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Carcinoma of the Esophagus 

 

1. Symptoms of Esophageal Carcinoma 

The symptoms of esophageal cancer often develop slowly, and they can be vague or mimic other 

conditions, which makes early detection difficult. Most symptoms are related to the obstruction or 

narrowing of the esophagus. 

Common Symptoms 

 Dysphagia (Difficulty swallowing) 

 Odynophagia (Painful swallowing)  

 Unexplained weight loss 

 Heartburn or acid reflux/Regurgitation 

 Chest pain: Chronic cough or hoarseness 

 Fatigue and weakness 

 Persistent hiccups 

 Lymphadenopathy 

 Jaundice 

 Ascites 

 Vomiting 

 Pneumonia 

2. Diagnosis and Investigation of Esophageal Carcinoma 

 History:  

 Physical examination 

 Laboratory Tests: (CBC), Liver function tests (LFTs), Serum electrolytes and albumin, Tumor 

markers 

 Radiographic Imaging: 

o Barium swallow 

o Endoscopy (esophagogastroduodenoscopy or EGD) 

o Endoscopic ultrasound (EUS) 

o CT scan (contrast-enhanced)  

o PET scan 

o MRI 
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3. Management of Esophageal Carcinoma 

A. Surgical Management Robotic/Laparoscopic esophagectomy 

Benefits of Robotic Esophagectomy  

1. Superior Visualization:  

 High-definition 3D magnified imaging 

 Enhanced depth perception 

 Better visualization of critical structures (recurrent laryngeal nerves, thoracic duct, airway, 

major vessels) 

2. Increased instrument Precision and dexterity  

 Wristed tools with greater ranges of motion than human hands 

 Tremor filtration 

 Enhanced stability in delicate dissections 

3. Lower Blood loss 

 Less intraoperative blood loss 

 Reduced need for transfusions 

4. Smaller Hospital and less trauma 

 Reduced postoperative pain 

 Fewer wound complications 

 Better cosmetic results 

5. Shorter hospital stay and faster recovery 

 Shorter ICU and overall hospital stay 

 Faster return to eating and normal activity 
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6. Lower Pulmonary Complications  

 Reduced pneumonia rates 

 Better postoperative respiratory function 

 Earlier mobilization 

Given the high pulmonary complication rate in open esophagectomy, this is a major benefit. 

7. More Thorough and consistent Lymph node dissection 

 Around the recurrent laryngeal nerves 

 In the upper mediastinal region 

8. Improved Surgeons Ergonomics 

 Consistency 

 Decision-making 

 Fatigue management 

B. Chemotherapy 

C. Chemoradiation 

D. Palliative chemotherapy 

E. Palliative care 

 Endoscopic stent placement 

 Pain management: Includes opioids, non-opioid analgesics, and nerve blocks for advanced 

cancers. 

 Nutritional support: Feeding tubes or total parenteral nutrition (TPN) may be needed in pa-

tients with severe dysphagia. 

 Psychosocial support: Addressing the emotional and psychological needs of patients and 

their families. 
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