BiEA&EE 25 (3) 1 749~755, 19924

& =

FEBIM A EI BRI & 5 TIREE » S A EE
YIER B o B PRI B R

BRENAES 2515
BA mE @BF BE 4% Bz AR #H
Her ZEE BH E=

TIREESAEREIFIC S U AR GHERIE, BESR BAFRRIR JEElaERE,
BRERRE - HESYE (BB UWaE L OWIBOBMRE - FRELTWROKREY B, O3341
h3 1B TERBEE LA, WL 26 (6.1%) %3Rd7z. @ stagelll « IV OFEFIA 2151 (63.6%) %
Lotk &fIo ) v A HiEEBRIT54.5% (18/33), EBE15.7% (39/690) T, #102, #1010&EBAH
Shote, 461 (12.1%) OHEERBICEEE ep~mm OREFOEHE XD D%, @5 ERITHEA
FRIDRE4A4.4%, BHEO THEESAERE18.2%, EH AR /EHES.6% T, WHEAEES M
BENATFEARBTH -7, TonlF & alBFTTFRLEE LB, MiECERET 2L BD,
@ stage 111, IV 16 CIMITEHOBBENDRE L FREOBFEOEELF DA, HELD,
AMR BB -EEHE RS TERATRTH 54, WEAREESMIC 2 5L retropharyngeal
space X T 5 HER L VBETFOHRASLETH 5,

Key words : carcinoma of hypopharynx, carcinoma of cervical esophagus, esophagectomy

without thoracotomy, synchronous double cancer of hypopharynx, radiotherapy

I. 3t

THREERAEO ETFOBA, SRELOEES
AEBOFXIVBED, BRKE TROHEAREE
REENLC, BELBEOBIOREETLEHE L
BV, COBBOEITHE - BHAERC—EINT
FOFHEIBHENBD, FRILThLhoBics
T NECH D, EBR, THREER»EHRE
FEREIXAI LI WEERD DD, £DL 5 ke
EHTHET 5 L THEERSERIL T o 3 ;L
BB ERTRETH D, Thbb, A, THEZRER
T 5% (LT Ph), 2. WHEAEEERSSN REH) %
2 BREOTREERAEE (THRESOENAE
B# (LUF Ph>Ce), ®IUETAERTO TIHEEE
(LLF Ph<Ce)l, C. EHMEHREHTHE (Ce) T
»5. bhvbhix, 3 3F0URAYL ED IFICS
TTERRELOEZ T, BELOMESAYHES
HETHZERBHE L TCUToRK 2T -1,

<1911 ANEFESJRERSL TR HE
T431-31 FARTEELMETI600 ICIRERIASE 2 AR

II. FAFE®R

19914F 4 AXK F COIMEMIc R T 5 AHEBIKRILT
Firh, TURTASEMR A B FL3351 (26.0%) TH 5,
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7o, HEBCEONFE, A THEREE (Ph) 1241
(EEERAT ¢ FLRBRMES (pyriform sinus type, LT PS)
7 B, #%EEFR (posterior wall type, LAF PW) 34,
AR ECE 3B (postericoid type, LT PC) 241D, B.
TREEAEES S (KB % - 2 CTHE - EEW
Bz 5 L 0126(HER, Ph>Ce8, Ph<Ced), C. B
HAERDE (Ce) IPTH B, Tk, XBRLETuer
P EERAERIBFOMRL LA L, X HEE
T EHBITTRE R A Dk ¥ X2, Fi4.8+1.9cm
(n=26) TH-t. ZhbH33FNz, FEUORENET
5% (BHlo radical neck dissection, ¥ X OFEEM
o modified radical neck dissection), WEFH£LHE, B
R RIS B8k, JEBEMT blunt dissection iz X % R4
ks X U HIRZR - HEEEmRRYe (b5 VIR
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Table 1 summary of the patients undergoing total esphagectomy without thor-

actomy up to 30/4/1991.

f sex age site histology ;ar:iai-t:,:stop. ;:':;:' effect a n M stage POmegnosci:use of death
GrA|1 M B3 PS mod 41+40Gy - 3 220 R 578 local (mastoid process}

