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The surgical experiences of esophageal reconstruction with stomach at the
middle and lower esophageal and cardia cancer

Kyung Min Kang, M.D.”, Jea Hong Park, M.D.", Seong Dong Park, M.D."
Sung Hyock Chung, M.D.”, Kyung Hoon Kang, M.D.*, Byung Yul Kim, M.D.”, Jung Ho Lee, M.D.

The forty patients with carcinoma of the esophagus or cardia seen at National Medical Center between
November 1983 and April 1994 underwent surgical exploration. The esophagogastrectomy was carried out
in 29 of 40 patients, one case through right thoracotomy, the others through left thoracotomy. Two
patients underwent colon bypass surgeries due to upper esophageal cancer. Transhiatal esophagectomy
was performed in one case. Feeding gastrostomy or feeding jejunostomy were performed in 8 patients due
to the advanced stage or malnutrition. In this report, we evaluated the long-term resuits in the 28 patients
who underwent esophagogastrectomy for palliation through the left thoracotomy.

There were 25 men (89 %) and 3 women(11%), and the mean age was 58.65+7.15 years (range, 46 to
73 years). The most frequent preoperative symptoms included dysphagia(22), weight loss(15), chest pain
(6), vomiting(1), and hoarsness (1). Twenty-three patients had sqamous cell cancers of mid-and lower
esophagus and five adenocarcionomas of cardia. One patient died in the hospital within 30 days of the op-
eration for a hospital mortality rate of 3.7%. Cause of death was sepsis due to anastomotic leakage.
There were five additional complications in five patients; acute respiratory distress syndrome (1), post-op-
erative bleeding (1), diaphragmatic hernia(l), acute renal failure(1) and late graft stenosis(1). The one
year, two years, and three years acturial survival rate were 75.6+9.5%, 43.2+11.6%, 21.6+10.5% re-
spectively. The average survival was 21.8 months. The data from this study suggest that
esophagogastrectomy through the left thoracotomy can achieve resonable long-term palliation for carci-
noma of the esophagus. The operation can be performed with a low operative mortality and few serious
postoperative complications.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 626-31)
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Table 1. Age and Sex distribution

Table 2. Clinical symptoms

Age/Sex male female total symptom No. (%)

40~90 2 2(7%) dysphagia 22(78.5%)

50~59 11 2 13(46%) weight loss 15(53.5 %)

60~69 10 1 11(32%) chest pain 6(21.4%)

70~79 2 2(7%) vomiting 1(3.5%)

Total 2586%)  3(14%)  28(100%) hoarseness 1035%)
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Table 4. Postoperative complication

Complication No.

anastomotic leakage

acute respiratory distress syndrome
postoperative bleeding
diaphragmatic hernia

acute renal failure

—_— e e e e

late graft stenosis

Total 6

Table 5. Postoperative stage based on AJCC

Stage No.

I 3(10%)
11 9(41 %)
m 10(49%)
Total 22(100 %)

AJCC : American Joint Committee on Cancer
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Fig. 1. Cummulative survival curve.
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