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=Abstract=

Surgical Treatment of Thoracic Esophageal Cancer

Chang Kwon Park, M.D.

Department of Thoracic and Cardiovascular Surgery, Keimyung
University, School of Medicine

Surgery remains the standard treatment for resectable thoracic esophageal cancer but that is justified only
when acceptably low morbidity and mortality rates can be achieved even for advanced disease. The
appropriate extent of resection to achieve the best outcome is the most controversial aspect of treating
esopahgeal cancer and the optimal excent of lymphadenectomy also remains controversial.

Until data from prospective randomized trials showing a clear benefit using a particular approach are
available, surgeons should perform their better judgement in individualizing and selecting the most
appropriate surgical approach to provide the best chance of cure or lasting palliation for this disease that

challanges both patient and surgeon.

Further studies are necessary to examine the utility and efficacy of each approach in treating thoracic
esophageal cancer either alone or in combination with other modalities.
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Table 1. Superficial tumor(T1) classification, lymph node involvement and 5-yr survival rate

Mucosa Submucosa
ml m2 m3 Sm1 Sm2 Sm3
Incidence(LNI) 0% 3.3% 122% 265% 35.8% 459%
5 yr SR 80-100% 50-65%

* National survey in Japan, Kodema and Kakegawa(1998), Holscher and Siewert(1997)

Table 2. Common surgical approaches to resection and bypass for squamous cell cancer of the esophagus

Tumor Location Resection(Thoracotomy)

Resection(No Thracotomy) Bypass

Superior mediastinal segment
(Mckeown's approach)

Three—phase esophagectomy

Middle third Lewis Tanner esophagectomy
Three—phase esophagectomy
Lower third Lewis Tanner esophagectomy

Three—phase esophagectomy

Left thoracotomy or

thoracoabdominal approach

Tumors involving the cardia Esophagogastrectomy

{(abdominal-right chest or left
thoracoabdominal approach)

Split-sternum esophagectomy  Kirschner bypass

Transhiatal esophagectomy Colonic bypass
Minimal access approach
Transhiatal esophagectomy
Minima! access approach
Transhiatal esophagectomy
Minimal access approach

Kirschner bypass
Colonic bypass
Kirschner bypass
Colonic bypass

Esophagogastrectomy Jejunal bypass

{transhlatalapproach)

* National survey in Japan, Kodama and Kakegawa(1998), Holscher and Siewert(1997)
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Fig 1. Method for esophageal reconstruction
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Fig 2. Transhiatal esophagectomy
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Fig 3. Surgical palliative treatment (Kirschner operation)
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Table 3. Results of surgical resection for esopahgeal cancer

Resectability mortality 5yr SR
1969-1979 * 39% 29% 4%
1980-1988 ** 56% 13% 10%
1994-2002*** 66% 2-10% 30-36%

* review of 83783 patients in 122 publicationsEarlam and Cunha—-Melo(1980a)

Kk

review of 76911 patients in 130 publicationsMuller et al(1990)

** Akiyama(1994), Demeester(1983b) Orringer(1993) Law(1992) Zhang(1994)
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