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PAST

Esophageal cancer remains a devastating disease, of

which the incidence is increasing.1 The cornerstone of

treatment with curative intent is surgical resection. How-

ever, in case of preoperatively confirmed lymph node

metastasis to the neck, patients are generally precluded

surgery. The concurrent palliative treatment approach is

associated with a limited 1 year survival of 32–39%. An

alternative treatment approach would be neoadjuvant

chemoradiotherapy followed by robot-assisted minimally

invasive esophagectomy (RAMIE) with three-field lym-

phadenectomy, including the cervical lymph nodes.

Whether this would be feasible and safe for the Western

population was unclear up to now.

PRESENT

This study shows that robot-assisted minimally invasive

esophagectomy (RAMIE) with three-field lymphadenec-

tomy is feasible in patients with resectable esophageal

cancer presenting with cervical lymph node metastasis in a

Western population.2 Moreover, postoperative complica-

tions are comparable to those reported after curative

treatment by high-volume centers and randomized trials.

Overall 1 year survival was higher (85%) than reported for

palliative treatment approaches, though this was not a

primary endpoint for this study. An important finding was

the high rate of interval metastasis in patients presenting

with concomitant celiac trunk lymph node metastasis as

well as poorly differentiated tumors. Additionally, patients

rarely had cervical lymph node metastasis contralateral to

the preoperatively detected cervical lymph node

metastasis.

FUTURE

The results of this study will be used to design a

nationwide multicenter study. In this prospective cohort

trial, patients with celiac trunk metastasis or poorly dif-

ferentiated tumors will first receive a potent systemic

therapy [fluorouracil ? leucovorin ? oxaliplatin ? doc-

etaxel (FLOT) combined with trastuzumab for Her2-Neu-

positive tumors] combined with immunotherapye3 fol-

lowed by restaging before entering the NODE treatment.

The other patients will receive upfront the NODE protocol

as described here. A bilateral cervical lymph node has been

found unnecessary and will be replaced by a unilateral

dissection. This study will compare the survival of patients

who receive this treatment protocol with palliatively trea-

ted patients in the population.

DISCLOSURE None.

OPEN ACCESS This article is licensed under a Creative Commons

Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in any medium or format, as

long as you give appropriate credit to the original author(s) and the

� The Author(s) 2023

First Received: 10 January 2023

Accepted: 12 January 2023

Published Online: 3 February 2023

R. van Hillegersberg, MD, PhD

e-mail: r.vanhillegersberg@umcutrecht.nl

Ann Surg Oncol (2023) 30:2753–2754

https://doi.org/10.1245/s10434-023-13137-8

http://orcid.org/0000-0002-1814-5537
http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-023-13137-8&amp;domain=pdf
https://doi.org/10.1245/s10434-023-13137-8


source, provide a link to the Creative Commons licence, and indicate

if changes were made. The images or other third party material in this

article are included in the article’s Creative Commons licence, unless

indicated otherwise in a credit line to the material. If material is not

included in the article’s Creative Commons licence and your intended

use is not permitted by statutory regulation or exceeds the permitted

use, you will need to obtain permission directly from the copyright

holder. To view a copy of this licence, visit http://creativecommons.

org/licenses/by/4.0/.

REFERENCES

1. Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020:

GLOBOCAN estimates of incidence and mortality worldwide for

36 cancers in 185 countries. Cancer J Clin. 2021;71(3):209–49. h

ttps://doi.org/10.3322/caac.21660. (Epub 2021 Feb 4 PMID:
33538338).

2. van der Horst S, Weijs TJ, Braunius WW, et al. Safety and

feasibility of Robot-assisted minimally invasive esophagectomy

(RAMIE) with three-field lymphadenectomy and neoadjuvant

chemoradiotherapy in patients with resectable esophageal cancer

and cervical lymph node metastasis. Ann Surg Oncol. 2023. h
ttps://doi.org/10.1245/s10434-022-12996-x.

3. Kelly RJ, Ajani JA, Kuzdzal J, et al. Adjuvant nivolumab in

resected esophageal or gastroesophageal junction cancer. N Engl J
Med. 2021;384(13):1191–203. https://doi.org/10.1056/NEJMoa20

32125. (PMID: 33789008).

Publisher’s Note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.

2754 T. J. Weijs et al.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://doi.org/10.1245/s10434-022-12996-x
https://doi.org/10.1245/s10434-022-12996-x
https://doi.org/10.1056/NEJMoa2032125
https://doi.org/10.1056/NEJMoa2032125

	ASO Author Reflections: Safety and Feasibility of Robot-Assisted Minimally Invasive Esophagectomy (RAMIE) with Three-Field Lymphadenectomy and Neoadjuvant Chemoradiotherapy in Patients with Resectable Esophageal Cancer and Cervical Lymph Node Metastasis
	Past
	Present
	Future
	Open Access
	References




