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Background: Despite the recent promising efforts to improve survival in patients with
esophageal carcinoma, the long term survival results of patients with esophageal cancer have
seldom been reported in Korea. To establish standard control for future studies, we re-
trospectively analyzed the surgical treatment results of the esophageal cancer patients managed
in our department at Seoul National University Hospital. Material and Method: From January
1984 to December 1996, 734 patients were diagnosed with esophageal cancer. Among them,
253 patients underwent surgery in our department. We retrospectively analyzed the operative
results and long term survival rates of these patients. Result: The majority of patients(237)
had squamous cell histology and only 6 patients had adenocarcinoma. The final TNM stage
grouping for these patients was based on the 1988 revised American Joint Commitee on
Cancer classification. Twenty one patients were surgically classified as stage I, 109 as stage'
II, and 107 as stage III. Fourteen patients died postoperatively: respiratory failure in 8, sepsis
in 1, hepatic failure in 1, bleeding in 1 and unknown etiology in the remaining 3. The
actuarial survival of 222 patients in whom the curative resection was accomplished at 1-, 2-,
3- and 5 years was 74.7£3.1%, 46.5E£3.7%, 32.3£3.7%, and 19.9%£3.3%, respectively.
Conclusion: The poor long term survival rates suggest that an alternative treatment method
such as intensive combined modality therapy should be developed for the management of

esophageal cancer.

(Korean J Thorac Cardiovasc Surg 1999;32:653-9)
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Fig. 1. Patients Summary (Jan 1984 - Dec 1996).
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Table 1. Pathologic TNM Staging Classification.
Stage Number of Patients %
0 (TONOMO) 4 1.6
1 (TINOMO) 21 ' 8.3
JIEN 79 31.2
T2NOMO 26
T3NOMO 53
11B 30 11.9
TINIMO 7
T2N1IMO 23
il 107 422
T3N1IMO 99
T4NOMO 3
T4NIMO
IV (TxNxM1) 6 2.4
Unknown 6 2.4
Total 253 100.0
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Table 2. Causes of operative mortality.

Cause Number of Patients
Respiratory Failure 8

Sepsis 1

Hepatic Failure 1

Bleeding 1

Unknown 3

Total 14(5.5%)

Table 3. Postoperative complications.

Complication Cases %
Pneumonia or Respiratory failure 11 4.3%
Anastomosis site stenosis 9 3.6%
Anastomosis site leakage 7 2.8%
Bleeding 6 2.4%
Wound infection 5 2.0%
Chylothorax 5 2.0%
Sepsis or Major organ failure 5 2.0%
Others 10 3.9%
Total 58 23.0%
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Fig. 2. Patients for long term survival analysis.
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Fig. 3. Survival curves after esophageal resection
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Table 4. Actuarial and median survival according to the
stage of the tumor :

Survival 1 year 2 year 3 year 5 year Median
(%) (m)
Stage 0 1000+ 0.0 75.0+250 75.0+250 75.0:250 71

100.0+ 00 64.7t11.6 588119 58.8+11.9

558+ 6.5 41.1+ 7.0 147+ 57 30
51.2+10.6 32.0:11.0 128z 83 31
312+ 54 161x 44 107+ 39 16
33.3+272 00+ 0.0 0.0+ 00 38

46.5+ 3.7 323t 3.7 199+ 33 23

Stage 1
Stage IIA 83.5% 45
Stage IIB 82.6 7.9
Stage III 579+ 5.6
Stage IV 33.3%27.2
Total 747+ 3.1
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Fig 4. Recurrence and outcome in patients with curative
resection.
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Fig 5. Recurrence free survival curves after curative
resection.
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