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[ Abstract] Recently, esophageal surgery has developed rapidly in the popularization of minimally invasive
techniques and perioperative comprehensive treatment, but there are few reports on the traditional treatment of
benign esophageal diseases and critical illnesses. This article systematically divides esophageal surgery techniques
into four parts: repair, resection, reconstruction, and lymph node dissection, and comprehensively explains the

progress of surgical treatment in each field, hoping to be helpful to surgeons engaged in esophageal surgery.
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