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Table 1 Histological characteristics of 33 cases with carcinoma of the lower

esophagus, who underwent transhiatal esophagectomy

T
Stage | Cases
|

Curability Cases

0 4(12)
I 2( 6) | non-curative | 12(36)
I K1)
1 12(36)
v 12(36)

curative 21(64)

Degree of |
?ﬁgg;}i’ ogf Cases lrs;lrgt;;hstr;cg?se Cases
ep, mm 412) ny 12(36)
sm 13 n, 2( 6
mp 3P n, 10(30)
a, 9(27) n, 3CPY
a, 11(33) n, 6(18)

a; 5(15)

Abbreviations are according to the guide lines for the clinical and pathologic studies on

cavcinoma of the esophagus®
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LUFoTRRBIERT CERET, 108, 110, 111, 112
Y v AEIBETRETH B, 1990FE LT D B
$ERAGTWA, EWY vAEmEE, 1, 2, 3,
7, 9B FCEHELL. BEEE L LTI, 14Fkc1]
2, 3BV VAEEELALLEY, IMACETY,
6 PlicHEEB YA, BEAGICE, WM
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Bax Avich, Bo21fICIIEKRERY B, W
SR TH 2 WERT -7, WERALL LEI KB
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(EFP ##: . Cisplatin 30~40mg/m? 1, 7th day,
5-Fu 500mg/m? and VP-16 60mg/m? 3, 4, 5thday)
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3 Kaplan-Meier i X - 7c,
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MR ERAHHE - 781V R 7 TIXFhEkEEREE 2 8 f)
(24%) EF|H %L, DVWTLEEREE 6 4] (18%) T
B -7 (Table 2). HHEADHES Table 3 /R 7z,
wh oA E X 55k 8 1(24%), BFE% 4 4
(12%) @iz, MR 3F (9% £, 16k
ffi%, EEASREZEL, MAGRIERYEDRLIEF
BITHRBEET LIS, SR TEROMERE LR
Bt 1A AERENREC L 5 BRECHREL -,

Table 2 Preoperative complications of the cases
who underwent transhiatal esophagectomy

Pulmonary i 8(24)
Cardiovascular | 6(18)
Renal 412
Diabetic 4Q12)
Hepatic 3C®
Total 33
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Table 3 Postoperative complications of the
cases who underwent transhiatal eso-

phagectomy

Pneumothorax 8Q20)
Hoarseness 42
Pneumonia K@)
Pyothorax 20 6)
Hemothorax 20 6)
Hepatitis 1D
Pulmonary fibrosis 1C 3
Mediastinitis (P
Atrial fibrillation 13
Subphrenic abscess 1D

Massive bleeding during
aoperation 103
Anastomotic leakage 6(18)
major 20 6)
minor 4(12)

Total 31

C)1%

*7e, 1FRHME2TRBCRE L BHAEEOR, o
YR OISR U, Bl 26 (6%) 104
U, 1R L s el 3L
7z, MO 163, BERSBREYHIELL, BER
2126 6 (18%) w4 U, Major leakage i 2 ]
(6%)TH5, 1FEHMRYELEEZTBEERE
B, 1PHIMEI L D B - e FBMEE S N B EE L
LBBERATCH 1o, FHEBRTT2H (6%) T
Hote, 1HHMHRPHEBREGC L 52 XELMFA T,
fio 1 G, RERTR L Y BIE X £ U1 fERITH 5,
ZOEMIRETE R o T,

REAHFE FNEBRCAZBR- 23151260 R
BAEFRY Fig. 1iwRL, 1, 2, 3, 4, 5&E4
HRIFhFh50.9%, 37.4%, 34.0%, 29.7%, 24.8%
Thote, SEUAOMBIEILAFT, ThEBRIL
72278 D 5 FEAFFRIT28.5% TH - e,

31D FH L ZRF IS L1z, stage0, I, I D
5 FEAFFHRIT57.1%, stagelll, IV £ hitl2.1%T
-t (Fig. 2). BEENCKRET5 &, BRTBRE
PID 5 FEAEFRITI2.8%, FEEHBEIRGID 4 FAEFE
129.1%CH - 1= (Fig. 3). BEEINICKET5 &, mp
LATF o 5 E4HEFERIL62.5%, a;, a,TEFI D 5 FEEFRIT
16.8%C, asfiEFITIE 1 EEFEF L b » 7 (Fig. 4).
) v _BEBINCKENT S & n(—)Flo 5 ELEFRIT
41.2%, n(+)FID 5 EEFEIL15.8%TH - = (Fig.
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Fig. 1 Actuarial survival curves for patients with
carcinoma of the lower esophagus who under-
went transhiatal esophagectomy (N =31)
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Fig. 2 Actuarial survival curves for patients with
carcinoma of the lower esophagus who under-
went transhiatal esophagectomy according to the
histologic stage
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Fig. 3 Actuarial survival curves for patients with
carcinoma of the lower esophagus who under-
went transhiatal esophagectomy according to the
curability
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Fig. 4 Acturial survival curves for patients with
carcinoma of the lower esophagus who under-
went transhiatal esophagectomy according to the
histologic depth of tumor invasion
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Fig. 5 Actuarial survival curves for patients with
carcinoma of the lower esophagus who under-
went transhiatal esophagectomy according to the

