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Clinical Analysis for the Result after Curative Resection of Esophageal Cancer
Jae Ik Lee, M.D.*, Phil Jo Choi, M.D.*, Mee Sook Roh, M.D.**

Background: Esophageal cancer is an aggressive disease with a poor prognosis. Recently, every effort has been
made to improve the long term survival, but the general prognosis for patients with this disease remains poor. In
this study, we reviewed 8 years of experiences with esophageal cancer patients managed in our department at
Dong-A University Hospital and evaluated the effectiveness of cervical lymph node dissection performed selectively.
Material and Method: From January 1995 to August 2003, 70 patients underwent esophagectomy for esophageal
cancer in our department. Among them, 51 patients who underwent curative resection, had no double primary
tumors and no neoadjuvant therapy were analyzed retrospectively. In most patients, intrathoracic esophagectomy
and cervical esophago-gastrostomy was performed. Since 1997, 3-field lymph node dissection was performed selec-
tively. Result: There were 46 men and 15 women. The median age was 60 years. The tumor was located in the
upper third part in 10 patients (19%), middle third in 21 (41%), and lower third in 20 (40%). Majority of the
patients (90%) had squamous cell carcinoma. Cervical anastomosis was made in 41 patients, and infrathoracic
anastomosis in 10. 2-field lymph node dissection was done in 40 patients, and 3-field lymph node dissection in
11. The pathologic staging were as follows: stage | in 9 patients (17.6%), HA in 20 (39.2%), IIB in 7 (13.7%), lli
in 11 (21.6%), IVA in 2 (3.9%), and IVB in 2 (3.9%). The in-hospital mortality was 3.9% (2 patients) and com-
plications occurred in 24 patients (47%). Overall actuarial 1, 3, and 5-year survival rates were 74.4%, 48.4%, and
48.4% including operative mortality. The 4-year survival rate did not differ significantly between 3-field lymph node
dissection group (50.5%) and 2-field lymph node dissection group (48.9%). In 3-field lymph node dissection group,
the respiratory complications were more frequent and operative time was significantly longer. Conclusion: We think
that curative resection for esophageal cancer can be performed with acceptable mortality, and aggressive surgical
approach may improve the long term survival. even for advanced stages. Effectiveness of 3-field lymph node
dissection needs further investigations.

(Korean J Thorac Cardiovasc Surg 2004;37:356-363)
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Table 1. Patients profiles

Table 2. Operative procedures

Feature No. of cases (%) Feature No. of cases
Gender Male 46 (90) Median op time 570
Female 5 (10) (mins, range) (350~960)
Median age 60 (29~78) Thoracotomy Right 48
(years, range) Left 3
Smoking Smoker 41 (80) Esophageal substitute Stomach 49
Non-smoker 10 (20) Colon 1
FEVI 101.4 (55.5~147) Jejumum !
(% of pred, range) Route Substernal 40
Location Upper 10 (20) Post. mediastinal 11
Middle 21 (41) Anastomosis site Cervical 41
Lower 20 (39) Thoracic 10
Histology Squamous cell 46 (90) Anastomosis method Manual 45
Small cell 2 EEA 6
Adenocarcinoma 1 Gastric emptying procedure  Pyloroplasty 44
Adenosquamous cell 1 Mechanical crushing 7
Undifferentiated 1 LN dissection 2-field 40
Pathologic stage I 9 (17 3-field 11
A 20 (39)
1B 7 (14) No=Number; Op=Operation; mins=Minutes; Post=Posterior; Ln=
1 11 (22) Lymph node.
IVA 2@
IVB 2 4)
Primary tumor (T) Tl 10 (20 Zko] 570E 0]9) 3L, gastric emptyng procedures HFAHE
T2 15 (29) (Heineken-Mickulitz pyloroplasty)-2 thE-5-2] 7-$-ol|A] A]
;3‘ 2; (:7) 815} 9] 3, mechanical crushing of pylorusE 78 ol] 4] X&)}
Regional LN 8 N0 » gow, LE ol Hols BHFE Aselalet. 19971
N1 21 (41) FHbRE] Adeldo g APt AR oJshd AAle 5 11

No=Number; FEV1=Forced expiratory voume in 1 second; LN=
Lymph node.

