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Fig. 1 Survival by stage of carcinoma
Chiba Univ. 1965~1988
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Fig. 2 Extent of operative intervention
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Table 1 Items of questionnaire and estimate

Chiba Univ. July, 1989
items ._Estimate

P.S. : Determined by criteria of therapeutic effect in Japan 1} Scors was made by
Society for Cancer Therapy P.S. grade.

Subjective symptom : Ten kinds of symptoms (pain, respiratory 2) Score was assessed
signs, hoarseness, etc.) were subdivided by five marks (0~4),
further into three grades. according to kinds

and grades of symptoms

Dietary status : Quality, quantity and extent of satisfaction. 3

Five marks (0~4) were
given for score by
each status.
Actlvity : Status of working or going out. 4) Score was made by
for marks (0~-3),
considering age.

Insight into cancer : Multichoice of diagnosis S) Relationship between
insight into cancer
and other factors
was investigated.

Others : Free writing of the family living together, hope. 6) The data were referred

anxiety and impression on the operation recelved. to estimate 1)~-5).
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Table 2 Score assessment by subjective symptoms
and average score by operative method

Chiba Univ. July, 1989

Score Grade of symptoms

0 : No symptoms .
1t Under two kinds of the ‘slight™ *:
2 : Over three kinds of the “slight’ or under w : Persistent symptoms
two kinds of the ‘moderate’™ symptoms but no treatment required
3 Over three kinds of the 'moderate’
symptoms
4 :'Severe ™* gymptoms

wex | Treatment required

Operative Method

Extended (n=37) 1L7£11
Standard (n=35) 1.1£10

Average Score

NS. (t=0.875)

Years after Operation
Subjective Symptom }

< 1 <3 3=
insight inte Yes § (24x15) 7 (1.3+£10) 9 (1.4116)
Cancer No B (1.505) 18 (1.7+08) 27 {1.0%09)

Table 3 Operative Method and Subjective Symp-
toms—Cases within three years after operation—

Chiba Univ. July, 1989

Symptom Extended{24 cases) Standard (11cases)
Wound pain 3(4) 5 (0)
<33%> <45>
Motor disturbances 18 (6) 2 (0)
Paresthesia <15> <18>

L—— p<oor —!

Hoarseness 11 (4) 30
<46> <27>
Cough. Sputum 10 (6) § (1)
<42> <45>
Dyspnea 10 a) I
<42> <27>
Heartburn 6 (1) 1 (0)
Regurgitation <25> < 9>
Lassitude 13 (5) 4 ()
<54> <36>

( ) : the number of cases with symptoms
exceeding ‘moderate’ grade
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Table 4 Insight into cancer and subjective symp-

toms
Chiba Univ. July, 1989
Operative Insight into
Method Cancer Score
Yes(n=10) 1716~
Extended N.S.
Ne (n=27) 1709~ -’
NS.
Yos(n=11) 1.6%14— < (1oipe
es (n= 61, =!
Standard 2 (t=3.848)

No (n=24) 0806~ -

Table 5 Score assessment by activity and average
score by operative method

Chiba Univ. July, 1988
Score. Activity

0 : Engaging in full-time job {under 65 years of age) or going out freely
{ over 66 years of age).

1 : Engaging in light work or household affairs. Going out is restricted to
some extent { traveling is possible).

2 : No engaging in full-time job (under 65 years of age) or going out only
for a walk {traveling is hardly possible}.

3 ! Seidom or never going out.

Score Extended Standard | Operative Methods  Average Score

0 6 (16.2%) 16 (457) " Extended (n=37) L7210 —
+
L pcoor Standard (n=35) 09x10 !
1 8 (21.6) 8 (229) :
2 15 (432) 9 (257)
3 7 (189) 1(57) [* p<0.01 (+=3252)
37 15
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Table 6 Insight into cancer and activity
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Evaluation of Extensive Operation from the Standpoint of Quality of Life
—In Esophageal Cancer—

Kaichi Isono
Department of Surgery, School of Medicine, Chiba University

We evaluate the extensive thoracic esophageal cancer opration in comparison with the standard operation from
the standpoint of quantity, degree of operative invasion, postoperative complications and operative complaints
based on inquiries to the patients. The extensive operation was significantly better in some cases from the point of
quantity. The degree of operative risk was high. Attention should be paid to recurrent nerve paralysis as a
postoperative complication. The patients had more complaints during the first 3 postoperative years. The patients
who recognized their disease as cancer complained more and were less active, as compared to those not recognizing

cancer.
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