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Clinical Outcomes of Corrective Surgical Treatment for Esophageal Cancer

Se Min Ryu, M.D.*, Won Min Jo, M.D.*, Young Ho Choi, M.D.*, Young Jae Mok, M.D.**
Hyun Koo Kim, M.D*, Yang Hyun Cho, M.D.¥, Young-sang Sohn, M.D.*, Hark Jei Kim, M.D.*

Background: Clinical outcomes of esophageal cancer have not been satisfactory in spite of the development of
surgical skills and protocols of adjuvant therapy. We analyzed the results of corrective surgical patients for esoph-
ageal cancer from January 1992 to July 2002. Material and Method: Among 129 patients with esophageal cancer,
ths study was performed in 68 patients who received corective surgery. The ratio of sex was 59 : 9 (male :
female) and mean age was 61.07+7.36 years old. Chief complaints of this patients were dysphagia, epigastric
pain and weight loss, etc. The locations of esophageal cancer were 4 in upper esophagus, 36 in middle, 20 in
lower, 8 in esophagogastric junction. 60 patients had squamous cell cancer and 7 had adenocarcinoma, and 1 had
malignant melanoma. Five patients had neoadjuvant chemotherapy. Result. The postoperative stage |, 1A, 1B, 1,
IV patients were 7, 25, 12, 17 and 7, respectively. The conduit for replacement of esophagus were stomach ({62
patients) and colon (6 patients). The neck anastomosis was performed in 28 patients and intrathoracic anastomosis
in 40 patients. The technique of anastomosis were hand sewing method (44 patients) and stapling method (24
patients). One of the early complications was anastomosis leakage (3 patients) which had only radiologic leakage
that recovered spontaneously. The anastomosis technique had no correlation with postoperative leakage, which
stapling method (2 patients) and hand sewing method (1 patient). There were 3 respiratory failures, 6 pneumonia,
1 fulminant hepatitis, 1 bleeding and 1 sepsis. The 2 early postoperative deaths were fulminant hepatitis and
sepsis. Among 68 patients, 23 patients had postoperative adjuvant therapy and 55 paitents were followed up. The
follow up period was 23.73+22.18 months (1~76 month). There were 5 patients in stage I, 21 in stage 2A, 9 in
stage IIB, 15 in stage Il and 5 in stage IV. The 1, 3, 5 year survival rates of the patients who could be
followed up completely was 58.43+65%, 3548+7.5% and 18.81%7.7%, respectively. Statistical analysis showed
that long-term survival difference was associated with a stage, T stage, and N stage (p</0.05) but not associated
with histology, sex, anastomosis location, tumor location, and pre and postoperative adjuvant therapy. Conclusion:
The early diagnosis, aggressive operative resection, and adequate postoperative treatment may have contributed to
the observed increase in survival for esophageal cancer patients.

(Korean J Thorac Cardiovasc Surg 2005;38:157-163)
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Fig. 1. The pathology of esophageal cancer. SCCA=Squamous
cell carcinoma; AdenoCA=Adenocarcinoma.
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Fig. 2. The location of esophageal cancer. GE junction=gastro-
esophageal junction.
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Fig. 3. The stage of esophageal cancer.
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Fig. 4. The T, N stage of esophageal cancer.
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Fig. 5. The early complications after operation of esophageal
cancer.
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Fig. 6. The late complications after operation of esophageal
cancer. GE reflux=Gastro-esophageal reflux.
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Fig. 7. The Long term survival rate according to stage of
esophageal cancer.
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Fig. 8. The long term survival rate according to T stage of
esophageal cancer.

16.4%, 0%93.o.m, 3719 79 1'd WESo| 549+12.9%,
3 xgé{ro] 184+21.1%, 519 AZFL 0%} 4719
9= Zb7b 429+224%, 152+17.1%, 0%E 29 chFig.
7). ol & =7 AlE3elA T7l$4 N7|Z Uro] Asjrn
T1 A oA = 1, 3, 513 AESo] BF 909+8.7% 31,
T2 S| A= 655+106% 248+103%, 16.5+10.1%%
t} T3 A= 682+9.5%, 182+11.1%, 0%S13, T47)<)
Al 35.7+26.7%, 35.7+26.7%, 0% cHFig. 8). NO7| )
e 1, 3, 599 AESo] 47 873+£6.2%, 464+11.7%,
348+13.3%G 3, N17]9] 3HAF: 48.3+9.5%, 25.1+9.8%,
6.3+5.9% %1 v} (Fig. 9).

A7) AEE A Fv AAEEE W, THIL N

1.0
0.9_‘_ 1yr 3yr 5yr
8 i NO 87.336.2 46.4:11.7 34.8+13.3
5 087 7 N1 483195 25198 6.3+5.9
2 0.7
c
S 061
3
2 0.5+
3 04
£ 03
§ 02 L
w 1,
0-17 “-- N1
0 T T T 1 T T T 1
0 10 20 30 40 50 60 70 80
Months
Starta: —— NO ==+ Nt

Fig. 9. The long term survival rate according to N stage of
esophageal cancer.

Table 1. The factors influencing long term survival of eso-
phageal cancer

Factor p value
Stage 0.002
T 1,234 0.048
N 0,1 0.003
Pathology 0.758
Tumor location 0.971
Sex 0.092
Preoperative chemotherapy 0.119
Postoperative chemotherapy 0.572
Anastomosis location 0.616
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