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[ Abstract] Objective To compare the feasibility,safety and middle-term outcomes of minimally invasive Ivor-
Lewis esophagectomy and and open Ivor-Lewis esophagectomy. Methods A total of 294 esophageal cancer were collect-
ed,including 180 patients of minimally invasive Ivor-Lewis esophagectomy and 114 open Ivor-Lewis esophagectomy. Re-
sults The incidence rate of anastomotic leakage[ 10 patients(3.3% ) VS. 16 patients(4.4% ) ,P =0.013 ], recurrent
laryngeal nerve injury[ 6 patients(3.3% ) VS. 13 patients(11.4% ) ,P =0. 006 ] ,and anastomotic stricture| (5 patients
(2.8% ) VS.11 patients(9.6% ) ,P =0.011) | in MIILE group was lower than those in OILE group. Among all the
294 patients,271 cases were followed up and the follow-up rate was 92.2% . The median follow-up time was 34 months
and median survival time was 44. 5 months. The overall survival rate of 1,2 and 3 years was 95. 9% ,80.2% and
61.9% respectively. In MIILE group,the median survival time of MIILE was 45 months, the overall survival rate of 1,2
and 3 years was 96. 1% ,81.8% and 62.5% respectively. In OIILE group,the median survival time was 41 months, the
overall survival rate of 1,2 and 3 years was 95.6% ,77.8% and 61.2% respectively. There was no significant difference

in overall survival rate of MILLE and OILE. One hundred and fifty(51.0% ) patients had local recurrence and 102 pa-
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tients were dead during the follow-up period. At the same time, the patients of local recurrence with MIILE were 79

(43. 8% )and 59 patients died. The patients of local recurrence in OILE was 52(45. 6% ) and 43 patients were dead. T

stage, metastasis of lymph node,and tumor differentiation are independent prognostic factors for the overallsurvival (P <

0.05) and has no significant connection with age,sex,modus operandi and location of the tumor( P >0. 05). Conclu-

sions There is no significant difference of middle-term overall survival rate between minimally invasive and open Ivor-

Lewis esophagectomy. The anastomotic leakage , injury of recurrent laryngeal nerve,and anastomotic stenosis of minimally

invasive Ivor-Lewis surgery are low.
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