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Ozofagus Kanseri ve Cerrahisi

v insidens artiyor
v’ 8. en yaygin timér
v Kiratif tedavisi 6zofajektomidir
v" Ozofagus cerrahisi ciddi
komplikasyonlara sahip
v Elektif gastrointestinal cerrahi girisimler
icinde en yiiksek mortaliteye sahip
olandir
— Hasta segimi
— Perioperatif bakim
— Cerrahi teknik (minimal invaziv cerrahi)

Pubmed Tarama

Oesophageal cancer and minimally invasive
surgerydand robotic surgery
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Minimal invaziv 6zofajektomi

1992 yilinda Torakoskopik mobilizasyonu ilk kez Cuschieri

1994 yilinda Laparoskopik transhiatal Ozofajektomi Sadanga

1999 yilinda extended lenfadenektomi video-assisted thoracoscopic surgery
(VATS}/ Kawahara

1999 yilinda kombine laparoskopik ve torakoskopik Nguyen

2004 robot-assisted torakoskopik 6zofajektomi Kernstine
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Minimal invaziv 6zofajektominin varyasyonlari
| — Total MIE (torakoskopik ve laparoskopik 6zofajektomi]
* Ivor-lewis
* McKeown
— Hibrid MIE (ya torakoskopik ya laparoskopik yaklasim)
— Laparoskopik transhiatal 6zofajektomi
— Robot-asisted MIE

Minimal invaziv 6zofajektomi

v'ingiltere (2010 yilinda 18,673 6zofajektomi)
—2005 %6.2
—2009 % 24.7

v'Hollanda (ulusal gastrointestinal kanser kaydi)
—2011 %37
—2012 %42

v'Fransa (ulusal gastrointestinal kanser kaydi)
—2010 %17.2
—2012 %23

Minimal invaziv 6zofajektomi
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Fig 2. Esophagectomy trends for resectable middle- and lower-third
esophageal cancer, National Cancer Database 2010 to 2015. (MIE =
minimally invasive esophagectomy; OE = open esophagectomy;
RAMIE = robotic-assisted minimally invasive esophagectomy.)




Minimal invaziv 6zofajektomi

v'Minimal invaziv Ozofajektomi neden ARTIYOR?
— Laparo-torokoskopik
— Robotik

Ego=
‘ g Bilgi

" Ne kadar cok bilgi
o kadar dustk ego,

Ne kadar az bilgi
o kadar ytksek ego..."

Albert Einstein

Minimally invasive versus open oesophagectomy for

patients with oesophageal cancer: a multicentre, open-label,
randomised controlled trial

Surya s A Y Biere, Mark| van Berge Henegouwen, Kirsten W Maas, Luigi Bonavina, Camiel Rosman, Josep Roig Garcia, Suzanne S Gisbertz,
JeanH GKlinkenbij, Markus W Hollmann, Elly S M de Lange, H Jaap Bonjer, Donald L van der Peet, Miguel A Cuesta

MITTO (n = 59) Open TTO (n = 56) Pvalue
Blood loss (median) 200 mL 475 mL <0.001°
Operative time (median) 329 min 299 min 0.002*
ICU stay (median) 1day 1d 0706
Pulmonary infection within two weeks primary outcome % 0.005°
—Pulmonary infection in-hospital pHary Ourcome 0,005
‘Anastomotic leakage 0390
Vocal cord paralysis 0012°
Reoperations 14% 0641
Hospital stay (median) 11 days 14 days 0.044°
" In-hospital mortaity 3% 2% 0590
Radicality 0.080
Radical (RO) resection 9% 84%
Irradical (R1) resection 2% 9%
Number of lymph nodes retrieved (median) 20 21 0852

Minimal invaziv cerrahinin kisa dénem sonuglari daha iyidir.

