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— Abstract -

Clinical Analysis of Esophageal Cancer Patient

Chang Young Lim, M.D.", Young Ho Choi, M.D.", Kwang Taik Kim, M.D."
In Sung Lee, M.D.", Hark Jei ‘Kim, M.D.”, Hyong Mook Kim, M.D."

The survival rate after resectional operation for carcinoma of the esophagus is still very low

and many factors contribute to these poor results.

We analyse the clinical results of 56 operated patients among 62 esophageal cancer patients

between March, 1974 and July, 1988.

Among the 62 patients, 52 patients were squamous cell carcinoma and 8 were adeno-

carcinoma, one was leiomyosarcoma and one was adenosquamous cell carcinoma. The classifica-

tion of esophageal cancer was based on “TNM classification of American Joint Committee on

cancer’.

Among the operated patients, stage I was 5(9.6%), stage II was 13(25%), stage III was
26(50%), stage IV was 8(15.4%). And its one year survival rate was 80%, 69%, 11.5%, 0% for

each stages.

The rate of resectability was 30.3% and resection of esophagus with esophagogastrostomy

and extended lymph node dissection was performed on 17 patients without distant metastasis or

adjacent organ invasion. Substernal esophago-colono-gastrostomy, Celestine tube insertion and

feeding gastrostomy was performed on remained 39 patients.

The analysis of postoperative survival duration revealed the superiority of esophagectomy

with extended lymph node dissection over other palliative opertion.

(1 yer survival rate: 79% versus 21%)

We concluded that the survival rate of esophageal resection with lymph node dissection

group was superior to nonresective palliative operation group. And transthoracic approach was

superior to extrathoracic approach in involved lymph node dissection and esophageal resection

in locally invaded cases.
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Table 1. TNM Classification for Postsurgical Resec-

tion Staging of Esophageal Carcinoma

Definition
Primary tumor(T)
T1—Tumor invading mucosa or submucosa but not
muscularis
—Tumor invading but not through muscularis
T3—Tumor invacling entire thickness of muscular-
1s into adjacent tissue
Regional lymph nodes(N)
No—Regional nodes not involved
N, —Unilateral regional nodes involved
N,—Bilateral regional nodes involved
—Extensive multiple regional nodes involved
Distant metastasis(M)
M;,—No dostant metastasis
M, —Distant metastasis

Classification
Stage 1—T; Ny M,
Stage II—T; N, Ny, Mg, T, No-No; M,
Stage lII—Tj, any N, M,, Any T, Ny, M,
Stage IV—Any T, any N, M,
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Table 2. Age/Sex distribution

Age 21—-30 31—40 41-50 51—60 61—70 71—80 81—90 91—100 Total
Male 1 1 7 15 21 2 2 49
Female 3 6 2 1 1 13
Total 1 1 10 21 23 3 2 1 62

Table 3. Type of Cancer Cell and Operation According to Tumor Site.

cell type of cancer Operation
Location No. Squamous Adeno etc. Resection Supportive None
cell ca. ca. op.
Upper 10 10 9
Middle 33 32 1 7 22 4
Lower 19 10 7 2 10 8
Total 62 52 8 2 17 39 6
Table 4. Post-surgical staging and survivality (%)
100 Ry 8 19 22‘3
. N Duration of survival Lost % . g”
Stage 0. T i T K
6mo. 1 yr. 2yr 3 yr| follow-up w I 4/7 e
4
1 5 4 1 » 75
11 13 4 7 1 1 Z
I 26 22 3 1 8 60
v 8 8 50 Z
w0 é
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Table 5. The Survival Rate in Relation to Stage of the Tumor.
State o ) N Mortali No. of patients alive at the end of Last
. . t
of disease peration © ortality 6 Mo. 1 yr 2 yr 3 yr follow-up
No. invasion & Resection 5 4* 1
No. LN involvement Supportive
. . Resecti 8 2 4 1" 1
Wall invasion . see 10-11
Supportive 5 2 2 1
Other organ Resection
invasion Supportive 10 1 10
Resection 5 2 3
LN involvement 1,
Supportive 11 1 10 1
Distant Resection
metastasis Supportive 7 7
Resection
Recurrence ]
Supportive 1 1
Resecti
Poor risk . see 19n
Supportive 4 2 2°
No operation 6 3 3
Total 62 2 39 14 4 1 4
* Sull alive

— 859 —



of. webd Fopal A sk Fagate S0z £

HAE A5 AEE AW A celestinet AbabE,

124, shstay, wabal oy, dle)A 8 Fol 4t
L5 010,11, 12,13,14),
Az oke) 73§ AFRFTAE I celiac area Abo]el 4
8] ol shA Aol sk A sl

SEREOE L E

. o] e Foll 4=t g

o.

