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Table 1 Patients background

Group A B
Sex(M : F) 33:8 31:4
Age 61.6+9.7 64.2+9.0
= Iu 3 2
S88 m 2 20
S<?
852 Ei 5 6
= Ea 8 7
-8 n0 14 10
O® 5@ nl 3 4
oeEed™
;:a.go—gg n2 11 14
A2 EZ n3 8 4
-
n4 5 3
ep 2 1
58 sm 6 ?
g'% Mmp 4 5
%? al 2 7
as L —
a2 22 14
a3 5 5
0 9 1
0 Y ——
By 1 2 4
S8 I 0 2
Rz
= I 16 16
v 14 12

ep: intraepithelium, sm: involving submucosa, mp:
involving muscularis propria, a: into adventitia, al:
invasion reaching the adventitia, a2 : definite invasion,
a3: invasion the neighboring structures, Iu: upper
intra-thoracic esophagus, Im: middle intra-thoracic
esophagus, Ei: lower intra-thoracic and abdominal
esophagus, Ea: abdominal esophagus

Histologic stage is based on the guide line for eso-
phagesal cancer by Japanese society for esophageal
diseases

*10.01 **:0.001

A : Cases with insufficiency of esophagogastrostomy
B : Cases without insufficiency of esophagogastros-
tomy
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Fig. 1 Factors of thoracic inlet on computed
tomography.
ICD: interclavicular distance, STD: sterno-
tracheal distance, SVD: sterno-vertebral dis-
tance, TIA : thoracic inlet area, TPR: tracheal
position ratio
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—>  |CD =

\ Sternum )
, . —

TIA=ICD X STD¢mmi
TPR=STD/SVD

vertiebra ,-:

SVD : LUF, TPR :B&ED)

PEHL, SR CHERSLL (Fig. 1.

BISEME L FHE+ERFETRRL, ¥RETOH
EL R E, CTHREH» BB 5 JIEE X Mann-
Whitney UREX AV THEEEZOFEYRI L 72,

# £

1. HRAETF

26, WHLEEDE, MiTRMREEIETIAT
Witk ot V) v SHiEE, £, WA, TRESE
N T EBEEYRD Lo, BEETIZA
B a fEFID D e oo, FOMOEEELEES
RS-t HBEHETETE, ARRKOED
FERHZ D, MOETEICIEEEYRDRIhoT
(Table D).

2. AW CT REFR

BHCIETIARMPEFAOCTIIREZRT. AR
(n=4D) FEH BETLLXEDIERF) CiX BH (n=
35) fEF (BEREXRDeh - EF) L OEELE
DHBEIZE VT, RHELVOEB/THIEFOBEH~D
ZHRELEBELbh AL ZED SR (Fig. 2a, b).
Rz RmLe ABEACRBIERBONBRRRCT, §
B O REBEETNIc— R L TEE RN b e BBk
MFR %R, BHEEHL » Bl BERROE



199452 4 K

Fig. 2 a: Typical computed tomography of group
A. Values of factors of thoracic inlet were;
ICD : 22mm, STD : 12mm, SVD : 40mm, TIA :
312mm? TPR:0.3
b: Typical computed tomography of group B.
Values of factors of thoracic inlet were ; ICD : 22
mm, STD : 12mm, SVD : 40mm, TIA : 312mm?,
TPR : 0.3
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Table 2 Values of factors in thoracic inlet space
*10.05 **:0.01

Group | JCD. | STD | svD | TIA \TPR

(mm) (mm) (mm) (mm?)

(n=41)

»

A mean| 28.9 17.4 47.8 472.6 .34
SD {5446 7.67 6.76 |:186.8 0.11
- *

B mean| -31.4 19.2 47.4 594.9 41
SD 4.92 5.62 5.58 166.82 | 0.11
(n=35)

ICD : interclavicular distance, STD: sterno-tracheal dis-
tance, SVD: sterno-vertebral distance, TPR: tracheal
position ratio, TIA : thoracic inlet area

A : Cases with insufficiency of esophagogastrostomy

B : Cases without insufficiency of esophagogastrostomy

Fig. 3 Distribution of values of thoracic inlet area
in each groups.
TIA : thoracic inlet area=ICDXSTD, ICD : inter-
clavicular distance, STD: sterno-tracheal dis-
tance, A: Cases with insufficiency of eso-
phagogastrostomy, B : Cases without
insufficiency of esophagogastrostomy
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Fig. 4 Distribution of values of tracheal position
ratio in each groups.
TPR : tracheal position ratio=STD/SVD, STD:
sterno-tracheal distance, SVD: sterno-vertebral
distance, A: Cases with insufficiency of eso-
phagogastrostomy, B : Cases without
insufficiency of esophagogastrostomy
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Fig. 5 Scattergram of thoracic inlet area (TIA)
and tracheal position ratio (TPR) in each
groups.

B : Group A: Cases with insufficiency of eso-
phagogastrostomy, (@ : Group B: Cases without
insufficiency of esophagogastrostomy
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DG~ T i h -7z (Fig. 4).
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Evaluation of the Thoracic Inlet Area in Retrosternal Reconstruction of the Esophagus

Kimiyoshi Shimanuki, Michio Miyata, Masamitsu Shouji, Hiroyuki Shibusawa, Kuniyasu Souda,
Toshihiro Kai, Hirokazu Kiyozaki, Masataka Satake,
Yoshifumi Misumi and Takayoshi Yoshida
Department of Surgery, Jichi Medical School, Omiya Medical Center

Seventy-six esophageal cancer patients who underwent retrosternal reconstruction of the esophagus with
gastric tube were studied. Esophagogastrostomy was performed with hand suturing in all patients. The patients
were divided into two groups. Group A comprised 41 patients who had suture line leakage of the esophagogas-
trostomy. Group B comprised 35 patients without anastomotic dehiscence. We measured various factors of thoracic
inlet space on computed tomography (CT) of these patients. Between groups A and B, there were significant
differences in interclavicular distance (ICD), sterno-tracheal distance (STD), thoracic inlet area (TIA:=ICD X STD)
and tracheal position ratio (TPR:=STD/SVD) values. Leakage at the esophagogastric anastomoses occurred in
81.0% of 21 cases whose TIA values were below 400 mm?2 and 66.7% of 45 cases whose TPR values were below 0.4.
Narrow thoracic inlet space may badly influence on the healing of esophagogastric anastomosis. Preoperative
evaluation of thoracic inlet space on cervico-thoracic CT provides important information to prevent anastomotic
dehiscence.
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