2 M 58 PS wel 4 = 1 000 R-1 1,18 pneumonia

3 M 5 PSS  wel 40 = 3 030 RN 2877 norecurrence

4 M 5§ PS wel 40 - 3 000 R-I 2502 no recurrence

5 M 5% PS por 30480 + 2 320 R-N 840 local (base ij skull)

6 M 5 PS por 18450 + 2 320 RN 528 carcinomatous pleurisy

7 M 57 PSS  por 69 = 2 220 RO 21t GVHD

8 M & PW wel 50 = 3 000 R-1 618 local (base of skul)

9 F 1B PW wel 50 = 3 200 R-I 531 norecurrence

10 F 63 PW  we +60 + 1 220 Chll 141 no recurrence

1 F 8 PC mod 0+20 = 3 000 R-1I 2927 norecurrence

2 M Tt PC  mod 70 = 3 000 R-I 295 no recurrence
GrB|13 M 5 Ph>Ce wel 40+30 = 230 RV 283 local (neck)

4 M 68 Ph>Ce ad-sq 2450 - 321 RN 149t local (carotid artery)

15 M 4 Ph>Ce wel 42495 - I 331 RN 138t local (thoracic spine)

1% F 69 Ph>Ce mod 40 - 310 R-N 230t traffic accident

17 M 60 Ph>Ce wel 40 - 100 R-II 232t focal (carotid artery)

18 F 75 Ph>Ce wel 49 = 220 R-II 448t systemic metastases

19 M 63 Ph>Ce wel 2 + 300 RNV 141 renal failure |

X M T Ph>Ce wel 48 = 000 R 3.030 norecurrence

21 M 6 Ph<Ce por 40 - 300 R-N 918t unknown

2 M 48 Ph<Ce mod 40 = - 330 V321 local (neck)

23 F 51 Ph<Ce por 3 = 2 000 R-1 {070t carcinomatous pleurisy

24 F 68 Ph<Ce wel - = 1090 II 1,310 no recurrence
GrC|28 F 75 Ce wel 48+30 = 1 320 RN 309 local (supraciavicle)

% F 6 Ce wel 2 = 3 310 RN 2,35 no recurrence

M 0 Ce mod L} = 1 320 RN 53 locai (carotid artery)

8 F 65 Ce mod 60 = - 300 M 2.029 no recurrence

B M % Ce  mod 30+40 = 1 320 R-N 925 recurrence (unkown)

I F N Ce wel 40 = 2 10 R 3226 no recurrence

I M 53 Ce  wel 30 + 2 100 R 3002 norrecurrence

2 M 65 Ce wel 40 = 1 020 R-M 424 local (neck)

3 F 5l Ce  por - - - 109 I 1,387 no recurrence

BRBRRYE) ¥ To7%, 4 fIcERBEEE 4 % DWE I CF #kE (CDDP 100mg, 5Fubg) 4 4,
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BICEHRHEL9.6122.4Gy, 5 b 9 BlLATET L EH)
Thote, MATRHRTE, FiE coFMMRIITE
$17.3+2.38 CH » Iz, WRTLERE T 5 BliciTyv,

PVPM ##: (CDDP 100mg, Vincristin 1mg, pepleo
50mg, MMC 6mg) 1#icH -7, CFEED 146i%
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Table 2 Lymph node metastases in 33 patients.

number of number of
affected patients  positive nodes

4/33(12.1%) 7/ 83(8.4%)

grade lymph nodes

1 cervical paraesophageal

2  rt.deep cervical 5/33(15.2 ) 13/136(9.6%)
It. deep cervical 6/33(18.2 ) 13/154(8.4%)
rt. supraclavicular 1/33( 3.0 ) 1/ 39(2.6%)
It. supraclavicular 2/33( 6.1 ) 2/ 43(2.4%)
3 rt.superficial cervical 1/33(3.0 ) 1/ 53(1.9%)
It. superficial 0/33(0 ) o0/5200 )
retropharyngeal 0/33( 0 ) 0/ 14(0 )
upper thoracic paraesophageal 172 — 2/ 4 —

and paratracheal
4 lower thoracic paraesophageal 0/ 5 —— o/ 100 )

cardiac, lesser curvature and

left gastric artery 0/33( 0 ) 0/105(0 )

* Only in the sternotomy patients.
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Fig. 1 Postoperative changes in the prognostic
nutritional index.
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PNI | Prognostic Nutritional Index *P<(.05 between two groups.



