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Table 1 Background factors of patients with
resected esophageal cancer underwent 2-3 field
dissection based on preoperative staging

(1985-1993)

Back ground No. of Type of dissection
factors patients I 9F 95
Age
35-69yr (n=349) 45.2% 33.0% 21.8%
70-74 (n= 46) 30.4 34.8 34.8

75-88 (n= 31) 38.7 19.4 41.9

Location of tumor

upper (Iu) (n= 42) 66.7% 19.0% 14.3%
middle (Im) (n=267) 43.8 31.1 25.1
lower (Ei) (n=112) 31.3 41.1 28.6
wide spread(IE) (n= 5) 100.0
pT of TNM
pT1(m) (n=17) 11.8% 58.8% 29.4%
pT1(sm) (n= 27) 37.0 45.2 17.8
pT2(mp) (n= 55) 43.6 25.5 30.9
pT3(al-2) (n=224) 48.2 28.6 23.2
pT4(a3) (n= 57) 40.4 28.1 31.5
Resectavility
curative(C3-2) (n=214) 34.1% 41.6% 24.2%
relatively

(n=150) 59.3 21.3 19.4
(n= 62) 35.5 25.8 38.7

non-curative (C1)
palliative (C0)
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Fig. 1 Cumulative survival curves of patients
without cervical node metastasis by type of dis-

section
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Fig. 2 Cumulative survival curves of patients with
stage 0~III and IV esophageal cancer by type of

dissection
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Fig. 3 Cumulative survival curves of patient with various number of metastatic

lymph nodes by type of dissection.
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Table 2 5-year survival rate of patients with thoracic esophageal cancer

according to the location of lymph node metastasis

—excluded over 75yr. and palliative cases— (1994, 7)

5-year survival rate

No. of — .
patients All cases F 2F 25 logrank
Region of n(+) = SR L R
cervical (n= 49) 28.5% ! 31.3% 23.8% 0% p=0.0300
mediastinal  (n=164) 31.5 38.3 30.3 12.3 p=0.1342
perigastric (n=140) 27.3 30.5 34.1 16.3 p=0.4726
caeliac- _ : _ |
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dissection of seophageal cancer. Oncology 48 :

Extended Lymph Node Dissection for Thoracic Esophageal Cancer —Efficacy of
Three Field Dissection Based on Preoperative Staging—

Hiroko Ide, Reiki Eguchi, Tsutomu Nakamura, Kazuhiko Hayashi, Kazunari Yoshida,
Tomoko Hanashi, Ataru Kobayashi, Hidemi Nakamura, Keishi Tanigawa,
Tetsuya Kikuchi, Masaho Oota and Fujio Hanyu
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical College

We studied the surgical results and prognoses of 426 patients with thoracic esophageal cancer who
underwent esophagectomy from May 1985 to 1993. Of these, 184 patients had three-field lymph node
dissection (3F), 137 patients had two-field dissection with extended upper-mediastinal node dissection 2
F), and 105 patients had two-field dissection with standard mediastinal node dissection (25). We indicated
3F for patients with upper thoracic esophageal cancer, those diagnosed with cervical node metastasis by
ultrasonography (US), and those with upper mediastinal node metastasis. The rate of lymph node
metastasis was 80.9% (30.49% : cervical) in 3F, 60.9%, in 2F, and 56.2% in 2S. Motality rates were not
different among the 3 groups. The cumulative 5-year survival rate after employment of 3F, 40.2%, was
improved compared with the one before, 23.4% (p<0.0001). The cumulative 5-year survival rates of
patients (C>0) in 3F, 2F, and 2S were 42.9%, 56.5%, and 40.49%, respectively. The prognosis of 3F was
better than that of 2F in patients with lymph node metastasis, those in stage IV, and those with 1-3
metastatic nodes. The 5-year survival rate of patients with cervical node metastasis in 3F was 31.3%,
similar to those in patients with mediastinal or abdominal node metastasis. This showed that cervical
node dissection was beneficial for the survival of patients with cervical node metastasis. On the other
hand, there was no difference in survival between 3F and 2F in patients who did not have metastatic
lymph nodes or those with submucosal cancer. These facts suggest that our indication for 3-field
dissection based on preoperative staging might be effective to improve the survival of patients with
thoracic esophageal cancer.
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