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Table 1 Clinical features

; Group A . Group B | Group C
| {n=21) (n=10) (n=9})
ex |
(male/female) 21/0 9/1 9/0
Age

o

60.6£8.6 | 66.4+9.6 | 61.1%+9

Location of the

tumor?® Iu 4(19%) 1(10%) 0
Im 12(57%) 5(50%) 8(89%)
EiEa 5(24%) 4 (40%) 1(11%)
Stage? '
0 5(24%) 2{20%) 1(11%)
1 0 0 1(11%)
m 9(43%) 5 (50%) 2(22%)
N 7(33%) 3(30%) 5(56%)
Curability®
m 7(33%) 4(40%) 4(44%)
s 3(14%) 3(30%) 1(11%)
1 3(14%) | 0 0

0 8(38%) 3(30%) 4(44%)

Yamana'’s classification

(Grade)? 1 15(71%) 7(70%) 2(22%)
I 4(19%) 1(10%) 0
m 2(10%) 2(20%)

Histological finding

7(78%)

chronic hepatitis 0 2/4(50%) 0
| 5/11 (45%) 0 [1}

_6/11(55%) 2/4(50%) | 6/6(100%)

liver fibrosis
liver cirrhosis

B,
HAFYHEEEORT I yEL HV p<0.05
BEBEL L., $7A, B, CRrBIA2HERT &
LT, %, G, BoHEDMN, ETES I OBKE
FRELLY, ThThFEZRh-1k,
#® %8

L FhmA
ERLFEMHRACTERE I 70, A, CBK
1 AR REEYRT LSS BRI R bR, CHB
THBEBREDR - WEEBENLRTbhL 56k
19814E 52 51983 DIEFIT, % KEHFEEScx T3
FHRBICHBEIL IR TR SCBHObDTH -
(Table 2).
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MEEHEDORERIEH THEEERIRL, AFT
71% (15/21), B B¥T80% (8/10), CEETHRTDIEE
Flicmbhic, Lo ULEREHEDF CHIEE LEEHE
B AHEMM, BEARE, B, RMOER AN
B, CECEHVERAZ LRI, LB Ciik

FrESREREE 2t 5 RBRAE 0l O 1 BERUR

BistesE 26% 5%

Table 2 Operative procedures

. Group A | Group B ' Group C
n=21) | (n=10) n=9)

15(71%) | 2(20%) | 5(56%)
ante-thoracic reconstruction 9 0 0

Right thoracotomy

retro-sternal reconstruction 6 2 5

Right or left thoracotomy

Staged operation 2(10%) @ 4(40%) | 2(22%)

Left thoracotomy 3(14%) | 4(40%) | 2(22%)
ante-thoracic reconstruction 1 0 0
retro-sternal reconstruction 0 1 0
intra-thoracic reconstruction 2 3 2

Others (Blunt dissection) 1(6%)

Table 3 Postoperative complications

Group A . Group B : Group C

L m=2D) | @=10) | (@=9)
3(14%) | 2(20%) | 2(22%)
6(29%) | 1(10%) | 3(33%)

Postoperative bleeding
Anastomotic leakage

Pyothorax* 3(14%) | 3(30%) | 4(44%)
Sepsis 3(14%) | 2(20%) | 2(22%)
Hepatic failure 1(5%) | 1(10%) | 1{11%)
Pulmonary failure 1(5%) | 0 2(22%)
Others (Pneumonia etc.) 8(38%) | 5(50%) | 5(56%)
total dmn%“sm%)pam%
(‘Chyro-pyotho;ax included) I
Table 4 Cause of death
I Group A Group B Group C
th
Cause of dea (m=11) =5 (@=9).
 Complication | 3Q7%) | 3(60%) | 5(56%)
Cancer 5 (45%) 2(40%) 2(22%)
Others | 327%) 0

2(22%)

FFREOHBIL LI AHTLORBLE LR D (Table
3).
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7, FLBEWg - IBMa, WEFTRLR1HTFoabhi,
WEFRLC L 2ERETHEETEDLA, 1B
BRI RE TR LICERM S H -7 (Table 4),
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Fig. 1 Hospital mortality and operative mortal

ity within 30 days

6 (67T%)

4 C19%)

ETsEw

| " ®e
LLCLY AAAYYY a1 C10%3,1 (2C22%08
Group B

Group A Group C

(n=21> (n=10> (n=9)
L 1:
5050} o

Hospital mortality

Operative mortality within 30 days

CBT6T%THY, AL CHIRVTOLEREY
b (p<0.05), Ri;ICG & AERIETOHE Iz XM
MDD b, FEERTERS AR5 %, BRI10%
CE22% & RICG EMBAL TEL AR AL R
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D.
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BIGE L BRSO MBI EH THEE L
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NED LI, Tihebb, HEHTIR GREE 0D
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BB b B EI AL ABET13% (1/8), B#T33%
1/3) tHsork~N, CHTRTXUHERKT T
Bote, ERBBENETH-TH BRELECHEHTL £
DEEHIFEBEFETTH -7z (Table 5).

6) R (CO) EHFER

A BOFHBER (CO) EFADOFERYENTH &, 4
Bl (67%) PEILTH Y, LD 2 FIOEEIME 1F
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ETHotc. —F, CEETIHIEILIL 1 H1(25%) DA T,
filr 3B (75%) BWHEREHHEC L BHTTHY, %
DFRERIBAERELE X 5B, RIOE FA£2ThHh-
7= (Table 6).
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Table 5 Curability of resection and hospital

mortality
Group A G_roup B Bl Group C -
n=21) (n=10) n=9)
Co 1/8(13%) 1/3(33%) 4/4(100%)
Ci1 0/3 0/0 0/1
cu 1/3 (33%) 0/3 0/0
Cm 2/729%) 2/4 (50%) 2/4 (50%)

Table 6 Cause of death after noncurative

resections
. C;roup A . GroupB_u_ Group C
th
Cause of dea 0=6) 0=2) (n=4)
Complication 0 | 1(60%) 3(75%)
Cancer 4(67%) 1(50%) 1(25%)
Others 2 0 0
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The Operative Results for Esophagectomized Patients with Hepatic Dysfunction
—Analysis by Using Indocyanine Green Excretion
after 15 Minutes Test—

Junji Ohta, Hiromasa Fujita, Taizou Minami, Genzan Shirouzu, Hideaki Yamana and Teruo Kakegawa
First Department of Surgery, Kurume University School of Medicine

The operative results are poor for esophagectomized patients with severe hepatic dysfunction. In order to
evaluate the efficasy of Indocyanine Green Excretion after 15 minutes test (R15ICG) as an indicator of preoperative
risk, R15ICG was compared according to operative procedure, postoperative complications and operative results in
40 patients who underwent resection of carcinoma in the thoracic esophagus and whose R15ICG were more than
15%. The patients were divided into three groups by R15ICG: 21 in group A, from 15% to 19%; 10 in group B, from
20% to 24%; and 9 in group C, 25% or more. Postopertive complications such as postoperative bleeding, anastomotic
leakage, pyothorax, sepsis and others were found in 71% of the patients in group A, 80% of the patients in group B,
and 100% of the patients in group C. Hospital mortality and operative death within 30 days were frequent in
patients in group B and C. In particular, all patients in group C, who underwent palliative esophagectomy, died of
postoperative complications during the primary hospitalization. Therefore, we conclude that the operative
procedure of esophagectomy should be modified to a simpler procedure for patients having R15ICG of 20% or more,
and palliative esophagectomy should be avoided in patients having R15ICG of 25% or more.
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