AR ERE E 235 F 4%

Vol. 23, No. 4, August, 1990
o Q Z
Herel thelE A&
ES" - SBY- HHZT ARY - YPE”
O|M3l™ - H32H" - ZUMIE - |3
— Abstract—

Multimodal Treatment of Esophageal Cancer

Keon Hyon Jo, M.D.*, Jeong Seob Yoon, M.D.”, Jae Kil Park, M.D.*, Chi Kyong Kim, M.D.*,
Young Pil Wang, M.D.*, Sun Hee Lee, M.D.*, Moon Sub Kwack, M.D.*,
Se Wha Kim, M.D.*, Hong Kyun Lee, M.D.*

Despite of mortality and morbidity rates that are higher than other forms of therapy,
surgical resection has been mainstay for the treatment of esophageal cancer because of a
prompt completeness as well as a high possibility of cure,

But a substantial numbers of patients are unsuitable for surgical treatment and those
undergoing resection have still poor long term survival rate.

With hopes of improving long term survival, we have attempted multimodal approach,
composed of preoperative induction chemotherapy utilizing cisplatin and 5—FU, surgery
and postoperative loco-regional radiotherapy for the treatment of esophageal cancer since
1985.

During the period of 1967 —1985, 27 patients(group A) were treated by surgery only and
during recent 5 years 28 patients(group B) by multimodal treatment.

Clinical review and comparison between the two groups were as follows:

1. Applied surgical procedures were hand-sewn esophagogastrostomy, esophagocolog-
astrostomy and esophagojejunostomy in group A. In group B, only esophagogastrostomy
was underwent using stapler mainly.

2. Incidence of peri and postoperative complication showed no remarkable differences
between the two groups, but the occurrences of leakage from the anastomotic site were
5(19% ) out of group A and 1(4%) out of group B.

3. The response rate to induction chemotherapy was 36% in group B.

4. The number of local cancer recurrence at the site of anastomosis was 6(22%) out of
group A, whereas 2(7%) out of group B.

5. Postoperative | year and 2 year survival were 61%, 15% in group A and 75%, 42% in
group B.
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Table 2. Material

Sex Age
Group
M F Range Mean
A 22 5 42 —66 64
B 24 4 44—69 63
Total 46 9 42—69 64
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Table 1. Grouping of Patients

Group Period No. of patients Treatment
A Oct. 1967 —Feb. 1985 27 Surgery
B Mar. 1985—Dec. 1989 28 Multimodal Tx.

— 708 —



Table 3. Patient’s Eligibility Criteria

1. Histologically proven esophageal cancer
(Stage I — I cancer)

. Measurable or evaluable disease

. Adequate bone marrow function

. Adequate hepatorenal function

. Below 70 years of age

. Adequate pulmonary function

. Without any serious medical condition
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Table 4. Kind of Surgery tor Esophageal Cancer

No. of Patients

Surgical Procedure

Group A Group B
Esophagogastrostomy
Hand sewn 18 5
Stapler 23
Esophagocologastrostomy 7
Esophagojejunostomy 2
Total 27 28

Table 5. Level of Anastomosis

No. of Patients

Site
Group A Group B
Above Azygos v. 16 24
Below Azygos v. 11 4
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6. Proximal Margin and Anstomotic

Recurrence

Table

No. of Patinets*

Length of Margin(cm)

Group A  Group B
0-3 4/7 1/4
A 2/20 1/24
Total 6/27 2/28

*%No. of patients with recurrence /
Total No. of patients with same length
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Table 7. Degree of Invasion and Lymph Node Status (Postsurgical Resection—Pathologic Finding)

No. of Specimen

Lymph Node Metastasis

Layer of Invasion

Group A Group B Group A Group B
Mucosa or Submucosa 2 1 0 0
Muscle coat 11 14 6 4
Adventitia or
Adjacent tissue 14 13 12 11

Table 8. Stage Grouping by AJCC* (Postsurgical
Resection —Pathologic Classification)

Stage Group A Group B
I 2 1
I 5 10
i} 18 17
N 2 1

% American Joint Committee on Cancer
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10). Anastomotic leak 5 1
Esophagogastrostomy(Hand - sewn) 2 1
Table 9. Response to Induction Chemotherapy Esophagocologastrostomy 3
Total trial 13 /28 EAtelectasis & pneumonia 2 2
mpyema
Total evaluable 9/13 Tracheal injury 1
Partial response 4/9 Anastomotic stricture 1 2
No response 5/9 Gastric stasis & regurgitation 2
Clinical progress 2/11 Intestinal obstruction 1
Response rate 36% Total 9/ 9/28
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Table 11. Identified Cause of Death in Group B

Postoperative No. of
Cause Period(month) Patients
RT related 2
Pneumonia 5 1
Esophagitis 4 1
CT related 2
Sepsis 1 1
Hematemesis 19 1
Local recurrence
in mediastinum 26
Pulmonary Thc 16 1
RT : Radiotherapy
CT : Chemotherapy
Table 12. Long Term Survival
Survival(%)
Group
1 year 2 year
A 61 15
B 75 42

Kaplan —Meier survival estimate
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