degree of lymph node metastasis by histological
examination
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Table 4 /R U7, fIRFEIL S BITH A%, ER IS &
F§, BREMBREIIC X 5 MM, graft-verusus-
host disease, Fi#iMEfE D E/LIC X 2HEAL, BER
B HERTHAORRIEL 1BITH - 12,

MEBRVA Y, BEE I Table 5 /R L7, mp
UTEFIOBEML 1 FITHERETH - 1. a,, a.iE
FNIPIDBRAGLIHT, TONEBRBAIIEET
RIGEE3G, F3F, B16D, Vv HEE446
(112, 109, 107, 16E & 1 4D, BEEFRE 16TH -
7o, afEG 4 FIOBRFNL 3 FITC, FOMRBRIAT
i, BARERE2AG F& 16D, HERE1FTH

THAEERCNT 5 REHERORE

BENKRE 268 3%

Table 4 Causes of death of the cases who under-
went transhiatal esophagectomy

- ~mp a,, 4, a, ] Total
Cancerous | 1(13) | 10653) | 4100) | 15(48)
Others 3(38) 2QD 0 | 5(16)
Survival 4(50) 73D 0 | 11(35)

Total 8 19 4 31
()%

Table 5 First recurent sites of carcinoma who
underwent transhiatal esophagectomy

~mp | 4,3 | a Total
Reccurence to | I
parenchymatous organs| 0 7G| 260) | 929
Lung 3 1 4
Liver 3 1 4
Bone [ 1 0 1
Reccurence to lymph |
Reccu | 0 : 2D | 0 | 4ad
No. 112 1 1
No. 109 1 1
No. 107 1 1
No. 16 1 1
Dissemination 113) | o 1(25) | 2 6)
Pleural 1 0 1
Peritoneal 0 1
Remnant esophagus 0 1510 13
Absolute non-curative
i 113> | 1C5) | 125 | 3010
No recurrence 6(75) | 5(26) | 0 11(35)
Unknown 0 15 |0 1(3)
Total 8 19 l 4 |m

Abbreviation is accordling to the guide lines for the
clinical and pathologic studies on carcinoma of the
esophagus®
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Clinical Results of Transhiatal Esophagectomy for Carcinoma of the Lower Esophagus

Toshihiro Hirai, Yoshinori Yamashita, Hidenori Mukaida, Takashi Iwata, Shuuji Saeki,
Akihiro Yoshimoto and Tetsuya Toge
Department of Surgery, Research Instifute for Nuclear Medicine and Biology, Hiroshima University

On the basis of experimental studies showing that the excessive operative stress of thoracolaparotomy
enhances tumor growth and metastasis, we chose transhiatal esophagectomy for all resectable carcinomas of the
lower esophagus and carcinoma of the middle and upper thoracic esophagus in the early stage. The records of 33
patients with carcinoma in the lower esophagus who received transhiatal esophagectomies were analyzed for
complications, late results and sites of first recurrence. Pneumothorax occurred in 8 patients (24%), recurrent nerve
paralysis in 4 (12%) and pneumonia in 3 (9%). Operative mortality within 30 days was 6% (2/33) due to laceration of
the azygos vein during the operation and mediastinitis. The survival rate for 31 patients (2 cases of operative death
were excluded) was 24.8%. The sites of first recurrence in the 31 patients with carcinoma of the lower esophagus
were investigated. In 9 patients (29%) the site was parenchymatous organs, in 4 patients (13%) it was lymph nodes
(bifurcation, pulmonal hilar, posterior mediastinal and para-aortic lymph node, one each), in 2 patients (6%)
recurrence was disseminated and in one patient the first recurrence was in the remnant esophagus. These results
indicated that transhiatal esophagectomy causes minimal surgical stress, and gives equivalent a survival rate to
that after thoracolaparotomy. Intensive multidisciplinary treatment using irradiation and immunochemotherapy
may be required to improve the prognosis.
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