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Table 1 Results of EUS diagnosis for depth of
invasion of esophageal carcinoma

Pathological diagnosis
n 8 cases  sa 20 pm19  al~a2 40 a3 11

EUS diagnosis

" e 1
B e
" 3
A~p2
s
Accuracy rate 100% 80.0

over all accuracy rate JREER

Table 2 Result of CT diagnosis for depth of inva-
sion of esophageal carcinoma in 129 cases more
than pm invasion

pathological dianosis

CT diagnosis pa 23 cases al~a2 67 a3 33
A3(-) 92 cases 20 54 18
A3(+) 3 3 13 15

sensitivity 15/33 cases  45.5%
specificity 74/90 8.2
over all accuracy rate 89/123 72.4
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Table 3 The relation endoscopical types of
superficial esophageal carcinoma and cancer

invation
type _cases ep anl m2 a3
0-1 2 1 e
96. 4%
Ia 5
Ib 3

T c surface of depression
saooth L)

granular 7

gross uneven T

-1 4

Table 4 Results of the diagnosis on the depth of
cancer invasion by EUS in the cases of superficial
cancer

Pathologicai diagnosis
a8 cases so) a2 8 a3 8
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EUS diagnosis
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" accuracy rate 100 75.0 7.0 62.5

over all accuracy rate BEEEbA

Table 5 The relation between the endoscopical
type and the rate of lymph node metastasis in the
cases performed thoracotomy

Type Cases Positve rate of {ymph node metastasis
T0-1 818 KD =
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Table 6 The results of the diagnosis for lymph
node metastasis by EUS in the each areas

Lacation of lymph node Sensitivity Specificity
102,108 24/33 cases 12.7% 65/69 cases 94.2%
105, 106 21/36 75.0 74/82 90.2
107,109 14/20 70.0 s 91.0
108,110 28/33 8.8 /68 6.2
1.3 25/27 92.6 51/56 91.1
7.9 8/7 85.7 68/70 97.1

total 124/156 79.5 3747823 88.4

over all accuracy rate
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Decision on Operative Method for Esophageal Carcinoma According to the
Preoperative Diagnosis

Teruo Kouzu, Yoshio Koide, Miwako Arima, Etsuo Hishikawa, Ikuya Oshima,
Noriyuki Tonosu, Toshiyuki Kikuchi and Kaichi Isono
Second Department of Surgery, Chiba University

In recent years, early esophageal cancer has become a target for endoscopic treatment, and resection of the
cancer in aged patients is increasing. Under these circumstance, preoperative diagnosis is expected to be almost
100% accurate, especially in regard to the depth of cancer invasion and the extent of lymph node metastasis, in
order to decide on the operative method. Diagnosis of the depth of cancer invasion has become 82.7% in accuracy by
using a new endoscopic classification for superficial esophageal cancer. Endoscopic ultrasonography (EUS) is the
best examination at present as to lymph node metastasis. According to the preoperative information from EUS, an
endoscopic mucosectomy is performed for a small lesion of ep-mm1 cancer, and laser photodynamic therapy or
surgical blunt descetion is selected for a spreading lesion. Esophagectomy by thoracotomy is required for mm2-sm1
cancers, and when blunt desection is selected radiotherapy must be added for a swelled lymph node detected
preoperatively. For sm2-a2 cancers, usual thorachotomical esophagectomy and extended lymph node descetion
should be performed. For a3 cancers, when invasion to the surrounding organs is limited esophagectomy should be
tried as far as possible. However when the invaded area is relatively widespread a radical operation should be
resingned and a by-pass operation should be conducted or an indwelling tube inserted to improve the quality of life
for the patients.
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