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=Abstract=
Surgical Treatment for Carcinoma of Esophagus

Min Seop Jo, M.D.*, Jeong-Seob Yoon, M.D.*, Kyu Do Cho, M.D.*, Chi Kyung Kim, M.D.*,
Suk Joo Rha, M.D.*, Jae Kil Park, M.D.*, Keon Hyon Cho, M.D.*, Young Pil Wang, M.D.*,
Sun Hee Lee, M.D.*, Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*

From January 1990 to March 1994, 61 patients with thoracic esophageal cancer were treated at our in-
stitute. We analyzed the medical records retrospectively to find any prognostic factors of esophageal can-
cer surgery. The age ranged from 36 years to 74 years and the mean age was 58.3 years. The sex ratio of
men to women was 14:1, The mean duration of dysphagia was 3.8 months and they mostly suffered from
the dysphagia of grade IV. Tumors were staged postoperatively; 2 stage I, 23 Stage 11, 27 stage II1, 9 stage
IV, and the resectability was 78.7%. Fortynine patients underwent curative esophageal resection and 5
patients permitted palliative esophagogastrostomy with incomplete tumor resection. Five patients under-
went feeding gastrostomy and 2 patients were managed with Celestin tube. The most common compli-
cation was atelectasis and pneumonia, and early mortality rate was 5.6%. There were 9 cases of identified
local recurrence or distant metastasis. Estimated overall actuarial survival rate during the follow-up was
73.4% in | year, 54.7% in 2 years, and 23.1% in 4 years. The tumor stage higher than II(p=0.02) was
confirmed as a poor prognostic factor.

(Korean J Thorac Cardiovasc Surg 1997;30:40-7)
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Table 1. Fostsurgical staging of intrathoracic cancer*

Cdtegory Extent of lesion
Prlmdry tumor
X primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ
Tl tumor invades lamina propria or submucosa
T2 tumor extends muscularis propia
T3 tumor invades adventitia
T4 tumor invades adjacent structures
Lymph nodes
NX Regional lymph nodes cannot be assessed
NO no lymph node involvement
Ni regional lymph node involvement
Metastasis
MX presence of distant metastasis cannot be
assessed
MO no distant melastasis
M] visceral metastasis

Bmhrs OH. Henson DE. Hutter RV, Kcnncdy BJ. Manual for staging
of cancer.4th ed. Philadelphia: J. B. Lippincott Co.1992:57-9.
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Fig. 1. Age & Sex Distrubution
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Fig. 2. Pathology & sites of upper limits of resected cancers.
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Fig. 3. Postsurgical stage grouping of intrathoracic eso-
phageal carcinoma
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Severity of Dysphagia Tumor Staging
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Fig. 4. Correlation of dysphagia and tumor staging.

Table 2. Functional grades of dysphagia*
Grade Definition Number: of
patients(%)
I eating normally
11 require liquids with meals 6(9.8)
I able to take emisolids but unable 12(19.7)
to take any solid foods

v able to take liquids only 36(59.0)

\Y unable to take liquids but able to 7(11.5)
swallow saliva
Vi unable to swallow saliva

* according to A. Roy & Demeester
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Table 3. Methods of Operation

Operation Numbers of Grossly
Patients Complete
’ Resection
Esophagectomy & 48 44/48
Esophagogastrostomy
(Thoracic Anastomosis)
hand sewn 19
stapler 29
Esophagectomy & 6 5/6
Esophagogastrostomy
(Cervical Arastomosis)
hand sewn 6
stapler -
Feeding Gastrostomy only 5
Celestin Tube Insertion 2

Total Resectability 49/61(78.7%)
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Table 4. Multivariate Analysis of Possible Factors Related
Early Death (Death within one year after esophagectomy)

Possible Factors Deaths(N=16) p-value
Sex 0.81
male 15/57(26.3%)
female 1/4(25.0%)
Age(yr) 0.70
<50 3/14(21.4%)
51~60 7/23(30.4%)
61~70 5/21(23.8%)
>70 1/3(33.3%)
Severity of dysphagia 0.90
<1 2/6(33.3%)
111 3/12(25.0%)
>V 11/43(25.5%)
Tumor location 0.39
upper third 2/4(50.0%)
middle third 11/41(26.8%)
lower third 3/16(18.7%)
Tumor length 0.21
<5cm 4/23(17.4%)
>5cm 12/38(31.8%)
Tumor differentiation 0.19
well 1/11(9.1%)
moderate 1/3(33.3%)
poor 14/47(29.8%)
Lymph node metastasis 0.12
no metastasis 3/20(15.0%)
metastasis 13/41(31.7%)
Stage of disease 0.02
I 0/2(0.0%)
11 3/23(13.0%)
HI 6/27(25.9%)
v 7/9(88.7%)
atof o} FEA 8l P-valueE 731 cHTable 4).
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Table 5. Acturial survival rate
2yr(%) 3 yr(%) 4 y(%)

Stage II(N=23) 20(86.8) 17(73.9)  12(52.2)  9(39.1)
Stage ITI(N=27) 21(77.8) 14(51.9) 4(14.8) 3(11.1)
Stage IV (N=9) 2(22.2) 1{11.1) 0

Total (N=61)  45(73.4) 33(54;) 14(23.1)

1 yr(%)
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Fig. 5. Postoperative complications
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