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RZWE LA, Stage 0 641, 14061, IIA 7981, IIB 4261, III 13361, IV 10110 5 EEAFRITF h
Zh100%, 84%, 47%, 24%, 11%, 14%Th-7-. StagelIA ¥ TORYOESITIE T > HEHY
RORBRL Tl ZhUSOETEFTRARR L OBBELAFZETH -7, = ORIES YR
ZEERLLT, D FREBERBLO %42 v SilEBOHE T Stage ¥R L, EBO
b D% Stagell L L, RTOFEY v < HBEBOLLNS 4 0% Stage [TIA L35, 2) B
RIS THIBETFROMBETED ) v <% N2L LTHFLCHBERCEY, 0o@REBY
AT 550% StagellIB &£ 5, 3) AERE~OBEYHE> THEM L, BERABIREE Y v e
RE~EBYHET 5 MUEALZ FETRRB L Stage IV &35, kENREL LR,
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Frsic
1987 i AT &S i TNM 488 (4 BV
BEOWTLKIBRHKETEh, FRAETCOSELTE
LLBEDLD1lso T3, 30004 EoAIBOFE
BB L THETI Rz &b 512, BEEN
SEBMCORREY, BABY v HATEY v
(N-regional lymph nodes) ORI & EIhB X 510
ofeZ &, XILERFYE (cTNM) #8oxRK
# (T-primary tumour) 7 bERLEAER TOREE
H® 5 EHAEOHENEIBR IR T, HERORERER
1 OTNM) 7H L ABEBEEOEEE O X THT
LBRBLICRSZ &RE, LlErKTRE
BIR RO OREEFEFCELU LS D ERD,
EFZ L DBFRTFIOVCCESCEBRENBOND X
51t oTv%, $ TNM (pTNM) SE1AREED
FEE LOBERBRL TV E5IE20T, YBYF-
TA0IBIDERE N R E L TRAL, ZORIEAYH S
NETHZERRRIOBEN T3,
SR EFHE

1973F ~190FE DR B REX¥E 1 AR cRy
fToREBREEDI L, HHNCERNLBIE LA
<19914F 3 A13ASZE S BIRIERE 0 Tk

T80 EBREEMHyrE8—35—1 BREARE
148

THIXERL40151 2 & & L,
FRIII6~2RD D HE RS L, FHERIT61E,
I T IR B 3640, THITH T, BLHR10: 1T
BHotc. 32481 (81%) 23EBHE, 4361 (11%) 23E&E8
Bz CHIBR X h, 3461 (8 %) IEBIKYIRTD -
7o, FEBEMIEREYIBROEEIL, TEMAEE 7T W EMH
IO LIEEREE2TANETh -, BETIE, B
BOMEFRPER S HAEMND 9BIFE L.
BEBIECEOC X 5 S5ESN, Bt
BOREE, ) v HEBRE L OBKRELNY
i3 Table 1 i7RTHEOTH D, Fie, ARREAHE
1S3 YIBRED (L RO 87#1, RI 384U, RII 904, RIII
186 TH -7z, ThbxFH pTNM SHIC Lieho T
TEL, fEOEEROE»S OSBRI S
Stage FEOF UK PR L 1=,
NEFEGIHFH TNM (pTNM) 48 X - CHIHE
T5E, THRFBEILTIL, Tis 648, T1 6241, T2
7461, T3 19041, T4 6981, N BFicBIL T3, NO 157
B, N1 24441, M ERF (distant metastasis) B L
T, MO 30041, M1 10141CH - 7-(Table 1), T H
FreH T, BRVBEHO al 12 TNM 28T TIE
Blicgdic, NRTFRWT, BEVCEBOLE S HIR
BNo. DY v<HECRBEREEEOHTEY v
CED®, BEWHEHDO n(—) L b TNM FED NO
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Table 1 Distribution of cases according to the Guide Lines for the Clinical and
Pathologic Studies on Carcinoma of the Esophagus® in Japan and TNM

classification in UICCV®

Guide Lines in Japan

pTNM classiﬁca_tion in UICC

Location of the lesion
Ce . 9cases

Anatomical subsites
Cervical esophagus . 9 cases
Intrathoracic esophagus

Upper : 33
Mid-thoracic : 218
Lower 0141

Iu: 33
Im: 218
Ei : 116
Ea: 25
Depth of invasion

ep . 6cases
mm : 17
sm : 45
mp @ 74
al @ 57
a2 133
a3 . 69

Primary tumor
Tis: 6cases

Degree of lymph node metastasis
n {—) : 147 cases
m(+): 16
nz(+): 96
ns(+): 74
ng(+): 68