4(752)

Fig. 2 Survival based on the primary site of eso-
phageal cancer in 121 patients resected (Kaplan-
Meier method).
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FRITLISHIT, BREMLEBITL (EF 7, HED
2, Bmil, Lkt l), BmElEx2, 2585
Bl, BEAH1ITH- T,

@ WAL REFED g
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Fig. 3 Survival based on the location of the
lesions in 31 patients with carcinoma of the
hypopharynx and/or cervical esophagus.
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Gr.A:Carcinoma limited to the hypopharynx

90 Gr.B:Carcinoma involving the hypopharynx and the cervical esophagus
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Fig. 4 Survival based on sex distribution in 31

patients with carcinoma of the hypopharynx

and/or cervical esophagus.
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Table 3 Correlation between death from recur-
rence and lymph node metastasis or histological
invasion to adventitia.

factor number of death from recurrence

lymph node metastasis
negative

3/12(25.0%)

2=5.03(P<0.05
12/1605.0%)] ¥ =508 )

positive
invasion to adventitia
negative

3/ 8(31.5%)

_12@(50%)] ©=0.43(NS)

positive

RBIL o T,

® TIRRACKITHBHSE L FHEOBE

stage III- IV 206k, 11FI03EHEL, > L IFOE
FEORBMAIER - KER L FORTBERTCH-10
(Table 1), Z 20171861 (5 b 2 FIXHTIE) H3HFHT
BHEZT-TRY, ME2H0XERL 166liconT, §)
BEACKTIBHDREL TR L OBEYRHN T2
&, Ef3nfES (n=5, FHREE46.4+8.4Gy) 13,
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Fig. 5 Survival as a function of the histologic
effect of preoperative radiotherapy in patients
with stage III and IV disease.
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5910.4% (17/164), # ©716.7% (5/30), K| &
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ERLE<HEIATH DY, THREEROETET
W+ I BB ORI LT E L VER, O high
risk group ¢ E 2 S BEFE St LT, FERA

5(753)

BHEMAL, FLURmRNTH 5,

FMBREREROBE - WHEYA KOV TILESE
LREERYELELZ TS, BETRLEHRIRS
EHHER, BEXFHEEE CREL HEIDEVIAE
THED, PEVCETHoTLILBELFEHTHELR
D BT THS., ¥, BWYWEBOMKE DS v —
F—Fy 77 —FHIK CTERIEK O Tml/100g-tissue S
TRAETF U iEFILiny, X5, BEERHoMmE
PEEEEbLRAAITS, EELAIH T, »o8
Hoz LBEROREYEALEBNT S LIk b IH
ERIUERBE CoOMBIRAETH Y, 3FOKER
TtX minor leakage % 2 FIERD T TH - 1o, FEFI
DL KB HEZI TR Y, BcERMEE M7
RN, 2LEELHEOMD DI XADEERAR
WIEBEETMRL, BREOFRL B ELHD, 20
IO REFATHIRELYEFRH LHY RN LI~
THIL, itk 3 HEIOBEHEE OBEL LAT T 5,

F7, OfEROBERIBS IR, frhiE
A2 TR EEEEY R L., LaL, XA
EXcTofiEs L b2mm OXETCEEEY 14
b TR0, REABZEHOBRA L Ebhi, —7F,
FLPIRIMTRIC oW BB O FI 2 B T L,

Wik 1 o A0 SEREBOHED w Bl fl & Hl
LickE R, FEBRMOAEILEGNL, 14+ 2855 H D 2 B M
THEBILHELYTL T\ o, £REROBKEH IR
G & /&I 72 <, IEBAIBIIC I 1T % BIF I S E KRR,
WEEHEORENMES ML O FERICL B DL
Eibhb,

