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Evaluation of Neck Node Dissection for Thoracic Esophageal
Carcinoma
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Background: Esophageal surgery in esophageal cancer has low curative resection rate and its
resut has not improved even after the extended lymphnode dissection. To evaluate the
effectiveness of cervical lymph node dissection, we compare the node of cervical lymph node
metastasis in patients esophageal cancer. Material and Method: We studied a series of 32
patients who underwent operation for thoracic esophageal carcinoma at our institution. The 25
patient who underwent curative surgery were divided into two groups. Both groups A and B
underwent transthoracic esophagectomies with mediastinal and abdominal lymphadenectomies
only, but group B also underwent bilateral lower neck node dissection. Result: The rate of
operative complications did not differ significantly between two groups. No operative and
hospital mortalities were noted in either group. However, the mean anesthetic time was
significantly longer in group B(mean: 90 minutes). Neck node metastasis was revealed in
27% of group B. Conclusion: Therfore, neck node dissection is meaningful for surgical
treatment of the thoracic esophageal carcinoma. The longterm survival rate should be
compared later. ‘

' (Korean J Thorac Cardiovasc Surg 1998;31:1081-4)
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Table 1. Comparison of patient groups

Group A Group B p value
Male/Female 13/1 11/0 NS
Average age(yrs) 579+72 57.6%62 NS
Tumor location
11 0/6

(upper/middle/lower) or1y3 /615 NS
Tumor length(cm) 6.1%£2.2 53%£27 NS
PFT(FEV1,% pred.) 117+23 97+12 NS
Anastomosis(hand/stapler) 8/6 1/10 <0.05
Anesth. time(hrs) 7.7+0.8 92%0.9 <0.05
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Table 2. Comparison of pathological stage
Group A Group B p value
T NS

T1
T2
T3
T4

N NS
NO/N1 10/4 9/2

oM NS
MO/M1 LYM/M1 10/4/0 7/4/0
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Fig. 1. Comparison of lymph nodes according to mass
location
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