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=Abstract=
Surgical Treatment of Esophageal Diseases

Seok Jeoung Woo, M.D.*, Bong Hyun Chang, M.D.*, Jong Tae Lee, M.D.*, Kyu Tae kim, M.D.*

A clinical study was performed on 64 cases of the esophageal diseases experienced at the Depart-
ment of Thoracic & Cardiovascular Surgery of Kyungpook University Hospital from Jan. 1988 throu-
gh Dec. 1992.

The results were as follows:

The most common esophageal disease was cancer which occurred in 37.5% of the total. In esopha-
geal cancer patients, 24 cases were operated on and cancer resection was feasible in 19 cases with 2 ca-
ses of hospital death. The overall | year survival rate was 41.6 % and the most favorable follow up re-
sult was revealed in stage [ group.

Esophageal stricture occurred in 22 cases and its causes were alkali and acid. The most common
stricture site was mid-esphagus. Colon interposition was performed on 15 cases.

Achalasia occured in 8 cases and was treated with modified Heller's myotomy.

Esophageal perforation occurred in 6 cases and its operative mortality rate was 16.6 %.

Two patients with congenital bronchoesophageal fistula were treated with surgical division. The first
case, which occurred in an adult, is of Braimbridge.s typell classification. The second one which occu-
red in an child with sequestration, is of Braimbridge.s type IV classification.

Diverticulectomy was performed in 1 case of esophageal diverticulum.

Enucleation of tumor was performed in | case of esophageal leiomyoma.

(Korean J Thoracic Cardiovas Surg 1993;26:627-32)
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Table 1. Ciassification of esophageal diseases

Disease Neo. of patients(%)

24(37.5)
Stricture 22(34.4)
Achalasia 8(12.5)
Perforation 6( 9.5)
BEF 203D
Diverticulm 1( 1.6)
Leiomyoma 1( 1.6)

Carcinoma

Total 64(100)

BEF=bronchoesophageal fistula

Table 2. Age distribution

Disease Range 1 Mean

Carcinoma 28-69 58.3
Stricture 12-74 44.5
Achalasia 23-65 41.2
Perforation 42-61 48.0
BEF 5, 56 30.5
Diverticulum 58 58.0
Leiomyoma 31 31.0

BEF=bronchoesophageal fistula

Table 3. Sex distribution

Disease Male Female
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Achalasia
Perforation
BEF
Diverticulm
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Leiomyoma

Total 43

(%)

BEF=bronchoesophageal fistula
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Table 4. Pathologic types related to locations of esophageal
carcinoma

Site , Squamous cell
carcinoma

Adenocarcinoma

Cervical 1 -
Upper 2 -
Middle 11 -
Lower 6 1
Lower+Cardia ] I
Cardia - 1

Total 21 3
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Table 5. Symptoms of patients with esophageal carcinoma
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Table 7. Surgical treatments of esophageal carcinoma(n=24)

Symptom No. of patients(%)
Dysphagia 21(87.5)
Substernal pain 10(41.7)
Weight loss 8(33.3)
Cough 4(16.7)
Postprandial discomfort 7(29.2)
Hoarsene>s 1( 4.2)

Table 6. Duration of symptoms of patients with esophageal
carcinoma

Duration{month) No. of patients
<1 3
1-3 11
4-6 7
79 I
10-12 0
2

o ol F7 AA AA A I AFEES 41.6%,
29 EEL42%H 2 77 I A EES stage |
100 %, stage 11 46.7%, stage 111 14.3% v} (Table 10).
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Nao. of patxems

Method

Esophagectomy +esophdgogdstros[omy 15

Esophagectomy +partial gastrectomy 2

+ esophagogastrostomy

Esophagectomy+total gastrectomy 1
+esophagojejunostomy

Esophagectomy-+reconstruction with 1
left colon

gds[rostomy only 5

Table 8. Adjuvant therapy of esophageal carcinoma

Treatment modality No. of patients /

Preoperative 7
Radiotherapy

Chemotherapy 4

Postoperative
Radiotherapy 4
Chemotherapy 1

Table 9.
noma patients

Postoperative complications of esophageal carci-

Comiplication . No t)f patzenis
Leakage

Hoarseness

Narrowing

Wound infection
Empyema
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Table 10. AJCC staging and postoperative results

