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PAST

Esophagectomy is a historically morbid procedure with
a high complication rate. Minimally invasive techniques
utilizing a wide variety of surgical approaches have been
introduced to reduce perioperative morbidity and mortality,
improve quality of life, and reduce hospital length of stay.'
Comparative studies and randomized trials have demon-
strated improvement in short-term outcomes with
minimally invasive esophagectomy compared with open
approaches.”

PRESENT

We initiated a program in minimally invasive
esophagectomy in 2007 and saw immediate improvement
in perioperative mortality.* In 10 years since then, we have
carefully monitored our outcomes and made sequential
modifications to our approach.” We scoured the available
literature and adopted technology and approaches from a
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wide variety of sources. The result has been a progressive
improvement in outcomes that forms the basis for our
current report.

FUTURE

Our current goals are to continue reduce postoperative
complications, particularly pulmonary complications. We
are investigating “pre-habilitation” of patients before sur-
gery, particularly patients who will undergo preoperative
chemoradiation. While the endpoints of postoperative
complications and mortality are of critical importance to
patients, we also recognize the need to measure quality of
life in our patients as a critical endpoint.°

While surgery for esophageal cancer is undoubtedly
helpful in many patients, there also is undoubtedly a subset
of patients whose risk of perioperative morbidity and
mortality is sufficiently high that nonsurgical therapy with
chemotherapy and radiation may be more beneficially. We
are working to understand the factors in the risk/benefit
equation of esophagectomy in esophageal cancer, particu-
larly in patients with a robust response to chemoradiation.
Our hope is to use this information to design a treatment
plan which optimizes both clinical efficacy and postoper-
ative quality of life.
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