A5 Aol AN AP AASE

Mos B0 & U Y Fe-Y 80 Y D T

ig***

=Abstract=

Esophagectomy Combined with Resection of Invaded Aorta for T4
Esophageal Carcinoma.

Hwa Kyun Shin, M.D.*, Doo Yun Lee, M.D.*, Sang Jin Kim, MD.** Bu Yun Kim, M.D.*,
Sung Soo Lee, M.D.*, Ki Chang Keum, M.D x**

Advanced esophageal carcinoma, which invades into adjacent organs are classified as T4
esophageal cancer. Its complete resection without residual tumor would be difficult.
Preoperative chemoradiotherapy and combined modality therapy are being tried to improve
survival in patients with T4 esophageal carcinoma. In a 74-year-old man a 6cm squamous
cell carcinoma of the esophagus with invasion of the thoracic aorta was detected(T4). After
neoadjuvant chemoradiotherapy, the patient was operated on wusing bio-pump with
aorto-femoral cannulation. The invased segment of the descending aorta was resected and
reconstructed with a graft. The tumor was resected and EG anastomosis was done. The
postoperative period was uneventful, the patient was discharged after good condition and has

been well to now.

(Korean J Thorac Cardiovasc Surg 2000;33:103-6)
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Fig. 1. Preoperative esophagograpy shows filling defect in
the esophagus.
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Fig. 2. Chest CT Scan shows the esophageal tumor and
invasion of aorta.

Fig. 3. The endoscopic esophageal ultrasound shows the
loss of the interface between the tumor and aortataortic
invasion).
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Fig. 4. Intraoperative findings. Esophageal cancer invades
the aorta.

o Sk Y F ool A A
7}

14l7h 4] Buleh alglo] 217%ae

1

T

o =4

Fodal o Alesl AS-7) el dj3)

5o shuolm) el AlEsrol <f10% A Ko
TNM #7355l AlE=82 17]SHTINOMO) A 61%, 27]A
(T2-3 NOMO) 40%, 27IB(TI-2NI,M0) 25%. 37](T3, NI,MO;
T4, any N, MO) 16%, 47|@any T, any N, MI) 5% o8& o
7} Eefdl ofA] Hokolu) Alnete xlTho] Yzofxl TiL)
T4 471 5

A opA Wi el ) el i, Aigh A
ste] Alavle] 4
7]

of| el 2l
Alig o) )L é (depth of wall penetration)®} %] 2 410} %] o]
(Iymph node metastasis)”?]- 7F4 SR8k} Woans] gl o,
TEA AFRLL 0%l A ole) B

=5

),M

Aol A7) 50% 4 sk ol

T

S A

=

7] )\]_u
} Xi‘*ﬂlﬂ A=
4% FER AE A 4 e
& 1 s }:

R e B R i S B e e R Rt
A ow o] FofA]an gl

Sileni 52 7137 |0 AAE AHE T4 AHAE A
SHTHZHA} 235l A cisplastind} etoposide] et} aha) e}
WA A 5245 Gy)©l %4 neoadjuvant therapy3- 97 2] 3hx}
' raskglon o swellA Welghs kA sl pathologic
complete response)dE EH58 Ridlglon Tamim -
29%2] hH P eE-S Hoasldu)

AAbES T4 AEotell 4] neoadjuvant chemoradiotherapy =
ol BabAolm ubep A RF bAAHAY AHssiobd 54

& Asehe Aol ool 2 £8E 5

j=4

Felel Az

& 51 =2 35l

1. Orringer MB. Tumors of the esophagus. In: Sabiston DC
Ir. Lyerly HK, eds. Textbook of Surgerv. Philadelphia, Pa:
WB Saunders Co 1997:744-58.

. Peter JH, DeMeester Jr. Esophagus and diaphragmatic
hernia. In: Schwartz  S1, Shires GT, Spencer FC, eds.
Principles of Surgery. New York, NY : McGraw-Hill Inc
1996:109-22,

3. Swisher SG, Holmes GC, Hunt KK, et al. The role of
neoadjuvant  therapy in surgically  resectable  esophageal
cancer. Arch Surg 1996;131:819-25.

4. Sileni  VC,
radiotherapy —and  chemotherapy  followed in  esophageal

93

Tomio L, Koussis H, ¢t al. Concomitan

carcinoma with bronchotracheal involvement. Proc Am Soc
Clin Oncol 1996:15:199.
.- Tamim WZ, Davidson RS, quinlan RM, et al Neoadjuvant

‘A

chemoradiotherapy for esophageal cancer: Is it worthwhile?
Ar Surg 1998:133,722-6.

105 —



o] A

2000;33:103-6

<jo
ral
al
Ho
T

B0

<k

KR

w

—_—

~
)

shof T4 7))

2

.mo

~
o

K
FE

)
Ko
50
<

gk of 5 E B

o o T oo BXE

~

H

i

ul

Ko

<fm
w®E

=

1o

—106 —