Lancet 2012;379:1887-92

Total Minimal invaziv Ozofajektomi (tMIE)

Metaanaliz-2016

Combined thoracoscopic-laparoscopic esophagectomy versus open
esophagectomy: a meta-analysis of outcomes

Wei Guo'? - Xiao Ma
Toni Lerut® - Hecheng
v" Primer amag (endpoints)
— Syillik overall survival
— Total komplikasyonlar
— The 30-day
v' Sekonder amag (endpoints)
— 30 guinltk mortalite
— Postoperatif komplikasyonlar
Anastomoz kagagi
Yara enfeksiyonu
Pulmoner komplikasyonlar
Rekirren sinir yaralanmasi

Su Yang® - Xiaoli Zhu>* - Wei Qin®

Jiaging Xiang'? -

Kan kaybi Surg Endosc 2016 30(9):3873-81

tMIE Metaanaliz

v 1 yillik Survival p =0.060
v 2 yillik Survival p =0.045
v’ 5 yillik Survival p =0.505

MIE Ozofagus kanserinde uzun dénem kiiratif etkiyi

saglar, hatta 2 yillik survival daha iyidir

Surg Endosc 2016 30(9):3873-81

Minimally invasive McKeown's vs open oesophagectomy for cancer:

A meta-analysis

Eur J Surg Oncol 2019 Jun;45(6):941-

2 soruya yanit aranmig:

1. MIE Mc Keown giivenlik ve etkinligi arttiriyor mu?
2. MIE Mc Keown onkolojik sonuglar agisindan agik cerrahiye istiin
mu?

Giivenlik: post-op komplikasyon, pnémoni, total respiratuar
komplikasyon (atelektazi, ARDS, pnémotrax, pulmoner emboli), 30
gunlik mortalite, Rekirren sinir hasari, anastomoz kagagi, siloz kagak

Etkinlik: kan kaybi, operasyon suresi, hastanede yatis

Onkolojik Sonuglar: RO rezeksiyon, lenf nodu sayisi, 0OS

Minimally invasive McKeown's vs open oesophagectomy for cancer:

A meta-analysis

Eur J Surg Oncol 2019 Jun;45(6):941-

Mo Open Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Nafteux 2011 12 65 36 101 94.3% 0.41(0.19, 0.86)
Safraneck 2010 6 41 1 9 5.7% 1.37[0.14, 13.04) h—
Total (95% CI) 106 110 100.0%  0.46 [0.23,0.93] -
Total events 18 37
Heterogeneity: Chi* = 1.00, df = 1 (P = 0.32); I = 0% " . W ) 260
Test for overall effect: Z = 2.18 (P = 0.03) PNOMONI Favours MIO Favours Open
Mio Open 0Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Gao 2011 13 96 11 78 16.9%  0.95 (0.40, 2.27) -
Meng 2014 9 9 24 89 358% 0.29(0.12,0.66) —e—
Nafteux 2011 17 65 47 101 43.7% 0.41[0.21, 0.80) ——
Safraneck 2010 13 41 2 9 3.6% 1.63[0.30, 8.93) -1
Total (95% CI) 296 277 100.0% 0.50 [0.33, 0.76] >
Total events 52 84
Heterogeneiy: Chi” = 6.05, df = 3 (° = 0.1) PULIMIONER KOMPLIKASYONLAR | 100

Test for overall effect: Z = 3.24 (P = 0.001)
Operasyon stiresi DAHA UZUN
Kan kaybi DAHA AZ
Hastanede kalig stresi DAHA KISA
Anastomoz kagagl, sil6z fistiil, kardiovaskiiler komplikasyonlar, RLN felci FARK YOK
30 guinlik mortalite FARK YOK

10
ravours MIO  Favours Open




Minimally invasive esophagectomy attenuates the postoperative
inflammatory response and improves survival compared with open
esophagectomy in patients with esophageal cancer: a propensity

score matched analysis Surg Endosc 2018 Nov:32(11):4443-4450
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Fig.3 Disease free survival (A) and overal survival rates (B) in the MIE and OF groups MIE minimally invasive esophagectomy, OF open tran.
sthoracic esophagectomy

Comparing Perioperative Mortality and Morbidity of Minimally
Invasive Esophagectomy Versus Open Esophagectomy for
Esophageal Cancer

