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=Abstract=
Surgery of Advanced Esophageal Cancer after Chemotherapy

Soo Bin Yim, M.D.*, Jong Mog Lee, M.D.*, Seung Joon Park, M.D.*, Jong Ho Park, M.D.*,
Hee Jong Baik, M.D.*, Jae il Zo, M.D.*, Young Mog Shim, M.D.*™

Between June 1988 and June 1994, twenty five patients with locally advanced esophageal carcinoma
received preoperative chemotherapy (Cisplatin, 5-Fluorouracil with or without Etoposide) and followed
by resection. All patients had clinical evidence of airway involvement or distant lymphnode involve-
ment(M1 lymphnode) on bronchoscopy or computed tomographic scans. The major response rate to
chemotherapy decided by the postoperative stage was 48% (12/25). The resection rate was 92% (23/25)
with overall complete resection rate of 72% (18/25). Two patients had exploratory laparotomy (thora-
cotomy) only. Thirteen patients had esophagogastrostomy with a combined abdominl and Rt. thoracic
approach (Ivor Lewis operation), six patients had transhiatal esophagectomy, four patients had
esophagogastrostomy with a combined Rt. thoracotomy & abdominal, cervical approach. There were
three postoperative deaths (12%).

Follow-up duration was between 3.3 months to 65 months. Median survival time of resected patients
except hospital death was 14.8 months. Actuarial survival at 12, 24 months was 72.9%, 26.2%. Signifi-
cant better survival was associated with responder group (postoperative stage less than 11B) (P=0.029).

These results demonstrate that 1) Preoperative Cisplatin based combined chemotherapy produce high
response rate, 2) High complete resection rate with acceptable mortality rate occur after preoperative
chemotherapy, 3) Better survival can be anticipated if complete resection performed after major re-
sponse to preoperative chemotherapy.

(Korean J Thorac Cardiovasc Surg 1996;29:536-41)
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S ol 22 2AH YA L) 4L A% Aasher
£ ¥ (preoperative or neoadjuvant chemotherapy)& 71 &
2 B3} & (combined modality therapy)7} o) F= m3)ch.
1976 3 Memorial Sloan-Kettering Cancer
(MSKCC)oll 44 #-& A]#} & Cisplatin based combination
chemotherapy+= HF-5-8o0] 20~40% 2 v w3 & A
Ql ubwj o g olaluty gl A—]s&]ﬁ}.i}_&lﬂg] TR 2
3 oA E3hiz AL A Bo} v Sahehe FAE glen,
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(early systemic micrometastasis) S 3t HAIAZ o2 F
719} WAl ARl Fao] o
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1988 694 H-E] 19943 6Y 712 = wz|stz] oz A
Zote g Sxnby 7| A WA ws AR A HARa)
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T4 -t B glatd 2o A7 Qls) &3
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shet oS AR xRk A AT &3 dAaE e
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%t 2} & & S5-Fluorouracil (5-FU), Cisplatin{FP) ¥ =
Etoposide S 3 7}3H(PEF) B8 F §7)= & A8 8}4
t}. FP oF& 842 Cisplatin (20mg/m?/day, IV, D1~ 5)3}
5-FU (1000mg/m?/day, continuous IV, DI ~5)&, PEF ¢}
¥ 8.%-& Etoposide (100mg/m?/day, IV, D1, 3, 5)& F7}
slol o S FUS 438 800mg/m2/day2 3} 35 744
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mucosal hyperemia, nodularity) I
= st zde] | #Hxbg o mY, stage IV A} EL 5
A ALE) oA} 71-%} s+ (celiac lymphnode) ==
%7+ ) 514 (common hepatic lymphnode)2] 3 &3k 9] of
A& B9 49, AHFL M2 FAHPCNAVY
} o) 5} (supaclavicular lymphnode)ol) Z¢fzio} 7} &al
=} 38 g} (Table 1).
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%2} esophageal prosthesis (celestine tube 13)],esophageal
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Table 1. Patient characteristics

