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Table 1 Cases of by-pass operation (Group A)
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Table 2 Cases of esophageal intubation (Group

. Exploratory Reasons for esophageal intubation
n | Case |Age|Ses =
thoracotomy | Depth of invasion Others
Iu [OutPti| 54 ™ - A(trachea)
2418 63 F = A;(bronchus) E-B fistula
| after gastrectomy
2483 61 M + Az (left main Diabetes Mellitus
| bronchus, aorta)
Im 2490 | 46 | M + A (left main
| bronchus, aorta)
DutPti| 79 ™ - As{left main after thoracoplasty
bronchus)
|QutPtl 60 M = As(right bronchus) E-B fistula
M

= ! 4 1
2261 | 64 - A, myocardiat
Ei infarction
2675 |61 M + A;(aorta)

Tu, Im, Ei ; upper, middle, lower intra-thoracic esophagus
M male Ffemale LN :lymph node E-B fistula : esophago-bronchial fistula
meta:metastasis VT : venticular tachycardia Out Pt : out patient

A, : definite invasion to the adventitia

A3 : invasion into the neighboring structures
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Table 3 Comparison of oral intake between pre
and post operative state

N. P. O.nothing per 55 POD : post operative day % ; proportion to hospital dret

Table 4 Changes of performance status and sur-
vival period

Mean 5D © 118257

P.S; performance status  pre ; prs operation post ; post operation
B. W body weight R ; radiation therapy CDDP ; cisplatinum
BLM ;bleomicine % :aiiving %% excluding aliving case
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Fig. 1 Barium contrast study shows stenosis in
upper portion of prosthesis due to growing tumor
(left side) and improvement of stenosis by
intubation of a second prosthesis (right side).
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Study on Bypass Operation and Esophageal Prosthesis as Palliation for
Unresectable Esophageal Cancer

Osamu Konno, Shin Koyama, Michihiko Kogure, Shinya Terashima, Yoshiharu Haga,
Koumei Sagawa, Yoshihiro Sato, Hitoshi Inoue and Ryoichi Motoki
First Department of Surgery, Fukushima Medical College

A comparison of the diet intake state and survival period between patients receiving a bypass operation (group
A; n=11) and esophageal prosthesis intubation (group B; n=8) for esophageal cancer was made and the usefulness
of an esophageal prosthesis was investigated. The results were as follows, 1) In group A, 10 cases were highly
advanced and the mean age was 65. In group B, 3 patients were intubated during the operation, 5 cases (2 with
esophago-bronchial fistula) were diagnosed as A, by preoperative examination and the mean age was 61. 2) Oral
intake was possible in only 2 patients in group A, and intake of a regular diet or rice gruel was possible from several
days after intubation in all patients in group B. 3) In group A, all except 1 patient could not be discharged because of
nutritional management or postoperative complication and died in the hospital. The mean postoperative survival
period was 62 + 74 days. In group B, 6 patients were dischaged from the hospital and 2 could resume work. The
mean survival period was 118 + 57 days for 7 patients excluding 1 survivor, and the survival period was
significantly longer than that in group A (p<0.05). Hematemsis and hemoptysis was observed as the cause of death,
in 4 cases. 4) Intubation was performed at one time using an endoscope in all patients including those with a pinhole
lumen. Complications such as bleeding and perforation were not observed. We conclude that esophageal intubation
is useful for cases of unresectable esophageal cancer.
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