2014-2017 arasinda
Ulusal veriler

A Nationwide Retrospective Analysis

MD. {8 Michim
Fishini, MD, PAD.}

Ulusal Database kullanilarak yapilan galismalar real-world data anlamak i¢in daha anlamlidir.
Farkl tiirdeki kurumlarin, farkli deneyimler ve gesitli endikasyonlar ile yaptigi prosediirlerin
karsilastiriimasina olanak saglamaktadir

All Patients Propensity Score-matched Patients
Factors OE (=27 MIE (n = 5359) r OE =457 MIE (n— 4572 r
| hospital mortality 120 (1.9%) 61 (1.1%) <0001 80 (1.7%) 57 (1.2%) 0.048
[Total morbiditics 2949 (37.4%) TIRT (40,757 <0001 T35 (42.5%) To67 (30577 0.06

Sucgical Sie inf 167 079) 101 (109) 0004 g S8(107) 001
Anastomotic e 1051 (16.9%) 689 (12.9%) <0.001 767 (16.8%) <0.001
RrSomoTe 3 60 T TS TR 7
Vocal cord dysfunction 385 (6.2%) <0.001 345 (1.5%) 0.004
Empyema 6 (1.0%) 020 31(0.7%) 024
Chy ax 63 (1.0%) 58 (1.1%) 071 52 (1.1%) 0.85
Teus and bowel obstruction 51(0.8%) ~ 051
Respiratory failure 1118 (18.0%) Mortalite 008
Pulmonary embolism 18 (0.3%) 050
Acute coronay syndrome 14 02%) Ak %1.7 035
Heart failure 127 2.0%) 003
Stroke 23 (0.4%) mio %1.2 0.29
Acute kidney injury 36 (0.6%) 25 (0.5%) 041 26 (0.6%) 23 (0.5%) 067
Urinary tract infection 2 17 (0.4%) 14 (0.3%) 059
Sepsis 75 (1.6%) 71 ( 0.74

Blood transtusion 1545 (33.8%) 1003 (21.9%) <0.001
Duration of anesthesia, min 8) 408 G0-5715) <0001
[Postoperative intubation >2 days ) 1062 (23.2%) <0.001
Unplanned intubation 385 (8.4%) 289 (6.3%) <0.001
[Reoperation during the same admission S (9.6% ) 454 (9.9%) 393 (8.6%) 0.03
“Tracheotomy 374 (6.0%) 242 (4.5%) 286 (6.3%) 218 (4.8%) 0.002
lensth of suy 25 (18-41) 23(17-35) 26 (19-42) 23 (17-36) <0001
[Readmission within 30 days 1018 (16.3%) 785 (14.6%) 732 (160%) 702 (15.4%) 039

e — |
Long-term Survival in Esophageal Cancer After Minimally Invasive

Compared to Open Esophagectomy
A Systematic Review and Meta-analysis

55 galisma, 53 kohort 2 RCT
Ann Surg 2019;270:1005-1017
7358 MIE (%50.4) ve 7234 OE (%49.6)
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Long-term Survival in Esophageal Cancer After Minimally Invasive
Compared to Open Esophagectomy

A Systematic Review and Meta-analysis

MIE Yasam Kalitesini arttiriyor mu?

v'TIME ¢alismasi

— Artmig yasam kalitesi
* Physical status

« Global health 00 (N=56) MIO (N=59) palue
Primary outcomes
Pulmonary infection within 2 weeks 1629%) 5(9%) 0005
Pulmonary infection in-hospital 1934%) 7(2%) 0005
Secondary outcomes
Hospitalstay (days)” 14(1-120) 11(7-80) 0044
Short.term qualiy of lfet
SF36t
Physical component summary 36(6:34-39) 42(8:39-46) 0007
Mental component summary 45(11,4050)  46(10:4150) 0806
EORTCC30t
Global health S1014458)  61(18:56-67) 0020
OEs 183
Talking 7(39;25-49) 18 (26:10-26) 0008
Pain 190113:26) 80151 0002

Lancet 2012;379:1887-92

MIE, OE'ye kiyasla daha az ciddi komplikasyon orani ile iligkili gorinmektedir.