Number of patients 25

Age (median) 45~67(53.5)
Sex(M:F) 24:1
Preop. stage
1A 1
I 17

v 7
Neoadjuvant chemotherapy

PEF 21

FP 4
Histology

Squamous cell carcinoma 24

Adenocarcinoma 1
Location

Cervical esophagus 1
Upper
Middle 15
Lower

stent 33))& AFishe] wbadd Ale] 7}Egt Ael 2 A8}
%ith PEF 313t 842 218 off & ity 314 317}
NBEF A} 2 F33) 63l ol 4] 2 cycle, 3 cycle 113, 4
cycle o] Abol 49 ol¢lx} vpw =] 48l = FP &39S
2-7 cycle Wbotel. slstamio g Qg iz oz = ¢4
3 7B 59, SR 49, 7 19, Ak e el sl
L}, o] 2913} 3}t el o] Fedovt Abg-E gldrh

3 SaYy

258 FApF 18 o A A A "AaAr) JHsEt e
(12%), 54l M= ZAH ZAE, 28 ol A= AP 7Y
B (F)eutg 3te] A A8 (resection rate) 92% ¢ich A
A7} 75 W 238 F 133 o] A Ivor Lewis operation-,
6ol A A 2dFE T A=AAEE ABEgon o
F AF4 Ao Skl sl &l 1ddA AN &
HaS Tl Alstsict 48 o A = -T2 N FEs)
of AlzutelF 7R} ALEY FAAN R A AR 4
-9 238 Akt 28 o) A Zhzh BubA o) (perito-
neal seeding)®} &= AH o2 =2 NE(F)=g A8
atsdct.

4 FEEdn

A& A3 FAxle] &5 yelshs 2z sl
(pathologic complete remission)2} stage 071 z+z} 13

2=
1996:29:536-41

Table 2. State of pre & postoperative stage

preoperative stage Postoperative stage

HA( 1) [TA (1)

ran CR (1) 116
nv 6y 1v(2)
1B (2)

IV (7) 0 () NIr@
1B (D 1V(3)

* CR: complete remission

4%)8 R od, el 52 4% 7= 247 stage 11, IV
olgit) Asfslstale) ] 8 ub-$- (responder) o2 Bt
%] &= Stage 11Bo] 3} 2] 3} 2}7} stage A 74 (&34 = 7]
stage [1A 12, stage 111 64), stage 1IB 38 (& & ¥ 7]
stage 111 2#), stage 1V 13)E Z3 & 48% (12/25) o]
3, A H5ulakero 2§53 stage 111, IVEAL7} 247t 8
# (&3 7] stage 111 62, stage IV 23]), 54 (34 7]
stage 111 22, stage 1V 3)) o]ic} &Fui7] o] 3AlS B
ol 755 B5F 138 (52%) oA = gl e} (Table 2).

FeF RN Adds o g 299 %
B 2 7 7 BA A E 7 18 E 23 E3EE g
S S 12% o)A AL, FEiHE S w52 ety
7} Zhz} 49, F3E R B AAAEde) A4 3 F
Z NH 2 pEolFEL 4% %k

%3 Rz ArE eteS YH o 3o, 1280
x4 A8 3}9] 2.9} resection margin positive 132} 7] %=
Aol o13F E4A A 48 glo] Wbl X EE A3
st ol v A SedlE pEF 3 754k (performance)
7F vhwha] 2] 8 84A) efgket.

5 X

110 (50%) ol A =f ko] &al S|l $EF HL7tA|
o] 717k 4 9N ot HAA Afrdo] 108, HAl
A Ake] 99 alsl ot FAUND 57t 8H = o FH-
o, 4] Adat glwd 9= 29 Wolgleh

=44 A9 25 high paratracheal lymphnode ©]
Evt 3 AAA oA AU A7) 108, R A
ko] 28 sl o o] 79 57 AF4 71 H/F9] d9kAd
(high paratracheal lymphnode) ¥ o] 2 Zutslsct 2 Al
A AR R B4 = 34 54 49, 73 39,
o 28, 5 19 ol
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Actuarial Survival Curve
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Fig. 1. Overall survival
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Survival according to Stage
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Fig. 2. Survival according tostage
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