(Table 1).
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Table 3. Operative morbidity and mortality

el
YEgre) 224 AAE 47

Table 4. Recurrence pattern

Morbidity Mortality

Vound infection

Respiratory complication
Foarseness

Anastomotic stricture
Anastomotic leakage

Fepatic failure

Acute renal failure

Empyema

Sudden death (unknown origin)

e T T T S T S T SO~ |

Total 24 (47%) 2 3.9%)

p=0.007

T1+T2

Cumuiaiive survivai

Time (months)

Fig. 1. Survival curve according to T stage.
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Location No. of cases (%)
Local 8 (16)
LN 3
Anastomosis site 3
Adjacent organ 2
Systemic 8 (16)
Lung 3
Bone 2
Liver 1
Peritoneum 1
Supraclavicular node 1
Local + Systemic 1@2)
Anastomosis site + Peritoneum 1
Total 17 (34)
No=Number; LN=Lymph node.
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Fig. 2. Survival curve according to N stage.
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Table 5. Comparison of patients profiles between 2-field dissec-
tion group and 3-field dissection group

Table 6. Comparison of results between 2-field dissection
group and 3-field dissection group

2-field 3-field 2-field 3-field
dissection dissection p-value dissection  dissection  p-value
(n=40) (n=11) (n=40) (n=11)
Age (y, mean+SD) 593+102 5174105  0.048 Morbidity
Gender NS Total 17 7 NS
Male 37 9 Pul. complication 2 2 NS
Female 3 2 In-hospital mortality 2 0 NS
FEV 1 (%, mean®+SD) 102.8+19.1 963+144 NS Recurrence 12 5 NS
Smoking NS
Smoker 33 8
Non-smoker 7 3
Comobidity 14 3 NS
Tumor location NS p=0.97
Upper 7 3
Middle 17 4 g
Lower 16 4 g
Tumor length 39416 46420 NS 2 O
(mean+SD) 2 2-field
T factor NS €
pT1 8 2 ©
pT2 12 3
pT3 18 6
pT4 2 0 ° 12 24 36 48 60
N factor NS Time (months)
pNO 24 6
pN1 16 5 Fig. 3. Survival curve according to the extent of lymph node
No. of dissected nodes ~ 22.8+148 57.9+237  0.001 dissectionz.
(mean + SD)
Nooof positve nodes 1 1x17  29%55 N o $AY fA4E BTk & ¥ AT B 29 =
(mean+ SD) =

Op time (minutes) 553.5+88.7 7964+942  0.001

y=Years; SD=Standard deviation; FEV1=Forced expiratory vol-
ume in 1 second; P=Pathologic; No.=Numbers; Op=Operative;
NS=not specific.

o] §F, Fokel X9} o), FFe] HAFE(T factor),
A Aol §FN facton, HolH Yshde) 4 5L 5 7
7holl Zpol7t gidel. b 3-field dissections® 3FAME 2] 18
of folatAl Ugtor, #& Alzte] A3 AAH <JoA
ol F7b FolslA w@skek(Table 5). F 9 € ¥ §HS
B2 7247} 43% (17/40), 64% (7/11) %2 3-field dissection-ol]
A E=gka, £33 $F7] Y ESE S 3-field dissectionitol
18% QIIDE 5% (2/40)2] 2-field dissection o] v]3] =gt

T 2-field dissection7-9] A} ov, FH 717+ F A
2 3-field dissection®o] 45% (5/1DZE 30% (12/40)2] 2-
field dissectiony-ol] ]3] Ekoy A A froAlL
NP cHTable 6). 7 w2 4d WEEL 247 48.9%%
50.5% 5 3-field dissection-o] ¢k7} =9toi) o] EAF
foAolle ol2A X3 ch(Fg. 3).
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