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Surgical Treatment of the Esophageal Diseases”

Y.Hur, M.D.”, K.S.Lee, M.D."", J.J.Lee, M.D.™,
B.Y.Kim, M.D.”, J.H.Lee, M.D.”", H.S.Yu, M.D.™

Surgical treatments were performed in 765 patients of the esophageal diseases at National

Medical Center from 1959 to 1982.

During these periods, we experienced 945 cases of the esophageal diseases. There were 401

males and 364 females and ranging from 4 days to 76 years of age and mean age was 32.4

uears.

The most highest mortality noted as 23.0% in esophageal perforation :cases. In esophageal

strictures cases, the rate of surgical mortality was 5.4%(21/386).

The over all mortality in esophageal surgical cases was 10.8%. We want to expressed about

the incidence of Corrosion Carcinoma which developed from the benign esophageal stricture
as 2.2%(12/550) of total stricture and as 4.9%(12/241) of total esophageal carcinoma.
And the esophagoscopic biopsy must be done who had long standing history of exophageal

stricture as a preoperative evaluation purpose.
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Table 1. Clinical Materials

(1959-1987.12 NM.C))

No. of Cases
Disease Total
Series | Series II
(1959-1971.5) (1971.6-1987.12)

Stricture 238 312 550

Eso. Carcinoma 103 138 241

Perforation 60 24 84

Achalasia 15 8 23

Diverticulum . 15 15

Corrosion Carcinoma 4 8 12

Cong. B-E, Fistula 2 4 6

Foreign body 6 6

Cong. stenosis 2 . 2

Eso. atresia 1 1 2

Eso. Cutaneous Fistula 1 . 1

Cong.(?)

Eso. Varix bleeding 1 1

Hiatal hernia 1 . 1

Duplication 1 1

Total 428 517 945
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Table 2. Operative Methods

Method

No.(%) No. of Death

Colon interposition

5 Eso. resection(T")
¢ )

Esophagogastrostomy
5 Eso. resection(T )
c ! F)

Seg. resection and
anastomosis(E")

Plastic repair

358(92.7) 19
4( 10) -

1( 0.3)
10( 2.5) 2

8( 2.0)

5( 1.2)

386(99.7) 21(5.4%)

* T : Total, P*:

Partial,

E*: End-to-end.



Table 3. Feeding Vessels in Colon Segment(362
cases)
Colon segment Artery No.
Rt. colon ¢ ileum M.C+R.C. 279
” M.C. 39
” I.C. 2
Ileum L.C 8
Lt. colon M.C. 10
Lt. colon 24
Table 4. Postoperative Complications in Colon In-
terposition
Complication No. of cases(%) Death
Anastomotic leak 65(45.1) 3
Neck 49(13.3) -
Ileocolostoma 13( 3.5)
Cologastrostoma 3( 0.8) 1
Anastomotic Stenosis 17(11.8) -
{Neck)
Graft necrosis 15(10.4) 6
Aspiration pneumonia 21(14.6) 2
Gastric bleeding 4(2.7) 3
Small bowel obst. 13(9.0) 2
Stomach mechanical
Obst. 2
Peritonitis 4 1
DIC. 1 1
Mediastinitis 1 1
Transfusion reaction 1 1
144 21(5.4)
FET ATEL Aol I 018V ASAAE
362# 3 212 (5.4%) AHstd om Alglde 44
34 60 FEE5E D AEuo] 2434, ol

c}(Table 4).
Aot

Z 228e 92 Fedul& 4.6 12 o =fol wgich

7.2 50l A 70uH Abel b Al 72% & b= EESd
Z g o&F=’Lo of 5l 1852 (83.7%),
1429 (64.2% )
A8 L 77 2R ejatell W -7t 65
(33.7% )01t 3704 ~67H U &}e] 7} 712 (36.8% )o]
odch(Table 5).

AEZASAEAL 63.2%4 E9AFeAE Y

A5 74

ZELEE 1114 (51.2% )4k &

WAt 8ol on 9ol Fatdd 22 17.9% +4
d4 12.7% 522 Jelybcoh(Table 6)

WA B2 524 dofal 2402 4TS
AR 4 gl AL 1704 (74.6% )G 27 o] £ A
Expaloll A AT A AY JAP A gl gl oA
%107241( 2.9% )% AR&ct F2Hs AY ek

>
b
3
o
[
2
o
B,
-
m.l}, oX
N
olr
o
L3
ki

(Table 8)

32

32 v o
S U

ok
R
y B
s £
B Ao

£ &
Mo
s
°
N,

i o
fu o
)

x
4
]
rlo
ool
A

Table 5. Symptoms Duration

Duration No. of Cases
Under 2 months 65(33.7%)
3-6 months 71(36.8%)
7-12 months 48(24.9%)
Above 12 months 9 (4.7%)

Table 6. Findings of Radiologic Study

Findings No. of Cases(%)
Filling defect & Obs. 144(63.2)
Pre-stenotic dilatation 41(17.9)
Circumierencial Stenosis 29(12.7)
Complete obstruction 9( 3.9)
Fistula between trachea 6( 2.6)

