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Surgical Management of Esophageal Carcinoma
after Esophageal Prosthesis

Seung Joon Park, M.D.*, Jong Ho Park, M.D.*, Jae Ill Zo, M.D.*, Young Mog Shim, M.D.**

Effective relief of dysphagia in unresectable esophageal cancer patients not only prolong survival
but also is prerequisite for other treatment modalities. We tried surgical resection in 4 patients who
had unresectable esophageal cancer,managed initially with esophageal prosthesis then followed by

chemotherapy with good response.

Curative resection was possibie in 2 patients and palliative resection in one and exploration only in
one case. Curatively resected patients are alive without recurrence for 57 months,8 months,each. Other
non-curatively resected patients died after 10 months, 7 months.

Above results suggest that initial esophageal prosthesis to relieve dysphagia followed by chemo-
therapy in unresectable esophageal cancer may provide another chances for curative resection that
promise better survival and need more clinical experience and trial.

(Korean J Thoracic Cardiovas Surg 1995;28:90-5)
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Fig. 1. A. Tumor invading posterior membranous portion of
trachea with paraesophageal LN enlargement. B. Tumor met-
astasis to celiac LN.
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Fig. 2. Esophagogram after esophageal prosthesis insertion.
A. Celestin tube, B. Esophageal stent
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Fig. 3. Esophageal prosthesis migrate to stomach after chemotherapy
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Fig. 4. After neoadjuvant chemotherapy. A. Esophageal
mass size was decreased and tracheal invasin was disappeared. B.

Diminished celiac LN metastasis.
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Table 1. Clinical and postoperative stage of the patients
Initial Potchemotherapy Postoperative  Operation
CASE | T4NOMO, III T3NOMO, IA T3NOMO, IA  Curative

CASE 2 T4NIMO, III T3NIMO, III T4NxMO, Il O & C
CASE 3 T4NIMO, 111 T3NIMO, III  T4NOMO, 111
CASE 4 T3NIMI, IV T%NOMO ITA T3NOMO. IV

Palliative
C urative
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Fig. 5. A. The mucosal surtace is completely denuded and rep-
laced by necrotic tissue debris. B. The adventitia of esophagus
shows severe fibrosis which results in difficalty on excision of the
esophagus.
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