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Table 1 Location of the main tumor

| 3-field dissection

2-field dissection
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Table 2 Number of dissected lymph nodes

I '-_\||.‘|' b
Mediastinum Middle 7.6 11.5

Lower

Abdomen

Over all 36.9 110.5

Table 3 Degree of lymph node metastasis

2-field dissection 3-field dissection
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Table 4 Rate of lymph node metastasis in cases of
five-year survivors

2-field 3-field
dissection | dissection

Rate of cases with lymph node = 0
metastasis ki 54.8%
Rate of cases without lymph o
node metastasis 22 45.2%
Mediastinal metastasis 41.9%
Upper  mediastinum 24.2%
Milldle mediastinum 29.0%
Lower mediastinum 6.5%
Abdominal metastasis 33.9%
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Table 5 Disadvantages or complications

| 2-field dissection

| 3-field dissection
Duration of operation l 5°59’ (4°15°-8°05) 722 (5°10°-9°15")
Blood loss 449ml (200-598ml) 505ml(200-1, 182ml)
Operative death 1.8% 2.9%
Hospital death 2.8% 5.8%
Pulmonary complication 18.1% 26.4%
Ischemic necrosis of 0 0.6% (2/348)
Tracheal cartilage
Palsy of recurrent nerve 11.7% 17.8%
Anastomotic leakage 5.2% 5.6%



19954£ 4 A

Fig. 1 Survival curves of cases without operative
death
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Fig. 2 Survival curves of cases with carcinoma of
upper esophagus (Hospital death is excluded)
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Fig. 3 Survival curves of cases with carcinoma of
middle esophagus (Hospital death is excluded)
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Fig. 4 Survival curves of cases with carcinoma of

lower esophagus (Hospital death is excluded)
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Fig. 5 Survival curves of all patients (Hospital
death is included)
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Advantages and Disadvantages of Three-Field Dissection for Squamous Cell
Carcinoma of the Thoracic Esophagus

Masahiko Tsurumaru, Harushi Udagawa, Yoshiaki Kajiyvama, Kenji Tsutsumi,
Yoshihiro Kinoshita, Takeshi Hayakawa, Toshihito Sawada,
Masamichi Matsuda, Goro Watanabe and Hiroshi Akiyvama

Department of Digestive Surgery, Toranomon Hospital

Six hundred thirty-three cases of squamous cell carcinoma of the thoracic esophagus were reviewed.
Of these, 284 cases underwent two-field dissection (D2) and 348 cases received three-field dissection (D3).
These two groups were analyzed in terms of the advantages and disadvantages of three-field dissection.
The average number of lymph nodes resected per case was 36.9 for the D2 group and 110.5 for the D3
group. This difference of number implied that lymph node dissection was performed more extensively and
more precisely in the D3 group than in the D2 group. A higher incidence of lymph node metastasis to n4
was observed in the D3 group, accounting for the possibility that distant node metastasis might remain
in some patients in the D2 group. As a disadvantage of D3, postoperative pulmonary complications
developed at a higher rate (26.4%) in the D3 group than in the D2 group (18.1%). The mortality rates
within 30 postoperative days were 2.9% for the D3 group and 1.8% for the D2 group. However, the D3
group had a statistically significantly better 5 year survival rate even when both operative death and
hospital death were included. In conclusion, D3 has great advantages in improving long term survival
despite the high incidence of complications. It can be justifiably used as a standard procedure for radical
surgery of carcinoma of thoracic esophagus.

Reprint requests: Masahiko Tsurumaru Department of Digestive Surgery, Toranomon Hospital
2-2-2 Toranomon, Minatoku, 105 JAPAN