Ozofajektomilerden sonra 6nemli postoperatif komplikasyonlar ve reoperasyonlarin,
azalmig uzun vadeli sagkalimla iligkili oldugu bulunmustur.

Bu muhtemelen daha az cerrahi travma olmasindan kaynaklanmaktadir. MIE'nin daha
az sayida ve belki de daha az ciddi komplikasyonlara yol agmasi olasidir; bu da, daha
yiiksek bir hasta oraninin, timér niksiint geciktirmek veya énlemek igin yeterli immiin
yeterliligini korumasina ve 6limun gecikmesine neden olabilir.

Sonug olarak, bu sistematik inceleme ve meta-analiz, 6zofagus kanserli

da OE ile karsilagtir MiE'den sonra uzun vadeli sagkalim

yararlari igin kanit saglar.

Bu nedenle, bu hastalarda standart bir cerrahi yaklasim olarak
MIE 6nerilebilir

Ann Surg 2019;270:1005-1017

Quality of Life and Late Complications After Minimally Invasive|
Compared to Open Esophagectomy: Results of a Randomized

Trial
K. W. Maa Cuesta’ + M. L van Berge Henegouwen® * J. .
L. Bonayin sman® - S. 8. Gishertz Y. Biere! an der Peet!

v' Primer kisa dénem sonuglar (endpoints)
— Postoperatif pulmoner infeksiyon
v’ Sekonder kisa dénem sonuglar (endpoints)
— Postoperatif komplikasyonlar
— Anastomoz kagagi
— Vokal kord paralizisi
— Yagam kalitesi
* SF36
* EORTC C30
» OES18
v’ Sekonder orta dénem sonuglar (endpoints)
— 1yildaki yasam kalitesi (SF 36, EORTC C30 ve OES18)
— Geg komplikasyonlar (anastomoz striktlri)
— Overall ve hastaliksiz survival World J Surg (2015) 39:1986-1993
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MIE uzun donem yasam kalitesine etkisi

v" MIE grubunda 1 yillik e MEGy g
izlemde daha iyi skorlar sk 3ot

Mental component summary

mevcuttu 45 4348) 160124349 955
v Physical activity [SF36: 50 T wwes s
(6; 48—53) vs .45 (9; 42-48) ey Bedo ey o
p .003]; T s oeas
v Global health [C30: 79 (10; oot b
76-83) vs. 67 (21; 60-75) e i e o
p .004] LN Lk L
v Pain [OES18: 6 (9; 2-8) vesna
versus 16 (16; 10-22) Com
p .001]. nesa19 ek s

MIE 1. yilda daha iyi yasam kalitesi ile birliktedir

Hibrid Minimal invasive Ozofajektomi

(Torakotomi + Laparoskopi)

Total (= 260) HMIO (0 = 140) Opon (= 140) Pt

Postop. moralty o018
Yes 12649 2014 1001).

268 (957) 138 (98:6) 130 (92:9)

Postop. mortdiy <0001
Yes 133 (47.5) 50 (357) 83 (59-3)
o e 6 707

Dindo-Clavien grade for morbidty 0160
I 38 (136) 1303 25079
it 20 (104) 15(107) 14(100)
I sa(154) 15(107) 6.200)

WPRC o001
Yes 82 (29.3) 22(157) 60 (42.9)
o T TR T

ARDS 0001
Yes. 21(75) 31 18(12.9)
No 250 (925) 137 (979) 122 (671)

Anastomtic lsak 0583
Yes 14(50) 8(57) 6(4.3)
No 266 (95.0) 132 (94.3) 134(857)

Gastric pull-up necrosis oste
Yes 104 107 00
No 270099) 130 983) 140 (100)

Gastric pull-up distension o735
ves 502 509 )
No 271 069) 13596.4) 136 @71)

Reoperation 0067
Yes 21025 563 15(107)

259 (92:5) 134(957) 125 (89-3)
Longth o hospitl stay (days)” 13 (6-180) 126-00 16 6-180) 0050
British Journal of Surgery 2012; 99: 15471553

Hibrid Minimal invasive Ozofajektomi

(Torakotomi + Laparoskopi)

Hybrid

tomy resulted in 2 lower incidenc:

specifically pulmonary com-
hagectomy, without compromising overall and disease-free
ars. (Funded by the French National Cancer Institute;
2T00937456.)