T1 : 62

T2 : 74

T3 :190

T4 : 69
Regional lymph node

NO : 157 cases

N1 : 244

Organ metastasis
Mo : 387 cases
M; . 14

Distant metastasis
MO : 300 cases
M1 ;101

Pleural dissemination
Ply : 401 cases

Histologic stage

0 : 46cases
I : 30
on: 24
I ;112
IV :189

Pathologic stage

0 . 6cases
1 : 40
HA: 79
B : 42
In ;133
v . 101

EFNRIBE L e T B, CRIIHEDOFTBHEEK
DERKZIBL0T, TNMOETOFEREND Y
v ASEBBSEFAERLTCWA METFERWT, Ml
101810 5 LRTFNIFTBEEA D V v < HEBIC L 5
L0, 6 FUER Y v HiEE L EEEBCLI D10,
FLTBYDOSHIREBERERC IS0 TH-
to. UFlOBRERESEFAC KT 2EBBEONRIT
MRS %< 7TH, RV-CHSH, B16, MeEl
FTH-t.

TNM SEic 135 Stage BIFIER I, Stage 0 6 5,
I 4061, IIA 7941, IIB 4241, I 1331, IV 101#1T

» -1z (Table 1),

MNEEFMOMBOEERY, F3 2 D Stage AT
Kaplan-Meier 5 CEH L, R\WTC, & i Stagell],
IV oERlic 2T, FhFho Stage BB S L
CWABEERRFICEOEERE S LI, £0k
HT, ERABRABEYERL Y v HiEBBEY N2& L
CHF R CHBREBRCED TRMN L, Ehl, &’
BB TR Y v 8 (REF VBP0 No. 105,
106), Hg- M AERE TIXER Y v & No. 101, 102,
104) & EEEREGEOEWY v <& (No. 8, 9, 1D
A N20&E b dILEEhI,
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F2 LA REFEOFH TNM SEORMEA

Bt 248 75

Table 2 Distribution of cases according to stage grouping of the pTNM classification! and our revised

classification

pTNM Staging System

6 cases

Stage 0 Tis NO Mo
I T1 NO Mo 40
A T2~T3 NO Mo 79
B T1~T2 N1 Mo 42
I T3 N1 Mo 79
T4 AnyN Mo 54
IV AnyT AnyN M1 101

Revision
Stage 0 Tis NO MO 6 cases

I T1 NO Mo 40

I  T2-T3 NO MO 79

MA TI~T3 N1 Mo 121

OB  TI~T3 N2* Mo 63

v T4  AnygN Mo 62
AnyT  AnyN M1 30

N2* ; Classified as M1 in TNM staging system because of involvement beyond regional nodes

CORRLY, bhbhiaH TNM 58D Stage
A %211, ¥7 T1~T3 N1 MO0% Stage IIIA, T1~T3
N2 M0% Stage IIIB, T4 AnyN M0& AnyT AnyN
Ml (BREBLEBADRABY v ~HEB) %
StagelV L THBERYREL, FOFUMIOT
B~<% (Table 2),

Bohi-HEDOH AL generalized Wilcoxon
BEICL - TV, BRES %LT (p<0.05) 0Ba
YHEBEDY LHELL.

* 3

1. ¥t TNM 48D Stage Flic 2t R

#% Stage FIO LTI Fig. LITRTERDITH
%. 5 FEFFRIL Stage 0100%, 183.5%, I1A 47.1%,
IIB 23.7%, 11116.7%, IV 14.0%C» - 7-.

Stage 0& I DEFRI TR S BIFC, BRELS
BOERIAL R » 72, FDIEHTIL, Stage HigE
TCRONWTEFRIARRE L7, Stagel & IIA, IIA
LB B tMOBHVHEDERIVThIEETH -
7 (p<0.05~0.01), &< iz StagellA & IIBDH\»
KTEOFEENBMCARBIZ/ b, Stage 1B D4R
iZTL A Stagelll, IVIGEWbDTH o7, i,
Stage Il & IV OEBERO DI ERNED Hh
tiﬁ‘ofc.

2. Stage III D447

Stage III 133FDEHFER% T3 N1 MOD 7941 & T4
AnyN MODSFIDRIZ B &, MEEODIZCHES
DRRERNZLR (p<0.001), AiHD5FELERI
27.1% & RIF <, Stage IIB D23.7% % &&E+ 2 1l
Z/ARLTwie (Fig. 2). —7, $BED THEFA T4
FEFOIDBEERT, S4B D50% £ B K25 505 C
éof:,

3. Stage IV o447

Fig. 1 Survival curves for 401 patients with eso-
phageal carcinoma according to the new pTNM
staging system.

