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1XMXHESHAT) de Groot(2020) (ROBOT trial)
o Cifadl= HEHE
» ALHEA: RCT
ARENM o OIF7|EE H7|E A ROBOT trial
o ApENT|ZE 20129 43~2016EF 8E
* ROBOT trial NCT01544790;
o HHNEUE)
- surgically resectable (cT1-4a, NO-3, MO) cancer of the intrathoracic esophagus
o METIE
Pamalt k)
- 18K Ol 8OA| O|5te| 2l
- ALY METHs St
o 3K 109H(EX==54, tHET=55%)
N *  EXYH: robot-assisted minimally invasive esophagectomy (RAMIE)
H| W SXHH
(H| =X 0| *  SXHH: open transthoracic esophagectomy (OTE)
RloH M=
EHmy o o
%ﬂ}ﬁz o EEBETIZE 30, 60, 90U
A RAMIE OTE )
o1 Z4T}-OkEA =T N n % N n %  P-value
Y 50 @ 28 56 54 29 54 0.814
o Zi
A RAMIE OTE ot
= n %(95%Cl) n  %(95%Cl) P-value
A5 M median overall survival BEAE = 54 = 42(27-6b) b5 40(26-53) 0.827
disease—free survival rates rate
54  42(28-55) 55 43(29-57) 0.749
SEAIE
ZE 2R HRSEE AR XM AEENES Al | /o Jigs2E0 o MSECH
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H(Ref ID) 2(9011)

1MIHETAHE) van der Sluis(2019) (ROBOT trial)

S L=
« A RCT

HHEH o G703 HUYE S5t ROBOT trial
o ApENT|ZE 20129 43~2016EF 8E
* ROBOT trial NCT01544790;
o HAFEMRUE)
- surgically resectable (cT1-4a, NO-3, MO) cancer of the intrathoracic esophagus
o MEYIE
LB
- 18K Ol 8OA| O|5te| 2l
- ALY METHs St
o 3Rl 1 109H(EMT=54, x==55%)
ST *  SXHH: robot-assisted minimally invasive esophagectomy (RAMIE)
HInSxHH
(H| 2 =XHHO| * Z=XY: open transthoracic esophagectomy (OTE)
glop M=
ExpE U I
%ﬂ}ﬁz o FHBEI|ZE 30, 60%, 90Y
e Z1
- Al RAMIE 29| 27t 28t & = 49
OTE 13 7|2 AL =5
A RAMIE OTE )
T
N n % N n %  P-value
Primary endpoint
Related complications
b4 32 59 55 44 80 0.02
(MCDC 2,3,4,and5) A
Pulmonary complications 54 17 32 55 32 538 0.005
2 ZA}-OLXM Cardiac complications 54 12 22 55 26 47 0.006
Wound infections 54 2 4 55 8 10 0.09
Anastomotic leakage b4 13 24 b5 11 20

Mediastinitis, 5454 54 12 22 55 1 20 0.42

Thoracic empyema, & 54 2 4 55 3 6 1.00
Gastric conduit necrosis

Type Ill (conduit necrosis
54 1 2 55 2 4 0.69
extensive, treated with

resection and diversion)
Chylothorax, ROIE 54 17 32 55 12 22




HH(Ref ID)

2(9011)

1XMXHESHAT) van der Sluis(2019) (ROBOT trial)
Postoperative bleeding 54 2 4 55 2 4 1.00
Readmission intensive care
54 10 19 55 7 13 0.41
unit, XHU&
Hospital readmission within
54 6 12 55 4 7 0.52
30 days [n (%)]
Reoperations, 4= 54 13 24 55 18 33 0.32
In—hospital mortality b4 2 4 b5 1 2 0.62
30-Day mortality b4 1 2 b5 0 0 0.50
60-Day mortality 54 3 6 55 1 2 0.36
90-Day mortality 54 5 9 55 1 2 0.1
Additional PCA after removal
54 1 2 55 5 9 0.11
of epidural [n (%)]
Conversion [n (%)) 54 3 5 55 NA
Intraoperative complications
54 17 13 55 9 16 0.62
[n (%)]
e
A RAMIE OTE )
=T N n % N n %  P-value
Hospital stay (days—IQ _ _
s 14 (12 55 45 (12 4
range) 5) 7)
Functional recovery within
54 38 70 55 28 51 0.04
first 2 weeks [n (%))
Quality of life (QLQ-C30)
Health-related quality of life 31 579 (49.9- 33 a46 (36.7- 0.0
(discharge) "~ 66.1) " 52.5) '
Health-related quality of life 31 |egs 61.5- 2 57 (50.6- 0.03
ATHI-QEM (6 wk) 95% Cl. - 759 - 6o T
Physical functioning (45.8- (32.4-
31 545 ’ 33 41.0 ’ 0.03
(discharge) 63.3) 49.6)
Physical functioning 6 wk) 31  69.3 Sg 96)_ 33 586 %3; 3)_ 0.049
52 85 VAS 54  1.86 55 | 2.62 0.001
N mean SD N mean SD
Total Operating time (&) 54 349 569 55 296 339 <0.001
Total blood loss, mL—IQ _ _
54 400 20 55 ses “B8 (000
range 81 00
Lymph nodes number 27 (173 (17-3
54 55 25 0.41
(number—IQ range) 3) 1)




% tH(Ref ID) 2(9011)

1MXHETAHE) van der Sluis(2019) (ROBOT trial)

e 22 BRea2 MR XA AEERIE2 Adot| o) /igrsE0 o MSECH
funding

H|2

« Al 1A 715

HEE 21 7t (H73: ROBOT trial)
Risk of Bias
3o H| A HEHEA(=E2)