We found that hybrid minimally invasive

geal Cancer hrs o e s
plications, than open esopl
survival over a period of 3
ClinicalTrials.gov number,

Table 2. Primary and Secondary End Points (Intention-to-Treat Population).*

Total Hybrid Minimally Open
Trial Population Invasive Esophagectomy Esophagectomy
End Points (N=207) N=103} (N=104)
Primary end point
Major complication at 30 days — no. (%) 104 (50) 37 (36) 67 (64)
Secondary end points
Postoperative death — no. (%)

At30 days 3(1) 1) 209
At90 days 10(5) 404 6 (6
Major pulmonary complication at 30 days 49/205 (24) 18/102 (18) 31/103 (30)

— nototal no. (%)

Other end points

N Engl J Med 2019;380:152-62

Hibrid Minimal invasive Ozofajektomi

v’ Torakoskopi mi?
v’ Laparoskopi mi?

Health-related Quality of Life Following Hybrid Minimally Invasive
Versus Open Esophagectomy for Patients With Esophageal
Cancer, Analysis of a Multicenter, Open-label, Randomized Phase
Il Controlled Trial

The MIRO Trial  Ann Surg 2020 Jun;271(6):1023-

HMIE laparoskopi+torakotomi vs O, ivor-Lewis prosediirii yapilmis

Bu galisma igin birincil sonlanim noktasi, baslangigta degerlendirilen (rezeksiyondan énce, 30
glin; 6 ay; ve postoperatif 1, 2 ve 3 yil) EORTC-QLQC30 ve EORTC-OES18 ile 6lglilen HRQOL'deki
degisikliklerdi

103 HMIE ve 104 OE hasta karsilastirildi.

Hastalarin demografik ve klinik verileri benzer. Neo-adjuvan tedavi oranlari benzer.

OFE’de 67 hastada (%64.4) HMIE'de 37 hastada (%35.9) post-op morbidite goriildi.

HMIE’de morbiditede relatif risk rediiksiyonu orani %77 idi.

OE’de 31 hastada (%30.1) ve HMIE'de 18 hastada (%17.7) majér pulmoner komp.gorildu.

HMIE’de relatif pulmoner risk rediiksiyonu orani %50 idi.

Miro g¢alismasi
HRQOL'deki azalma HMIE'de ilk 30 giinde ve kisa vadeli sosyal islevselsizlik daha az énemli
idi
Global ve spesifik HRQOL igin tedavi gruplari arasinda 6 ay ve 1 yil takiplerde istatistiksel
fark yok
Post-op sosyal bozulma HMIE grupta daha az 6nemli.
2 yil sonrasinda ise sosyal islevsellik HMIE grupta diizeldi fakat OE’de bozulmaya devam
etti.
3 yil sonrasinda HRQOL igin gruplar arasinda fark yok.

ROLE FUNCTION: multivaryant analizde HMIE'nin rolii yok. Post-op komplikasyon anlamli
tek faktor.

SOSYAL FONKSIYON: HMIE analizde etkisiz. Gok degiskenli analizde etkin faktor
saptanmadi.

AGRI: HMIE ok degiskenli analizde etkisiz. Etkili faktor post-op komplikasyon.
DIiSFAJi: HMIE gok degiskenli analizde etkisiz. Etkili faktor post-op komplikasyon.