P
M
o
.
w
=
o
[
2.
I}
5
0]
]
wn
a
o
o,
9]
[*)
~
7]
»
o]
@,
&
O
o]
bt
[¢]
=\
lo
{3
W
—_— T
rx
i

-+ 2 T A

o, A& ook A 2 o Fobe] kAl = aldl
oH7. King $-2 9sb2 Aozt dv APl gl A
T AEY g AN ATE JTFE FH &
trbn Fashd el 2] AeE A5 ok
x Afol ov Aok gle Ao 1d 4EF] A
7 67%9k 80% 2 Ao 7k gigdet

o33 ghAe] Y& dFE T AR E FTA
o odabal iAo A edell ghAl 2 A Fo] fxs
FEa Aol AxAAE & dnt?. 24 Fof
dozte 5~6cm 915 At of-Erygell A
ikl g Fabshe ol R e Esle) o TR
sE olshP 47 g ®olx drh

A} T ]

4% oko] AA S Folz]l #lste 5—Fu, cispla-
tinum &% A& ek ey 3} 3000rad®] W& 4k

spel Wb Al 8 W gted Fore] 21 H447]

Az AEdAgE A W3 e
E-G, E-C-G, reversed gastric tube®| A}-8.0 & o] 5|
= 2 2]of] skin tubev} FA-E ZHA A7 = 95 A

ARG W d A A ehe Ao

2 4t ¥ Sweet
2 Garlockel $1 & F7 47k Seigoled 4
&hod 126272829 10601 Leest Onge $5 trans-
thoracic posterior mediastinal route® 1<l &8st
] AT, LeQuense®t Ranger: extra-
thoracic esophagectomy$t E-GE& A& AH&3hict
3 71 o] % Orringer %-¢) extrathoracic approach %
6% Abug3k 17%°] 4d E & HushdA o
el AR oAy e,

Fabooll A2 E-Go A2 1) vk A MA o
Dol ot Aery Al A AFEL ST+ A2
2) $1= ko) THZR ArR Sl AH AL
A 3) BAEEA A5 T2 Slao]

°
< ol

-

o

)
Hrle A 5% & 5 ok 28 Turner 5

=B gto] Fglz Aol watsle] o= A+ F

of 4= s}ed, aortoesophageal arteryi}

A,rls £4, 1 F, dF

5o} ghed To] WA - glom, AEHe R ofgct

AL AAsY

aortobronchial artery®] <&

Akiyama™’, Mckeown®®

- estrathoracic appro-
acholl Al o} 7E-2 g To] gl 9] 2408 A&
Avk ddzbd Aol sk ¥ Q1E = ghxdet sAe] bt
m zpebgolul HEFR A ad] 5 extrathoracic
approacholl ¥]&}ed -3} transthoracic approach&
Fstn glet

7b5& 7%l transthoracic
gectomy®l E-G5 #4202 Aysh=d 2 ol

A, odebal 5o 2154k wad Al ofo] ohal st

A 255 esopha-

Ho|xl ZA97b wi, B, TA4F kel A
2 o] A YEFo] Frb A wl-polrh E
& FEabate] F AbES #A9she FaslRA
A o] g E, wE, FYETE SE ' Ao
53] T E g olubelsl $leked 1) £ 7S A
7 edaslan, 2) Fehiv Aubew dej e, 3)
Sgk AAdE slshe wkys ARkl

approach?l 44 4yui- A5t Haste|eba 4

Al

V. & =

e o] A FN-9) mfol] 4] 19740 39 e 1988 7



Y7hal e A5 B 629 % o402 F 56
ol 44 AT EH2 chgsh 2L AES A%
c},

s, AEere) 27540 AakEekat 2119 4]

Ex, E-G2| approach v} Fo| A/ & transthoracic
approach7l 2188 5l FoFe| Ao} olapd HAFE

BolstAl gtrbe

Aol olrh,

REFERENCES

1. Earlam R. Cunha-Melo JR: Oesophageal squamous
cell carcinoma. A critical review of surgery. Br |
Surg 67:381-390, 1980

2. Grifith J-L, davis JT: A twenty-year experience
with surgical management of carcinoma of the
esophagus and gastric cardia. J. Thorac Cardiovasc
Surg 79:447-452, 1980

3. Gunniaugsson G, Wychulis AR, Roland C, Ellis
FH: Analysis of the records of 1657 patients with
carcinoma of the esophagus and cardia of the sto-
mach. Surg Gynecol Obstet 130:997-1005, 1970

4. McKeown KC: Carcinoma of the oesophagus, Re-
cent Advances in Surgery, S Taylor ed. Vol 8
Edinburgh, 1973, Churchill Livingstone, p.133

5. Xu L-T, Sun Z-F, Li Z-]J, Wu LH: Surgical treat-
ment of carcinoma of the esophagus and cardiac
portion of the stomach in 850 patients. Ann Thorac
Surg 35:452-457, 1983

6. F. Henry Ellis: Disorders of the esophagus in adult
in surgery of the cheft 4th ed. Philadelphia, W.B.
Saunders, 1983

7. R.J. Ginsberg, F.G. pearson: Squamous cell carcino-
ma of the esophagus in General Thoracic Surgery,
and Edition philadelphia Lea & Febigers 1983

8. McCort ]J. Radiographic identification of lymph

node metastases from carcinoma of esophagus.

