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Clinical application and progress of robot-assisted
McKeown esophagectomy
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Abstract Robot-assisted McKeown esophagectomy (RAME) is safe and effective in minimally invasive treatment on
esophageal cancer. However, due to its high cost, lacking of force feedback and learning curve problem, it needs further evidence-based
medical results to determine whether it can bring short-term or long-term benefits to surgeons and patients, including reducing

the operation difficulty, improving the precision of esophageal resection and lymph node dissection, reducing peripheral tissue
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injury, improving perioperative efficacy and quality of life, as well as finally improving patient survival and prognosis. This article

aims to update the clinical evidence and discuss the clinical application of RAME.
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