HiEsbaxie 28 (4) 1 937~941, 19954

&L
B A 3 % 3 SREERE DThIE

BEREEBAREI B

ZHE BB B Hm I’ % BF &
tE R EH OB dbR B

19924F % T8 TR U 7- 3 4EENEBISF 2926 T, # OEMBE 2 ERAT 2% 2 272 2 #iK
EEGIOF STH E L DD 20T E BAEEL, 20BR%2 b L I2 3HERMBOHC 2B L.
BY S SEESD 5 #5 &, SF CREMIEMEME NIRRT TRL, HBEFEOEENL VS
o Tz, 2 TCIEF « 2F WERBREOE RS 5 ixd o o8, ETER T stage 0~I11, &
BY oo SHEHIEEATCIE 0 ~ 3, EREEEGITIR 0~ 158, HEHARI T Im OFEF TIF D4
BENEBEICRIFTH -7z, HEHSHHELREMEREORERI 2 TRERERAONT,
B - THBETRE R = T COETBER TRIF ONBEDRERSRETE 5. erb-BBABETFIS
Y o SEHERE L DLW A SN, 3F OB 3% & B WEBETE R MR FRIL 5 2AFO 1

DWkBEHEI LN,

Key words: esophageal cancer, 3-field dissection, c-erb

L oic
PR RER M T 2 B LR ESFEOHEA I X
2 3R, K TCREEFLVERLED, B
ECIHIEBINEMRRD 1 D2k > TWw3D, —J, &4
ROFMEBEBITEBRFICEL, LE>T20OHE
PRECTHMET A Lic kY, R UEHBOR
& LIEAPRE L idz s n, BETIZ1984
F£L0 %7 wERC 3EETELHEAL, 8650513
FERAFERR & LT &, HERERRLCHE?2
FHETER LN L DD Z DI L REEHL, 20K
BE b &z 3EEIE OIS B RET L7,
I. 35EEEENIHTEICAEY 85T
W& LUFHE

19924F % T 3 M FEMITE (3F) 12968IT,
HIBE M Th iz 2 6l & EREREED 2 fl ek & 92
Blaxtge Uiz, 20O 5EHAIE u 1661, Im 5341,
Ei 230, —ieEARI04 & AR IRRTH -
7. TILL L, FHIZGEE ep, mm O m &, poor risk
R £ 13 3 EHEEEOEGD SR L.

S E Uiz 2 EEES CF) 1, &Y /<

* BUE HEA SRS VR 2 - BEBEOES
DOFH % DR

<1994F128 7 HRE>RIRIFERE | KB B
T160 ¥EX{SEATD BREEBRFRFMIE

BL—F L ZENET B X D12 5 11982 LIRS TR &
TOKREBRL43BIO > 5, 3 FEHEE & b2 Hi
Z B DT ORMCEY T 2 ER % RS L 72576
Th D, RINER  TIRBLE, FEEE ep-mm O m #E,
SEeFEGRYIR C-0f, JERlkEG, MERYEH.

3F, 2F WMEEOMMEN stage DAAIL, stage 0IF3F
61 (6.5%), 2F 741 (12%), stagelll, IV 233F @
73%, 2F 066% £ W b T0%RTEE LD TWwz, &
¢ ns, (+) @ stage IV 33F Tid41% T2F 16% D
2 5L E % 59, 3F BHORHADEST L IERIS S b o
7o, TR FEBNER R & HEAT U 2 & o 7o ST IREI3 3F
BTI1246%, 2F BiZ23% ThH o7z,

I 53F, 2F HENRICLUTOMET 21T 72,

1, BREE Y > SEiEEK

2. MISREERE D ) v HiER O KR

3. EFEDHE : 3F vs 2F

(1) 2HITOLE

(2) U ¥ HiEEEOE R O HE

(3) stage Bl DLEL

(4) SR > SEHEEE O B

(5) V) v SHEERE R B D L

(6) GEERALAN DL

S HFE O HEH 2 i3 Kaplan-Meier 3 % B \»,
Generalized-Wilcoxon B EIWC T p<0.052FEBEEZH



186 (938)

MR B BRI N 3 3 3 SR OISR

HEs = 28% 45

Fig. 1 Patterns of positive fields in lymph node metastasis
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Fig. 4 Survivals following 3F and 2F depending
on number of positive nodes
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Fig. 5 Survival rates following 3F and 2F depend-
ing on locaation of the tumor
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Fig. 6 c-erbB and number of positive nodes
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Merits and Demerits due to 3-Field Dissection for
Cancer of the Thoracic Esophagus

Nobutoshi Ando, Soji Ozawa, Kazuyuki Tsujizuka, Hiroharu Shinozaki,
Yoshifumi Ikeda, Kazumasa Ueda and Masaki Kitajima
Department of Surgery, School of Medicine, Keio University

Ninety-two patients with cancer of the thoracic esophagus who underwent 3-field dissection (3F) from
1986 to 1992 were compared with 57 patients who underwent conventional 2-field dissection (2F) from 1982
to 1987 from the viewpoints of survival rates and postoperative complications. Analyzing the number of
dissected nodes revealed that the degree of mediastinal dissection in 3F was more developed. No
significant differences in overall survival rates were observed between 3F and 2F. However in the
following cases, significant differences in survival rates were observed between 3F and 2F: cases of stage
0-III, cases in which the number of positive nodes was three or fewer, cases in which positive fields with
lymph node netastasis were one or none and cases in which tumor location was the middle thoracic
esophagus. That is to say, 3F was effective for moderately advanced cases, but not effective for far
advanced cases. No significan differences in the incidence of postoperative complications, namely
pulmonary complications and recurrent laryngeal nerve palsy, were observed between 3F and 2F. A
satisfactory correlation was observed between c-erbB oncogene amplification and the number of positive
nodes. Therefore, it would be possible to differentiate between moderately advanced and far advanced
cases by preoperative estimation of lymph node metastasis. C-erbB oncogene would be useful for
determining the indication for 3-field dissection.
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