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Surgical Treatment for Cervical Esophageal Cancer

Dae Hyun Kim, M.D.*, Hee-Jong Baek, M.D.**, Hae-Won Lee, M.D.**, Jong-Ho Park, M.D.**

Background: The incidence of cervical esophageal cancer is low compared with that of thoracic esophageal can-
cer, and the role of surgery for cervical esophageal cancer is limited compared with that of radiotherapy or
chemotherapy. This study was carried out to determine the outcome of surgery for cervical esophageal cancer.
Material and Method: We analyzed retrospectively medical records of 43 patients who had undergone curative
surgical resection for cervical esophageal cancer from January 1989 to December 2002. Follow-up loss was absent
and the last follow-up was carried out in February 28, 2004. Result: The mean age was 60 years old and the
male to female ratio was 40 : 3. Histologic types were squamous cell carcinoma 42 patients and malignant mela-
noma 1 patient. The methods used for esophageal reconstruction were gastric pull-up 32 patients, free jejunal graft
7 patients and colon interposition 4 patients. Postoperative complications occurred in 31 patients (72%), and oper-
ative mortality occurred in 7 patients (16%). Pathologic stages were | 3, lla 14, llb 1, 1ll 19, and IVa 6 patients.
Tumor recurrence occurred in 16 patients (44%), and the 3 and 5-year survival rates were 29.3% and 20.9%.
Conclusion: The reported surgical results for cervical esophageal cancer showed somewhat high operative mortality,
postoperative complication rates and recurrence rates and a low long-term survival rate. It is suggested that multi-
modality treatment including surgery is needed for the treatment of cervical esophageal cancer because radio-
therapy or chemotherapy without surgery could not relieve dysphagia or resolve the tumor completely.

(Korean J Thorac Cardiovasc Surg 2008;41:253-259)
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Table 1. Operative procedures

Number (%)

Esophageal resection

Transthoracic 23 (53)

Transhiatal 13 (30)

Cervical 7 (16)
Esophageal reconstruction

Gastric pull-up 32 (74)

Free jejunal graft 7 (16)

Colon interposition 4 (9)
Cervical LN dissection

Performed 25 (58)

Not performed 18 (42)
Total laryngecomy

Performed 12 (28)

Not performed 31 (72)
Anastomosis

Manual 26 (60)

Stapler 17 (40)
Completeness of resection

RO resection 38 (88)

R1 resection 5 (11)

LN=Lymph node.

8 54 o|Al(free jejunal transfer) 78(16%), colon in-
terposition 4 (9%)e|Rct. ZHAE FIZAH FLEL 259
(58%)ol A Alisldel. =7 A AAE(total laryngec-
tomy)< 1278 (28%)°l1A] Algatal el Fokel 713, gl
T, 37 52 AR A Aesled, dEE &= ¥
#b o] A Fat FollA Aldslict. £33 W U F
$H(manual anastomosis)®] 269 (60%), 714 w=3o] 179
@0%)013 2™, 1Al F3& 1990 FukRE] F2 o]
2319t RO AA|7E 38H(88%)0l A 7hsslaa, R1 A
A= 578 (12%)°] A ch(Table 1).

3) Complications

31HT2%)8] FHAtell A i Fo] WAt FHF
TE 10823%), 454 A vhy] od, &4 Ad
H 3 ETE 5 %5 37 A3 £4e ] =
SAdA FFE VIRAMNES
At ZFEFho] HhATso] °TLH*]7ﬂ° 8l <k
Ao whelE &3 20l 71 AR ¥ ADE
ot g3 AN ES AWD), FI4
39 47, o]AlH A 3% (gastric pull-up ¥ 2

rJ

E
riv
AFS)
9&.
o it ¢ N
ol ox S ox o oy

o

=
ok

ot
¢

— 254 —



Table 2. Complications

s 2
Cervical Esophageal Cancer

Table 4. Recurrence

Number Number (%)
Anastomotic site leakage 10 Sites of recurrence
Unilateral vocal cord palsy 9 Locoregional LN 13
Wound disruption 4 Distant metastasis 2
Bilateral vocal cord palsy 3 Anastomosis line 1
Aspiration pneumonia 3 According to reconstruction type
Graft necrosis 3 Gastric pull-up 11
Graft perforation due to gastric ulcer 1 Free jejunal graft 3
Hepatic failure 1 Colon interposition
Cerebrovascular accident 1 IN=Lymph node.
Table 3. Causes of operative mortality 5) Hospital stay and oral feeding
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Free jejunal graft

Mediastinitis due to leakage 1 T A 3k 758 AL 361 F 237 (64%)l o

ol4 F AR 1L Fl TAE AolHzte] 2§,
o)A 9] el oAgt MF 1% (gastric pull-up Al
FH SRR MEES X A FHeE AR, T
A 14, 4EF 1ol AR FE2 2R 5
2 b

MEER T B B0, 1EY
A7 2%, §9 B o1 WA GER T2 ¥
9 ¥ 29, BEX % & 19%), colon interposition 32}
olq 3H(FEE F& £ 23 29, BEH A8 19)
o] ks ch(Table 2).

4) Operative mortality
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Table 5. Disease status

Number
Alive
Tumor free 5
With tumor
Dead
Tumor free 12
With tumor 19

8) Disease status
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Fig. 1. Overall survival curve.
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Fig. 2. Survival curve according to the stages.
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