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Surgical Treatment of Esophageal Cancer

Gun Ju Park, M.D.* jung Gu Jo, M.D.*,Kong Soo Kim, M.D.*

Between March 1978 and December 1985, 39 patients were admitted to our hospital & surgery was per-

formed to 27 patients.

Among 39 patients, male patients were 31 cases, female 8 cases and the age ranged from 42 years old

to 69 yrs old with the average of 55 years old.

Main symptoms of esophageal cancer were dysphagia (69%), weight loss (20%), retrosternal and epicardial

discomfort (18%), hoarseness {13%), and hiccup (5%).

The anatomical locations of esophageal cancer were followed as: 51% in lower esophagus & cardia, 44%

in middle, and 5% in upper esophagus.

Among 27 cases, 5 cases were managed by feeding gastrostomy and jejunostomy due to inoperability, 19

cases by esophagogastrostomy, and 3 cases by colon bypass with the resection of esophageal cancer.

Postoperative complications were noticed in 7 cases, such as anastomotic leakage in 2 cases (7%), respiratory

insufficiency in 2 cases (7%), intussusception in 1 case (4%), wound dehiscence in 1 case (4%), and hepatitis in

1 case (4%). Among 2 respiratory insufficiency, 2 patients die as a result of that complication and operative

mortality was 7%.
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Table 1. Age and Sex Distribution

Age Male Female Total %
45 - 50 10 3 13 33
51 - 60 17 19 49
61 - 70 4 3 7 18

Total 31 8 39 100

*Range of age: 42-69 yrs.
Mean age: 55 yrs.
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Table 2. Symptoms & Signs of esophageal cancer

Symptoms & Signs Case %
Dysphagia 27 69
Wt loss 8 20

(Weight)

Retrosternal & 7 18

epicar. discomfort

Hoarseness 13
Hiccup 2 5
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Table 3. Pathologic type related to location

Location Epld'er- Adeno- — po1 %
moid carcinoma

Cervical — - — -

Upper 2 — 2 5

Middle 17 - 17 44

Lower & Cardia 17 3 20 51

Total 36 3 39 100
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Table 4. Methods of Operation for Esophageal Cancer.

Method No. Total %
Feeding
G
astrostomy 4 5 18
Jejunostomy

Esophagectomy &
Esophago-gastrostomy 19 19 70
with pyloroplasty

Colon bypass with
Resection

*Resectability: 82%
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Table 5. Postoperative Major Complications

Complication No. %
Anastomotic leak 2 7
Respi. insuff. 2 7
Intussusception 1 4
Wound dehiscence 1 4
Hepatitis 1 4

Total 7 26
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