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Robot-assisted lvor-Lewis esophagectomy in treatment of esophageal
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[Abstract] The Ivor-Lewis procedure remains a classic surgical procedure in the treatment of thoracoabdominal esophageal cancer,
and with the rapid development of minimally invasive surgery, robot—assisted minimally invasive esophagectomy has emerged as a sig-
nificant innovation in thoracic surgery. Robotic systems provide high—definition three—dimensional visualization, enhanced dexterity,
and superior stability , overcoming the limitations of conventional minimally invasive esophagectomy in complex anatomical regions and
providing a new technical path for intrathoracic esophagectomy and esophagogastric anastomosis. Many studies in China and globally
have shown that robot-assisted Ivor—Lewis esophagectomy offers advantages in thorough lymph node dissection, precise intrathoracic
anastomosis, and effective control of intraoperative complications ; nevertheless, there are still challenges such as a long time of opera-
tion, a steep learning curve, and high costs. In the future, with the continuous upgrades of robotic systems , the integration of artificial in-
telligence and image—guided navigation, and the accumulation of multicenter evidence—based medicine data, RAILE is expected to
play an increasingly central role in the surgical treatment of esophageal cancer.
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