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Table 1 Treatment for cases of lower thoracic
esophageal cancer

| Number

. Age (years:
Operation pattiiefﬂt Sex Mean +SD)
Right thoracotomy |
Resection of lower esophagus 19 | M8 61.7+6.1
intra-thoracic esophagogastrostomy =0
(Group A)

Right tharacotomy i
| ™7
21 64.5+8.4
F 4

Esophagogastrostomy at cervical site

(Group B)
L B 1 s
Others (Blunt dissection etc.) 8 3 | 62.3+10.7
1 = — = & =i
By-pass operation | 5 |
Gastrostomy & enterostomy 3
No Prosthesis intubati I +
resection rosthesis intubation . 66.3+8.0
No operation 4
Other 1 |

M:Male F:Female

Table 2 Comparison of pathologic features
between group A and group B

Factor | Group A | Group 8 | Group A (%] [Greup B (%)
mm 0 2 0 proy | 2(e®
| sm 0 1 1 3 5.8 1(4.9
L 10 4 2 2008 1048
1 6 | 6 3 12 3.2 6 (28.6)
2 2 5 i | 2008 1 2.9
13 1 3 Total 19 ooy | 27 (ool
I= 4 6
| 2 0
2| 13 | 9
3 0 4
4 0 2
[ 18 20
"l 1 1
NI 19
1 0 2
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Table 3 Results of surgical treatment

Group A | Group B
Proximal distance from the
line of resection 28+1.3| 7.4%+2.1

{Mean+SD:cm)

Anastomotic leakage 0 3 (14.3%)
Direct operative death 0 3+ 14.3%)
Hespital death 0 1** (4.8%)
Survivals 19 | 17

* ! 2cases. rupture of aorta, 1case. myocardial infarction
%%  multiple organ failure

Fig. 1 Comparison of survival curves between
Group A and Group B.
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Fig. 2 Comparison of survival curves between
Group A and Group B in cases of st IIl and st IV.
The survival of Group B is better than that of
Group A. (Kaplan-Meier method)
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Fig. 3 Comparison of survival curves between
cases of n (=), m-; (+) and ns, (+) with R,
lymph node dissection. No significant differences
is noted between two groups. (Kaplan-Meier
method)
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Fig. 4 Lymph node metastatic rate in cases of
lower thoracic esophageal cancer (Ei cases).
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Table 4 Causes of death

G Group A | Group B | Total (%)

(n=15) (n=8) (n=23)

Liver metastasis 3 1 4 (33.3)

Lung metastasis 1 2 3 (5.0

Cervical LN metastasis 1 | 2 3 (5.0

Abdominal LN metastasis 1 [ 1 2 (6.7)

Local recurrence 1 2 3 5.0
_Others 0 2 2
Unclear 8 1 9

LN [ iymph node

Table 5 Long alival cases

combind treatment
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pre-op BLM 30mgXd [ . ..
post-op R 40 Gy
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] 2l LAY (IO ) [Ec3i 130 e

.
post-op R 40 Gy |
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Study on Surgecal Treatment of Carcinoma of Lower Thoracic Esophagus

Osamu Konno, Hitoshi Inoue, Michihiko Kogure, Yoshiharu Haga, Koumei Sagawa,
Fujio Itoh, Tohru Tezuka, Masamitsu Ogata,
Shinya Terashima and Ryoichi Motoki
First Department of Surgery, Fukushima Medical College

The results of surgical treatment of lower thoracic esopageal cancer were studied by comparison of 19 patients
who received a lower esophageal resection and intrathoracic esophago-gastrostomy (Group A) and 21 patients who
received a subtotal esophagectomy and cervical esohago-gastrostomy (Group B). The effect of lymphadenectomy in
the cervical and upper mediastinal regions was retrospectively evaluated. Abdominal lymph node (LN) metastasis
was observed most frequently. The rate of metastasis in the upper thoracic paraesophageal LN was 21% and it was
5% in the paratracheal LN in group B. The postoperative 5-year survival rate was better in Group B than in Group A
(47% vs 21% overall, and 33.3% vs 14.3% in patients in stage IIl and IV). In Group B, the cumulative 5-year survival
rates were 59.9% and 49.9% for patients with n (—)~n, (+) and those with n;_, (+) respectively. These results
suggest that upper mediastinal lymphadenectomy is very important in cases of lower thoracic esophageal cancer.
Liver metastasis was the most frequent site of recurrence. Cervical LN metastasis was observed in a few cases, but
we concluded that cervical lymphadenectomy is indicated even for patients suspected of having cervical LN
metastasis by preoperative examination or who have upper mediastinal LN metastasis detected during surgery.
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