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=Abstract=
Three Regional Lymph Node Dissection in
Thoracic Esophageal Cancer Surgery

Jae Kil Park, M.D.*, Sun Hee Lee, M.D.*, Jong Beam Kweon M.D.*, Seung Ho Choi, M.D.*,
Mun Sub Kwack, M.D.*, Se Wha Kim, M.D.*, Jong Seo Lee, M.D.**

Extended lymph node dissection, which includes dissection of the cervical and superior mediastinal
nodes (three-field dissection), has been performed to improve the long-term survival since 1982 in
Japan. Recently, the 5-year survival rate after three-field dissection has been reported to be better than
40%.

During the period, from April to June, 1995, 4 patients among 7 operable esophageal cancer
patients underwent subtotal esophagectomy with systematic dissection of regional lymph nodes
including superior mediastinal and cervical lymph nodes at St. Mary’s Hospital. The esophagogastric
anastomoses were made in the neck and the ascending routes of gastric tube were posterior
mediastinal route. The cancer stage of them were stage IIA & IIB and it was possible to operate on a
curability II & III basis. The numbers of resected lymph nodes with the three field dissection were
40~ 55. Postoperative complications were transient recurrent laryngeal nerve paralysis, atelectasis and
chylothorax in 1 patient respectively but there was no anastomotic leak nor stenosis.

(Korean J Thorac Cardiovasc Surg 1995;28:954-62)

Key words : 1. Esophageal neoplasm
2. Lymph node
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* transient paralysis of It. recurrent laryngeal nerve. COPD: chronic obstructive pulmonary disease
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a ; SVC & phrenic nerve b ; rt. subclavian artery

e ; transected upper esophagus
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¢ : rt. vagus nerve slinged with vascular loop  d ; rt. recurrent laryngeal nerve
f ; resected No. 106rR (en bloc)
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a2 4 EEZH UTHHS (Y-
a ; SVC & phrenic nerve b ; rt. vagus nerve
f; It. recurrent laryngeal nerve
i ; It. hilar lymph node
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¢ ; trachea, membranous portion
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34 dx2dAE A o] Ad)

d ; lt. main bronchus
g ; It. recurrent laryngeal nerve node(No. 106rL, dissected)
j ;> retractor

e ; esophagus
h ; It. tracheobronchial node
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Fd 248 pINM  ww¥y  Pzusd  doldzAF AHEF SR 3G AAs
1 SCC T2NIMO Im > Ei 3odof N2 RO i}
2 SCC T2NOMO Im 399y NO RO li|
3 SCC T2N1IMO Tu 394 NI RO |
4 SCC TINIMO Im 39 N3 RO il 0
5 ASC T2NIMO Ea 294 NI RO |
6 SCC T4N1IMO fu>Im 299 N3 R2 1
7 SCC T4NIMO Ei > Im 2994 N2 R2 1 Ch, R, stent
SCC : squamous cell carcinoma ASC : adenosquamous carcinoma
Iu  : upper thoracic esophagus Im : middle thoracic esophagus
Ei : lower thoracic esophagus Ea :abdominal esophagus
(cf. Im > Ei; tumor at Im and Ei but mainly Im)
Ch : chemotherapy R :radiotherapy
Zk-ZoF (residual tumor, R)
Rx : presence of residual tumor cannot be assessed
RO : no residual tumor R1  : microscopic residual tumor
R2 : macroscopic residual tumor
2] % (curability, C)
I : absolute curative resection I : relative curative resection
I : relative non-curative resection 0  :absolute non-curative resection

a8 4 38 AZH RAE U We|xE 2
yellow & red ; resected lymph nodes of 3 regions

red ; pathologically proved metastatic nodes

green ; esophageal cancer
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a8 6. AT HMEE(FHE T
A resected esophageal cancer with stent
(subtotal esophagectomy & partial gastrectomy)
B specimen painted with Lugor solution
* arrow indicates the extent of tumor
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