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Fig. 1. According to the extension of esophageal invasion, it is needed thoracoabdominal (A) or transhiatal (abdominocervical, B) approach
in type II cardia cancer.

Fig. 2. Prepared left colon before pulled up the cervix through post
mediastinal route.
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Table 1. The differences of clinicopathologic characteristics
between the both groups in sex and age matched analysis

Number of patients (%)

Colon Roux-en-Y  p_yalue
interposition  jejunal limb
(0=3) (n=8)
Age (mean, SD) 56.88+10.23 57.13+10.38  0.932
Sex
Male 7 (87.5) 7 (87.5)
Female 1 (12.5) 1 (12.5)
Depth of invasion 0.378
Tl 0 (0) 2 (25)
T2 1 (12.5) 1 (12.5)
T3 6 (75) 3 (45.5)
T4 1 (12.5) 0 (0)
Lauren’s type 0.264
Intestinal 2 (25) 4 (50)
Diffuse 4 (50) 4 (50)
Mixed 2 (25) 0 (0)
Differentiation 0.302
Well 0 (0) 2 (25)
Moderate 2 (25) 2 (25)
Poor 6 (75) 0 (0)
Nodal status 0.292
NO 0 (0) 3 (37.5)
N1 3 (37.5) 2 (25.5)
N2 3 (37.5) 2 (25.5)
N3 2 (25.5) 1 (12.5)
Tumor size (cm) 9.90+3.97 4.56+1.99 0.046
Distance of resection 6.56+3.65 1.75+1.10 0.019
margin from tumor
(cm)
The number of cancer 14.38+13.56 4.0045.01 0.056
infiltrated LNs
The number of 41.13+17.92 33.75+8.12 0.009
dissected LNs
Complications 1 (12.5%) 0 (0%) 0.471
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Fig. 4. Routine barium study after the operation. There is no
stricture and barium collection.

Table 2. Summary of operative mortality and morbidity in published series

References Number of patient  Preferred colon interponat (%) Mortality (%) Morbidity (%)
DeMeester et al (9) 37 Left (92) 50) 14 (15.2)
Mansour et al (15) 35 Right (85) 7 (5.4) 48 (37.2)
Cerfolio et al (16) 15 Left  (63) 3 (9.4) 7 (24)
Thomas et al (17) 37 Left (52) 5 (8.3) 39 (65)
Hagen et al (18) 7 Left  (100) 4 (5.6) 13 (18.3)
Isolauri et al (19) 248 Left (54) 60 (16) 92 (37)
Curet-Scott et al (20) 53 Left (53) 2 (3.8) 16 (30)
Davis et al (21) 42 Right (67) 7 (16.7) 13 (31)
Furst et al (22) 52 Right (100) 5 (9.4) 52 (60)
Larsson et al (23) 16 Left (91) 1 (3) 5 (17)
Renzulli et al (24) 10 Left (53) 3 (15.8) 7 (36.8)
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= Abstract =

Surgical Option for Sufficient Safety Margine in Locally Advanced Type Il Cardia Cancer
- Left Colon Interposition

Ho Young Yoon, M.D., Hyoung-ll Kim, M.D., Sang Hoon Lee, M.D." and Choong Bai Kim, M.D., FACS.

Department of Surgery, Yonsei University College of Medicine, Seoul, "National Health Insurance Corporation lisan Hospital,
Goyang, Korea

Pumose: Radical surgery is the standard therapy for patients with resectable cardia cancer. In the case of type Il disease
with esophageal invasion, a transhiatal extended radical total gastrectomy is needed or a gastroesophagectomy through
an abdomino-thoracotomy, depending on the extent of the esophageal invasion. We analyzed the indications and outcome
of left colon interposition as an esophageal substitution.

Materials and Methods: Between 1 January 1994 and 31 December 2006, 10 patients underwent left colon interposition
after gastroesophagectomy through an abdomino-thoracotomy or the tanshiatal approach for type Il cardia cancer at
the Department of surgery, Yonsei University College of Medicine. The outcomes of these patients were reviewed and
compared, with those who underwent a Roux-en-Y, by gender and age matched analysis, retrospectively.

Results: There were nine males and one female with a mean age of 52.5 (range, 16~72). The operation time was
449.00+£87.39 minutes. The mean distance between the proximal resection margin and the cancer was 6.56+£3.65 cm;
the maximum size of the tumor was 9.904£3.97 cm. These measures differed significantly from patients who underwent
Roux-en-Y. The patients had a double primary cancer in the cardia and esophagus. There were no events of colon
necrosis. However, a pneumothorax occurred in one patient (10%) and a proximal anastomotic stricture occurred in one
patient. There were no reports of heartburn, regurgitation, thoracic or epigastric fullness, and one patient even gained
weight, 16 kg.

Conclusion: Colon interposition after esophagogastrectomy was safe and effective and should be considered as an
additional surgical option for locally advanced type Il cardia cancer patients with esophageal invasion. (J Korean Gastric
Cancer Assoc 2008;8:97-103)

Key Words: Type Il cardia cancer, Colon interposition, Siewert classification
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