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Short-term Results of Surgical Treatment in Esophageal Carcinoma

Bong Suk Oh, M.D.", Yong Il Min, M.D.", Bo Young Kim, M.D.", Dong June Lee, M.D."

Twenty nine adult patients underwent surgical esohpagectomy and one, bypass pro-
cedure for documented carcinoma of esophagus and cadiac portion of stomach at Chonnam
National University Hospital from Jan. 1986 to April 1991. There were several kinds of eso-
phagectomies including through transhiatal, left thoracotomy only, laparotomy and tho-
racotomy, and laparotomy and right thoracotomy and cervical incision. Twenty five and
squamous cell carcinoma and 5, adenocarcinoma. The tumor locations were the upper third
in 3, middie third in 12, lower third in 10 and cardiac portion of stomach in 5. After ope-
ration, 8(27%) patients were classified in Stage lla, 6(20%) patients in Stage [Ib, 15 pat-
ients(50%) in Stage [l and one patient in Stage IV. Major postoperative complications inc-
luded anastomotic narrowing in 3, limited suture line leak in 2, wound infection in 2, hoa-
reseness in 2, pseudomembraneous enterocolitis in 1 and herpes zoster in 1. There were no
death within 30 days of operation. Ten months survival was 100% for patients with Stage
la, 67% for patients with Stage IIb, 50% for patients with Stage [, Furthermore, 20
months survival was 75% in la, 33% in IIb, and 40% in [I. But there were no significant
differences in survivals among the stage. The actuarial survival is 58% at one year and
41% at two years. The periods of average survival is 589 days after operation.
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Zalo] e 1986 99N E 19919 4¥47HAl &
Addistagdos Axgez AT B &3
g2 0AE AR sRoy AT JuxGE,
AR AA, FEE AdsgEdd 2 AR FEA
ZAYA To8 AT A g HARLAYE FES
A x 2z o (high cervical esophageal cancer), ¥4
4] .= ¢} (thoracic esophageal cancer) &2 823132
m FRAeete thA A2 g (thoracic inletol] A
trachea carina7t#]), %%-24]%=<¢(trachea carinaol
A} inferior pulmonary veinZtz]), &}%4] % H(inf-
erior pulmonary veinoljA] HRAL Rol= F§Ho
2 R ol F AR tdedA Ao
AEEHY A FeF7]1 1 W] vksio 24
T el EE8AH

2z gte] A {E(stage)+ Japanese Committee
(1985)9 A4 2EE TNMEFE 71§02 3o
(Table 1,2) EAIXA2 & 7] A4 =AFSE par-
ameterst #2to] A 2 Ay, F3F44, Fdo] e
W A]7], smoking® alcohol®] FHAE, LR,
Arzdedd ¥y, €F =gy FE:, 5 T
Z, AL F, Z38H 248, AR EY {5, oF
EX 859 3 AV & BAHL=

[e3h =]
mT,

Table 1. Postsurgical Staging of Intrathoracic Eso-
phageal Carcinoma : Proposed New Jap-
anese Classtfication

Category Extent of Lesion
Primary Tumor
T1 Tumor invades into but not beyond the
submucosa
T2 Tumor extends into but not beyond
the muscularis propria
T3 Tumor invades into the adventitia
T4 Tumor invades contiguous structures
Lymph Nodes
NO No node involvement
N1 Regional nodes involved
Metastases
MO No distant metastases
M1 LYN Distant lymph nodes involved
M1 Visceral metastases

Table 2. Postsurgical Stage Grouping of Intra-
thoracic Esophageal Carcinoma

T N M
Stage 1 T1 NO Mo
Stage Ila T2 NO MO
T3 NO MO
Stage [Ib T1 N1 MO
T2 N1 MO
Stage I T3 N1 MO
T4 NO MO
T4 N MO
Stage IV any T any N M1

BMDP (Biomedical Develope Process) program&
o] &-3lod multivariable comparision test& 3}¢ 2.
MEF 9 ZA= Kaplan-Meier methodE o] 8319
o},

By

B EEE Ha 36494 A 754 o5 5000
Al 1281(46.7%) 2 7 wskow 60thzh 1021(33.
3%) R 1t 55,44 o)

Gie) wanl gL 14:12 93 288, Az} 28 Aok
(Table 3).

