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The Recurrence and Survival after Complete Resection of Esophageal Cancer

Hyoung Soo Kim, M.D.*, Jeong Woo Yoo, M.D.*, Kwhanmien Kim, M.D.*, Young Mog Shim, M.D.*

Background: Esophageal cancer is an aggressive disease with a poor prognosis. Recently, neoadjuvant therapy
has 3een used in an attempt to increase the long term survival but has not been shown as a clear advantage.
We reviewed the recurrence and survival after complete resection of esophageal cancer without neoadjuvant
therady. Material and Method: From December 1994 to December 2001, 182 consecutive patients who underwent
intrat1oracic esophagectomy, transthoracic esophagogastrostomy and two-field lymph node dissection for esophageal
cancer without neoadjuvant therapy were studied retrospectively. Result: There were 167 men and 15 women. The
median age was 65 years (range, 40 to 90 years). The tumor was located in the upper third part of the
esophagus in 7 patients (3.8%), middie third in 86 (47.3%), and lower third in 89 (48.9%). The postsurgical stage
were as follows; stage 0 in 2 patients (1.1%), stage | in 32 (17.6%), stage lIA in 47 (25.8%), stage IIB in 25
(13.7%), stage Il in 54 (29.7%), stage IVA in 10 (5.5%), and stage IVB in 12 (6.6%). The in-hospital mortality
rate was 3.8% (7 patients) and complications occurred in 65 patients (35%). Follow-up was complete in 95.6%.
The recurrence occurred in 56 patients (30.8%) and the overall 5-year disease free rate was 55%. The overall
5-yeer survival rate was 57%; it was 80% for patients in stage I, 65% in stage A, 58% in stage 1IB, 48% in
stage Ill, and 40% in stage IVB. The overall 5-year survival rate of patients with postoperative adjuvant therapy
was 59% compared to 34% in patients without postoperative adjuvant therapy (p < 0.05). Conclusion: The most
effecive therapy for esophageal cancer may be complete resection. More aggressive surgical therapy and adjuvant
therady may improve the long-term survival, even for advanced stage esophageal cancer.

(Korean J Thorac Cardiovasc Surg 2003;36:411-417)
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Table 1. Patients profiles

Table 2. Operative morbidity & mortality

No. % Morbidity (cases) Mortality (No.)

Location Upper 7 38 Respiratory problem 26 5

Mid 86 47.3 Wound infection 20

Lower 89 48.9 Hoarseness 11
Stage Stage 0 2 1.1 Arrhythmia 5

Stage 1 32 17.6 Chylothorax 5

Stage ITA 47 25.8 ARF 4

Stage IIB 25 13.7 Empyema 3

Stage III 54 29.7 Anastomosis site stenosis 3

Stage IVA 10 55 Anastomosis site leakage 2

Stage IVB 12 6.6 Pneumothorax 2
Stage with post-op Stage ITA 2 1.1 Sepsis 2
adjuvant therapy Stage I1IB 13 7.1 Deep vein thrombosis 1

Stage III 32 17.6 Hepatic failure 1 1

Stage IVA 7 38 Cardiogenic shock 1 1

Stage IVB 7 38
Primary tumor (T) Tis 2 1.1 65 (35%) 7 (3.8%)

Tl 43 23.6 .

™ 40 20 ARF, acute renal failure.

T3 96 52.7

T4 1 05 dgom HEo WAEY AF F4 YToI4 EEA
Reginal LN N S supler® o] §3to] AEot Etelgleh. 2elw Bro F
Distant metastasis (M) Mla 10 55 A 22 oo, 5 e 9t w9, 2
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Table 3. Location & duration of recurrence

No. (%)
Durat on <1 years 31 (17)
1~2 years 18 (9.9)
>2 years 6 (3.3)
Locat on Local 23 (12.6)
Mediastinal LN 21
Abdominal LN 21
Elevated stomach 4
Anastomosis site 2
Systemic 33 (18.1)
Lung 14
Liver 9
Bone 5
Supraclavicular LN 5
Cervical LN 2
Adrenal gland 2
Speen 1
Skin 1
Peritoneal seeding 1