4/6/22



TMIO vs Hibrid Minimal invasive Ozofajektomi

Totally minimally invasive esophagectomy versus hybrid minimally invasive
| tic review and meta-analysis

gectomy: sy 0
Appendix IV figure 3A — All complications

e e Risk Ratio
Events Total Events Total Weight_ .4 Random, 95% !
om0 W am

Study or Subgroup
o

Risk Ratio
1 1.4, Random, 95% 1

o2 w151 saos 51100, 1.36] .-
2 3% 37T sk 125086181 - -—
Wowe 14 2 1% 103073144 L

s 78 1000 1161102132 -

]
Favours THEE

2 152
086,013 =085, P= 0%
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s o7
Favours HIE

Risk atio
Stuay o Subgroup.
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Belh 2016 LAG 1L -

Lo L 1
e 1011 2o a 57 a1 015,455
Fumagall 2018 LAG 1LIL 2 2 2 05 % 045026079
Onmminger 2015 L&D L. 128 425 a3 0zsoonzon —
Hamouda 2010 LAD L 32 1 om 2e% 312035201
Souere 2019 LA LLIL 579 18 s 2% 081036101 —=]
Total 95% C) s 24 1000% 0550038080 -
Tota et 4
Heterozeneiy: Taut= 000 ot
Tostioravera afect 2

Favours HMIE. Favours THE

Relative sk () > 1 Tavors THIE and RR< favors HMIE.
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) Diseases of the Esophagus

Robotik Cerrahi

v’ Avantaijlari
— Ug boyutlu goriis
— Hareket serbestligi
— Yiiksek manevra kabiliyeti veren artikiile aletler

v'Dezavantajlari
— Yiksek maliyet
— Ameliyat sUresini uzatir (docking)

Robot-assisted Minimally Invasive Thoracolaparoscopic
Esophagectomy Versus Open Transthoracic Esophagectomy

for Resectable Esophageal Cancer

A Randomized Controlled Trial Robot Trial

Bu randomize kontrolli ¢alismanin birincil amaci:
postoperatif komplikasyonlar
ikincil amaci:
yasam kalitesi (QoL) ve
_onkolojik sonuglardi

RAMIE (n = 54) OTE (n = 55) P
rimary endpoint [n (%)]
elated complications (MCDC 2, 3, 4, and 5)° 32(59) 44.(80) 002
o TemTEr T TEDC 0.1) 2@ 1120
econdary endpoints [n (%)]
ulmonary complications 17(32) 32 (58) 0005
Preumonia 15 (28) 30 (55) 0005
Pneumothorax 00 36 0247
Pulmonary embolism 3(6) 1) 036
ARDS 00) 10) 1007
Cardiac complications 12(22) 26 (47) 0.006
Atrial ibrllation 1202 25 (46) 001
Cardiac asthma 1(2) 1) 1007
found infections 24 8 (14) 0.097

Ann Surg. 2019 Apr;269(4):621-630

Torakoskopide hangi pozisyon ideal?

v'Sol lateral

Avantaj:  Acik cerrahiye donils daha kolay
v Prone
Avantaj:  Daha az port

Posterior mediastenin daha iyi goriilmesi
Cerrah icin daha ergonomik
Akcigere manipiilasyonu daha az
Dezavantaj: Acik cerrahiye donis daha zor
Anestezi yonetimi daha zor
v/ Semi-prone

Robotik Cerrahi Deneyimimiz

Toplam 185 olgu

Robot-assisted Minimally Invasive Thoracolaparoscopic
Esophagectomy Versus Open Transthoracic Esophagectomy
for Resectable Esophageal Cancer

A Randomized Controlled Trial Robot Trial
Ann Surg. 2019 An| 269(4):621-63
RAMIE (n = 54) OTE (n = 55) P
Functional recovery and quality of life
Functional recovery within first 2 weeks [n (%)] 38 (70) 28 (51)
Day functional recovery (median—IQ range) 10 (9-13) 13 (9-34)
Hospital readmission within 30 days [n (%)] 6012) 0
Epidural insufficicny (first 4 days, additional PCA) 24 (44) 22 (41)
Additional PCA after removal of epidural [n (%)] @ 50)
Quality of 31
Health-related quality of life (discharge)® 579 (49.9-66.1) 4.6 (36.7-52.5) 002
Health-related quality of lfe (6 wk) 687 (615-759) 57.6 (506-64.6) 003
Physical functioning (discharge)® 54.5 (45.8-63.3) 41.0 (32.4-49.6) 0.03
Physical functoning (6 ) 93 (616-769) 5.6 (51.1-6.0) 0019