DEQ] HZRA A

n=

randomization is done by computer—generated random numbers
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Concealment of allocation is maintained by using sealed opaque

envelopes

HOK, oKt
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Il

There is no blinding for the patient, surgeon and coordinating

researcher because this is difficult in daily practice
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the independent data monitoring safety committee is blinded to the

allocated intervention.
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7|t HIZE 9 This study is completed funded by the Department of Surgery, the
(22t 8 X/E) %jg University Medical Center Utrecht (UMCU),.
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HH(Ref ID) 3
1MXHETAHLT) Yang(2022)
o Oqd= S
o GEA:RCT
HAEY

S| T2
ATCHAAL BET|ZE 2017H 88~2019'H 12




iH(Ref ID) 3
1MIHETAE) Yang(2022)
* NCT03094351
o HAFEMRUE)
- A2l (esophageal squamous cell carcinoma (ESCC)
o MEUIE
- 18~ 754
- European Clinical Oncology Group performance status of 0, 1, or 2, with primarily
AL A resectable ESCC [cT1-4a, NO-2, and MO or M1 (lymph node metastasis confined
to the supraclavicular lymph nodes), 7th edition of the American Joint Committee
for Cancer staging manual 15 ] of the intrathoracic esophagus
o BRI 181/177
o %Z(median (range)): 65 (43-75)/63 (42-75)
EXHH »  SXHH: robotassisted minimally invasive esophagectomy (RAMIE)
HIWSTHEH
(GImEN ] *  SXHH: Thoracoscopic esophagectomy(minimally invasive esophagectomy (MIE))
glon wap)
FHmE Y s .
%ﬂiﬁz o FHIET|IZE O 3ME, 197K
o Atz
ERIE S
o SAYHY:
RAMIE(181) MIE (177)
H:‘A
T N % N % P value
Total complications 88 48.6 74 41.8 0.196
C-D classification = llI 12 12.2 18 10.2 0.551
Pulmonary complications 25 13.8 26 14.7 0.812
Pneumonia 18 9.9 21 11.9 0.560
Respiratory failure 8 44 9 5.1 0.767
Pleural effusion 10 5.5 6 3.4 0.328
AP ZA-AHE Pneumothorax 3 1.7 5 2.8 0.499
Severe cardiac 2 1.1 1 06  0.631
complications
Anastomotic leakage 22 12.2 20 1.3 0.801
Type | (conservative) 8 4.4 5 2.8
Typg Il (non;urgmal 13 79 14 79
intervention)
Type I (su.rg|ca| 1 0.6 1 0.6
intervention)
Vocal cord paralysis 59 32.6 48 271 0.258




iH(Ref ID) 3
1MIHETAE) Yang(2022)
Type .l .(tranS|ent injury 55 304 45 254
requiring no therapy)
Type |l (requmng elective 1 0.6 1 0.6
surgical procedure)
Type I_|| (requmng qcute 3 17 9 11
surgical intervention)
Location 41(23.2)/4 (2.3)/3
(Left/right/bilateral) 49(27.1)/6 (3.3)/4 (2.2) (1.7) 0.573
Chylothoraxy 5 2.8 2 1.1 0.449
Type | (@_ten_c dietary 4 99 1 0.6
modifications)
Type |l (totzlal.parenteral 1 0.6 1 0.6
nutrition)
Type Il (llnterventlonal or 0 0 0 0
surgical therapy)
Wound infections 3 1.7 1 0.6 0.623
Intensive care unit stay (d), 1 0-15 1 0-14 0.990
median (range)
Readmission |ntenS|ve care 3 17 3 17 0.815
unit
Conversion 7 3.9 6 3.4 0.926
e Z1
RAMIE(181) MIE (177)
H:'A
=T mean SD mean SD I
Total operation time 203.8 59.4 2449 61.0 0.001
Blood 'géng]r”ed'a” 200 (1004000 200  (100-500) 0.382
Total Number of
L Nslmedian (IOR)] 23 16-33 23 14-30  0.636
IAAHT-O S A ; i
ALZN-[8 Postoperative hospital 9 6-49 9 68 0311
stay (d), median (range)
n % n %
In—hospital mortality* 0 0 0 0
30-d mortality* 0 0 1 0.6 0.633
90-d mortality* 1 0.6 1 0.6 0.909
*MESE HYOIH 28
ez Z7| A= RAMIERF MIEVE 25 AR 50 QoD A 7Ksottta! H1gh RAMIEE M
== ER HAXEE = SX0IM O B2 £ 7|7 QU2 2OHE HHE o4 Qe A2 H 08
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Risk of Bias (RCTQ! Z2TH

pag| HIEZ 2 HEEAHEERIE
O =5 concealment of allocation was performed using computergenerated
AR HiEzA Ay | e
0 25 random numbers
O =S concealment of allocation was performed using computergenerated
& A 2 | e
O 284 random numbers
ROIR}, GIR} u hff There was no blinding for the patient and operator due to practical
I O Jze Hicul
= 0 2804 difficulties.
Z} HIR} g % All outcomes were recorded and prospectively reviewed by the central
[
=71 o W= . .
== O 284 study coordinator of the trial
A ST Uit SERp=7t 242F 1839, 179H0IM AR 1819, 177822 2
O &s ZX|7} 200 Y XX 43
SRG 2z H 53
O 25 The demographic and clinical characteristics of the 2 groups did not
differ significantly at baseline
O 53 D2EZ0| ZAoHK| QAIZH ATYHOIN AFKIO| HOISHES ZTSO| A7ZY
HIEHX AN | e
0] 2544l Ol 25 HAIED US
o) ols O == o oIF|0] K|S HIX| Ot
J|E} HIE= 93 i Q=2 717| YNIQ K|S K| %43
u} 2] = . . .
(RIighH) I [ 25 This study was funded by the Shanghai Hospital Development Center




