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Quality of Life after Esophageal Surgery for Esophageal Surgery

Chongwook Kim, M.D.*, Hye Won Moon, R.N.**, Yong Hee Kim, M.D.**, Seung Il Park, M.D.**

Background: We study the QOL (quality of life) & functional improvement in patients underwent esophageal sur-
gery for cancer by the viewpoint of the patient and would like make the guideline of recovery course. Material
and Method: Between Dec. 1996 —Aug. 2002, 250 patients were operated and 57 patients was enable interview,
didn’t have evidence of recurrence & survived more than 1 year postoperatively at Asan Medical Center. Que-
stionnaire made by direct or telephone interview & include diet habitus, change of body weight, G-E (gastroeso-
phageal) reflux, dumping symptom, change of daily life. Result: There were 53 men (93%), 4 women (7%) with
mean age of 62.05+8.7 (range: 37~94). Operation method was Ivor Lewis operation in 43 case (75.4%),
Esophagocolojejunostomy 4 case (7.1%), Mckeown operation 10 case (17.5%). In Diet habitus, 55 patients (96.5%)
ate more than three times in a day with mean diet frequency was 3.5 times/day, 51 patients (89.5%) have been
ate solid, regular diet, 5 patients (8.8%) enable to eat liquid diet. To compare with preoperative state, 32 patients
(56.9%) had a diet speed more than 80%, 28 patients (39.1%) had a diet amount more than 80%. 32 patients
(56.9%) had a little change of body weight within a 10%, 25 patients (43%) had a improvement rather than
preoperative state. In G-E reflux, 4 patients (7%) had a reflux after every diet, 27 patients (47.4%) had a little
reflux after diet. In dumping symptom. 7 patients (12.3%) had a diarrhea after meal. 38 patients (66.6%) had a
normal activity 19 patients (33.3%) had a decreased activity. At present state, majority (53 patient-93%) of patient
were satisfactory to the operation result, in spite of discomfort from time to time. In the emotional status, 50
pafients (88%) had a well sleeping without disturbance. 85% of patients were comfortable in the psychology state.
39% of patients had a libido. Compare with their median age (63 y), it's a normal varient. Conclusion: QOL in
patients underwent esophageal surgery for esophageal cancer nearly recovery to preoperative state.

(Korean J Thorac Cardiovasc Surg 2006;39:310-316)
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Table 1. Quality of life instruments
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Table 2. Example of questionnaire

Diet habits Emotion Socioeconomic
Diet Sleeping Meeting
Dysphagia Stress Travel
Regurgitation Libido Exercise
Appetite Homework
Dumping Economic
Weight
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- What is your main diet?

1) Only swallowing of saliva or eat water
2) Can eat liquid diet

3) Can eat soft diet with slight disturbance
4) Can eat soft diet without disturbance

5) Can eat regular diet

- How about during last three months

1) Near bed-ridden state

2) Limited basic movement without housework

3) One or two times rest in a hour during the housework
4) Done majority of housework except hard-work

5) Done work same as preoperative status

- How about diet amount compare with preop.

1) remarkable decrease than preoperative amount
2) 40% level than preoperative amount

3) 60% level than preoperative amount

4) 80% level than preoperative amount

5) Near same as preoperative amount

+ Modifyied Visick Classification

Excellent Very well without any disturbance

Very good Satisfied with operation result with minimal di-
scomfort

Satisfactory Relatively satisfied with operation with mod:rate
discomfort

Unsatisfactory ~ Very dissatisfactory of operation result with 11uch

trouble in daily life and severe discomfort
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Table 3. Patient's characteristics

No of cases %
F/U duration
<2 year 24 42.1
2~3 year 10 17.5
3~4 year 14 24.6
4~5 year 2 35
>5 year 7 12.3
Operation
Ivor Lewis operation 43 75.4
Mckeown operation 10 17.5
Colon interposition 4 7.0
Postoperative chemoradiation 12 21.1
100 -
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(21%) (30%) (37%) .
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N - 6/14 (12%)
4/10 317
7/24
2/10
114
1
< 40% l 60% 80% >80%

(1<2 @O23 O34 EE 45 W >5
Fig. 1. Change of diet amount.
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Fig. 2. Change of diet speed.
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Fig. 3. Weight change for 3 months.
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Table 4. Diet habitus
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Groups (follow-up time)

Category N (%)
< 2yr 2~3 yr 3~4 yr 4~5 yr >5 yr
Dysphagia 4 (7N 1/24 0/10 2/14 12 0/7
Diet form
Soft diet 6 (10) 3/24 2/10 1/14 0/2 07
Regular diet 51 (90) 21724 8/10 13/14 2/2 717
Regurgitation 59 2{24 1/10 2/14 0/2 0/7
Dumping 2 (3) 2/24 0/10 0/14 02 0/7
Table 5. Emoticnal status
Groups (follow-up time)
Category N (%)
<2yr 2~3 yr 3~4 yr 4~5 yr >5 31
Sleeping
Well 50 (88) 23 (96) 9 (90) 11 (79) 1 (50) 6 (80)
Poor 7 (12) 1 1 3 1 1
Stress
(+) 20 (35) 9 5 4 0 2
(=) 37 (65) 15 (63) 5 (50) 10 (71) 2 (100) 507)
Libido (+) 22 (39) 8 (33) 4 (40) 7 (50) 0 (0) 3 (4%)
Table 6. Socioeconomic status
Groups (follow-up time)
Category N (%)
<2 yr 2~3 yr 3~4 yr 4~5 yr >S5 yr
Meeting 53 (93) 23 (96) 8 (80) 13 (93) 2 (100) 7 (100)
Travel 38 (67) 16 (67) 3 (30) 11 (79) 2 (100) 6 (8t)
Economic 18 (32) 9 (38) 1 (10) 4 29) 1 (50) 3 (43)
Homework 38 (67) 19 (79) 5 (50) 8 (57) 2 (100) 4 (57)
Exercise 49 (86) 20 (83) 9 (90) 11 (79) 2 (100) 7 (100)
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Table 7. Modified visick classification

Groups (follow-up time)

Category N (%)

<2 yr 2~3 yr 3~4 yr 4~5 yr >S5 yr
Excellent 1) 0 0 1 0 0
Very good 23 (40) 10 (42) 4 (40) 5 (36) 1 (50) 3 (43)
Satisfactory 29 (51) 13 (52) 5 (50) 6 (43) 1 (50) 4 (57)
Unsatisfactory 4 (N 1 1 2 0 0

Table 8. WHO scale (performance status)

PS 0: fully active, able to carry out all predisease activities without restriction

PS I: restricted in strenuous activity but ambulatory and able to carry out light work or pursue sedentary occupation

PS 2: ambulatory and capable of all self care, but unable to carry out any light work, up and about more than 50% of waking hours
PS 3: capable of only limited self care, continued to bed or chair more than 50% of waking hours

PS 4: completely disabled, unable to carry out any self care and confined totally to bed or chair
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