LlEX v, EBEMRERER S LI OCEE BB B
BEMIMBRCEELRAMHEYRDT, Bkl U1
BHEEO—ETELLHRTH D, THE - GHEEE
DOBRBHR L LCEFOERIEbh T\t Bbh
5,

2, THEBETAEREOMEBRICOWT

TR A ERE O N EHEEE, MRAlOBREIE
BEL S A L, ERNGHTIRAEETLBZ L
it EDEBHT, BHAER LN, L hBREEOE
FMATERELE L HIDY, bhbhOBRICE VT,
THHES X VERRE BT 58 0ERRE LR
i fTbh i WS AEEIRACHE LRIF T -
7o, L, BHLSMAIcES T2 &, BE &%
BEXFLELCTHE:ETRECRELCV53
D, HBIEEOEHLTHE SR AEICEEL
HWEAEES T ¥ # 2 CERAES FHE~ZET5



6(754) FEBAls BE R EHC X 5 TR « TS RERE TR BHsAsE 26% 3%

P00 54ARIFERETL, BHRMEFORBEI 4
HERRVWEREEBL, Thbb, THELS VIR
MIZRBT2EEBBOTHEHRRTAERIFHEO S
THELTKD, MABIVEZLREYE 25 LT3
WO AEO TIHEERAERC—EL TR &
HRETREEZLNS,

AR BT 5 THERZDO 5 £ARI1Z, HHBRKBET
30%ETHEY, FHREE$20~40%PE B/E I TE
b, HEBEEOFTIRD FETRRTHS, BER
BETCHABEERZED S EXNX0~80%EBFTHBHD
1z, WEEE - TREROEREBICENRE TS LTRBY
VAREBRIE LY, 2RI ERNELTS L
Sh3W N ELSL, ABEADHITE» LRRET Y
NMLUTCTHEANETTA2HETREDO V) v, B
ANHTREED v EFHAWALLD, DOMET
EEROFRIC D L, THRBECERENLETY v
NWOFERERL T35, ARETE, THREER
BB\ 3 Ph-Ce IO T3, REM Y v H#102)
ERCEBYE LB, b, THE - @8
BOBROREMELL, BESH 2 VCANERLARS
hEDTEY, ZOBERIFPET S EFBEOTR
ToERE T b0 LBbhS, Tihbb, #TT
WHIEED 5 IERASEEAS T 158, B|EHA
BIZRB T 5%, retropharyngeal space ® _E
FRERIEAZR B ERBLETH S, BERI,
THEEE - REAEE D inferior retropharyngeal lymph
nodes DEERTEETH 55, BEBLTDL 2 £ A
%\~, L% L, lateral retropharyngeal lymph nodes
(\+#%@ % Rouviere lymph nodes) X n&E DM EC
AEEEIRS L CEEEEHOAMTH Y, HEMLLD
BEITRTAETHS, LicdioT, oW+
BREFHEE L HERBRC KT BHEFOIAD,
BB NIEEREOBEN LB LBbh b, T
fedbob, THEHIL D - BORKBERIL, BHRP
DOREFEELIRRY, FHCLHBEOXTIRTS
THH, WHMEORFHERICOVT—BOREKL
HELBEbhS,

BEBRO 1 OTH 5 BEHREE & < LB
BHEROWTREADBERND 29, A% T
stage HI S X IV OfEME N R, HHBHOHE
EFROBEYRN LICKERE, ENBYRULERAL,
Efl-20fEflic bNBERORPEFR RO, T
bbb, BAERERCL v BOh3EEFNHR - FH
ORI FEERBEERD D Z LR LT

