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— Abstract —

Concer of the Esophagus and Cardia([l)
—A Clinical Review of 55 cases —

K.S. Lee, M.D.", HK. Yu, M.D", W.S. Ahn, M.D.", Y. Hur, M.D.",
B.Y. Kim, M.D.", J.H. Lee, M.D', H.S. Yu, M.D.”

Treatment of patienst with esophageal carcinoma remains disappointing. Fewer tha 20%
of patients with esophageal carcinoma treated with curative intert by surgery and radi-
ation therapy sill be alive at 5 yeares. A

Fifty five patients underwent treatment for carcinoma of the esophagus and cardia
which retrospective clinical study done hetween January 1983, and December, 1989 in De-
partment of Thoracic and Cardiovadcular Surgery, National Medical Center, Seoul, Korea.

There were 48 men. 7 women and the mean age was 56.2 years(range, 38 to 78 years).
The mostrrequent preoperative findings included dysphagia(46 cases), weight loss(33
cases) and substernal pain(19 cases).

19 cases(34.5%) were underwent resectional surgery, which which was total
esophagectomy with esophagogastrostomy( 5 cases), with colon interpositon(3 cases),
lower esophagectomy with esophagogastrostomy (10 cases), with total gastrectomy and
esophagojejunostomy (1 case). =

The operative mortality was 15.8%(3 /19)and causes of death were respiratory failure in
2 cases, and 1 case of sepsis.

Palliative procedures, such as feeding gastrostony and jejunostomy (14 dases), bypass
surgery without resection( 4 cases), radiaition therapy( 3 cases) were done.
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Table 1. Age & Sex Distribution

Age M F Total
3140 2 2
41-50 9 3 12(21.8%)
51—60 22 2 24(43.6%)
61—-70 11 2 13(23.6%)
71— 4 4
. 48 7 55

Table 2. Duratiion of disease(48 Cases)

Months M F Total %

less than 1 1 1 2 4.2
1- 3 7 2 9 18.8
4— 6 18 2 20 41.7
7- 9 6 3 9 18.8

10—12 1 1 2 4.2
over than 12 4 2 6 12,5

Total 37 11 48

Table 3. Symptoms and Signs in 55 cases
No. of Cases(%)

Symptoms & Signs

Dysphagia 46(83.6)
Wt. loss 33(60.0)
Substernal pain 19(34.5)
Cough 6(10.9)
Regurgitation 5( 9.1)
Hematemesis 5( 9.1)
Epigastric pain 4( 7.3)
Burning sense 3

Hoarseness 2

Dyspnea 2
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Table 4. Pathologic Type

Location Squamous Adenocarcinoma Undetermined Total

Cervical

Upper 3 2 5
Middle 19 1 20
Lower 20 2 2
Cardia 8 8

Table 5. Esophagographic findings

Findings No. of Cases(%)

Irregular filling defect 42(76.4)
with lumen narrowing

Prestenotic dilatation 5( 9.1)

Annular stenosis 5( 9.1}

Tracheoesophageal fistula 3( 5.5)

Comlete obstruction

Perforation 1

Table 6. Esophagoscopic Study
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Table 7. Operability & resectability
Upper Mid Lower Cardia Total(o/ )

Operable 3 10 18 7 38(69.1)
Resectable .
Unresectable 2 2 11 6 19
Refused 1 7 5 14

Inoperable 1 2 1 5

2 10 4 1 17(30.9)
Total 5 20 22 8 55

Table 8. Causes of Inoperable or /& Unresectable
Cases(3] Cases)

Findings Positive biopsy Negative biopsy No biopsy Total

Gross mass 3 5 3 42
No mass 2 2 - 4
Total 36 7 3 46

Causes No. of Cases{(%)
Distant metastasis 13(41.9)
Mediastinal structures involvement  9(29.0)
Poor general condition 6(19.4)
Emyema with T.-E. fistula 2
Associated pulmonary Tb. 1
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Table 9. Operative Methods of Resectable Cases
Operative Methods No. of Cases(Death)

1. Total Esophagectomy
& Esophagogastrostomy 5(2)
& Colon Interposition 3

2. Lower Esophagectomy

& Esophagogastrostomy 19(1)
& Total Gastrectomy
+ Esophagojejunostomy 1

Table 10. Treatment of Unresectable & Inoper-
able Cases

Methods of Treatment Radiotherappy Total{Death)
14(2)

Feeding Gastrostomy
or Jejunostomy
By pass Surgery
with Colon
with Stomach
Conservatives 3

O DN D
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Table 11. Post operative Complications and Mor-
tality

Complications No, of Cases(Death)

Resp. insufficency 3(2)

Anastomotic leak 3(1)

Empyema 2
_Wound infection 1
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Table 12. Comparison of Esophageal Carcinoma(250 cases) (1959.—1989. NM.C.)

I I m
(1959—1971.5) (1971.6.—1982) (1983—-1989.)
Total cases 108 87 55
M:F 44:1 44:1 6.8:1
Peak age(%) 40—-60(66.7) 50—70(69) 50—70(67.2)
Mean age 52 53.6 56.2
Site of tumor
Esophagus proper 42.6% 75.9% 69%
Cardia 50% 241% 30.1%
Esophagoscopic
Diagnosis 76.9% 75% 83.7%
Operability 75.9% 65.6% 69.1%
Resectability 50.9% 27.6% 34.5%
Op. mortality 12.3% 25.0% 8.1%
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