— 861 —

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Radiology, 1952; 59-694.

. Belsey R, Hiebert CA: An exclusive right thoracic

approach for cancer of the middle third of the
esophagus. Ann Thorac Surg 18:1, 1974

Hankins JR, Cole FN, Attar S, McLaughlin JS:
Carcinoma of the esophagus: twelve years’ experi-
ence with a philosophy for palliation. Ann Thorac
Surg 33:464, 1982

Bernstein JM, Juler GL: Colon interposition versus
esophagogastrostomy for esophageal carcinoma. Am
Surg 46:216, 1980

Orringer MB: Palliative procedures for esophageal
cancer. Surg Clin North Am 63:941, 1983
Fleischer D, Kessler F: Endoscopic ND: YAG las-
ter therapy for carcinoma of the esophagus: a new
form treatment. Gastroenterclogy
85:600, 1983

Sturve-Christensen E, Aasted A, Bertelsen S: En-
doscopic insertion of the Celestin tube in patients
with esophageal cancer. World ] Surg 6:494, 1982

Hiroshi Akiyama, Masahiko Tsurumaru: Principles

of palliative

of surgical treatment for carcinoma of the esopha-
gus. Ann Surg. 194. vol 4:438-447, 1981.

Yun Kan Lu, Yueh Min Li, Yue Zhi GU: Cancer of
Esophagus and Esophagogastric Junction: Analysis
of results of 1,025 Resections after 5 to 20 years.
Ann Thorac Surg 43:176-181, Feb 1987.

Pantalei Gatzinsky, Eva Berglin W-O, Leif Der-
nevik; Resectional operations and long term results
in carcinoma of the esophagus. | Thorac Car-
diovasc Surg 89:71-76, 1985.

R. Michael King, Peter C. Pairolero, Victor F.
Trastek: Ivor Lewis Esophagogastectomy for carci-
noma of the Esophagus: Early and Late Functional
Results. Ann Thorac Surg 44-2, 118-122, Aug. 1987
Z. Steiger, R. Franklin, R. F. Wilson, L. Leichman:
Eradication and palliation of squamous cell carci-
noma of the esophagus with chemotherapy, radio of
squamous cell carcinoma of the esophagus with
chemotherapy, radiotherapy, and Surgical therapy J.
Thorac Cardiovasc Surg 82:713-719, 1981
Cukingnan RA, Care JS: Carcinoma of the esopha-
gus(collective review). Ann Thorac Surg 26:274,
1978

Orringer MB: Esophageal carcinoma: what price

palliation?(editorial). Ann Thorac Surg 36:377,



22.

25.

26.

27.

28.

1983
Wilkins EW: Long-segment colon substitution for
the esophagus. Ann Surg 192:722, 1980

. Nicks R. Colonic replacement of the cesophagus:

some observations on infarction and wound leakage
Br. J. Surg 54:124, 1967

. Dor J. Noirclerc M, Chauvin G, et al: Esophago-

plasty with retrosternal transverse colon. results
and comments. Ann Chir 32:111, 1978

Griffiths JD, Shaw HJ: Cancer of the laryn-
gopharynx and cervical esophagus: radical resection
with repair by colon transplant. Arch Otolaryngol
97:340, 1973

Sweet RH: Surgical management of carcinoma of
the midthoracic esophagus: preliminary report. N.
Engl ] Med 233:1, 1945

Sweet RH: Cardinoma of the superior mediastinal
segment of the esophagus: a technique for resection
with restoration of continuity of the alimentary can-
al. Surgery 24:929, 1948

Carlock JH: The re-establishment of esophagogas-
tric continuity following resection of esophagus for
carcinoma of middle third. Surg Gynecol Obstet
78:23, 1944

29

30.

31.

32

33.

34.

35.

36.

. Garlock JH: Resection of thoracic esophagus for
carcinoma located above arch of arota: cervical
esophagogastrostomy. Surgery 24:1, 1948

Ong GB, Lee TC: Pharyngogastric anastomosis af-
ter oesophago-pharyngectomy for carcinoma of the
hypopharynx and cervical oesophagus. Br J. Surg
48:193, 1960

Le Quesne LP, Ranger D: Pharyngolaryngectomy,
with immediate pharyngogastric anastomosis. Br |
Surg 53:105, 1966

Orringer MB, Orringer JS: Esophagectomy without
thoracotomy: a dangerous operation? | Thorac Car-
diovasc Surg 85:72, 1983.

Orringer MB: Transhiatalesophagectomy without
thoracotomy for carcinoma of the thoracic esopha-
gus. Ann Surg 200:282, 1984

Turner GG: Some experiences in the surgery of the
esophagus. N Engl | Med 205657, 1931

Turner GG: Carcinoma of the oesophagus: the ques-
tion of its treatment by surgery. Lancet 1.67, 130,
1936

McKeown KC: Trends in oesophageal resection for
carcinoma with special reference to total oesopha-
gectomy. Ann R. Coll Surg Engl 51:213, 1972

— 862 —



