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[Abstract 1Objective: To compare the short-term outcomes of minimally invasive esophagectomy and open esophagectomy for esophageal cancer. Methods:

Retrospective comparison was performed on the clinical data in 94 cases of esophageal carcinoma treated with endoscopic esophagectomy and 162 cases
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undergone conventional thoracotomy. Results: Patients treated with minimally invasive esophagectomy had more lymph node cleared (22.43 +6.96 uvs.
16.92 +£8.56 P <0.05) shortened hospital stay (12.52 £5.33) d vs.(5.72 +5.84) d P<0.05 lower incidence of postoperative anastomotic fistula
(1 ws.12 P<0.05) vyet higher incidence of hoarseness( 9 vs. 1 P <0.05) and reduced postoperative complications than those treated with open surgery.
However the two groups were insignificant in postoperative wound infection and incidence of chylopleura. Conclusion: Although endoscopic esophagectomy
for esophageal carcinoma results in higher incidence of recurrent laryngeal nerve yet this surgery modality can be better short-efficacy including signifi-
cantly reduced pulmonary complications lower incidence of anastomotic fistula more lymph nodes being cleared and shortened hospital stay.
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