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Development and Current Status of Minimally Inva-

sive Surgery for Esophageal Cancer
ZENG Jian,ZHOU Xing-ming
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: Conventional open operation for esophageal cancer brings significant surgical
trauma and result in poor quality of life postoperation. Minimally invasive surgery makes
rapid progress in recent years with the development of equipments such as thoracoscopy and
laparoscopy and update of oncologic treatment concept achieves great progress in minimally

invasive surgery.
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