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Esophagectomy for Esophageal Cancer in Elderly Patients Over 70 Years of Age

Suk-Won Song, M.D.*, Hyun-Sung Lee, M.D.*, Moon Soo Kim, M.D.*
Jong Mog Lee, M.D.*, Jae lll Zo, M.D., Ph.D.*

Background: Advanced age in Esophagectomy increases the risk of postoperative morbidity and mortality. However,
the recent development of operative technique and perioperative care might have decreased the postoperative
morbidity and mortality after esophagectomy. Material and Method: From March 2001 to July 2004, 174 patients
underwent esophageal resection for esophageal cancer in the Center for Lung Cancer, National Cancer Center.
The patients were divided into two groups : group 1 consisted of 27 patients aged 70 years or more, and group
2 consisted of 147 patients under 70 years of age. The two groups were compared according to preoperative risk
factors, postoperative morbidity, operative mortality and survival. Resulf: The mean age was 63.4. There were 159
men. On histopathological examination, 93.1% had squamous cell carcinoma. On the locations, 78.7% were in mid
and lower esophagus. Curative resections for esophageal cancer were possible in 162 (93.1%) patients. Mean
hospital stay was 19.4 days with out difference between the groups. The overall postoperative morbidity were
occurred in 61 patients (35.1%). The most frequent morbidity was pulmonary complication in 30 (17.2%). Pre-
operative incidence of hypertension, cardiac and puimonary dysfunction were more common in Group I. However,
there was no difference in overall postoperative morbidity, operative mortality and survival rate between the two
groups. Conclusion: Esophagectomy for esophageal cancer could be carried out safely in patients over 70 years
of-age with satisfactory short-term results. Advanced age is no longer a risk factor for esophagectomy.

(Korean J Thorac Cardiovasc Surg 2005;38:428-433)
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Table 1. Patient characteristics

Variable (X‘?ZI;)I (2::371)1 p value
Sex (M/F) 252 134/13 NS
Histology NS

SCC 23 (85.2) 139 (94.6)*
non-SCC 4 (14.8) 8 (5.4)
Tumor location NS
Cervical 2 (7.4) 320
Upper 2 (7.4) 30 (20.4)
Mid 15 (55.6) 72 (49.0)
Lower 8 (29.6) 42 (28.6)
Tumor length (cm) 53+1.6 45+28 NS
Pathologic staging NS
0 0 0 3 (2.0)
1 1 (3.7) 31 2L
1la 6 (22.2) 23 (15.6)
1Ib 2 (7.4) 26 (17.7)
I 15 (55.6) 47 (32.0)
IVa 3 (11.1) 15 (10.2)
Vb 0 © 2 (14)
Double primary cancers 1 (3.6) 7 (4.8) NS

*=The numbers in parenthesis mean the percentage; NS=Not sig-
nificant; SCC=Squamous cell carcinoma.
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Table 2. Preoperative risk factors

Variable Group I Group 11 p value Odds ratio
(n=27) (n=147) (95% Confidence Interval)

Symptom duration (month) 1.8+1.1 334104 NS

Weight loss ' 3 (11.1) 11 (7.5)* NS 1.5 (0.4-6.0)
Hypoalbuminemia ™ 2 (74) 12 (8.2) NS 0.9 (0.2-4.3)
Anemia 5 (18.5) 21 4.3) NS 1.3 (0.5-4.0)
Hypertension 9 (33.3) 25 (17.0 0.064 2.4 (1.0-6.1)
Diabetes mellitus 5 (18.5) 12 8.2) NS 2.6 (0.8-8.0)
Pulmonary tuberculosis 8 (29.6) 25 17.0) NS 2.1 (0.8-5.2)
Pulmonary dysfunction 7 (25.9) 16 (10.0) 0.057 2.9 (1.0-7.8)
Cardiac dysfunction 8 (29.6) 10 (6.8) 0.002 5.8 (2.0-16.4)
Liver dysfunction 3 (11.1) 7 (4.8) NS 2.5 (0.6-10.3)
Renal dysfunction 2 (74) 2 (1.4) NS 5.8 (0.8-43.1)

*=The numbers in parenthesis mean the percentage; TWei t loss=Weight loss more than 10%; THypoalbuminemia=Serum albumin <3.0
g g
dL; §Anemia=Hb <12 g/dL; NS=Not significant.
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Table 3. Postoperative complications and operative mortality after esophagectomy for esophageal cancer
. T I Odds rati
Variable Cznig%) G(Irlzlig;)l p value (95% Conﬁdenigolnterval)
Surgical complications
Vocal cord palsy 6 (22.2) 15 (10.2)* NS 2.5 (0.9-7.2)
Anastomotic leakage 0 O 5 (3.4 NS
Hemorrhage 0 (0) 107 NS
Graft failure 0 ) 1 (0.7) NS
Pancreatic fistula 0 O 1 0.7 NS
Intraabdominal abscess 0O 1 (0.7) NS
Wound infection 0 © 14 (9.5) NS
Pyo-/chylothorax 1 37 3 (20) NS 1.8 (0.2-18.4)
Transverse colon herniation 0 O 107 NS
Medical complications
Pulmonary 6 (22.2) 24 (16.3) NS 1.4 (0.54.0)
Cardiac 3 (1L.1) 2 (1.4) 0.027 9.1 (14-57.1)
Renal 1 3.7 1(0.7) NS 5.6 (0.3-92.6)
CVA 1 37 0 0) NS
Hospital stay (day) 2271124 18.8+9.1 0.058
Operative mortality 1 3.7 6 (4.0) NS 0.9 (0.1-7.8)

*=The numbers in parenthesis mean the percentage; CVA=Cerebrovascular accident; NS=Not significant.
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Fig. 1. Overall survival of patients 70 years or older (Group )
and patients less than 70 years of age (Group II).
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