« 56 - g A B E AR B F 4R 2019 48 2 H 4 6 %% 1 3] Chin J Thorac Surg(Electronic Edition), Nov 2019, Vol. 6, No. 1

Hlas A Bh B & 8 DI BR AR AR TR R4
LA 5 I R AE A

ek X O kme# BE O FB NS FEA

CEZY  Hlas A H B e & DI BR AR (RAMIE) BA 5 1% 58 T 5T R B M I 5 36 4 i £ 46000
B AR (MIED R4 9 T A 22 Atk R R0 2R 3 MR B 22 b Bl o T 8006 PR . 48 1L 7 T R AL & AT AR Ay
THIB B A B BR P AR TR G R A . %SO RAMIE rpefle bRl 5 0 28 B & AR b 460 i ab 380 7 1
HEAT BIE » FF XA K AE 1 70 S AR S7 IR WA A BT L3R 5 %) RAMIE AR 3 35 08 FR R 5 & 48
A AT AT BE s A AR T S R 0 A I IR R AR TR A R R R R IS E

[x8m] S8R S AWM EEIERA: A JF e

Unplanned intraoperative events and complications of robot-assisted minimally invasive esophagectomy Guo
Xufeng ,Li bin, Zhang Xiaobing, Yang Yang, Mao Teng, Sun Yifeng, Li Zhigang. Department of
Thoracic Surgery, Section of Esophageal Swrgery, Shanghai Chest Hospital, Shanghai Jiao Tong
University, Shanghai 200030, China
Corresponding author:Li Zhigang, Email: dr _Lizhigang@163. com

[Abstract] Robot-assisted minimally invasive esophagectomy (RAMIE) has the same safety and
efficacy as traditional open surgery and thoracoscopic-laparoscopic esophagectomy, and is increasingly
used in clinical operations. However, unplanned intraoperative events will inevitably occur in the early
stage of RAMIE. In this paper, the types, occurrence rates and treatment methods of unplanned events
in RAMIE are described, and the classification and treatment strategies of postoperative complications
are also sorted out, so as to improve the understanding of intraoperative unplanned events and
complications in RAMIE, to avoid unplanned events and reduce the harm caused by unplanned
intraoperative events and serious complications as far as possible.
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