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The Role of Transhiatal Operation at Esophageal Carcinoma Operation

Jae Bum Kim, M.D., Chang Kwon Park, M.D
Department of Thoracic and Cardiovascular Surgery, School of Medicine, Keimyung University.

Background : Controversy exists whether patients with esophageal carcinoma are best
managed with classical Ivor Lewis esophagectomy(ILO) as combined thoracic and
abdominal approach or transhiatal esophagectomy(THO). The THO approach is known to
be superior with respect to operative time, morbidity and mortality, and length of stay,
especially at poor pulmonary function patient, but may represent an inferior cancer
operation due to inadequate mediastinal clearance compared with ILO. Accordingly, we
estimated the THO role at esophageal cancer to compare each operative approach.
Material and Method : From January 2002 to December 2007, we performed a
retrospective review of all esophagectomies performed at Keimyung University Dongsan
Medical Center; 36 underwent THO, and 11 underwent ILO.

Result : There were all men and squamous cell carcinoma but ! woman at ILO group,
2 women at THO group. There were no significant differences between THO and ILO
with age, sex, location of tumor, mean tumor length. There were significant differences
at preoperative pulmonary function test(In ILO group, average FEVI is 2.65+0.6 L/min
and iln THO group, average FEV1 is 2.0740.7 L/min). The amount of blood
transfusion, hospital stay, leak rates and respiratory complication, hospital mortality rate
were not significantly different.

Conclusion : There was no significant difference in the post-operative complication,
hospital mortality rate, long-term survival of patients of both operative method. THO
method had lower mobidity and mortality at poor pulmonary function patient than ILO
method. Hence, THO is a valid alternative to ILO for patients with poor general
condition or expected post-operative respiratory complication.
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Table 1. Preoperative and postoperative data.
THO(n=11) ILO(n=36) p
Age(year) 649 + 835 652 + 3.11
FEV1(L/min) 2.07 £0.74 2.65 £0.61 0.042
FEV1(%) 78 + 22 99 + 18
Operation Time(min} 2882 £ 684 3714 + 578 0.07
Hospital stay(days) 17.8 £ 9.1 203 £ 101 > (.05
Hospital mortality 1 2
lyear survival rate 63.5% 54.1% > (.05
2year survival rate 32.7% 42.5% > (.05

THO: Transhiatal operation, ILO: Ivor Lewis operation,
FEV1: forced expiratory volume in 1 second
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Table 2. Postoperative complication.

THO(n=11) ILO(n=36)
Anastomotic
{ 3

leak
Pneumonia 1 4
Wound 3 5
Chylothorax 1
Bleeding 1
C

ancer 5 7
recurrence
distant 2(lung) 3(bone)
Lymph node 4

THO : Transhiatal operation, ILO: Ivor Lewis
operation

Table 3. Pathologic TNM

THO ILO
TINOMO 4 7
T2NOMO 3 8
T3NOMO 3 10
TINIMO 1
T2NIMO 1 4

T3NIMO

THO : Transhiatal operation, ILO: Ivor Lewis
operation



Table 4. THO patients analysis

ke 15> NS

RULF Tbe destroyed or cavity lesion

BULF severe emphysematous bullae and bronchiectasis

Low FEV,(below1.5Lor50%)
Tlsm leston

Old age with poor general condition
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THO: Transhiatal operation, RULF: right upper lung field,

Tbe: tuberculosis, BULF: both upper lung field,

FEVI: forced expiratory volume in 1 second, sm: submucosal
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