3 1R
T = 1 .__.__| 3.5
Y S stage IR (=)
% L f ey - gy
LS .
"'-\'5"“%_‘, B (ned2 .
P = S S 23.7% eghes
Stage M (n=133) — T =4 Ll Ty
Stage ¥ (n=181) e i, 14O

2 3 4 5 Years

Fig. 2 Survival curves for 133 patients with Stage
III. Statistically significant difference was found
between T3 and T4.

urvival Rate

‘1 \1
L e
| T, ¢
1 \
\ e
L
_‘"1._
4 TNy T3 N W
oo =)
_1 w \_\_\_\'-
4 —_—
= AoyN, M@ (n

DX, Stage IV 10104 HFES T1~T3 N2
MO (BfT0 TNM SETCOFBY B L ) v < ffitx
BeHT50, ERABIRAR)Y v < SHEBOREE
Be@EDvd0) 0636l T4 N2 M0 (LR
EN2DEBEBYET50, ENABIREEY v it
BORBERLRDLV-L D) © 84, AnyT AnyN
MIGESBREIREAE Y v < HEB 2 Rbd 25 b D) 164,
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B X AnyT AnyN M1 (B#REEL2RDH5H0) 14
Bz B &, TI~T3N2MOTIX18.2%D 5 A£3EH
BohizorFLT, Mo 3FOFHI-ThLED
DTRETH oI, 3HONBEFEA R I TR LHE.0
»A, 4.708, 5.00ATH -1 (Fig. 3).

AnyT AnyN M1 (Para-Aortic LN) 16613 T HE
FHNT4 14, T3158C, NERTFREFAN2TH -1,
#7:, AnyT AnyN M1 (Organ) 1460i% T B¥ 23 T4
641, T3 6%, T2 24T, NEFIXN2 6%, N15
Fl, NO 3FITH -7, 1461+ 3 Gl ETHASHIRFAH Y
vAFEBLED LRI,

4. fBIE Stage Blic o £F3E

BTl L7-1E1E Stage Bl £ FFdh#R % Fig, 4R T
ERYTH%, Stage0, I &3 TNM o Stage IIA %
e U7 SBREANEEN2L, EFRLLEDLA
ARBTHS, BEEDEDIZH D Stage D 5 FEHF

Fig. 3 Survival curves for 101 patients with Stage
1V. Patients with T1 to T3 and N2 had superior
survival rate than those with T4 or M1.

N2; Lymph node metastasis beyond regional
nodes. M1 ; Distant metastasis in other organ or
para-aortic lymph nodes

S.ui%al Rate
L s
"'L.i nz, Ma 63 cases
& N, M -8
oy, Ml{Pare-fortic LN): 16
T . Fryl, HlCOrgzn) 14
T
18.2%
_6.3x

Fig. 4 Survival curves for 401 patients according
to our revision. Revised classification has not
only better correlation with survival but more
balanced distribution of cases.

Survival Rate Stage O (= 6)
100% e 100%
| - Vet 83.5%
-\ LN, L PRl in
\ \ L, L
I\L“"\\ — -_k____st.ageH (n= 79)
= \"*.‘_;-- .81 g 47.1%
gl
o PR
—5__;.,_.1 Stage HA (n=121)
\\ e it 25.51
T Bt — ey
LS o, 001 R 18.2%
a8 ! Stage IIB (n= 63)
{ . e
| stagd N (=92 —— 1.3%

M —
a | e e e

1 & 3 4 S¥ears

9(1895)

=3, Stage IIIA 25.5%, IIIB 18.2%, IV 1.3%T

Stage I 5IVECOEBEOAFRO IV ELLhE

HEEOEENRHZ LI (p<0.01~p<0.001), Stage

A ¢ MIBOAVWEHECEEBEDEENAD LT,

ft> Stage DAEFEMB & R BEAHE ZHELCE

iU, Stage Il RIVO L L X BRI - TV,
x =

F L TNM 2823, APiekld 53, 21150 RE
BYRFI OB & AEERR ARy EcdET S hi
PDOTHHDOTC?, BFWHHY LoV TSE
BENTED LD, 1BTFELHTERTVW5H, £h
LEioEfcll-CoHELEL, THRYRFTHZL
LEBTH-To. XORFELY, BERIBELR®RTS
FETHDHIE, UTOoWL 200 S THBIELZM
2 BLERD B EBbhic,

