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Clinical Evaluation of Esophageal Cancer
Myung Sub Hyun, M.D.*, Seung Kyun Lim, M.D.*, Kwang Jin Jeong, M.D.*

In our hospital we have seen 38 cases of esophageal cancer from June 1984 until June 1994. They
composed of 34(89 %) men and 4(11 %) women, their age distributed from 35 to 74, mean age was
57.55 + 7.43. Their symptoms were varied, dysphagia(97 %), pyrosis (58 %), chest pain (31 %), weight
loss (31 %), anemia(8%), vomiting(5%), and hoarseness (1 %). Surgical treatment was done with
esophagectomy and upper GI reconstruction 35 cases, and palliative gastrostomy was 3 cases. There
was no operative mortality, and operative morbidity was 8 cases of anastomotic leakage, 5 cases of
wound infection, 5 cases of pleural effusion, hoarseness, pneumothorax, and lung abscess. Pathologic
lesion distribution: upper thoracic esophagus 6 cases(16%), middle thoracic esophagus 17 cases(45
%) and lower thoracic esophagus 15 cases (39 %). There was no statistical difference of transhiatal
esophagectomy and transthoracic esophagectomy in complications and hospitalization period in this
study but we proved the superiority of gastric upper GI reconstruction rather than colon upper GI
reconstruction in anastomotic leakage and hospitalization period. Cumulative survival rate was 76.2%
in 1 year survival, 33.9% in 3 year survival, 254% in 5 year survival, 12.7% in 10 year survival.
There was no relationship with the time of dysphagia with survival in this study.

(Korean J Thorac Cardiovasc Surg 1995;28: 280-6)
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Table 1. Age and sex distribution
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Table 2. Clinical symptoms

Age/Sex - Male Female Total Symptom o e No T
30~39 1 1( 3%) dysphagia 37 97%)
40~49 3 3( 8%) pyrosis 22 (58 %)
50~59 16 2 18 ( 47%) chest pain 12 31%)
60~69 13 14 ( 37%) weight loss 12 (31 %)
70~79 2 2( 5%) anemia 3(8%)
Total 34(89%) 4(11%) 38(100%) vomiting 2(:5%)

hoarseness 1(3%)
CHAF 9l giy Table 3. Types of operation

Al 1984w 64 F-E 1994 69 7kA] A xgto g =)
dEe] Tt 38U E AR Yo, HEEEE Fa}
343 (89 %), o=} 48] (11 %) 2 PRl A} 8.5u0) Bt ow],
AR E = 35 5E 747 o 50Ul 7} 184, 60tH
7} 14A 24 A ] 84%E 500, 6007} xHR| &}l o,
HFAed L 57.55 + 7.434 4t} (Table 1).

WA FAFe 2 A=, dhgte] 378 (97 %) & 104
A 400 L7t FEE By ow (FF 4.9 +84/04Y), 7}
223 (pyrosis) 2221 (58 %), F% 123 31 %), AF7F47}
3kgH-¥ 20kg7}A] EE 2 128 31 %)l oH, 71e} w1y
33 (8 %), TE 2e (5%), =22 13 (3%) YL EY
€ FAZ A Axge s AgE A7) 18 (3%)
st} (Table 2).
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428 o] 8915 Yo} 283 HFE| S B4
TV do] ade] oAt FHATFR] 7|9
A WA AE AR B Foke] AA 75T 7123 o
& Hr13tsdch

FE2 F5F71 8% 2} £ 6 Holxlo} AR s
A5 19, el e} oA BEE Fukdt A 149, 7%
< A3l A Er1ed A% 19 B 38 5T
S Al R, 29 353 E A g AR sl Ay
Aes B3 £5 FAAEY 343 A FFYA S 4}
43t AHAE slo] £ AXF22A 92.1% F
S2AEE B0, o|F o|He NELL) FHAHo)
Ao Efate] AstAY 4 ¥ F, 7el ohE o
U3t e A g7t Erbssicin gaEe] Alw
AAF AAE AHgste] AR &b AL AAR 8

Type of operation. S . No.

TTE with esophagogastrostomy 16 ( 42%)
THE with esophagogastrostomy 10 ( 26%)
THE with esophagocologastrostomy 5(13%)
TTE with esophagocologastrostomy 3( 8%)
gastrostomy only 3( 8%)
esophagectomy, subtotal gastrectomy, gastrostomy 1( 3%)
Total 38 (100 %)

TTE ; transthoracic esophagectomy
THE': transhiatal esophagectomy

2l (24 %)E A8l 2623 (76%)= A xHA P A %9
S 7 Foll A AAIs T} (Table 3).

E, ol F 1= WA Addel o3 3982 249 4
Ao YL ¥ Bargog Qs AEasty) A
2 AR Fala A A”A g olHYAA W T
S AYFE TS T, 2APA} FHRA T Ay
A3 Hg A Zgte] Fukel 299t} (Table 3).

£ A7l A A =dTE 3 A=HAE] g
T2 A ARG Z )Y JNAAWAIA 5 o} E A
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F-o}, A 2ol WHo)] Qe A foll AT TS £ 1
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s}t

ARAAES AAT A ASHEAF YyPAs 59,
YA 38 5 A E FQ 5L EY (isoperistaltic) 3 el
2 AL 2Rl AAE 98l A=A AR
-AAEREE AL 3-08 0] 43 22 Bgoz BPF 4
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Table 4. Postoperative complications Table 5. Location of tumor
Complication No. Location N No.
anastomotic leakage 8 upper thoracic esophagus 6 (16%)
wound infection 5 middle thoracic esophagus 17 (45%)
pleural effusion 5 lower thoracic esophagus 15 (39 %)
hoarseness 2
pnemothorax 1
1

lung abscess

Total 22
£ oe}
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o},
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7 o
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Fig. 1. Cumulative survival curve

W OAES 542%, 7 AEL 339%, 49 AES 254%,
S AEE 254%, 10d HE4 12.7%cH(Fig. 1). 28]
Izt iy E 2 AE8S Log-Rank testol] 23 f2i3%t
(P=0.047) zto|7} qlgdch ®7) 1o gojr BESS 1
AEE T70.0%, 2 PEE 420%, 3d YZE 28.0%, 44
AEE 140%, 54 2 14.0%H2H, #7] el glo]
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%, 490 AEE 46.7%, S AEE 467%, 10d HEF
46.7%%F AL, 7] I lelA] 1] AEE 54.7%, 2
dAEE 36.5%, 53 4EE 0% (Fig. 2).
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Fig. 2. Survival curve according to stage
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