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Surgical Treatment of Esophageal Cancer

Yo Jun Song,* M.D., Yung, Jin Chung,** M.D., Julian Noh, * M.D.,
Chong Whan Kim, * M. D., Kyung Phill Suh,* M.D., Yung-Kyoon Lee,* M.D.

Serventy-eight cases of the esophageal cancer were treated in this department during the period

from July 1959 to August 1973. Esophageal carcinoma was more frequent in men then in women by

a ratio of five to one, and the peak incedence occured in the sixth decade. Dysphagea was the most

commen Symptome in 82 per cent of our cases.

The tumor was located mostly in the middle and the lower one third (88.4%).

The histological diagnosis was made in 52 cases. The squamous cell carcinoma was the commonest

(67.8%), and the rest was the adenocarcinoma in the lower one third (32.2%).

Forty-seven cases were operated on and resection was feasible in twenty-seven patients with 5

cases of hogpital mortality.
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* Department of Thoracic Surgery, Seoul National
University Hospital.

** Department of General Suegery, Inchun Province
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Table 1. Distribution of Age and Sex Table 3. C.C. on Admission
\\\\Sex Male Female Total * Symptome No. of pts. %
Age s ‘
21—30 yrs 1 2 3 Dysphagea 64 82
31—40 » 7 7 Substernal pain 21 26.9
41—50 7 7 | 2 9 Loss of weight 18 23.1
51—60 27 | 7 34 Epigastric pain 12 15.4
61—70 7 19 E 1 “ 20 Vomiting 12 15.4
7180 7 4 % 1 5 Regurgitation 7 9
65 1] 13 . 78 Hoarseness 6 7.7
Hemptysis 2 2.5
Table 2. Duration of pisease Neck pain 1 1.3
- Sﬁx Male Female Total Indigestion 3 3.8
Duration .1 Melena 2 2.5
— 2 Ms 15 2 17 Hiccup 1 1.3
2—4 11 2 13 Hematemesis | 3 3.8
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Table 4. Pathologic Diagnosis

Séx
Male Female Total
Type
f
Aenocarcinoma 13 5 \ 18
Squamous cell 1
carcinoma
Upper 1/3 4 1 5
Middle 1/3 22 1 23
Lower 1/3 9 1 10
Esophagitis 2 2
Colloidal Goiter 1 i 1
Table 5. Location of the Tumor.
T “Sex | | R
T \ Male {Female  Total
__Location e
upper 1/3  (15--25(m)) 4 ) 1 5
Middle 1/3 (26—35(m)) 31 5 36
Low 1/3  (36—45(m)) 26 7 33
Total 61 13 74
Table 6. Type of Operation
A) Exploration::: - ereesreererinnnes 47 Cases(ﬁo.g%)
1) Resection «eeceemreererneniiinenn 34 cases
a) Esophagogastrostomy -« 27 7
b) Esophagocologastrostomy -7 #
2) N0 TESECLIQN eeererrrorsiaiscerinans 13 cases
a) Esophagogastostomy -« 3 7
b) Gastrostomy P T PR ITR TN s T 4
B) no Exploration -eceecrerevrrenen 31 cases (89.8%)
only gastrostomy rec-rerererersrerens 18 cases
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Table 7. Metastasis (Analy51s of 38 cases)

Location ‘ No. of pts. 9,
Regional
paraesophagel 26 68. 4
paragastric 21 55.3
paratracheal 4 10.6
para-Aortic 6 15. 8
Remote
Celiac axis 11 29
pancreas 10 ‘ 26. 3
omentum 9 23.6
Liver 4 10. 6
Intestine 4 10.6
peritonium 4 10.6
spleen 3 ‘ 7.9
pleura 2 5.3
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Table 8. Complication

Disease No. of pts

Systemic
Congestive Heart failur 1
Mismatched Transfusion 1

Sep sis 2

Local
Anaste matic leakage
Mediastinitis
Aspiration pneumonia
post-operative bleeding

Necrosis of replaced colon

Chylothorax
Pneumothorax
Pleural effusion

Eviveration

|
Diaphramatic hernia
Panperitonitis
Stenosis of Anastomotic site
Peptic Esophagitis

|

Bronchoesophageal Fistula
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