*Takeuchi H. et al. Comparison of Short-Term Outcomes Between Open and
Minimally Invasive Esophagectomy for Esophageal Cancer Using a Nationwide
Database in Japan. Ann Surg. 2017;24:1821-1827.
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¥ Murakami M, et al. Thoracoscopic and hand assisted laparoscopic esophagectomy with radical lymph
node dissection for esophageal squamous cell carcinoma in the left lateral decubitus position: a single
center retrospective analysis of 654 patients. BMC Cancer. 2017;17:748.
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