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Cervical Esophageal Cancer

Young Soo Rho, MD, Jin Hwan Kim, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery,
Hallym University, College of Medicine, Seoul, Korea

Cancers of the cervical esophagus occur uncommonly, but treatment is remaining a challenging problem
and surgery demands special knowledge of abdominal, thoracic, and neck surgery. The primary risk
factor is chronic heartburn, leading to a sequence of esophagitis, Barrett's esophagus, reflux esophagitis
and etc. Among the various treatment modalities, Surgery is still a mainstay of treatment. The main aim
of surgery is not only oncologically adequate resection but also preservation or restoration of physiologic

functions, such as deglutition and phonation.

Surgical treatment of cervical esophageal cancer is influenced by special problems arising from tumor
factors, patient factors and surgeon factors. Complete clearance of loco-regional disease and prevention
of postoperative complications are of particular importance for the improvement of long-term survival in
patients with these cancers. So the cervical and thoracic extension of these tumors usually required an
extensive lymphadenectomy with primary resection. Radical resection of the primary site almostly
include sacrifice of the larynx, but the voice could be rehabilitated with various methods, such as
tracheoesophageal prosthesis or tracheoesophageal shunts, etc. Restoration of the esophageal conduit can

be performed using gastric or colon interposition, radial forearm free flap or jejunum free flap, etc.

Recently, the advances of radiation therapy and chemotherapy will enable less extended resections with
greater rates of laryngeal preservation. At initial presentation, up to 50% to 70% of patients will have
advanced locoregional or distant disease with virtually no chance for cure. Patients with advanced but
potentially resectable esophageal cancer are generally treated by surgery with some form of neoadjuvant
chemotherapy, radiotherapy, or both, with 5-year survivals in the 20% to 30% range. So the significant

adverse factors affecting survival should be taken into account to select the candidates for surgery.
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Table 1. Location of esophageal cancer (011~
01.12, Korea central cancer registry)

Topography Population Rate(n=1540)
middle third of esophagus 363 2386
lower third of esophagus 307 19.9
upper third of esophagus 11 7.2
thoracic esophagus 73 47
overlapping lesion of esophagus 56 3.6
cervical esophagus 32 21
abdominal esophagus 1 0.1
esophagus, nos 597 388
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Table 2. Pathology of esophageal cancer (01.1-
0112, Korea central cancer registry)

Pathology Population Rate(n=1540)
squamous cell carcinoma 1310 85.1
adenocarcinoma 44 29
small cell carcinoma 10 0.6
Tubular adenocarcinoma 9 0.6
Adenosquamous cell carcinoma 8 05
Basaloid carcinoma 5 0.3
Epithelial neoplasms, nos 23 1.5
Neoplasms, nos 18 7.7




Table 3. TNM staging of cervical esophageal H7lolQlo| An HBN TS RAsHA Hil An

10 =
cancer (AJCC, 2002 ok iSote] ol Bald tharet 2ot UE
Primary Tumor(T) B3 QI e dBofA= B3lmr) AEof oful9)
Tx  Primary tumor cannot be assessed L oggre u]i]r,}j[_ Bisly %‘Quﬁ” thZ QlHoj
TO No evidence of primary tumor woeem T 1_ - . ‘l‘m) _
Tis Carcinoma in situ A 9o gtk AoE Rasta Qo #9 oj=
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Regional Lymph Nodes(N) S A e A okl 5o dFetel A
Nx  Regional lymph nodes cannot be assessed Tdol olel=7 ol oLl o 5 1 ol
NO  No regional lymph node metastasis ol =EIL glou? o] Ejh B itutet Xjolg
N1 Regional lymph node metastasis Ho|x Qit,
Distant Metastasis (M)
Mx Distant metastasis cannot be assessed
MO No distant metastasis 2. ARAlcolo] Xt
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Stage Il T3 N1 MO AAolrh 97
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Table 4. Alogrithm for circumferential pharyngoesophageal defect (Haughey BH1998)

Circumferential pharyngoesophageal defect

Esophageal Esophageal
anastomosis in neck anastomosis in chest
Allen’s test Gastric pull~up
Unfavorable Favorable Tubed RFFF
‘Saddle Bags’ Absent Tubed LTFF

of Fat
Elective
Present Laparatomy not Jejenum flap

Contraindicated
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Table 5. Kangdong sacred heart hospital, Hallym university, experiences

Treatment Primary resection Reconstruction
S:5 PLPP : 6 RFFF : 10
S+RTx:13 TLPP : 6 PMMC : 4

RTx+ S+ RTx: 3 TLP:4 Jejunal FF : 4
CTx+S+RTx:3 TLP+CE : 6 Gastric pull up : 4
CTx+S:1 TLP+TE : 4 Primary closure : 4

CTx+RTx +S:1

S

Surgery, RTx: Radiotherapy, CTx: Chemotherapy, PLPP: Partial laryngeatomy and partial pharyngectomy, TLPP: Total

laryngectomy and partial pharyngectomy, TLP: Total laryngopharyngectomy, CE: Cervical esophagectomy, TE: Total
esophagectomy, RFFF: Radial forearm free flap, PMMC: Pectoralis major myocutaneous flap, FF: free flap

FE& Adste oz FFYETT] 3577
0'], 51;] MNEF ] 36.6 %p]—z] E_T’_Q 0]]:].'6)
4. et S AL X345 (Table 5)
S FFHANEY ojulalE-E AR gzt
A 1995W5E] 20029 7HA] sl A RA =Y

o2 Ay 2ed AR Sxb= HA 2650
ot 2699 32} F Fof B2 23:30140, S}
9] o] 324194 86A417HA flon Hd 614 %
o}, ®71E 271 18, 871 58|, 47] 209)19) R 2
FE H7Y B (a2 £t AT e
58, eeTt o2 T A A8E AT He 13
g, eeXdF A Z]E— At e 3, &
A geststa sl o AN B E AJE Bﬂ
38, & A FAsstadne A3 Hle 1),
doratst g al AR R E o A AlgEE A= 1
ot YAl AR RESE REQIFAHE

At 7t 68l $FEAAEET AFRES

2% AP B)7t 69, TRIFHAEES AY
gk 7t 49, SRRIFHAE e
Z&S A ot 69, T5<
AHEES A g7t 48t

AL Qg2 ggo] 48, Mg Fmeo] 10
el aAuo] 438 gastric pull-up®] 43,

o fr ¢

2l

dapggol 439 #e 5 A2 39 Qe
HUNe TERA A, Y gl
& T A2 AA 98lolA e wdrgae] A
dho) 47, 45 J2A o] s gk dAHol=
504 dofitom Fio] 13, HAo] 38, HA
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