LN, lynph node.
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Fig. 1. Disease free curves of each stages. Statistically signi-
ficant was shown that the stage | compared with Ill, IVA, and IVB,
lIA and 1B compared with IVA and IVB, Ill compared with IVB.
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Fig. 2. Survival curves of each stages. Statistically significance Fig. 3. Survival curves of postoperative adjuvant therapy. The
was shown that the stage | compared with IIB, lIl, VA, and overall 5-year survival rate of patients with postoperative
IVB, and A compared with IVA and IVB (p<0.05). adjuvant therapy was 59% compared with 34% in patients
without postoperative adjuvant therapy (p <0.05).
A: Stage IIB B: Stage Il
1.1 1.1
1.0 1.0 H—+
' -
- 9 “H+—++ + + — -93
© j T —_—f
2 8 2 8 4t
s | 2
a '} a -
2 % 2 ° "
= 5 = 5 N 4 +pt
3 -9 S =g
g 4 e ———— -+ —————— + gE *
3 =
O 3 O 3
2 2
A A
0.0 0.0
0 12 24 3 48 60 72 84 9 0 12 24 36 48 60 72
flu (months) flu (months)
C: Stage IV
1.1
1.0
i)
S 5"
= |
5 7 L \—*‘*—7
D |
g 6 | + —++ +—+
2 5 -1
=] |
£ 4
3 3 L}
2 L Fig. 4. Survival curves of postoperative adjuvant therapy in
0'(‘) || each stage. The A and C were shown statistically significance
o 12 o4 36 18 50 72 a4 (p<0.05). Solid line: with postoperative adjuvant therapy.

ffu (months) Dotted line: without postoperative adjuvant therapy.

— 414 —



& 85%, 72%, 57%ck. 2t HYIH 1d 24, 5id AEE
2 17] 94%, 87%, 80%, lIA7] 90%, 79%, 65%, IB7] 70%,
58%, 58%, 17} 87%, 74%, 48% IVA7] 80%, 46%, L&] i
IVB7] 53%, 40%, 40%AcHFig. 2). Z+ W7] 7+e] EAH
FoA - 1718} vlasle] 1B, LI, IVA, IVB7]oll 4], ITASH
Hlaste] VA, IVBZ]ollA) fre4le] 3459l ekp <0.05).
a3, g ¥ RS AN 33 T IA7E A9
sk 1, 2, 51 AEEL 85%, 76%, 59%F 1, Rz
= AlskAl g gAke 1d, 29, 5 AEE 66%,
47%, 4% % SAX TS WAL < I eHp <0.05)(Fig.
3). 12| IB7|9k V7oA = & Hz=aws Al 3t
Aolla] AEEo] FIW AL WEG + Ydrkp<005)
(Fig. 4).

3|
HEE S EI| A5 o] gho] whAsly, o]A R
ol ¥ AdE LA WAL et ol ¥
71A] &9

mass index)7} 20 kg/m’ o]3l, Bk, ¥4
AH=t R, £E ¥ A
gt A g A3 3 Bl Wi

B8 washn QoY BRS¢ ¥ A AL
o]

& ¥ Aol SBE8MelYr}. oAR SFAA Ty
AN Y BAEE AQeto] ABA F99 9

o
L84

oo N

state] wio] HelA Felod WAlHe Ao Azt
AL 1BA Flg BEAE £402 ofeld
WS Folin w2l gk

Eohe 44 F AT U AADols 1e] B
3 ol ALe A2 Ae Fo 2ol )AL
YAz Aol AR AFES FAAAE R,

215

S A
asST™

44 AAY AEgS A A

g ]

& Qs B 45%, Rge 20
50% % skt &= A9 APLEE 51~54%2 =
B odgola] Ak 567
(30.8%)ll A WSt =Y F AW B4 F T4 AELE
41%9.a1, AAA ko] 59% Ko Yoka, AukE $hat
& & 2 o[ 97} 88%3ich 1
55%91, 7+ W75 vlad Az ¥r|st
APHARE AkEo] ¥ AL I F Yt} McManus 57
AEE BF AAlsta ZFoA £t 2o
g 5919} o]AlE $e T4 AtE AAaAZv A B
5" o AA BE gozE
AEE 12 om, YUFEE 5 om9] o5 FHslojof
bl Baslgieh B A4 6 (B%)e] EiHEel ol 4
g SollA Ag sldch o] AL FAW AEE 5 ¢
3t T HshiolA AAltezH qoziE F
3 A Ry wFes AzEd, w3t o2
319} Bl asfo] AAA Q] AEL =l
e RE dsE S AAs A =8 ¢ F HAF3
Bzows A7) bl AEe] o Hig} n
wste] e oz AZbE Rk, 3o AA Aeist A
at5o] Qlo} £ & HzowlS AW 4 gdd A
£ AY & 7] wiEol 7€ F E2ee] a3 o)
N AgH A7t oy Aoz A7
A9 hate] AEEE Tuiet 9T AS BF o
19~25% AEE Basts Qe g4l Ve 2
A AAEE AYeta BHo o1 F $4F dspA A
A% 5 AEES 4%, FHY d9AE ZAlEes A
AEEL 356%% H49) YsiA
AAEE At BS AEE] o %, ol A
3]

