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Surgical Treatment and Analysis of Esophageal Diseases

Young Ho Choi, M.D.*, Seong Joon Cho, M.D.*, Won Min Cho, M.D.*, Kwang Taik Kim, M.D.*

A clinical study was performed on 152 cases of surgical esophageal disease treated by the Department of
Thoracic & Cardiovascular Surgery of Korea University  Hospital from Jan. 1989 through July 1994,

‘The most common esophageal disease was cancer which was seen in 73 cases(48%) among 152 cases.
All were treated surgically: 52 patients(71%) were managed by curative or palliative resection with recon-
struction and feeding gastrostomy or jejunostomy, otherwise Celestine tube insertion was performed on
the remaining 21 patients for palliation.

Esophageal leiomyoma occurred in 6 cases(3.9%), among them 1 case was performed with
thoracoscopic enucleation.

Achalasia were in 7 cases(4.6%) and was treated with modified Heller's myotomy and with Belsey
Mark [V operation. Diverticulum were in 11 cases (7.2%).
Esophageal stricture occurred in 20 cases (14.1%) and 17 of 20 cases were managed with bypass surgery.

Esophageal perforation was seen in 20 cases, its cause was instrumental trauma in 7 cases, stab wound
in 4 cases, foreign body in 4 cases, spontaneous perforation in 3 cases, and others 1 case.

Other disease including congenital lesion was seen in 15cases

(Korean J Thorac Cardiovasc Surg 1996;29:1123-8)
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Table 1. Classification of esophageal diseases Table 1-1. Pathologic type in esophageal cncer
Disease No. of patients (%) Pathology No. of patients (%)
Carcinoma 73(48.0) Squamous cell carcinoma 62(84.9%)
Stricture 20(14.1) Adenocarcinoma 3( 4.1%)
Perforation 20(14.1) Undetermined 8(11.0%)
Diverticulum ! 11(7.2) T T
Achalasia 7(4.6) Table 1-2. Location
Leiomyoma 6(3.9)
Others 15(9.8) Location ] No. of patients
152(100) Cervical 2( 2.7%)
Upper thoracic 14(19.2%)
Mid thoracic 36(49.3%)
Table 2. Age distributi
° ge distribution Lower thoracic 21(28.2%)
Disease Range Mean ‘ o
Carcinoma 44-79 59.0 Table 1-3. Symptoms & signs of patients with esophageal
Stricture 4-63 38.5 cancer
Perforation 3-70 453 .
Diverticulum 30-62 44.1 Dysphagia 54(74.0%)
Achalasia 14-63 419 Weight loss 16(22.0%)
Leiomyoma 36-64 | 513 Odynophagia 13(17.8 %)
Others 1-66 43 Cough r 3( 4.1 0/0)
179 510 Hematemesis 2( 2.7%)
. R Hoarseness 2( 2.7%)
Table 3. Sex distribution
Disease Male Female
Carcinoma 68 S 1 AEe
Stricture 6 14 = o o) @ 11
Perforation 17 3 Al el Sl & 73 2 A FAbe] 48 %E AbA| sk
Diverticulum 9 UK ew, ol Hat 59.0ME A 445 T9M 7HA]
Achalasia s 2 chesbel 2m, W w6815 hAlel Al EA o2 B
;ifmy"ma 3 i ; o} A s}5d T} (Table 3.).
ers
= | ) Amete] figeled REA AGAAAE o] 62
45
1 : g, Algte] 3em sl el Al E3e] FalwA] 2

2 QAR L A 23}l
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537 2wl A FE 253 A 2872} F 1529 o A
B vl = GFabs) 1108 Axb7) 428 2 G2 Berar, o
2 (Aol A 19 2 HF 51.04) Atk o] F Al xgte] A
A 2] 48%F A EFA L, 1 &) 2} A Fe] zHzt 209
2 A9 28.2%F 2= 8+ v} (Table 1).

A AYPRIE A2ty 39 g d3e] 594
2718 Eored, g3te] 497t SR v vkt
(Table 2).

73§ 82 %dc}(Table 1-1).

MR- E AN W AA R 168, FHA R 36
Hl, -4 o) 21?4\9314(Tab1e 1-2).