2. AlE A

WA Fael §97170 RN EE 404 LR
on BF 532709019 0m A Bashe 754
& sk 2420(80%), AT 74 2420 (80%) 7} 743
WD 19 ¥ §5, $HA 2F, 244, 713 5o
21%1TH Table 4),

Table 3. Age & Sex Distribution

Age Male(%) Female(%) Total(%)
30—40 2 2
41—-50 3 3
51—60 12 2 14(46.7)
61—70 10 10(33.3)
71— 1 1
Total 28(93.3) 2(6.7) 30
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Table 4. Symptoms & Signs

Symptoms & signs No. of cases(%)

dysphagia 24(80)
Wt., loss 24(80)
postprandial pain 3(10)
hunger pain 1
hemoptysis 1
cough 1

%% Sx duration : 5.32 months(1—40)

At #A Y& A2 ALHE 739 F
o] BAE vl &5 AF upA R B3LA okt uhA|
B A7 143 (47%) Fov v m Ay gol| vpAle B¢
7} 16801(53%) et Fel A=A 20 pack years
ol &k7F 2081(66.7%), 20 pack yearse|/e] 108(33.
3%)2 dewtoyt B3 £Ag A wAl A
Al Zdle F7 Hol BAA ¥EE ¥ 4 A
(Table 5).
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Table 5. Influence Of Alcohol & Smoking

Alcohol
none to light : 14(47%)
moderate to heavy : 16(53%)
Smoking
none to 20 pack years : 20(66.7%)
more than 20 pack years : 10(33.3%)

ZFRAwsh 129

A AAds 78, g = FE 39}
28 5& Fwhslal AU (Table 7).

Aol A Alaigt Ay W gt 148 (50%) 2 7}
2 weton, a9 A Ax B 82 (28.6%), YA
271 53(17.9%), A4=¥ n% 189 T2z JEyt
t}H(Table 8).
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Yy

FEol A 188 AAg 298 AJPsd

EA B2e) dRB 9 &1 Hiks dEREY, 54 49
] FAAME ot} 62(20%) o A transhiatal wit-
hout thoracotomy ¥ &t omn, =& gr o] Hok
off 4 Ay #H FNAMIS FEddr, lvor-
Lewis method& 178 (56.7%) & }X* o] AHE-3t%3
ch o) ARl A AREsNe B
o ARAFTL B X*xﬂ% & A 971 33 AAT

% Wﬂé# A 2620 (86.7%), tH 491(13.3%) =2
Abg-EtR o “E@*ﬂ } A% 18N HFS
ApEate] FEERE Sotd WA o83t *H &
& Alal et th(Table 9).

AedAg 3 2 E 2}l A pyloromyotomy, jej-
Aoz e st 1A pyl-
oroplasty, 3#lo)A accidental splenectomy& &%
t},

unostomy &

X RHHA| A} 22|

FHEoRt Auel FEHE Al 3l AN

[S]
Gl 43 o) gold Mg e LA

Table 7. Associated Diseases

old pulmonary Tbc 7
COPD 3
DM 2

Table 6. Location & Pathologic Types

Table 8. Esophagographic Findings

Location Squamous{%) Adeno(%) total(%) Findings No of cases(%)
upper 3 3(10.0) Luminal narrowing 14(50.0)
middle 12 12(40.0) proximal dilatition 8(28.6)
low 10 10(33.3) narrowing+ulcerative mass 5(17.9)
EG]J 5 5(17.0) wall thickening only 1(3.6)
Total 25(83.3) 5(16.7) 30 Total 28
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geken HeHd BEgRFEol 2894 Ao o]
© I4A XE2A AL dh 29 Ay 24,
of4d 2%, pse-
udomembraneous enterocolitis 28|, tracheal tea-

ring 18, herpes zoster 18] $o] A2t} Table 10).
FeF FAWEEL 50miol A 1400mlg o Ho
Ca

transhiat al esophageactomyol] A

S561midch E3 FoF AH TFITHoz Q)

&7 AR 4ol stgon, Sl YUY

A= 1690l A 98Y 2 Hi 324 Aok
2% Abg 2 AA] Abghe 921k Table 11).

174 9

w

TEF SYE R T(stage) 2t 0| HE MEE

FHE FAAFToA stage M7} 158 (50%) 2
7b4 Bt 19 stage lla 8#(27%), stage b 6
#1(20%), stage IV 13 &k Ag=o we 3
T HE7)7HE stage Maolx 5129, stage [bollA
7029, stage Mol A 4344, stage Vol Al 142¢ S A4
E3l4d o (Table 12) o559 H&&L £F 10M€

Table 9. Operative Methods

Table 12. Postoperative Staging(NJC)

Stage No.ofcases(%) Dead(%) Mean survival
Ha 8(27) 1(12.5) 512432 days
Ib 6(20) 3(50.0) 7024322 days
| 15(50) 9(60.0) 434+83 days
v 1(3.3) 1(100) 142+0 days

Total 30 14(46.7) 598 +127 days

ol A stage [la 100%, stage IIb 67%, stage I
50%, stage N 0% = e 2070 ol A stage lla
75%, stage b 33%, stage Il 40%, stage N 0% 2
UEbsbot 7} stagedt AEE S HlaA] A{med
2} A ARk
(Fig. 1).

