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=Abstract=

Long-Term Result of Surgical Treatment for Esophageal Cancer
- 500 cases -

Soo Bin Yim, M.D.*, Jong Ho Park, M.D.*, Hee Jong Baik, M.D.*,
Young Mog Shim, M.D.**, Jae Ill Zo, M.D.*

Background: From 1987 to 1997, a total of 500 patients underwent surgery for esophageal
cancer in our department. To determine the long-term results, recurrence patterns and
prognostic factors, we reviewed the 11 years experiences. Material and method: Double
primary tumors, cancers of the pharyngoesophageal and esophagogastric junction, palliative
bypass surgery or esophageal prosthesis and exploration only were excluded in this study.
Resection was usually performed through right thoracotomy(Ivor Lewis operation) and
anastomosis was made with staplers. Extended Iymph node dissection was performed from
August 1994 but not before. The stomach was used as a substitute for the esophagus in
96.8%. All reconstruction was done through posteromediastinal route except cervical
reconstruction. Result: 474(94.8%) had confirmed squamous cell carcinoma. Most(58.2%) of
the tumors were located in the middle third of the esophagus, 47.4% of patients had
operative pathologic stage III disease, and 25% had stage IIA disease. Of the resections, 392
were classified as curative and 74 palliative, blunt dissection(transhiatal esophagectomy) and
jejunal free graft(34) were excluded in these classifications. The overall morbidity rate was
38.4%. The operative mortality rate was 5.8%, mainly due to respiratory complications and
anastomosis leakages. The follow-up rate of these patients was 99.8%. Overall actuarial 1, 2,
and 5-year survival rates were 63.5%, 38.9%, and 19.4% including operative mortality. In
standard lymph node dissection group, the actuarial 1, 2, and S-year survival rates were
60.7%, 35.9%, and 16.9%(operative mortality rate: 4.3%), but in extended lymph node
dissection group, the actuarial 1, 2, and 4-year survival rates were 70.2%, 46.5% and
30.9% (operative mortality rate: 6.5%), respectively. In curative resection group, the actuarial
I, 2, and 5-year survival rates were 69.4%, 43.9%, and 21.9%, but in palliative resection
group, these were 37.8%, 17.6%, and 7.3%, respectively. The 4-year survival rate was 35.6%
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in curative resection with extended lymph node dissection group. Postoperative recurrence

was found in 226 patients,

Site of recurrence were mainly lymph nodes(69%; neck,

paratracheal and abdominal) and other systemic recurrence was detected at liver, lung, bone,
brain etc. Conclusion: We think that curative resection with extensive lymph node dissection
is necessary for long term survival, but adequate postoperative care is a prerequisite. In

advanced esophageal cancer,
established.

more effective multimodal adjuvant regimens remain to be

(Korean Thorac Cardiovasc Surg 2001;34:148-55)

1. Esophageal neoplasm
2. Clinical analysis
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Tabie 1. Clinical manifestation of cancer
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Table 2. Type of Surgical Approach

No %
Location cervical 10 2.0
upper 41 8.2
mid 291 58.2
lower 158 31.6
Pathology SCC 474 948
Basaloid cell ca 13
Pseudosarcomatous ca 5
Spindle cell ca 1
ADC 10 2.0
ASC 9 1.8
SMC 7 1.4
Stage 1 29 5.8
1A 125 250
IIB 33 6.6
Il 237 474
v 76 152
T1 38
T2 59
T3 324
T4 79
NO 186
N1 314
Total 500

SCC, squamous cell carcinoma; ADC, adenocarcinoma; ASC,
adenosquamous carcinoma; SMC, small cell carcinoma.

o] e AAAE Aelg AR Adsiga, vald A
Al(palliative resection)= -4 & FHof AF9 £ Hoj

HAaE dAES A &3 234
PAZ7E e AR Fsgck 244
A ASE 3929, 3 AH AAlE 749, ARGTE 5 4
A& (transhiatal esophagectomy:THE) 30¢]|% 2-&eto] 23]
| 3ol A AAe z¥sigla VA 2799} F2lF
A o] A& (jejunal free graft: JFG)S A|#83)r 7dl&= ¢ & £%
A ALt e At 5 AEE NEeS ¢
48 Ivor Lewis €402 A8l or 94d 79711+ &
b s FAF vt MAlS(standard lymph node
dissection: SND)& 2959 o] AJ3shin, 1 o]FFe] H3

s FRY mE A9 - 95 3] $544 59 AnAE

i

¢

Method ‘ No
Laparotomy + Rt Thoracotomy 410
Laparotomy + Lt Thoracotomy 17
Neck + Laparotomy 30
Rt thoracotomy + Neck + Laparotomy 21
Lt thoracotomy + Neck + Laparotomy 1
Laparotomy + Rt Thoracotomy + Neck i
Neck + Jejunal Free Graft 7
Lt thoracotomy 12
Laparotomy 1
Total 500