F5 JAZA = AT 7ro] Z1A Rol 549 (74.0% )9
A glela, 1 9 AFAFA, A3l FEEEY wolde
o, 4 2577 30 uvjukel 297} @3kt (Table
1-3).
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Table 1-4. Methods of surgical treatment in esophageal cancer

Table 1-5. Postoperative complications

Methods No. of patients Complications No. of patients
Esophagectomy (transthoracic) 42(57.5%) Leakage 8(15.0%)
+ Esophagogastrostomy Infection 5(9.6%)
Esophagectomy (transthoracic) 5( 6.8%) Pneumonia 4( 7.7%)
+ Esophagocolonogastrostomy \ Anastomolic narrowing 2( 3.8%)
Esophagectomy(transhiatal) 4(45.5%) Chylothorax “ 1(1.9%)
+ Esophagogastrostomy Sepsis 2( 3.8%)
Esophagectomy, Total gastrectomy, 1( 1.4%)
Feeding gastrostomy
Celestine tube insertion 8(11.0%) Table 2-1. Surgical treatments of esophageal stricture
Feeding gastrostomy or jejunostomy 13(17.8%)
E : Treatment No. of patients
Colon interposition \ 11
12 A8 8}¢it) (Table 1-4). Esophagectomy with Esophagogastrostomy | 1
) al’ 2
F 7398 B3 529 (71.2%)9] fel ] Amga g  [hals method | :
) ) ] N Others(gastrostomy etc) ; 5
Al skol =], e F-Ho] NF3tell AAE st en, &
w3 B4 79 239 Pelrt Aok o)} 44w
2] ¥ A2 4o QA NEF A TS B3 A e Table 3-1. Causes of esophageal perforation
A A (transhiatal esophagectomy)g Al3} stsich. e 227 External trauma 15
2 52009 BAFE 463 (88.4%) A 915 o] 48t 5 Instrumentation
B O.6%)2 At i AR olgshsdch (Table b :
N o ) 05CO
1-4) 7% 2x2 gwWor 3] Fofo} whald A Stab wound 4
F 1275 9] $AtoA] A8 ks ). Foregin body 4
FEF AL0F AT DA P2 AABA) Spontancous 4
78%0 s, $EF PEEo2E B Tl 8 Perforation :
Al 20

49 (15.0%)= 7H8 Wk 2 9 A3, A", 23T
2zl f9lF 2 H8F 5ol AddHTable 1-5).

=% AJCC(American Joint Committee for Cancer-
staging)®] TNMEI-FE& 7]F2&., JCREC (Japanese
Committee for Registration of Esophageal Carcinoma)<]
5ol wbel W71 E e el F 5285 stage 1 o] 10
™ (19.2%), stage a7} 107 (19.2%), stage 1Ib7} 84 (15.
4%), stage 1117} 217 (40.4%), stage IV7} 39 (5.8%)°] %)
t}h o] F WEAE F3le] o FHo] rbeUd A=
289e]m o] 52 1, 2d A EE-L 53.6%, 25.0% At

2 Mg

208 & AA R 14.1%N A A =2 At =
o], d vl o] A=A Fel Aol de| o213z}
o] vl go] M%E Eoted, o) AAEA 9 R4 A4
F7F Azl A gk Aol 711’} f1g)0] H& HA1A)
2 qx] et got 1390 gl o, Ato] 5o F
ol = 7HA 2 BA1A] Aol 2t 7o) Wty ]l
o2 A% 3 R P ellA] Hx: A4 4]

A%, A4 F2EAG GYAT B ARE 0
23 A WA Aok, dskate] Alsf Al el st
o WAA §& ol &% F+A #¥ES APt of
F 12780 A A it AHE o] 87 AAEE AlAskl e,
3ol 4] K9-x] BAeF AEvtds $FoE ARAA
=5 AlAstdch 29 ellAIA Thal £48 0] &3 A =4
Has Aldskda veiA] Al slejMe AF 24s
& A3 3ksdch(Table 2-1).

3AMEHST

AEAFo s 543 ke F 2092, A8 4-704)
2 ciefstalet. AQ1E o &l 23 Zlo] 7H Hol
1581 =l o] % 78 35%)= WATH e F-9-7 Sars
Z A st 3, Al o] 42, o 9] dlEHl A9t
12 A sith. (Table 3-1) Aol FoF ke F= AT

FE] A B E) ABS 4217kl A 97} 7 ok
1780 (85%)51 2=, 78 o] A= A= 19 alsh,
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Table 3-2. Time lag from onset & result in esophageal per-

foration
Heal- Leak-
1d day 7d 1
ay 2day 7day|tota ed age
Repair of perforation 1 0 8 6 2
Closed Thoracostomy 4 I 0 5 5 0
Mediastinal drainage J 1 0 0 1 1 ‘ 1 0
0 1 6 4 2

Bypass Surgery | S

Age 24 o A FoT o BEH ARE EE
#xpel A Al sl 9} FF AR, A% e
A9 &3 5ol dAbA Algnte g A{H 4971 14
At Al 62 o] Aol gl &
¥ A87AE 712) Bk Al
EARNET Y4 g, AT FAE N T 2A
o] Azl +3ed AR F WAL o} 87 23 A
& a3t} (Table 3-2).
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Joint Committee for Cancer Staging)®} 198541 JCREC
(Japanese Committee for Registration for Esophageal Car-
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