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Abstract Esophageal cancer (EC) is a type of digestive system cancer with high incidence and poor prognosis. Surgical resection is the
preferred option for resectable EC, and Ivor Lewis esophagectomy is the procedure commonly used. Video-assisted minimally invasive
esophagectomy (VAMIE) has been widely used in recent years, while it has some limitations, such as two-dimensional field of view, long
and rigid instruments, and the controlling of laparoscope must be assisted by an assistant. These limitations bring difficulty for Ivor Lewis
esophagectomy. The Da Vinci robotic surgical system, characterized as high flexibility, accuracy and stability, overcomes the limitations of
VAMIE, and shortens the learning curve. The surgical indications, perioperative preparation, surgical procedures and standards was reviewed
in this paper, hoping to provide references for thoracic surgeons.
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Figure 3 Intrathoracic gastroesophageal anastomosis
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Figure 4 Lymph node maps for esophageal cancer in UICC ( 8th edition, 2017 )
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Figure 5 Lymph node maps for esophageal cancer in JES
( 11th edition, 2017 )
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