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The Role of Surgery for the Treatment of Upper Esophageal Cancer

Jae Kil Park, M.D.*, Young Jo Sa, M.D.*, Sang Yong Nam, M.D.*, Kuhn Park, M.D.**

Background: In the past, radiotherapy was the gold standard for the treatment of upper esophageal cancer, but
the long-term follow-up was disappointing. There is still ongoing debate on the surgical management of these
patients. This study was undertaken to update our experience with upper esophageal carcinoma and to evaluate
the effectiveness of surgery. Material and Method: From May 1995 to December 2005, 147 patients with esoph-
ageal cancer underwent surgery at our hospital. They were divided into two groups: one group consisted of 23
patients with upper esophageal (cervical and upper thoracic) cancer and another group consisted of 124 patients
with lower esophageal (middle thoracic, lower thoracic and abdominal) cancer. We evaluated the effectiveness of
surgical treatment between the 2 groups by measuring the rate of complete surgical resection, the postoperative
complications, the postoperative mortality, tumor recurrence, the average life expectancy and the long-term survival.
Result: On comparing both groups, there was no significant difference in the distribution of the pathological stage
and no significant difference in the percentage of performing complete surgical resection. The percentage of post-
operative complications was 39.1% (9 out of 23 patients) in the upper esophageal cancer group, and this was sig-
nificantly higher than 16.9% (21 out of 124 patients) in the lower esophageal cancer group (p<<0.05). However,
there was no significant statistical difference between the groups for the percentages of postoperative mortality, tu-
mor recurrence or the postoperative average life expectancy. Conclusion: There was no significant difference in
operative mortality or surgical effectiveness between the 2 groups. Therefore, we thought that surgical treatment is
also effective for treating upper esophageal cancer, but further investigation with large patient populations will be
required.

(Korean J Thorac Cardiovasc Surg 2007;40:685-690)
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Table 1. Patients profiles of both groups
UEC LEC p value

No. of patients 23 124
Sex (M/F) 22:1 120 : 4 ns
Age (years) 56.7+10.1 61.3+23.4 ns
Site of cancer

Cervical 8

Thoracic 15 122

Abdominal 2
Pathology Squamous (21) Squamous (122)

Sarcomatous carcinoma (1) Adenocarcinoma (1)
Small cell (1) Melanoma (1)

Stage

I 4 9

TIA 15

B 2 27

I 11 50

IVA 1 ] 56.5% 16 :] 58.9% ns

IVB 1 7

UEC=Upper esophageal cancer, LEC=Lower esophageal cancer.
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Table 2. Surgical methods of both groups

UEC LEC

TTE 20 120
THE 3 4
Anastomotic site

Neck 22 36

Thorax 1 88
Anastomotic method

Stapler 13 93

Manual 10 31
Substitute organ

Stomach 22 119

Colon 1 3

Jejunum 2
Ascending route

Posterior mediastinal 12 91

Retrosternal 10 26

Subcutaneous 1 7
Operation time (minutes)  352.04172.54 315.34+34.56

UEC=Upper esophageal cancer; LEC=Lower esophageal cancer;
TTE=Transthoracic esophagectomy; THE=Transhiatal esophagec-
tomy.
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Table 3. Surgical results of both groups

UEC | LEC p value
Complete resection 17 (73.9%) 102 (82.3%) ns
Surgical complication 9 (39.1%) 21 (169%) <0.05
Hospital death 2 (8.7%) 5 (4.0%) ns
Recurrence 10 (47.6%) 62 (52.1%) ns
Local 6 (28.6%) 27 (22.7%)
Systemic 4 (19.0%) 35 (29.4%)
M ival ti
can survival e 55 599410207 432134715 ns
(mo)
Medi ival ti
cdian survival time g 01900 27.07204 s
(mo)
5 year survival rate (%) 374 343 ns

UEC=Upper esophageal cancer; LEC=Lower esophageal cancer.

Table 4. Surgical complications

g

LEC p value

%@
g

Anastomotic leak
Delayed healing
Conduit necrosis

Recurrent n. palsy <0.005
Transient
Permanent

Wound infection

Pulmonary complications

Chylothorax

ARDS or MOF

Bleeding

O N O N = BN W WL WWwWw
—_ = R RO NN O W

75 82 E8 B

*=Represent all cases developed in cervical anastomosis;
UEC=Upper esophageal cancer; LEC=Lower esophageal cancer;
ARDS=Adult respiratory distress syndrome; MOF=Multiple or-
gan failure.
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Fig. 1. Post-operative survival curves in two groups.
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