Hastane Mortalitesinde FARK YOK
RAMIE DAHA DUSUK POSTOPERATIF AGRI

Daha iyi YASAM KALITESI
Kardiyopulmoner komplikasyonlar DAHA DUSUK
Onkolojik sonuglar ESIT

Bu randomize kontrollii galisma, rezektabl 6zofagus kanseri olan hastalarda
kisa vadeli postoperatif sonuglari iyilestirmek i¢cin RAMIE kullanimina iliskin

kanit saslar

4/6/22



Does the Approach Matter? Comparing
Survival in Robotic, Minimally Invasive,
and Open Esophagectomies

Minimal invaziv
Ozofajektomi

NCDB'ye gore Agik, MIiE ve RAMIE uzun
dénem sonuglari kargilagtiran bir callsm:l

Esophageal Gancor NODB PUF (2004-2015)
N-140.234

Excluded

| ——

Foommageciomies Siage 011 - v ]
) 4 ioiie 35
S

4 ) )

1.7 Propensity Score Matching

Cerrahi prosediir,
-30-90 giinlitk mortalite,
-Hastanede yatis siiresi,
-Lenf nodu sayisi ve
-survival incelenmis

Table 3. Primary Outcomes for Esophagectomies by Surgical Approach: Unmatched Cohorts

p Value
MIE RAMIE OE Total MIE Versus  MIE Versus ~ RAMIE

Variable (n=1578) (n=433) (n=3542) (N=5553) OF Versus OE
Inpatient length of stay, days 9(8-14) 9 (7-14) 10 (8-15) 10 (8-14) 0.001 0977 0.006
30-day readmission 96 (6.2) 26 (6.1) 239 (69) 361 (6.6) 0359 10 0.611
30-day mortality 50 (3.2) 18 (42) 130 3.7) 198 (3.6) 0411 029 059
90-day mortality 114 (7.3) 35 (8.2) 259 (7.4) 408 (7.4) 0.954 0536 0559
Lymph nodes examined 15 (9-22) 17 (11-24) 13 (8-20) 14 (8-21) <0.001 <0.001 <0.001
RO margin status TA74 (041) 408 049) 3,318 (90) 351 (92.1) 0919 0659 0586
Overall survival, months® 475 (42-52) 588 (47-69)  43.6 (40-46) 45.6 (42-48) 0.056 0.099 0.007

*95% confidence interval in parentheses.

Ann Thorac Surg 2019 Feb:107(2):378-385

Long-term outcomes of robotic-assisted versus thoraco-laparoscopic McKeown
I y for esophageal cancer: a propensity score-matched study

Xiao-Kun Li.* Zhuang-Zhuang Cong,* Hai Zhou.2 Wen-Jie Wu* Yong Qiang."
Yi Shen! 3t

Ama¢ RAME ve TLME ile diseke edilen
LN sayisi ve uzun donem sonuglar1 PSM
kullanarak kiyaslamaktir

721 Hasta, 292 hasta herbir cohortta PSM
analizi yapild

Sol RLN sayisi (mean: 2.27+0.90 vs.
2.09+0.79; P=0.011)

Torasik LN sayis1 (mean: 12.60+4.22 vs.
11.83+3.12, P=0.012) _
Mediastinal LN rekiirrens orant RAME®> =™
de daha diisiik orandaydi (2.5% vs. 5.4%,
P=0.079)..

izlem median RAME’de 39.2 ay (1-56) ve
TLME'de 30,3 ay (1-56) idi
OS ve DFS’de fark yok

SONUC:RAME ozofagus C’de tedavisinde diseke
edilen daha fazla LN saysi ile alternatif bir yaklasim
olabilir Diseases of the Esophagus (2020) 1-9

Comparison of short-term clinical outcomes between robot-
AR : . and vid

ic review and

y i i y:a
meta-analysis 11 Calisma, 1270 hasta

Chao Zheng™**, Xiao-Kun L% Chi Zhan J¥, Ji-Hong Zhong’