5, ThTi, 20X 5 REFZV-HICEFT AT
HHH, SROKRHTIR, TERIUVEFREOFLE
REMBDO DD 2 SR I, —F, T
BEE L ULFEREODEN I/ T B EMSFEET
530 LRI 2D, BHERD S CAEBRICRT
LIRBEREIETIREORENB LR T W
WP LR Y, TIRE-ERAEROBEREEYHE
TR BB, SH—B, FRH - HIHRE - S
DEBEHBIBNETH S,
X #&
) BHAE, BREx  TRER Ff-REsE:
EEEOREN, HEE 47 0 340—344, 1989
2) REEEWRER  BXK - R/E REERRVHR
¥, BT &FEHKR, FHER, 1989
3) Buzby GP, Mullen JL, Matthews DC et al:
Prognostic nutritional index in gastro-intestinal
surgery. Am J Surg 139 : 160—167, 1980
4) EETER, REHET, TR~ | #EBEBHEIC
I 2EMAEFEE. Fl 41 :223—229, 1987
5 ERE # BEHEE BEERME»  TWRE-BT
AEROERBLEGE (F2HR). ARTRESH
37 437—445, 1986
6) JIAF—, WE K, EHILESZA | HEBIEE G
CRTHEESE. FEolE 28:1—7, 1982
D b R, HEEFRE AEST @  THEEESR
. EREL ERHAERARSGRE. ARERES
# 41:1—6, 1990
8) Slaugher DP, Southwick HW, Smejkal W:
Field cancerization in oral stratified squamous
epitherium. Cancer 6 : 963—968, 1953
9) Vikram B, Strongm EW, Shah JP et al: Sec-
ond malignant neoplasms in patients success-
fully treated with multimodality treatment for
advanced head and neck cancer. Head Neck
Surg 6 . 734—737, 1984 ‘
10) BET— TRHEAESAREROBFEMA. Ff
41 : 215—222, 1987
1D &5 ¥, KERER | TWREERC BT 5 HERE
BOBRBY L b O HEBEBYHME, BEEE
£3E 18 :906—915, 1983
12) NEIER, MEER, MESHEE» EBFE L&
BoboloicFilE ARAETAESE 34
135—140, 1983
13) HFHEF, NEET, EFES— . TREEDRER
DOEERMR., FH  41:193—199, 1987
14) BEEE, £#ERE, B #Eh»  THEEESL
RCHloBRKIKRN., BXRETRESH 37!
305—310, 1986
B HE FB:.THHAECEFWKRE BLE
11 : 11971203, 1984



19924 3 A 7(755)

16) FHERER, ML ]|/, ERFRE  TRBEEEE O 17) BEHEE, EERDB, BFE % THRE-BHAE
RENEEE BXTAESH 40227234, PAA K FIT 5 Neo-adjuvant chemotherapy. 3 &
1989 {bH#E 12 1496—1501, 1985

Clinico-pathological Study on Pharyngolaryngoesophagectomy without Thoracotomy for
Carcinoma of the Hypopharynx and the Cervical Esophagus
—Analysis of 33 Cases—

Katsunori Aoki, Nobuhiko Nishino, Hiroyuki Konno, Hiroshi Maruo, Tatsuro Tanaka and Shozo Baba
The Second Department of Surgery, Hamamatsu University School of Medicine

During the last 13 years, radical operations including cervical dissection, total esophagectomy without
thoracotomy, total laryngectomy, pharyngogastric or colonic anastomosis and intensive adjuvant therapy before
and after surgery were performed for 33 patients in our hospital. Tweleve of them had carcinoma of the
hypopharynx (Group A) (pyriform sinus type, 7; posterior wall type, 3; postcricoid type, 2), 12 had carcinoma
involving the hypopharynx and cervical esophagus (Group B) (Ph>Ce, 8; Ph<Ce, 4), and 9 had carcinoma of the
cervical esophagus (Group C). Seven of the carcinomas were classified as stage I, five as stage II, six as stage III, and
15 as stage IV. Four patients had the complication of synchronous double cancer of the hypopharynx (pyriform
sinus) and esophagus (Im). Although the overall hospital mortality was 6.1% (2/33), the postoperative course of the
rest of the patients was uneventful and the patients were discharged in improved condition. The overall 5-year
survival rate was 37.9% (44.4% for Group A, 18.2% for Group B, and 55.6% for Group C). The most common cause of
long-term failure in Group B was local recurrence at the root of the skull. Improvement in survival may therefore
require extensive multidisciplinary treatment directed to the retropharyngeal space in this group.

Reprint requests: Katsunori Aoki The Second Department of Surgery, Hamamatsu University School of
Medicine
3600 Handa-cho, Hamamatsu, 431-31 JAPAN