1. T (primary tumor) EFi2\ T

Stage III izt T3 N1 MODE & T4 AnyN MODEE
NEENRDH, TO2EOLVRIZRFHRICKEE
BN Hh, BIE TR 5 FEFEERN27.1% T, Stage
IIB (T1~T2 N1 M0) :RZ0oF&EIBLII, &
BB oOWEE: T1~T3, MOUESAIOFHENETFT
HEZh, LirdoBTiy, Vv ASEBRECE
EEOBEVWC L AFERLERIA LRV, T1~T3
N1MOit Stage ITTA & LC, HBMRFLTEEZED
I3 120 Stage THH-TI W EELZLND,

—F, BEOFHILELDTARRT, S0%EFH
M5B E EF ofe. T4 (BUERV-BRBD O a3l
) EOEREREEC VT, IR LYNIEIRO LI
WA S OE, BRE, MoaHBRExT-T4~5%
DSEAFERYBRELTWBHN, oS, BEM
SR LTHEOB L ABRSCRE, SEXZ0GH
PO REHED, SHHEIC X 5 ERBELTOERE
TOEELD LD ok 2 AEYERTH, 2810
R MfTHER ) v A fTHEED 5V ARAHFRIC L » T
ERRERECOERY LB NV, o ld
AR EEEF OB L LTHY, BEBREOSMHIER
PAVRERETROFEC»»bLLTFRIIEDD
TARBTHDEHREL TV 5,

Stage Il @ 5 B TAEF X Stage IV i Tz
SNIVEEZDLRSD,

2. N (regional lymph nodes) BEF2uT

AEECR TR VASEBOFETTREHEDL
PEERXBD LA TE I, SEObhbh DK
T3 Stage ITA & IIB OEFHBI KT SEBELC



10(1896)

W FRODRICEE, ) v S HEBOE ST Stage
SEOTERRTLLTCERIRDLRETHY, Vv
SRR D 7o\ Stage 1IA 12 Stage 11 & LT ¥
DORMBICHT SRR IN I EEL LR S,

—7, TR Y v B O®BL N2E TH AL T
T1~T3 N2 MOfEGI% Stage I1IB & L TH L 704t
R, oA THEACHBABIRAR ) v <S5k
H5VLERBREBYETH MUEEFAIEXTHE
KRE I THRETL, £H B FR o Stage HIA 1@
ROBEELICd D &ino ke, BWHAEECH L TRHE
AEBXELIRARO ) v HRELEEN T H
h, TORBRISRE IR T ied & Y
VAMEBRARNRAEEOMBRERC S TRHTN
ERT, bhbhoBRE2THTLIRKLEbLI S,

BRY v SEBoRECHBELIEE, BEEHN
L LEZ BN 52, Stage 1 76 N1dike< kb = &
REFHBELERL S Ly, —7F, ) v fER
BEORER TGS ) v HEKOLENTFR Y
BT EREIR T2, % TNM 58I
VT, BB EBECARTIEBR Y v mEES
NOBHERFO1oKEEEh, 1 ~3HL 4BLUE
THEDLCIEFE IR T B9, EEED Stage
M =R ELBE, B8 Y v &1~ 3 @R
EABELEOHTTRICEEDOEENAD L, Fi
DFHIE, T2~TINOMORELLTL 5, &Y v
ASEEH A NBR L7 587 b N1% Stage IIB & LT
BT LbAETcHh A5 (Fig. 5).

3. M (distant metastasis) HFiz>\ T

BEEBL VS ABRAE Y <S55
EBIAN6HIA DI, HEXRIER IR b5
EHRAL TR 4 11 ABREERFSD 1 fixkh 2

Fig. 5 Survival curves for 401 patients according
to an another idea of revision.
N1; Metastasis in 1 to 3 lymph nodes. N2;
Metastasis in 4 or more lymph nodes.

