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Fig.'1 Lymph nodes dissected in upper medias-
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bilateral tracheobronchial {blt.# 4) |

(2nd Dep. Surg. Tohoku University)

Table 1 Mucosal changes of trachea and bronchi
after curative surgery for thoracic esophageal
carcinoma—Judgement by the degree of redness

{—) :No change

(*) :Spotty redness in narrow range
(+
(#
(H

:Diffuse redness in narrow range

:Diffuse redness in relatively wide range

:Diffuse circumferential redness

% () and (it} were regarded to be positive

EAEFHEL 29, $ER, RBA2ZREECRD bR
5 () LIERZbBE EHE L, Ehic, WtE6
AU EREBLIEMAERFE LT, BRLH7T v
7 — FEEL TV, performance status® (LJF P.S.)
RUDETHEFERRIC OV CHEBEO LERHNY
Tote,
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Table 2 Mucosal changes of trachea and bronchi
after curative surgery for thoracic esophageal

carcinoma
{1986~1988, 2nd Surg. Tohoku Univ)
Rate of | Right broncheal artery was :
™~ occurrence | preserved | ligated
Extended 7 *1 6 .
dissection /' 1 (64%) _/3 (75%) 1/3 (33%)
Conventional *
dissection | 278 38%)" | L4s (1%) | 174, 40w

* _not significant

Fig. 2 Cough reflex after curative surgery for
thoracic esophageal carcinoma—Days neccessary
for recovery to grade I11—

Poztoparative day
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dnsection @ 5 ee o ’ 4
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'.f - . . s | ®

(1986~1988, 2nd Surg. Tohoku Univ)
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Table 3 Pulmonary complication after curative
surgery for thoracic esophageal carcinoma
—Comparison of conventional dissection and
extended dissection—

> \ [Rate of pulmona?y_ Rate of
2 { tr hy

= & gty
Extended

| Rate of drect
operative death

= '
aeation | VA1 36%) €4 155%) 0y 10%)
Conventional 19 * 16 |
dasection| 778 @4%) %98 21%) % 0%
4 not significant
*x P<0.02

(1986~1988, 2nd Surg. Tohoku Univ)

Fig. 3 Changes of vital capacity after curative
surgery for thoracic esophageal carcinoma

{1986~1988, 2nd Surg. Tohoku Univ)
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Table 4 Performance status after curative sur-
gery for thoracic esophageal carcinoma—Com-
parison of conventiona dissection and extended

dissection—
(1986~1988, 2nd Surg. Tohoku Univ)
p.g. | Extended o i c
(7 cases} {46 cases)

1 1 14%) 11 (24%) )

! no wgnificant
2 4 (57%) 27 {59%) difference
3 2 (29%) 7 (15%) botwanen hs

A~ | two groups
4 o {0%) 1 (2%)

P.S. ! Performance Status
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Table 5 Dietary habbit after curative surgery for thoracic esophageal car-
cinoma—Comparison of conventional dissection and extended dissection—

Dietary habit

Volume of a meal

Conventional
dissection
(46 cases)

| Extended
dissection
(7 cases)

Usual diet 5 %) 37 (80%)

hice gruel 2 6
thard) (29%) (13%) s
Rice gruel o
(soft) 0 (0%) 1 (2%) .
Liquid diet O (0%) 2 (4%)

Extended |conventional

dissection dissection

(7 cases) | (46 cases)
More than one 3 43%) | 34 (74%)
rice bowl |
Half of ari | .
szo arice 4 (57%) 9 (20%) [N.S.
L.ess than half |

0 (0%) 3(7%)I

of a rice bowl

N.S. ; not significant

{1986~1988, 2nd Surg. Tohoku Univ.)
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Evaluation of Cervical and Extended Upper Mediastinal Lymph Node
Dissection for Thoracic Esophageal Cancer in
Relation to Quality of Life

Katsu Hirayama, Tetsuro Nishihira, Michihiko Kitamura and Shozo Mori
The Second Department of Surgery, Tohoku University School of Medicine

Cervical and extended upper mediastinal lymph node dissection for thoracic esophageal carcinoma was
evaluated in relation to the quality of life. During the period from 1986 through 1988, 89 thoracic esophageal
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carcinoma were resected in our department with R-II or R-III lymph node dissection through right thoracotomy.
Such extended lymphadenectomy was compared with the conventional lymphadenectomy in regard to postopera-
tive pulmonary function and performance status. Eleven of the 89 patients underwent extended lymphadenectomy
while the others underwent the conventional lymphadenectomy. There were no direct operative deaths in either
group. Mucosal changes in the trachea and bronchi were somewhat more pronounced in the extended
lymphadenectomy group than in the conventional lymphadenectomy group, although there was no significant
difference. On the other hand, the damage to the cough reflex and the incidence of temporary recurrent laryngeal
nerve palsy were significantly higher in the extended lymphadenectomy group. However, there was no difference in
the incidence of pulmonary complications between the two groups. Patients surviving more than 6 months after the
operation were asked about their life style, via a questionaire. There were no differences in performance status and
dietary habits betweent he two groups. Furthermore, the pulmonary function of patients with extended
lymphadenectomy was somewhat better than in those with conventional lymphadenectomy long after the
operation. Although extended lymphadenectomy causes great surgical stress, these results suggest that a high
value should be placed on extended lymphadenectomy in relation to the quality of life.
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