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ABSTRACT The increasing prevalence of morbid obesity

in the United States has been accompanied by a con-

comitant rise in bariatric surgery to help combat the

epidemic. The relationship between obesity and certain

cancers, such as esophageal adenocarcinoma, is well

established. The need for minimally invasive techniques to

treat esophageal cancer in patients with previous bariatric

surgery is growing and can present a unique surgical

challenge. This report presents the case of a 55-year-old

woman with a previous Roux-en-Y gastric bypass who was

shown by endoscopy to have an invasive adenocarcinoma

located in the distal thoracic esophagus. This necessitated

an excision of the thoracic esophagus and the gastric

pouch. A laparoscopic and thoracoscopic Ivor-Lewis

esophagogastrectomy was performed for this complex

patient with esophageal adenocarcinoma. The remnant

stomach was fashioned into a gastric conduit using a

60-mm linear stapler with a staple height of 4.1 mm

(Echelon, Ethicon Endosurgery, Blue Ash, OH). The

reconstruction was performed using a 25-mm Orvil (Co-

vidien, Minneapolis, MN, USA) and EEA 25-mm DST XL

(Covidien) to create a circular stapled thoracic esopha-

gogastric anastomosis. A feeding jejunostomy was placed

in the residual 130-cm Roux limb. The study demonstrated

that minimally invasive esophagectomy is safe and tech-

nically feasible with appropriate oncologic outcomes for

patients with previous gastric bypass. This cohort of

patients will undoubtedly continue to grow in the coming

years.
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