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Abstract

We introduce a new technique of thoracoscopic esophagectomy with the patient in the
prone position. The prone position allows mobilization of the esophagus and lymphadenectomy
with only 5 trocars because the deflated lung does not block access. Stomach mobilization and
gastric tube creation are performed by means of laparoscopy with the patient in the supine

position. The esophagogastric anastomosis is an end-to-side anastomosis performed through a

left cervical incision. This technique could reduce postoperative pain and morbidity.

(HARBERR AR 2 MRS 2009; 5: 211-214)
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