rlo N

reoSk Mo orfe
X2
j:l
e
153
1
Q
=
of
flo
1>
bt
2

_‘

X

st

“ o
E YRR a7 Adko)7|Net HAH Aol 2 51
ALY A A o] Apgolvt Mol A7t FA

& l
Uehdohs Rastgich B ol Al RS AE
&0l 57%%] AL i 3AES B b AA} 7bs
SR, =g Y] TA o] 49 3ol & 3 Rz
= 617 (33.5%)oNA AJYE 4= glon, &3] H7] vy
¥ ASIE Aol obd & 73 A e 53
34 5 A Aol A& B9, &

Hzoy$ Age A3 HEF] FXW Aoz 47
o} 281} Ando 92 Alxetel 44 I cisplating} vin-
desineo. 2 438k oW AJaYgt gA9} SeuhS Ayt
AR5} wlastel AL Holrh glda Rusigle
t, Yano 592 T4 AHA 454 $¢ A Rzay

— 415 —



HEX
2003;36:411-417

oz vhAA @¥l ¥} 5-fluorouracil, cisplating- AF-8-s}od %
Ae) 6amol ) 24 W REPAE DAt B
Gt B A ¢4 & Hzoyow Z2 5-flyorou-
racil, cisplating AH-&3FEdl o] Aol W7l7F YA 2
5ol AZ8E PHAVIE B B} Yol Ao B
HARE, o] & FAIE o] &% TE F Kzl i A
449 A7/ Woy Zow A2 zein dit B

e

¢

A5 % W7l IV $A5e] NP R BE Wy FEI
ulste] Soll 4 Kol YW BAZ HAES o o}

$Ao] PesAR, HEQS WAt AW 9 BeeE
FRAA A5 A FE F AFAY Bzegol X
AT Ass 2y, B A=l Azl
el 4 8

-La
mZi
24
N
N
N
N,

>
fob

B
i
re
o
by
v
Ky
3

19941 1292 €] 2001 129744 5 A Rz
AlsislAl b AR} THEERR 1824019 AlEqh
Ao} Ak AEol wigh JFEAE sl ohFa 7
AEE Ak

F& F 5679 Aol A-E slx, Ax FHE
L 559900, 7+ Wy 51 FHELS 17] 80%, IA7]
66%, 1IB7] 67%, 117) 38%, IVA7] 0%, IVB7] 20%%1,
w717k A °§%_‘—’F% Aukgo] =& AL & F At A
Al Ao 5 AEEL 57%9 5, BF BE 717 591
MLt 2+ Bé7l9l 59 AEEL 17] 80%, IAY] 65%,
IIB7] 58%, III7] 48% IVA7] 0%, Le|laL IVB7] 40%%ict.
aga ¢ 3 HzeyS At 3 F TAV]E A9
8 5 BESL 59%9 T, RzaWE AdstA o2 3
7ol 5\ AELL 34%2 EAH fI4S #EY 5 A
2 chHp <0.05).

ujgha Axgke) X Rl glojAl FEHQ A}
7 2339 X geta AztEw, #r)7t AgE A2
T AFHQ ¢4 X8 9 HzeUE Agste Ze]
To] Hoka Az

rlo gt o

El

#1328

1. Walsh TN, Noonan N, Hollywood D, et al. A comparison of

10.

11.

12.

13.

14.

15.

16.

— 416 —

L oZem) HbEE w3 E AloE

multimodal therapy and surgery for esophageal adenocar-
cinoma. N Engl T Med 1996;335:462-7.

. Briboulet JF, Gignoux M, Triboulet JP, et al. Chemoradio-

therapy followed by surgery compared with surgery alone in
squamous-cell cancer of the esophagus. N Engl J Med 1997,
337:161-7.

. Kelsen DP, Ginsberg R, Pajak TF, et al. Chemotherapy

followed by surgery compared with surgery alone for
localized esophageal cancer. N Engl T Med 1998;339:1979-
84.

. Law SY, Wong J. Esophageal cancer surgery: The value of

controlled clinical trials. Semin Surg Oncol 1997;13:281-7.

