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Minimally Invasive Surgery in Esophagus and Upper Mediastinum

Chang Hyun Kang, MD, PhD
Department of Thoracic and Cardiovascular Surgery, College of Medicine, Seoul National University, Seoul, Korea

Minimally invasive surgery (MIS) has several advantages over conventional open surgeiy. Less pain, less mor-
bidity, early recovery and better cosmetic owtcomes are well-krnown benefits of MIS However, indications of
MIS are highly dependent on the experience of surgeon and the disease status. In the benian diseases with less
surgical complexity, MIS can be performedsrelatively casily and safely, However inadvanced malignant diseases
which require ruore complex surgical manipiilation, the safetyof patients and the principles of oncologic surgery
should beitonsidered before the selection of $urgical mcthods: M1S would be:performed increasitigh’ more and

more withaid eftechnelogic advancement However,

long-ferm result with eguivalent oncologicoutcomes 1o

open surgcry is negessary to be one of standard surgical-freatments in thoracic surgery.
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Mimimally invasive surgery - Mediastinum + Esophagus.
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