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A n otherwise healthy 23-year-old man presented with a 3-week 
history of difficulty swallowing solid food and associated vomiting. He report-
ed no history of respiratory symptoms or weight loss. A barium-swallow ex-

amination showed substantial luminal narrowing of the distal esophagus (Panel A, 
arrows), and a focal mass effect could be seen anteriorly on a second projection 
(Panel B, arrows). Computed tomography (CT) of the chest performed after the 
administration of contrast material showed a well-defined, bilobed, cystic medias-
tinal mass measuring 7.3 cm by 3.2 cm by 7.0 cm. The mass was contiguous with 
the distal esophagus (Panel C, white arrows), which was immediately posterior to 
the mass and was compressed by it (Panel C, with the red arrow pointing to the 
expected location of the esophagus). Neither internal enhancement nor invasion of 
surrounding structures was seen on CT. The findings were most consistent with an 
esophageal duplication cyst. The patient underwent surgical resection of the cyst, 
and there were no indications of recurrence on a CT image obtained at a 2-month 
follow-up visit. Esophageal duplication cysts are uncommon, benign mediastinal 
masses. Most cases are diagnosed in infancy or childhood and involve the distal 
third of the esophagus. Complete surgical excision is typically curative, since recur-
rence is rare.
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Abstract

Over the past decade, uniportal video-assisted thoracic surgery (VATS) has evolved dramatically into a sophisticated technique capable of
performing some of the most complex thoracic procedures. The idea of operating through fewer surgical incisions and, therefore, with
potentially better cosmesis, less postoperative pain and paraesthesia, has led to uniportal VATS increasing in popularity worldwide. The
uniportal approach demands instrument design to be better suited for operating with multiple instruments through a single small incision.
Furthermore, the drive by surgeons and industry to develop novel, smaller, more specialized procedure-specific instruments for uniportal
VATS to further allow reduction in incision size is relentless. Refinement of uniportal VATS instruments, angulated and narrower endosta-
plers, and improvements in video-camera systems, including 3D systems, and 120° articulating lens will make uniportal VATS major lung re-
section easier to perform and learn. In the future, we could see the development of subcostal or e-NOTES access, endorobotic arms that
open and operate within the chest cavity, and cross-discipline imaging assistance for uniportal VATS procedures.
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INTRODUCTION

‘Intelligence is the ability to adapt to change.’
Stephen Hawking (1942–present)

Uniportal video-assisted thoracic surgery (VATS) has a history
spanning over more than a decade and, more recently, has
become an increasingly popular approach to manage thoracic
surgical diseases. The potential advantages of reduced access
trauma and better cosmesis, together with patient demand, have
seen uniportal VATS spread across the world [1, 2]. A reflection of
these trends can be appreciated in the literature, where 65% of all
publications (in the English literature) relating to uniportal VATS
were from the past 2 years, with roughly an equal representation
from institutes in the East and West. Interestingly, one of the unex-
pected effects of this change in thinking and approach to VATS is
the enormous craving for better equipment and technology to
assist uniportal surgeons in accomplishing their task through a
single small incision. This has led to rapid growth in communica-
tion and collaboration between thoracic surgeons and industry
that has not been witnessed, perhaps since the leap from open
thoracotomy to conventional VATS during the 1990s. The current
review focuses on technological innovations of the present and
those on the horizon, as well as providing a glimpse into the
future of uniportal VATS.

EQUIPMENT

Uniportal VATS started from humble beginnings, with an initial
report of uniportal VATS thoracic sympathectomy in 2000 [3].
Nevertheless, by pushing the boundaries of what might be pos-
sible with a uniportal approach, this initial report paved the way
for the development of more complex uniportal procedures for
an ever-increasing range of thoracic conditions. The development
of 5 mm or even 3 mm needlescopic endoinstruments has
allowed uniportal sympathectomy to be accomplished through a
smaller incision. Apart from simply making equipment smaller or
more slender to perform uniportal VATS, surgeons have thought
of adapting or creating new instruments to accomplish these tasks.
In the case of sympathectomy, the paediatric urological electrore-
sectoscope has been modified to improve ergonomics and
reduce fencing of instruments [4]. Along the same thinking, a
more modern version would be to perform uniportal VATS sym-
pathectomy with the Vasoview device, originally designed for
endoscopic vein harvesting [5, 6].
With the announcement to the world in 2004 by Rocco et al. of

their uniportal VATS wedge resection technique, the authors
broke taboos about the possibility of performing lung resection
through a single small incision [7]. Subsequently, the report of
uniportal VATS pleurodesis quickly followed [8, 9]. Through the
challenges associated with performing lung resection through
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Olgu-1
• 23 Yaşında 3 haftadır katı yiyecekleri yerken 

zorlanma ve kusma şikayeti ile kliniğe başvuruyor.

