
Introduction
Transcervical mediastinoscopic esophagectomy is a less 
invasive, non-thoracic option for thoracic esophageal 
cancer, benefiting high-risk patients. However, its limited 
workspace and risk of nerve injury pose challenges. Using a 
robotic system may improve precision and reduce 
complications. This study evaluates Robot-Assisted 
Cervical Esophagectomy (RACE) outcomes compared to 
RAMIE. 

Methods
At our institution, RACE is performed for patients 
unsuitable for a thoracic approach. Using a bilateral 
cervical incision, the da Vinci system was applied similarly 
to standard mediastinoscopic esophagectomy. We 
analyzed 40 RACE cases from 2023 to June 2024 and 
compared them with RAMIE cases from the same period.

Results
The patient cohort had an average age of 75.0 years, with 
35 males and 5 females. Clinical stages were distributed as 
follows: Stage I (17), Stage II (5), Stage III (14), and Stage IV 
(4). Prior treatments were noted in 52.7% of patients, and 
87.5% had a history of systemic or pulmonary diseases. All 
RACE procedures were completed successfully with no 
intraoperative complications. Postoperative complications 
(Clavien-Dindo Grade ≥1) included recurrent laryngeal 
nerve palsy in 12.5% of patients and pneumonia in 5.0%. 
These complication rates were favorable when compared 
with the RAMIE cases performed during the same period.

Conclusions
RACE is a feasible and relatively safe technique for 
esophagectomy. The rates of nerve palsy and respiratory 
complications were acceptable, making it a potential 
option for patients unsuitable for a thoracic approach. 
Further studies are needed to validate these findings and 
expand its application.
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------SUMMARY------
RACE is a feasible and 

relatively safe technique for 
esophagectomy. 

 RACE is viable for patients 
with thoracic 

contraindications due to its 
acceptable complication.
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