. Wenz F, Mamon H. Perioperative radiotherapy for cancer of

the esophagus. Semin Surg Oncol 2001;20:33-9.

. Bains MS, Stojadinovic A, Minsky B, et al. A phase II trial

of preoperative combined-modality therapy for localized
esophageal carcinoma: Initial results. J Thorac Cardiovasc
Surg 2002;124:270-7.

Hed &, = AlzetollM fnbA
el Ho|dEof st A4 DA —-5000] 20~ BF
2] A] 2001;34:148-55.

ZAgel, Asg, AFE. Azgt Hres =
2]A 1999;32:653-9.

HIIYH. iF

. Perguson MK, Durkin AE. Preoperative prediction of the

risk of pulmonary complications after esophagectomy for
cancer. J Thorac Cardiovasc Surg 2002;123:661-9.
MacManus K, Anikin V, McGuigan J. Total oesophagectomy
for oesophageal carcinoma: has it been worth it? Eur J
Cardiothorac Surg 1999;16:261-5.

Casson AG, Damton SJ, Subramanian S, Hiller L. Whar is
the optimal distal resection margin for esophageal carcinoma?
Ann Thorac Surg 2000;69:205-9.

Van Lanschot JIB, Tilanus HW, Voormolen MHJ, Van
Deelen RA. Recurrence pattern of esophageal carcinoma
after limited resection does not support wide local excision
with extensive lymph node dissection. Br ] Surg 1994;81:
1320-3.

Law SYK, Fok M, Wong J. Pattern of recurrence after
esophageal resection for cancer:clinical implications. Br J
Surg 1996;83:107-11.

Visbal AL, Allen MS, Miller DL, Deschamps C, Trastek VF,
Pairolero PC. Ivor Lewis esophagectomy for esophageal
cancer. Ann Thorac Surg 2001;71:1803-8.

Ando N, lizuka T, Kakegawa T, et al. A randomaized trial
of surgery with and without chemotherapy for localized
squamous carcinoma of the thoracic esophagus: The Japan
clinical oncology group study. J Thorac Cardiovasc Surg
1997;114:205-9.

Yano M, Tsujinaka T, Shiozaki H, et al. Concurrent chemo-
therapy (5-Fluorouracil and Cisplastin} and radiation ther-
apy followed by surgery for T4 squamous cell carcinoma of
the esophagus. J Surg Oncol 1999;70:25-32.



x=-

-3

HO

HB: A= dlF7t 2 b2 Aoz A2 ¢ A Heays S3tod A8 ans FA7H
I ARSI YA o Aol Yol e £ A7 Bk e A RzoHE AR i
Ivor Lewis $41 0.2 $AAA7E 7Hsailn, 7 2 270e) dspie 25 AAY & A 82
E¢ d4oE o} 4EE 9 ALE S¢ BA waelad shoh U X B 1004 129
B 2001 129744 AMAA2H FRYTFA AEQdo R FEd B 3514 3 F e A
Hzowls AWstA &3, ohE YA o] glom, Ivor Lewis 4282 &8 I, ¢4 AA7t
beetd RAHAT AEY A 18298 oo g dlo] IARAEE FEH ez 2A
ok 2k W e 167 1531, ok ¥ 2 o241t AR X 4FF TEC8%), TF
B 86 (47.3%), sFFH 89 (48.9%)01Y 1, & X Hy|& 07] 2% (1.1%), 17] 329%(17.6%), IA7] 47
w(25.8%), 1IB7] 259 (13.7%), 1II7] 547(29.7%), IVA7] 109 (5.5%), IVB7] 129 (6.6%)3t}. o+ &
A ALES 38%TH)IAL, T F TEFE 65HE %N LAt ghrte] 95.6%04 3
Z Bo] 7hssideh. $E ¥ 56W 9 Aol A AL kY2, 5 FHES 5% 28 A
e 59 AEEL 57%93, 7 Wyl 5l AEELS 7] 80%, LIAY] 65%, 1IB7] 58%, 17| 48%,
IVB7] 40%%ict. 28l3 ¢ ¥ Rzows AN &2 F TA7]E Al2d 5 2L 59%% 2,
BzeMe AetA e Bt 59 AEES BT FAH FI4S BAY F UITHp<0.09).
EE: A5k Aol JlolA FEA SAAAL 7B ZFEQ X geta P, Br)st Al
P Ates ASHA $64 X8 9 Bzols AYste Jlo] #Ae Y2 FAAE W =
$ol vk Az

& 2o

[U

L et
2. 2RAA

3. AEE

off

~ 417 —



