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=Abstract=
Adenocarcinoma Involving Esophagogastric Junction

Hyun Seok Lee, M.D.*, Jong Mok Lee, M.D.*, Soo Bin Yim, M.D.*, Jong Ho Park, M.D.*,
Hee Jong Paik, M.D.*, Jae lll Zo, M.D.*, Yong Mok Shim, M.D.**

Adenocarcinoma involving esophago-gastric junction (EGJ) is usually originated from the gastric
cardia and it presents unique clinical manifestations, requires special surgical care, and bears a much
poor prognosis.

We analyse the clinical data of 109 adenocarcinoma involving EGJ operated between August, 1987
and March, 1994. Curative resection of primary tumor including esophagus and lymph node
dissection was possible on 102 cases(93.5%). Among these cases, 89 cases were advanced state over
the stage III. The operative mortality was 1.8% and postoperative morbidity was 16.5%. The overall
3 year and 5 year survival rate was 48.5%, 34.1 % each, and median survival was 27.5 month in the
curative resected cases. The treatment failure was mainly distant metastsis including lymph node,
except one local recurrence.

Among many factors influencing long term results of resected adenocarcinoma involving EGJ, the
only effort a surgeon can make is to attain completeness of tumor removal by dissecting all involved
lymph node and ensuring adequate tumor free margins of both esophageal and cardiac side.

(Korean J Thorac Cardiovasc Surg 1995;28:1144-9)
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Fig. 1. Distribution of cardiac cancer by age and sex (male 84,

female 25 cases, median age 56 years)
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Table 1. Stage of cardiac cancer (stage I11 & 1V; 81.6%)
Stage Number of cases
IA 4
IB 2
il 14
MA 54
B 21
N 14

Table 2. Operation findings of T4 and M1 lesion
Gpeuﬁon Finding Number
A. Invaded adjacent structure : T4 (N=14)
1. Pancreas 12

2. Diaphragm 1
3. Crus muscle 1
4. Gastrohepatic ligament 1

B. Distant metastasis : M1 (n=9)
1. Liver
2. Adrenal gland
3. Rectal shelf
4. Intrathoracic para-aortic node
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Table 3. Surgical procedure; incisional approach and extent
of gastric resection

A. Gastrectomy & Distal Esophagectomy with Node Dissection
(N=102, 93.6%)

1. Approach
1) Transabdominal Approach ; 69 (67.6%)
ii) Abdominal A. & Lt. Thoracotomy ;19 (18.6%)
iii) Abdominal A. & Rt. Thoracotomy ;5 2020%)

iv) Lt. Thoracotomy ;12(11.8%)
2. Type of Gastrectomy
i) Total Gastrectomy
ii) Extended Total Gastrectomy
iii) Proximal Gastrectomy

375 (73.5%)
513 (12.7%)
;14 (13.7%)

B. Open and Closure (N=7, 6.4%)

Table 4. Causes of post-operation morbidity and mortality

Causes of post-op. morbidity & mortality Number

A. Post-op. Complication (N=18, 16.5%)
Respiratory problem

Wound infection

Intra-abdominal fluid collection
Anastomosis site leakeage
Bleeding

Positive resection margin
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B. Post-op. Mortality (N=2, 1.8 %)
1. Pneumonia 31
2. Post-op bleeding and brain death 31
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Fig. 2. Distribution of cases by the EEA stapler size
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Table 5. Follow up data

(N=47, 43.1%)

A. survival
1. Survival without recurrence ;45
2. Survival with recurrence ;02
B. Death (N=53, 48.6 %)
1. Post-op. mortality ;2
2. Cancer related death ;15
3. Probably cancer related death ;21
4. Unknown ;33
C. Lost Follow-up (N=9, 8.7%)

Table 6. Recurrent sites of the cardiac cancer

A. Local Recurrence - 1 case
B. Distant Metastsis - 16 cases
1. Distant Node .7

- retroperitoneal node - 5

- subclavian node -~~~ 1

- high paratracheal node - 1
2. Liver .5
3. Brain .3
4. Peritoneal Seeding i1
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Fig. 3. Survival rate of cardiac cancer (median survival time;
27.5 months, 5 years survival rate; 34.5%)
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