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Abstract : Surgery was the main treatment for esophageal carcinoma.There were some new concepts
and techniques in recent years. The progress of surgery for esophageal carcinoma was mainly in
the following aspects: (DThere was a trend that right thoracotomy esophagectomy is replacing left
thoracotomy. 2 Dissection of para-recurrent nerve lymph node for thoracic esophageal carcinoma
was emphasized. @ Three-field lymph node dissection for esophageal carcinoma was developed.
@ Application of gastric tube in esophageal reconstruction. (5)Minimally-invasive esophagectomy
was developed. @ Study of preoperative neoadjuvant chemotherapy and neoadjuvant chemoradio-

therapy.
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