Table 7. Pathologic Diagnosis

Esophagoscopic biopsy ; 112/157 (71.3%)
Pathologic type ;
Squamous cell ; 107
Adenocarcinoma ; 62
Malignant melanoma ; 1
Undetermined ; 58




Table 8. Comparision of Esophageal Carcinoma ( 228 Cases)

(1959.-1987., NMC)

I Il I
(1959-1971.5) (1971.6-1982) (1983-1987)
Total cases 108 87 33
M:F 441 4.4:1 7:1
Peak age 40-60(66.7%) 50-70(69%) 50-70(75%)
Mean age 52 53.6 55.8
Location of
tumor
Esophagus proper 42.6% 75.9% 69%
Cardia 50% 24.1% 30.1%
Esophagoscopic
diagnosis 76.9% 75% 92%
75.9% 65.5% 39.3%
Operability 50.9% 27.6% 15.3%
Resectability 12.3% 25.0% 7.6%

Op. mortality
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Table 9. Clinical Stage & Cell type(AJC)

Stage Squamous cell type

Stage I

T2NOMO 5

Stage 111

T3N1IMO 2
T3NZ2MO 1
T3N3MO 2
T3N3M1 2

Table 10. Operative Methods(Resectable cases)

Method No. of Cases Death
E. & R’ 3
E &G~ 2

* Esophagectomy & Reconstruction with Colon.

** Esophagogastrostomy.
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Table 11. Causes of Perforation
Cause No. of Cases
Instrument 52(61.9%)
Esophagoscopy & bougie 40
Esophagoscopy 8
Blind bougie 2
Retrograde metal bougie 1
Mal-intubation for anesthesia 1
Corrosion(acute burn) 7( 8.3%)
Stab injury 7
Spontaneous rupture 7
Pathologic perforation 7
Surgical trauma 3(3.6%)
Baro-trauma 1
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Table 12. Site of Perforation

Site No. of Cases(%)
Cervical 12(14.3)
Upper thoracic 23(27.4)
Mid-thoracic 24(28.6)
Lower thoracic & 18(21.4)

abdomen
Unknown site 7( 8.3)
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Table 13. Op. Methods & Results
Method No.(%) Death
Repair of perforation 28(33.3) 7
Conservative treatment 22(26.2) 1
Thoracotomy & Drainage 6( 0.7) 2
Closed thoracotomy 19(22.6) 8
Resection & Anastomosis 2( 0.2)
Mediastinal abscess, I.& D. 1( 0.1)
No treatment 6( 0.7) 5
84 23
Table 14. Causes of Death
Cause No. of Death
Pesp. insufficiency 8
Septic shock 7
Hemorrhage & Asphyxia 5
Cancer death 2
Unknown 1
23(27.4%)
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Table 15. Degree of Achalasia

Table 17. Type & Site

Type No.(%) Pulsion  Traction
Mild 3(13) Pharyngo-Esophageal 1 1 1
Moderate 14(60.9) Cervical 1 1
Severe 6(26.1) Mid-thoracic 2 9 11
Epiphrenic 2 2
Table 16. Operative Methods & Results
2| shgdeh, 5 QS FAEHAL A FF 12
Method Result #(80%) odash-mel 991 (60%) = (Belching) 5
Modified Heller's Myotomy:22 Excellent:21 (33.3%) So|c}.
concomitant Reflux

Esophagogastroplasty:1 Esophagitis :3
Re-operation

Myotomy:1

E.-G. tomy

& E.-G. stomy:]
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Table 18. Op. Methods & Results
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T (7
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Improved P (1) " & Mvot
symptoms T (@ ¢ Myotomy
P (2
) ) 1. Neurosis.
T (2 Diverticulectom
4 G.B. stone.
Remnant 2. Neurosis.
symptoms Wondering kidney.
T (1) ” ¢ Myotomy CVA, Hypertension.
traction.
** pulsion.
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Table 19. Methods of Operation
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AMgz=2x Table 21. Esophageal Atresia(2)
lel gl om, 374 Wapgich A 4FEA4 3|2l 6X . Radiologic . Result
M= o . i Case Age/Sex finding ype  Op.
beme] Fale] Sojel gslon ostd 45S <l
ek el 474 od Fx Al glof o] EAlela I 5d./M Blind pouch at 1II  Primary death
. . upper thorax anastomosis
W =& Pseudostratified ciliated Columnar epithe-
liuno & v 25]e] olojch, I1 4d./M No record 111 7 good
Table 22. Congenital Eso. Stenosis(2)
) . Radiologic
Case Age/Sex Symptom finding Op.
I 13Yr./M Dysphagia Stenosis at End-to-end
mid-esophagus anastomosis
11 25Yr./M Regurgit- Pre-stenotic di- Staged OP.
ation latation of 1. Feeding
Growth fa- E.-C. junction gastrostomy
ilure 2. Esophago-
gastrostomy
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Table 23. Cong. Eso. Stenosis.
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Pathology
Thick Eso. Wall(0.7cm).

Submucosal fibrosis.
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