T LRI fEEOFH TNM SEOMES

HEs e 24% 7%

D ISFNET XTI L, 1560 8 Pl ERIs X
BIFIRIE, 6 Pl IR BRE O & 2 e R
TTH - 7o, 1651446 D50% L AFHERIZ4 .72 B TF4
FARBTH T,
EHRBSREBBEAIFAT, 5 3HILERAS
WRBE Y v EEBr ey, 14619 6 flk TAEF©
Bole, IRFIZNELE LTV 280, BBERL
LT 7THICRSEL, DWCHED 56, B 14,
MEEBIFATH -7, HE6HAED 1 FNEEE
HFHTHH0MULTNTREL, 1461050% 4 F 1R
B5.00ATCTFRIRRTH - 1. SHUBRGHESY
B2, BUBR14, BRSO 21T
ARDTRTCBRELE L. BE~OERSIT, 4
XFER RN 26 3 0 A 0 B EHOER 118
bhichy, ZOfESSHH E AR~ OBERTCEEL
. BELNL, FHEICII LD CHER KB L, |
ThIlem U TONMEHEBENF 1 XA RE
LTRDONAS Bl & AEEFERM 6 flizous
TEFL, ThbDFERTRBTEFAN 1 ELRIFE
CTLAEEELTVS, 6 FIOEHEFHRI4.32 8
T, bhbhOEMKEIREEY v SRR
EHREBEBEEAO TR LBLULAERTHS. MLIZ D
ROIZBRELTCIVEEbh s,

¥ TNM 2% %% L7 Sobin 533, TNM 538
D AR —FEDOEKET data X INET 2 b TR
OBV RETI bbby, Folnicddb izl
—EHEU EABRRE LS h Tt bt BT
Wh, FARE, SEITEOLDTREL, BROS
HORDORHRICO>THIHHALCI VB ~NT L
5, RCHEFTShBHE, EA Lk bF¥ES data & L
T3 DRBAIND AETHETH B2, 46
DRFLABICE VTR bhic z L1, SR
35 ARHEROBRELVER DA XL EBTH - 1o,
5 EBHENBL EOWRTH 5 = & OFBEHTH
BHRETRELDTHBZ L, BEIREFD
BT ABETOHEA data Eie > T B0, FORbiz,
A IR IIERIE 3T 1969~ 19784E o RS D BB ¢
ﬁZ)Z).
REBEMSHEEBEOES I - T, AEREOEH
Mok & BRI C D1FEM TR ESE/L TV 5,
Foff At L CRRAISES & &1 3 EmEE o NE
HERBRINRIUDLDBI8ELEDO - L TH
D, ) v EFEORE L BEOI A L » T, BB
DEENI YV ERCHEIh, 202, n(—) B¥o
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HHEIOA TR LRV E LRV, HEDOLD
IR S W 104ERT ¥ TOEFI TR, RERIGERER
OBRRIERL 27tV X 5Bbh 5,

SRS CRERBY £ A2 THEHTIOR S T2
REFNTCREREh-o2H5 L O CBbh 3, B
BLEX S, 20X hyE—EHELUERED
LOTHH LT SBRETE, £I2HHNELR
B3, & o b KIBIZHET 3 h, R VHRKY &L ERE
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Long-term Results of the Patients with Esophageal Carcinoma According to the New
TNM Staging System —A Proposal for Some Revision—

Heiji Yoshinaka, Hisaaki Shimazu, Toshitaka Fukumoto, Masamichi Baba, Shoji Natsugoe,
Atsushi Kiire, Kazusada Shirao and Takashi Aikou
First Department of Surgery, Kagoshima University School of Medicine

Long-term results for 401 patients with esophageal carcinoma were reviewed according to the new TNM
staging system (PTNM, 4th ed. 1987). The 5-year survival rates for patients with carcinoma classified as Stage0, 1,
IIA, 1IB, Il and IV were 100%, 84%, 47%, 24%, 17% and 14%, respectively. Among the patients with early stages from
0 to ITA, stage grouping reflected survival rate well. However, among the patients with advanced stages from IIB to
1V, the correlation was not as good. The survival rate for patients with Stage IIB was more similar to that for
patients with Stage III or IV than was that for Stage IIA patients. Moreover, survival curves for patients with Stage
IIT and IV overlapped and there was no difference between them. We propose the following revisions for this TNM
staging system. Individualization should clarify two groups regarding lymph node involvement, one for patients
with the involvement one for those without it; and similarly two groups for patients with and without a lesion
invading adjacent structures, because statistically significant differences in survival rate were found between the
pairs in both of these groups. Moreover, some metastases beyond regional nodes might be excluded from the M1
category falling under Stage IV and included in the N2 category ranking above organ metastasis, since a better
survival rate could be expected to some extent as a result of dissection of such lymph nodes.

Reprint requests: Heiji Yoshinaka First Department of Surgery, Kagoshima University School of Medicine
8-35-1 Sakuragaoka, Kagoshima City, 890 JAPAN






