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Fig. 1 Postoperative changes of weight, % ideal
weight, VC, and FEV,, in patients with eso-
phagectomy
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Table 1 Cause of death in 70 patients who died
without tumor recurrence after esophagectomy,
in relation to First or Latter Gr.

Latter Gr.

Cause of death First Gr.
Pneumonia/respiratory 8 11
failiure
General debility 2 10
Sudden death 1 9
Pancreatitis/ileus/ 1 2
peritonitis
Cerebro-vascular diseases ‘ 2 3
Myocardial infarction/ 3 1
cardiac failure
Occurrence of 2 9
another malignant tumor
Unknown 6

Total no. of patients 25 . 15

Fig. 3 Comparison of survival curves between
patients with tumor recurrence and those who
died without tumor recurrence
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Fig. 4 Changes of nutritional state in Latter Gr.,
according to the reconstruction routes
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Fig. 5§ Changes of pulmonary function in Latter
Gr., according to the reconstruction routes
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Fig. 6 Details of questionnaire in Latter Gr, according to the number of years

after the operation
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Fig. 7 Postoperative changes of weight, albumin,
and VC in patients with three-field
lymphadenectomy, in relation to the reconstruc-
tion routes
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Follow-up Results in Patients with Esophageal Resection for Carcinoma of the
Thoracic Esophagus, Focusing on the Quality of Life and
Routes of Reconstruction

Masamichi Baba, Takashi Aikou, Michiyo Asatani, Shigeto Kimura, Kazunobu Tokuda,
Mitsuhisa Sagara, Kazusada Shirao, Chikara Kusano, Shoji Natsugoe,
Heiji Yoshinaka and Toshitaka Fukumoto
First Department of Surgery, Kagoshima University School of Medicine

We reviewed a series of 285 patients with carcinoma of the thoracic esophagus undergoing curative
resection via a right thoracotomy and laparotomy with cervical anastomosis pulling up the gastric tube
by either the restrosternal or posterior mediastinal route. These 285 patients were divided into two
groups: 88 patients without upper mediastinal lymphadenectomy operated on prior to 1982 (First Gr.), and
197 patients with upper mediastinal lymphadenectomy (Latter Gr.). In the First. Gr., survival was
significantly better in patiens who died without tumor recurrence than in those with tumor recurrence.
However, this benefit disappeared in the Latter Gr. with the increasing number of patients who died of
either pneumonia, general debility, or sudden death. In the Latter Gr., body weight, vital capacity, and
FEV ., on discharge from hospital were significantly better in 117 patients with the posterior mediastinal
route than in 80 patients with the retrosternal route, as was body weight three years after discharge. A
questionnaire administered to 54 patients who were alive between three and five years after the operation
revealed benefits in patients with the posterior mediastinal route concerning the passage of food.
abdominal pain, and shortness of breath. The posterior mediastinal route is thought to be the first choice
when pulling up the esophageal substitution to the neck.
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