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In the present prospective study, we compared perioperative outcomes,
postoperative serum cytokine levels, and postoperative respiratory function in the nontransthoracic
esophagectomy (NTTE) and transthoracic esophagectomy (TTE) groups, who underwent radical surgery for

esophageal cancer. Although the operation time was longer, the incidence of postoperative pneumonia
was significantly lower, and the length of postoperative hospital stay was shorter, in the NTTE
group than in the TTE group, suggesting that robot-assisted transmediastinal radical esophagectomy
can be effective as a minimally invasive surgery for esophageal cancer. The present study revealed
that postoperative serum cytokine levels decreased significantly more in the NTTE group than in the
TTE group. Respiratory function was better preserved after the NTTE than after the TTE. Moreover,
NTTE is associated with better postoperative QOL compared to TTE.
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