• Solunumsal semptomları ya da kilo kaybı yok.

• Baryumlu özofagus grafisinde distal özofagusta 

önemli bir daralma görülüyor ve muhtemelen 

anterior yerleşimli bir lezyon olduğu değerlendirmesi 

yapılyor.
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A n otherwise healthy 23-year-old man presented with a 3-week 
history of difficulty swallowing solid food and associated vomiting. He report-
ed no history of respiratory symptoms or weight loss. A barium-swallow ex-

amination showed substantial luminal narrowing of the distal esophagus (Panel A, 
arrows), and a focal mass effect could be seen anteriorly on a second projection 
(Panel B, arrows). Computed tomography (CT) of the chest performed after the 
administration of contrast material showed a well-defined, bilobed, cystic medias-
tinal mass measuring 7.3 cm by 3.2 cm by 7.0 cm. The mass was contiguous with 
the distal esophagus (Panel C, white arrows), which was immediately posterior to 
the mass and was compressed by it (Panel C, with the red arrow pointing to the 
expected location of the esophagus). Neither internal enhancement nor invasion of 
surrounding structures was seen on CT. The findings were most consistent with an 
esophageal duplication cyst. The patient underwent surgical resection of the cyst, 
and there were no indications of recurrence on a CT image obtained at a 2-month 
follow-up visit. Esophageal duplication cysts are uncommon, benign mediastinal 
masses. Most cases are diagnosed in infancy or childhood and involve the distal 
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• Kitle, toraks BT’de distal özofagusta, 
düzgün sınırları olan, 7.3 x 3.2 x 7 cm 
boyutlarında, iki loblu kistik bir yapı 
olarak izleniyor.

• Kistin özofagusu tama yakın komprese 
ettiği görülüyor.
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A n otherwise healthy 23-year-old man presented with a 3-week 
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ed no history of respiratory symptoms or weight loss. A barium-swallow ex-
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(Panel B, arrows). Computed tomography (CT) of the chest performed after the 
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tinal mass measuring 7.3 cm by 3.2 cm by 7.0 cm. The mass was contiguous with 
the distal esophagus (Panel C, white arrows), which was immediately posterior to 
the mass and was compressed by it (Panel C, with the red arrow pointing to the 
expected location of the esophagus). Neither internal enhancement nor invasion of 
surrounding structures was seen on CT. The findings were most consistent with an 
esophageal duplication cyst. The patient underwent surgical resection of the cyst, 
and there were no indications of recurrence on a CT image obtained at a 2-month 
follow-up visit. Esophageal duplication cysts are uncommon, benign mediastinal 
masses. Most cases are diagnosed in infancy or childhood and involve the distal 
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rence is rare.
DOI: 10.1056/NEJMicm1313198
Copyright © 2014 Massachusetts Medical Society.

Lindsey R. Baden, M.D., Editor

Esophageal Duplication Cyst

Ahmed Abu-Zaid, M.B., B.S.

Alfaisal University College of Medicine
Riyadh, Saudi Arabia
aabuzaid@live.com

Ayman Azzam, M.D., Ph.D.

Alexandria University Faculty of Medicine
Alexandria, Egypt

A B C

The New England Journal of Medicine 
Downloaded from nejm.org by AKIF TURNA on December 10, 2014. For personal use only. No other uses without permission. 

 Copyright © 2014 Massachusetts Medical Society. All rights reserved. 



Olgu-3

• Verilen kontrast ile kitle dansitesinde 
artış ya da kitlenin bir yapıya invazyonu 
izlenmiyor.

• Kitle, özofagus duplikasyon kisti olarak 
değerlendiriliyor.

• Kist rezeke ediliyor.



Olgu-4

• Hasta, ameliyat sonrası 2 aydır 
problemsiz olarak takip ediliyor.



Yorum

• Özofagus suplikasyon kistleri nadir 
benign mediastinal kistlerdendir.

• Çoğu, çocukluk ya da bebeklik 
döneminde saptanır.

• Komplet rezeksiyon tedavi edicidir, 
tekrarlama olasılığı çok azdır.



Özofagus Duplikasyon Kisti
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