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=Abstract=

Surgical Treatment of Esophageal Cancer

Jae Deog Lee, M.D.*, Kae Sun Lee, M.D.*, Seo Won Lee, M.D.*, Jae Won Lee, M.D.*, Je Kyun Shin, M.D.*

From January 1987 to December 1994, twenty five patients with cancer of the esophagus were treated
surgically at the department of Thoracic and Cardiovascular Surgery, Tae Jeon Eul Ji General Hospital.
Among them, male was 24 cases, female was 1 case, with age ranged from 40 to 74 years, mean age was

60.4 years.

The most common symptoms were dysphagia 92.0 %, general weakness 28.0 %, substernal pain 16.0 %,

weight loss 16.0%.

The tumor locations were the upper third in 2, middle third in 17, lower third in 6.

Surgical treatment was done with transthoracic esophagectomy and esophagogastrostomy 1~4 cases,
transthoracic esophagectomy and esophagocologastrostomy 5 cases, Transthoracic esophagectomy and je-
junal interposition 2 cases, palliative feeding gastrostomy 4 cases.

The postoperative complications included: anstomotic leakage in 3 cases, empyema in 3 cases, wound in-
fection in 2 cases, atelectasis in 2 cases, pleural effusion in 1 case, hoarseness in 1 case, pneumothorax in 1
case, necrosis of jejunal loop in 1 case, aspiration pneumonia in 1 case.

The operative mortality were 3 cases (12.0%) and causes of death were aspiration pneumonia 1 case,

sepsis and respiratory failure in each 1.

The mean survival period was 9.75 months. Recurrence of cancer revealed in 3 cases.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 753-8)
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Table 1. Age and Sex distribution Table 2. Symptoms and Signs
Age male (%) female Total(%) symptoms and signs No. (%)
40~49 2 2(8.0%) dysphagia 23 (92.0%)
50~59 10 10 (40.0%) general weakness 7 (28.0%)
60~69 9 9 (36.0%) substernal pain 4 (16.0%)
70~79 3 1 4 (16.0%) epigastric pain 4(16.0%)
24 (96.0%) 1 (4.0%) 25 (100.0%) weight loss 3 (12.0%)
coughing, sputum 3(12.0%)
postprandial pain 2(8.0%)
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Table 3. Location and pathologic types
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Table 5. Operation methods

Location squamous (%) - adeno(%)  total(%) Type of operation No.
upper 2 2(8.0%) TTE with esophagogastrostomy 14 (56.0 %)
middle 17 17 (68.0 %) TTE with esophagocologastrostomy 5(20.0%)
lower 6 6 (24.0%) Feeding gastrostomy 4 (16.0%)
total 25 (100.0%) 0 (0.0%) 25 Esophagectomy, Jejunal interposition 2(8.0%)
Total 25 (100.0%)
TTE: transthoracic esophagectomy
Table 4, Postoperative staging
stage No. Table 6. Postoperative complications
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Table 7. Period of survival

period | stage I HA © IIB m v

0~ 6 mos

7~12 mos 1

13~18 mos

19~24 mos 1
> 24 mos 1 1
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