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Fig. 1. Transhiatal esophageal dissection and esophageal reconstruction with stomach {A) We dissected esophagus and local lymph
nodes using a striper to reduce the chance of injury to adjacent structures. (B} Partial proximal gastrectomy and esophageal
reconstruction is performed with GIA stapler. {C} The oversewn staple suture lne where the cardia was divided is shown (D}
Rubber drain was sutured at the proximal site of the mobilized stomach te manipulate gently through the diaphragmatic hiatus and

into the posterior mediastinum in the original esophageal bed.



Fig. 2. Escphagus resected by THE.

Fig. 3. Anastomesis site in the neck.
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Table 1. Age & sex distribution
Age Male (%) Female (%) Total {%)
2029 1 (1.9) 1(1.9) 2 (3.8)
30~39 2 (3.8) 0 2 (3.8)
40~49 8 (15.4} 0 8 (15.4)
50~59 18 (34.6) 1 (1.9) 19 (36.5)
60 ~69 15 (28.8) 0 15 (28.8)
70~79 5 (9.6) 1(1.9) 6 (11.5)
Total 49 (94.2) 3 (5.8) 52 (100)

Table 2. Patient characteristics between TTE and THE

TTE (n=20) THE n=32) P-value
Age (years) 57.5+10.9* 56.3+11.3* Ns'
Male (%) 19 (95.0) 30 (93.8)
Female (%) 1 (5.0 2 (6.2)

"NS = not signif-

*Data are shown as meantstandard deviation;
icant.
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Table 3. Clinico-pathological data between TTE and THE

TTE (n=20) THE (n=32)

(%) (%) P-value
Location of tumor NS*

Middle 12 (60.0) 7 219

Lower 6 (300) 15 (469)

Cardia’ 2 (100) 10 312)
Pathologic type NS

Squamous cell carcinoma 18 (90.0) 21 (65.7)

Adenocarcinoma 1 (5.0) 8 (25.0)

Small cell carcinoma 0 (0.0) 13.1)

Basaleid cell carcinoma 1 (5.0) 0 (0.0}

Spindle cell carcinoma 0 (0.0) 1 3.1)

Mucinous cell carcinoma 0 (0.0} 1{3.1)

Stage (AJCC" cancer staging) NS

Stage 1 0 (0.0) 5 (15.6)

Stage Ta 52500 11 (343)

Stage IIb 2 (10.0) 4 (12.5)

Stage III 12 (60.0} 12 (37.5)

Stage IV 1 (5.0) 0 ©0.0)
Tumor size {om) 1541+10.67" 1795+17.72 NS
No. of dissected lymph nede  15+7 14+7 NS
No. of metsstatic lymph node 2.80+2.69 353+6.16 NS

*NS = not significant; " All cases had 2 concomitant invasion to the
lower esophagus; * Americen Joint Committee on Cancer; ' Tumor
size (cm2)=lcr1gth {em)<width {cm); "Data are shown as meant
standard deviation.
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Table 4. Esophageal reconstruction

TTE {n=20} THE {(n=32}
Reconstruction organ
Stomach (%) 17 (85.0) 29 (90.6}
Colon (%) 3 (15.0) 304
Reconstruction route
Retrosternal (%) 32 (100.0) 0 0.0y
Posterior mediastinal (%) 0 (0.0} 20 (100.0)

Table 5. Intracperative and posteperative data between TTE and
THE

TTE (n=20) THE (n=32) P-valve

Intracperative
Opemtion time (min} 558.0+123.1  451.7+83.9 N5*
Estimated blood loss (ml} 1825.0+973.8 1459.4+3555 NS

Transfusion (umit} 3.9+25 26109 P<005
Postoperative

Hospital stay (day) 256153 20.615.3 NS

ICU stay {(day} 5.1+18 04+0.8 NS

Hospital mortality (%) 5 0 NS

*NS = not significant.
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Table 6. Postoperative complications between. TTE and THE i
100
TIE @=20) THE (n=32)
No.{%) No.(%} a0
Respiratory complication ﬁ 60 1
Prieumonia 5 {25.0) 3 0.4 'g 40 - _~THE
Pleural effusion 0 (0.0 4 (12.5) @
Nomrespiratory complication 20 4 TTE
Ansstomosis leakage 3 (15.0% 1 (3.1} 104
Temporary snastomosis sternosis 4 (20.0) 13 {40.6} (%)
Recurrent laryngeal nerve palsy 0 0.0 1¢3.1) T T T T T T 1
Others 2 (10.0) 1 (3.1) ¢ 1+ 2 3 4 5 B
Sepsis 1 (5.00 0 (0.0) Survival (years)
Fig. 4. Overall survival curves of patients undergoing TTE versus
Total 15 23

#*The patient resulted in death during postoperative care.

Table 7. Survival after TTE and THE

TTE (@=20)  THE (n=32)
Mean survival (month} 23.6+3.8 34,1455
1-YSR (%) 75 69
2-YSR (%) 35 44

5-YSR (%) 10 28
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Transhiatal Esophagectomy in Cardia and Esophageal Cancer

Kyoung-Won Jung, MD, Dong-Hui Chei, MO and Dong-Heon Kim, M.D.

Department of Surgery, College of Medicine, Pusan MNational University, Busan, Korea

Purpose: The debate is sill on-going as to whether a transthoracic esophagectomy (TTE) or a transhiatal esophagectomy
(THE) iz the proper treatment for patients with cardia and esophageal cancers. This study tries to demonstrate and assess
the eficacy and the walidity of both surgeries.

Materials and Methods: In a retrospective study, data from 52 cases of palients with esophageal and/or cardia cancer
who received a surgical operation during the last decade were analyzed.

Results: A TTE was done in 20 cases and a THE in 32 cases. The average times for the operations were 558.0 min
for a TTE and 451.7 min for a THE (P>>005). The estimated blood loss was 18250 ml in a TTE and 14594 ml in
a THE (P>005). The amounts of transfusion during the operations were 39 units in a TTE and 26 units in a THE
(P<<005). Postoperative complications occurred in 15 cases of TTE and 23 cases of THE The average length of stay
in the hospital was 266 days for a TTE and 208 days for @ THE. The 5-year survival rate was 10% for TTE patients
and 28% for THE patients (P>0085).

Conclusion: For most factors, including morbidity and mortality, there was no statistically significant difference between
a TTE and a THE. However, a THE is expected to be more convenient, leading to a shorter operative duration, a shorter
postoperative hospitalization and lesser amounts of hemorrhage and transfusion. Hence, the THE may be a more valid
or efficient surgical method for those patients with cardia and esophagus cancer who require a resection of the esophagus.
(J Korean Gastric Cancer Assoc 2005;5:1-9)
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