Stage . ‘Number:  Duration of siztviyai . ﬁHcispiial ciga’ih’
6Mo  tyr o 2yr -
| 2 | 1
11 15 7 7 |
11 7 5 ! |
Total 24 12 9 1 2

AJCC=American Joint Committee on Cancer
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Table 11. Location of esophageal stricture by caustic agents Table 15. Surgical treatments of esophageal perforation
Site o - Caystics. Total ‘Method No. of patients
: : acid alkali Thal’s method 2
Cervical 5 1 3 Pr%mary closure with intercostal muscle 2
Thoracic 3 9 1 Primary closure 1
Abdominal 1 i 5 Colon interposition
Whole esophagus 6 0 N Closed thoracostomy + Gastrostomy 1

Table 12. Surgical treatments of esophageal stricture by
caustics

‘Method _ No. of patients
Colon interposition 15
Jejunum interposition 3

Esophagectomy +esophagogastrostomy
Balloon dilatation 3

Table 13. Causes and locations of esophageal perforation

Cause i o Cervical Middle

Spontaneous rupture 2 3
Postbougination - 1

Table 14. Symptoms of patients with esophageal perforation

Symptom /"No. of patients(%)
Chest pain 6(100.0)
Empyema 5( 83.3)
Vomiting 4( 66.7)
Fever 3( 50.0)
Dyspnea 2(33.3)
Cough 1( 16.7)

5 7| BX| ME T

2907k algdizdl 14 SH) ookz A kel A% o
Z (sequestration)o] Fulg H-$-8 $4H] dAl&3} 2e
Adse APt 1d= 564 ArtEZA 5 coll2
AAE A shgl ot A ste] Hel A AES A gstae
ol welstd Axa AdAdAdeR A9 Eelo(Table 17),

6. AlEHA

17} Qlgiel] 584 el bz oF Sdzbe) T o
s} Jue AslEare FAR S A 2 B

Ao 917 shadch 5% 274 79 25 5e] f3glo]
GEAew BF AU £Ee AN DAEE AN
2 2RSS AR Atk & F Fare] 24 H3

EUBLIS 5o

]|
ek

N QRS AE Sfe g Yeld 7o) 554

°.2 qlate] Azke] F, W] Aol wetr] 2 5o of
el %E}Xlu}. Amsghe] &gl G A A2
© ] e 39 |2 AP et HE
A Aol Axrb Fosht oo s wWie] 91, =27,
A7, W7 . A8EY ol e AEEA e
o AR Wl A éﬂﬂtﬂ sl ZAsldl vk A
B2 TS A s7I8E o] W Ee] Ales

ek et sl sloj DA sl o)

) 34 #Estn 24 7198 AFe

o2 a4 Helgieh, et At Re] e 21
5

bEA A oA At 44 Holrb Yl Fa A
A i A71e] A5 Fol glolof =lv) ik Ak oo
Al 71e 5 eldto]d A g} A mshe] A
ofel7hA 2 BasEw glovt fejvtete] A5 Wl
] A1ad, AAA A7, gaje] AR For A g
e o2 A7tEm Eedo) A% A Ul 23} o
3% E3eisich Al pES 3 -] HY A
£ B AT 5.0%RA =l E}H.LS’% ] S3ksich
T A E Sl sl WAt 28 FF AE R

H

—630—



o 9] %]
1993:26:627-32

Table 16. Patients of achalasia

oM 5
ME H o] o\ mH X2

Case Age Sex _ Chief complaint  Duration  Treatment’ L
1 24 M Dysphagia 10 years Modified Heller's myolomy
2 29 M Dysphagia S years Modified Heller's myotomy
3 39 M Dysphagia 6 years Modified Heller’s myotomy
4 63 F Dysphagia, Weight loss 2 years Balloon dilatation, Modified Heller's myotomy
S 23 M Dysphgia 15 months Modified Heller's myotomy, Nifedipine therapy Reoperation
6 32 M Dysphgia 2 months Balloon dilatation, Modified Heller's Myotomy
7 55 F Dysphagia 4months Nifedipine therapy
8 65 F Dyphagia, Weight loss 20 years Modified Heller's myotomy, Belsy Mark IV procedure
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Table 17. Patients of bronchoesophageal fistula

Case Age’ Sex  Involvs ©
1 5 Female RLL Division
(sequestration) RLLobectomy

2 56 Female RLL Division

RLL:.Right Lower Lobe
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