Minimally invasive surgery for gastro-oesophageal
junction adenocarcinoma: current evidences and future
perspectives

Rodica Birla, Petre Hoara, Florin Achim,Valeriu Gabi Dinca, Diana Ciuc, Silviu Constantinoiu,
Adrian Constantin

Rodica Birla, Petre Hoara, Florin Achim, Silviu Constantinoiu, Adrian Constantin Carol Davila
University of Medicine and Pharmacy, 37 Dionisie Lupu, 011172, Bucharest, Romania,

Valeriu Gabi Dinca, Diana Ciuc Faculty of Medicine, “Titu Maiorescu” University, 031593 Bucharest,
Romania,

ORCID number: Birla Rodica (0000-0002-8799-4524); Hoara Petre (0000-0002-9250-0613) Achim
Florin (0000-0003-0095-494X);Valeriu Gabi Dinca (0000-0002-1924-4748); Silviu Constantinoiu (0000-
0002-3058-5981); Constantin Adrian (0000-0002-9962-2154)

Author contributions: Birla R and Constantin A designed the article framework; Birla R, Constantin A
and Hoara P drafted the manuscript; Achim F, Dinca VG, Ciuc D, and Constantinoiu S, critically
revised the important intellectual content of manuscript; all authors have read and approved the final
manuscript.

Conflict-of-interest statement: Authors declare no conflict of interest for this article.
Corresponding author: Hoara Petre, MD, PhD, Assistant Lecturer, Phone/Fax +40212227201,
petre.hoara@umfcd.ro, 37 Dionisie Lupu, 011172, Bucharest, Romania

Abstract

Minimally invasive surgery is increasingly indicated in the management of malignant
disease. Although oesophagectomy is a difficult operation, with a long learning curve, there
is actually a shift towards the laparoscopic/thoracoscopic/robotic approach, due to the
advantages of visualization, surgeon comfort (robotic surgery) and the possibility of the
whole team to see the operation as well as and the operating surgeon. Although currently
there are still many controversial topics, about the surgical treatment of patients with gastro-
oesophageal junction (GOJ) adenocarcinoma, such as the type of open or minimally invasive
surgical approach, the type of oesophago-gastric resection, the type of lymph node dissection
and others, the minimally invasive approach has proven to be a way to reduce postoperative
complications of resection, especially by decreasing pulmonary complications. The

implementation of new technologies allowed the widening of the range of indications for
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