Table 3. Operative Mortality and Morbidity

morbidity mortality
Wound infection 58
Hoarseness 55
Respiratory infection 40 20
Anastomosis site leakage 24 4
Postoperative bleeding 17
Chylothorax 10 1
Empyema 7
UGI bleeding 5
Graft failure 2 1
ARF 1 1
Hepatic failure 1 1
Sepsis 1 1
Total 192(38.4%)  29(5.8%)
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Table 4. Long Term Survival according to Factor, 1 to 5 and 10 years after Esophageal Resection

Survival rate(%)

Factor No Median(month) P value
1 yr 2 yr 3yr 4 yr 5yr 10 yr
Overall 499 17.5 63.5 38.9 29.2 22.8 19.4 12.3
Stage I 28 * 89.3 78.6 78.6 66.3 66.3
1A 125 28.7 77.6 53.4 433 32.8 28.9 13.8
11B 33 15.5 69.7 36.4 29.7 255 15.3
I 237 16.4 58.2 336 23.8 18 138 9.7
v 76 11.4 44.7 18.2 7.7 6.1 6.1
T stage** T2 o}&} 87 39.1 83.9 62 52.2 41.6 394 32.9 <0.001
T3 o)A 336 17.5 62.5 37.6 28.2 21.7 17.2 9.1
N stage** NO 171 279 75.4 53.1 44.5 36 332 20.9 <0.001
N1 252 16.4 61.1 35.5 254 18.7 13.9 9.6

* mean survival time-77.5 month; **, 423 case(except for stage 1V)
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Table 5. Long Term Survival according to Factor, 1 to 5 and 10 years after Esophageal Resection and Mortality
Median Survival rate(%) Mortality
Factor P value
(month) yp 2 yr 3 yr 4 yr 5 yr 10 yr (%)
Resection Curative 392 19.6 69.4 439 333 259 219 14.8 <0.001 19(4.8)
Palliative 74 9.6 37.8 17.6 1.7 7.3 7.3 5(6.7)
Lymphadenectomy Standard* 295 16.9 60.7 359 27.5 20 16.9 10.8 13(4.3)
Extended** 168 21.4 70.2 46.5 33.6 30.9 <0.05 11(6.5)
Curative + Extended*** 144 25.1 76.4 51.5 37.4 35.6 0.055 9(5.8)
Curative + Standard*** 229 19.4 70.7 42.8 332 24 20.1 13.5 10(4.2)

*, from 1987.6

Table 6. Recurrence pattern

Site No
Local Lympn node 156 69.00%
neck,mediastinal 143
abdominal 31
Esophagus 24
Airway 11
Systemic liver 30
lung 29
bone 25
pleura 10
brain 7
soft tissue 5
kidney 3
adrenal gl. 2
spleen 1
Total 226  45.20%

S5 AR xgoR 3P} el ok SRV
17.5 o] de}

AA Fxbel]l glejAe] 13, 24, 51 AEEL 47 63.5%,
38.9%, 19.4%, 104 *g*g_u 23% oI, T4 ALV

175 Adolirl wrE 59 AEEE stage 1 ©] 66.3%,
stage LIA7} 28.9%, IB7} 15.3%, 117} 13.8% ©) L5l stage IV
= 6.1% ] 1;} L.q_? 7;],;qu]— i]ﬂ-]o] 0104t—] ™ o]a}g] 7§
25k b Aot YoiR AsE 59 AR e fFeld A
o] & X JcH(Table 4).

to 1994.7, ** from 1994.8 to 1997.11; *** op mortalitys: A 2|3t 373 caseE oz 3h

A5 Jubd AAdded wE wadAe 34
AAe 2AH AAEe] 4571 59 ARl 47 21.9%,
73%% 23 Zol(p<0.001)E 2P, ENDS} SNDS 7%
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<0057} sk HuE § £ 011*1 A o)=Y THES}
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A9 4d AEFo] 356%0]1, SNDoJAL] 5 AEEo]
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Aol QIPE ASE 22692 o]F Fi YA elA
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X & o]yl olelox Fuf, HAl
v =4 gl AAlApke] A Qlolw 75}%5 454 ojich
(Table 6).
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Table 7. Late death

cause No
Cancer related death 320
Cancer unrelated death 39
pneumonia 18

UGI bleeding 6

chemoTx complication 4

second primary ca 3

sepsis 2

radiation pneumonitis 1

hemoptysis !

diabetic coma 1

M1 1

suicide 1

TA 1
Unknown 36
Total 395

MI, Myocardial infarction; TA, Traffic accident.
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