HeEFEe Pae

Fele

FZ o A 2eflol Mgt glat a8 gl
S EEE L L ESVE LR I s
BEAE aA S A9 S

ol A 5294, AR EFo A 667U E WAFH A B

Approach Stomach (%) Colon(%) Total(%) oA HF AEYe = }g_ o1 QoL BAH &
transhiatal 5 1 6(20.0) o] A& glltH(Table 13).
thoracotomy(Lt) only 3 3(10.0)
laparotomy—thora- 17 17(56.7)  Table 13. Comparison between Surgery only &
cotomy(Rt) Postoperative Irradiation
lapa-+thora-cervical 3(10. -
apen thorarreervica ! 2 3000 Ts modality No. fo cases Dead(%) Mean survivial
palliative substernal 1 1
ly 16 6(37.5)  529%93 days
Total 26(86.7)  4(13.3 30 Sureeryony.
° ) 4083 postop radiation 14 8(57.1) 667169 days
Table 10. Postoperative Complications Total 30 14(46.7)  598+127 days
Complications No. of cases
anastomotic narrowing 3 100 .
limited leakage 2 ; Qs Tpny
wound infection 2 @®Stage M(n=13)
hoarseness 2 sor AStage N (n=1)
pseudomembraneous colitis 2 2 wl E
tracheal tearing 1 ; |
4 )
herpes zoster 1 3 40L i
Table 11. wl ;
i
Postoperative bleeding : 561ml{50—1400) E
Postoperative ventilator therapy (4pt) : 6.3days(3—14) 0 L ﬁ) 1 -

Hospital stay : 32days(16—98)

Hospital mortality within 30 day : none

TIME(month) 2

Fig. 1. Cumulative Survival according to Stage
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ool 2% 25709 AR S AlAF ol
o] HEEL %YoL BN EFo Ao MEES
34%E xolx 3tH(Fig. 2).
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5 13 AEEL 58%, 29 AEES 41%AHFig.
3).

@surgery only(n=16)
Aradiation+surgery (n=14)
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Fig. 2. Comparison of Cumulative Survival Bet-
ween Surgery only and Postoperative Irr-
adiation

100

% SURVIVAL

10 20 30
TIME(month)
Fig. 3. Cumulative Survival of Entire Patients
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HF 9% & 5544 2 50th o 60tholl A 80%8 AR

2. F Fhe dakEd % AFS7EA(80%) ATk
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4. BwrE e AAR(I A A4y 78, B
gl 7 g 33) 2 vt 28 A

5. F&S 188 AL 298 s HAAES A
gatgon] FeurH & transhiatal 20%, left thr-
acotomy only 10%, right thoracotomy with lap-
arotomy 56.7% 18] 3 10%° 4} thoracotomy %} lap-
arotomy 2 cervical approach& w33t ch =%
712 ¢ 268, d 48 Ak

6. % stagingol| Al stage Mla 27%, IIb 20%, I
50%, IV 3.3% %At}
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10. Al o] HayEd2 589 o 1d
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ominal abscess 4.3% 2% YERGTR® A3 3a
(9%)el A ve] AAE 3t 6% Orringer . 1%
o} vl

FaF gz HEENA AFRA7F 9 ol
), AA AN on, &F 98
ol ZAw ofe) Body ol 1-37 LUl ol
st 1A E 9 Aolr} YA

9 #Aol A B 4 Aok 1
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£ 33 den 13 18 EASLE A3}
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Az etol eAl AFT oM 80%0] 3ol stage I,
Noj #ixtelnz b dA| 7} Brbgsioilslyg ot
A zpe] AL 53% o Ely o)A stage 1o} 10%
Ao} Azl AL stage 1S AT HEEONA
HobddNst 2A Y-S vl X King®] H o4
T3NOMO~Z} 34%, T3NIMO7} 8%9) 53 MEFS
Holu glot Azpel AL 1 FaElv) A oA ofdyy
& EAe Zaldoy ASr A E8rE AEEe 3
obA 3t et

AR Azt A T3 AL 4
W olw] AagHolrt H= o] o] 7)ol A=k
S HAASe R FFstd o s ey ¢ 287
F27 o)Al Hojrle] EEE AHA X8E &)
oF&t 448 3thd Orringer® 7 #3481, g
#eo] sd 2. FEAILES 10%°]5tE Hojok g}
3 FEF 2FWY HYstAo dt 4 £F S
(intraabdominal abscess, wound infection, reflux
esophagitis, aspiration) & 7Z+4A1ZIth & A =g
A3 Aate e dHoes Hxg £&8 ok &
Zolt},
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