Zbuang-Zhuang Cong’, Gao-Ming Wang’, Wen-Jic W', ¥

Metaanaliz, kisa dénem klinik sonuglar
Ameliyat Stresi
Enfeksiyoz Komplikasyonlar |
Anastomoz Kagagi - =
Pnomoni =
Cerrahi Alan Komplikasyonu -
Cerrahi ile ilgili Komplikasyonlar -
Silo Toraks B -
Vokal Kord Paralizi - =
Hastanede Yatis Siresi 5
Yogun Bakimda Yatis Suresi -
Mortalite - =

iistiindiir. Bu
inde standart

tedavi olarak diisiiniilebilir.

Robot-Assisted Versus Conventional Minimally
Invasive Esophagectomy for Resectable Esophageal
Squamous Cell Carcinoma: Early Results of a

Multicenter Randomized Controlled Trial: the RAMIE
Trial

Amag: Ozofagus SCC’de RAMIE ile MIE'nin perioperatif ve uzun dénem sonuglarini
karsilagtirmak

Cin, 2017-2019, torasik cerrahlar, 6 yiiksek volimli merkez

Bulgular:

RAMIE’de operasyon siiresi daha kisa (203.8 vs. 244.9 mins, p<0.001)

RAMIE’neoadjuvan tedavi alanlarda daha fazla torasik LN diseksiyonu (15 vs. 12, P=0.016)
Daha yiiksek Sol RLN nodlari (%79.5 vs %67.6, P=0.001)

Kan kaybi, konversiyon orani ve RO rzeksiyonda fark yok

Tum komplikasyonlar benzer

Sonug: Erken sonuglar RAMIE ve MIE'nin SCC igin giivenli ve feasible oldugunu gosterdi. RAMIE
neoadjuvan alan hastalarda daha iyi LND ve daha kisa operasyon siresiyle basarilabilir.

Ann Surg 2021 Jun 18

Beklenen galismalar

Primer Sonu
Sol RLN LN
Robotic-assisted Esophagectomy vs Video- ;" felei
Assisted Thoracoscopic Esophagectomy Sekonder Sonuglar: Cikarilan RLN
(REVATE): study protocol for a randomized . Pos tif me
controlled trial

lict Sol RLN

anede yatis siiresi, 30 giinlitk ve
liik mortalite, yasam kalitesi

Robot-assisted minimally invasive thoraco-
laparoscopic esophagectomy versus
minimally invasive esophagectomy for
resectable esophageal adenocarcinoma, a
randomized controlled trial (ROBOT-2 trial)

Bizim Sonuglar

Kadin/Erkek 24 Hasta (8/16)
Yas (yi) 58 (34-65)
Ana Sikayet Yutma Ggligi

Yerlesim Yeri (cm) 25-37cm araliginda
Hastanede kalis siresi (giin) 55 (10-77)
Patoloji SCC/AdenoCa/High Grade Displazi / Benign

Total MIE  (VATS+ Laparoskopi): 12
Hybrid MIE (VATS + Laparotomi): 5
Hybrid MIE (Torakotomi+Laparoskopi): 3
Robotik MIE 3
Hibrid Robotik 1

Pulmoner Komplikasyon: 11
Atrial Fibrilasyon: 4
Ampiyem: 1
Silotoraks: 3
Anastomoz Kagagi: 2
B 1

2

1

Operasyon

Komplikasyon

Yara Yeri Enfeksiyol
Mide Bosalim Giigliigi:
Konduit Radyolojik Kagak:

Ortanca Operasyon Siiresi 420 dk (300-540 dk)

Mortalite 2 hasta
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Bizim Sonuglar

Bizim Sonuglar
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v Elimizdeki kanitlar MIE tesvik edilmesi
gerektigini gosteriyor

v'MIE’de teknik olarak Robot éne gececek
duruyor

v'Bununla birlikte iyi sonuglar elde edebilmek
icin MIE, Ozofagus Cerrahisinde deneyimli
cerrahlar tarafindan uygulanmahdir




