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Results of a Ivor-Lewis Operation for Esophageal Squamous Cell Carcinoma
Seong Ho Cho, M.D.*, Sung-Rae Cho, M.D.*, Jong-In Kim, M.D.*

Background: The Ivor-Lewis operation has been widely applied for treating thoracic esophageal cancer, but more
acceptable results from three-field lymph node dissection have recently been reported. in this study the efficacy of
the Ivor-Lewis operation was evaluated. Material and Method: Among the 273 patients, who underwent operation
for esophageal cancer between September 1994 and August 2004, we retrospectively studied 172 patients with
esophageal squamous cell carcinoma and who had no other primary cancer and who underwent complete resection
with an Ivor-Lewis operation. The postoperative complications, the short and long-term survival and the recurrence
patterns were analyzed. Result: The postoperative staging was as follows: stage | in 40 cases, llA in 48 cases,
IIB in 18 cases, lll in 55 cases, IVA in 5 cases and VB in 6 cases. The operative mortality rate was 4% (7 of
172 pts). Postoperative complication occurred in 32 patients (18%) and tumor recurred in 55 patients (32%). The
overall 5-year survival rate was 48%; it was 85.6% in stage | patients, 476% in WA patients, 65% in 1IB patients,
22.8% in Il patients and 0% for those in IV (p<0.05). The 5-year survival rate according to the location of
esophageal cancer was 26.5% for patients with tumor in the upper 1/3 of the esophagus and 52.4% for patients
with tumor in the mid and lower 1/3 (p>0.05). Conclusion: The lIvor-Lewis operation is an acceptable surgical
procedure for thoracic esophageal squamous cell carcinoma. Yet it is necessary to consider other surgical proce-
dures, and especially three-field lymph node dissection for treating upper 1/3 esophageal cancer.

(Korean J Thorac Cardiovasc Surg 2007;40:343-850)
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2. Esophageal neoplasms
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Table 1. Patients profiles
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Table 2. Operative morbidity & mortality

No. of patinets (%) Morbidity Mortality (%)
Location Upper 1/3 6 (3 Respiratory problem 14 5 (2.9)
Mid 1/3 149 (88) Wound infection 6
Lower 1/3 17 (9) ARF 3
Stage I 40 (23) ﬁas:omos%s sﬁe let‘/akag.e 2 1
A 48 27) Aljlhs (t)hnIlno.sm site stenosis :
1B 18 (10) ytima
I 55 (33) Arthythmia+Resp. problem 1
VA 5.0) Empyema+sepsis+leakage 1 1
IVB 6 @) hoarseness+Resp. problem 1
Primary tumor (T) T1 43 (25) 32 7@
T2 42 (24.4)
T3 75 (43.6)
T4 12 (7) Table 3. Location & duration of recurrence
Regional LN (N) NO 83 (51.2) No. of patients (%)
N1 72 (41.8
(“41.8) Duration <1 years 31 (18)
Distant metastasis (M) Mla 503 1~2 years 17 (9.8)
Mib 6 (4) >2 years 7 @)
Location
Local 19
7} 2370l on, A3 syt Brbsd FARE gHelg) Anastomosis site 6
o FAAH 1B eR MFAR 613l wel At Trachea 4
7 Bsker o % 109 ol4 3% 2070l ol gl At F Pericardium :
Mediastinal LN 5
ozl= 12910, o S LZge] 9= Av= 23]
= ]-L_ 12 0( 08%) ]gj\]q- L= 20 B | ] AT 0T T 172 [e] Abdominal LN 5
Z 13970 om dFdo] &% 31 ol FFHE 7} Systemic 33
A 3kzli= 399 (28%)0] ek Lung 11
~r A Liver 10
2) = Z 1} Bone 6
ical L
HEQe) A6l BB LFE FAATHE SR Comiesl LY ’
rain
EAACZE AR AA 23 cemE FFHE, JIREAT Adrenal gland 1
oA AZAGE ASIAANHE 32 emB, F7 Local+systemic 3
AEE TR ARAEE FFRERE 40 em 2 Bl
. = Total 55 (32)
Ak A 13 FE 6GHH, F 13 FF 14988%)%, 3t
13 37} 179%)019}h. & F WY 7] 407 (23%), LN=Lymph node.
A7) 488 (27%), IB7} 189 (10%), M7} 55 (33%), IVA
7 5WG%, sk 13FReNA celiac node meta Soll), IVBZ) 6 31, e 9191 A3} Aol AT FHTFRAe]
W, 5 U3 B 1998 F ool SAHYA Mol 59, B el 19, S vl AVTel 1Yol
 BAEGcholger] £ gl HE BFE T1 43 ok % F 27 YHES RFsnelA BT &
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Table 4. Postoperative CTx

CTx Non-CTx
Stage 1 18 22
Stage ITA 25 23
Stage 1IB 11 7
Stage 111 39 16
Stage IVA+B 6 5

99 73

CTx=Chemotherapy.
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Fig. 1. Survival curve of all stages.
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Fig. 2. Survival curves of each stages.
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Fig. 3. Survival curves according to T stage.

38 e & A¥s}3ch(Table 4).
4 UlE

A BN 5 AZEL 48%ov(Fig. 1) W7ol

2 14, 24, 51d AEEL U] 97.5%, 96%, 85.6%, IA7]
95%, 81%, 47.6%, IIB7] 12%, 69%, 65%, 7] 63%, 38%,
26%, IVA7] 34%, 22%, 0%, IVB7| 36%, 21%, 0% %, ¥ 7|
7Fe) AR §942 1719 wlEslo] IIA, 1B, III, 1V7]
oA, TIA, IIB7]$} BlZ3ke] IIL, IVA, IVB7|dll4], m7]1¢
| stod IVA, IVB7ZIellA EA1E o4& #4E + 3
Ah(p<0.05)Fig. 2). T-H71H 59 AEES Tl 86.8%,
T2 61.3%, T3 26%, T4 8%.™ T17]9} vldsle] T2, T3,
T4z A, T2719}F vl Zsled T3, T4ollA EAIH {4+
$38 5 AAcHp<005)Fig. 3). 1T T4 J=ZA A
o] §Rof W 1, 2, sd AEEE NO7|olA 90%,

— 846 —



104 NO 59.7%
N1 32.8%
4 3
—_ 0.8 - p value<0.05
i% *t
]
2 06 "
© n
= 3
£ 04-
E ’ l"'*ﬁ_
@ %
0.2
T__I___N‘I
0 T

T - T T T
20 40 60 30 100 120
Survival time (months)

Fig. 4. Survival curves according to N stage.
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Fig. 5. Survival curves of postoperative adjuvant chemotherapy.
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Table 5. Analysis of benign stricture

No. of patients (%)

Sx. Onset <1 mo 3
2~6 mo 11
6~12 mo 5
>12 mo
Location of cancer Upper 1/3 0
Mid 1/3 13
Low 1/3 7
Used EEA size 28 mm (n=156) 18/156 (11.5)
25 mm (n=16) 2/16 (12.5)
Frequency of balloon dilatation
1 8
10
3 2
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