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— Abstract —

Clinical Analysis Esophageal Carcinoma

Jong Soo Lim, M.D.", Won Gon Kim, M.D.”, Kyu Seok Cho, M.D.",
Joo Chul Park, M.D.", Seh Young Yoo, M.D."

The management of esophageal carcinoma continues to be a difficult problem with most

surgically treated patients under-going extensive operative procedures for palliation only.

Although recent advances in preoperative and postoperative care have decreased the opera-

tive mortality rate, survival has not changed significantly.

Twenty five patients with esophageal carcinoma who were treated with operative interven-
tion at the Department of Thoracic and Cardiovascular Surgery in Kyung Hee University
Hospital between January, 1980 and December, 1987 had been evaluated clinical manifestation

and operative results.

The stamm typed feeding gastrostomy and Celestin tube insertion were performed for the

cases of nonresectable esophageal cancer.

Also 14 cases with esophagogastrostomy and are

case with esophagocologastrostomy were performed for the resectable cases.

Two deaths with resectable cases occured within 30days of operation, a hospital death rate

of 8 per cent.

There were significant differences in the survival rate between T.N.M, staging I, I, and I,

IV group after the resection of the esophageal cancer.
The former group revealed higher one year survival rate than the later group. (p<0.05).
In conclusion, the clinical manifestations and operative results were similar to the western

ones and the postoperative survival rate was very poor. So, the earlier the operation of the

esophageal cancer was done, the better result will be achieved.
To defect the early esophageal cancer, routine esophagoscopy should be recommended.
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Table 1. Symptoms & signs in esophageal cancer

Symptoms & signs No. of patients

Dysphagia 21
Weight loss 12
Substernal pain
Anorexia
Hoarseness
Hematemesis

Weakness
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Regurgitation
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Table 2. Post-operative complications

Complication No. of patients

Atelectasis 13
Pleural effusion
Anastomotic leakage
Pneumonia
Regurgitation

Death

Wound infection
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Acute renal failure
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Table 3. Stage of esophageal cancer

Stage No. of patients
1 3
] 3
i 5
v 4

Table 4. Inoperable causes of esophageal cancer.

Etiology No. of patients
Distant metastasis

Stomach

Lung 2
Mediastinal involvement 6
Poor general condition 1
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Table 5. Survival & death in esophageal cancer.
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