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Table 1 Organ and route of reconstruction in subject A

Route of reconstruction

Organ for X Total
reconstruction Retrosternal | m}?ac()isi;i?ig;l Intrathoracic
Stomach 98(697) ' 11(179) 13) 110 (879)
Colon 9(107) 4 (17) 0 (0) 13 (124)
Jejunum 0 (D 0 6(23) 6 (25)
Total 107(805) 15(197) 7(26) 129(1,028)

No. in subject A (No. in all reconstructed cases)

Table 2 Cause of death in subject A compared with the expected value in general
population

Cause of death Case no. in subject A*! Expected value**

Other malignant neoplasm 37(33, 4, 0) | 45.1
Pneumonia*? 24(18, 2, 4) ‘ 11.2
Heart failure 21Q19, 2, 0) 23.7
Ischemic heart disease 3( 3, 0, 0) ‘

General debility, aging** 12(10, 1, 1) 1.0
Cerebrovascular disease*® 8(5 2, 1) 15.7
Alcohol-related 5(4, 1, 0) —
Accident, suicide 4( 4, 0, 0) 6.7
Ulcer of transposed stomach 4( 4, 0, 0) —
Tuberculosis 3(3,0 0 —
Other surgery 32 1, 0) —
Radiation injury 1(1, 0, 0) =
Miscellaneous 4(1, 2, 1)

*1: (retrosternal, posterior mediastinal, intrathoracic)

*2 : derived from the data of 1992 published in 1994 by Health and Welfare Statistics
Association
*3:p=0.0001 *4:p<0.0001 *5:p=0.0538

Table 3 Death of heart failure and pre-, or post-
operative radiotherapy (subject A)

Fig. 1 Comparison of average survival time of
subject B with average life expectancy of general
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Fig. 3 Route of reconstruction and frequency of
regurgiation (subject C)
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Table 5 Reconstruction pattern and regurgitated matter (subject C)

Reconstruction pattern —
Food residue

Regurgitated matter

- No. of cases

Retrosternal 19%
Posterior mediastinal 28
Intrathoracic (=jejunum) 0
Stomach

21
Colon | 29

More than two kinds of regurgitated matter were allowed to be chosen

Acid fluid Bitter fluid
23% 49% 100
25 64 36
17 33 6
24 54 129
14 29 7




1995¢E10H

Fig. 4 Neck dissection and sense of dysphagia
(subject C)
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Fig. 5 Neck dissection and body weight change
after operation (subject C)

120'('7 = |
p<0.01 !

2

g

8

Present B¥ / preoperative B¥ (%)

Neck dissection

DVERZOD, BEESITIORWIZZIRZZ2ERL 3D
DR > TR U TR 22 72,

IR A OFEFE (Table 2) THEEZDER L TH B
SR THEARIELE2 LBSOREFBRTH 5.
FERZHFERCEOH 2 PHOFCTEDRRTH LD
EI92EDADFEFTRRS I EMESHD, 5L
$C—IGOHETH B, Wik, B - EELREE
MR TH Y, HOERESE, % LEEE, et
BEELRY, —ROFBCHCELOER LD L» s
FThol, FEMRINTRIE < &b REHRER L%
WRREOMTCEEEERRITREZZ L, ZOE»S
MEEREOBSEERT» 52,

REENEBREOTEREAEBEL T3 [Ry FO
FTEio ko THRREEINK] 03 L5 FEKE
EEINTERE [LA2) EREShEPHRDS
THEET S, 20 D2l 3 L METERBEHREED
BhEsRE N, b & & DEROTEELEFOES
TH D05 PEREGEIBERE LRI LU IEFEHS
PICT B Z L RES TR, WFIREsL —F >

83(2055)

TITbhTwic 2 5, ek BT ISP~ £
BUEERES2LIRBCHEIBEEIBERE I L
ZEWHEIE, Table 3 3RBRALERTH S,

EROMBEFTHN ALY R 7 DEES FRIZ
EZFTwEENER B OERCREAT»S (Fig.
1., ZO¥HRGOHELIINFEOBELEEMRIC
BoTBD, ~ROVIIRGOEL B> THFUTE T T
VW3 IZEEEBRTHITI6.TSERRPAATMETH B
LRI, LHLHHEOERIELDOTREL, RE
EOBERFREEROWIRBEEACHESTH
—REBEBLVHS DIZRHHEH L BRI S X
2o
BECHTDFHE & RO /-0 PS OFETIIRL
T46% DA PSO (HIHT L Eh o T @T 2) & 5
L, PSIB{EELZ SU]) bED B L84% LR DRE
ANDBEOFMIBBLRBE L. LHrLDODZ,
W, ks CEMOEREPEM T oL TIh
5OHBREEREL Bk, BEPIREBEENZ
FiEHTBYY, BEHERREFEIN LI HESE
BIHEIGL TWE 55 o THEMRCRROLE
BLERTERL,

MR, FCBrBRRg L BiRREOMTT >~
r— MERICEEE R IEH MR O HERE
DA (BHEERFERCERCHRISHEE) Tho
7o, SRR BRG] EE O GLEE O WER
BEMEMRI D I bbb o T, B RFEH
EO#7% 5T PS, fiitkihE, ABRMERHLZ S b
HERRUETEEE2RD b7, BHY Y F7 5
7 4 —DRRET D S BE FHEED £ & v o LB
Do RBEMBEEREOFBVEATVLELDATE
D2, ZDEIEES DERIIB VLY, KEIFHRERED
AR B 8ER EERY TR TSR -8
FaEArRhehwEEL SNk,

GEERERTE O QOL ~OEE LRI R B5HTH S
B, EROBELE-TY7 o7 — MRABDRY TR
OO ZRBIZ BWBREERLI S A4 FADEERE 2
T, FERMBEROBEBOMO OB EER LD
FREAE © M ICIEEET 228, B> & I3 A8 &
WZEITH B,

PED Xz, BEETRERNEICIFEROBR
RDFMEBIET 2 ¥ 2R C L DEMATY 2 7 58
FAET 28, Fho CHLBRTOERMROV TR,
DEZERL TV S L izl ol, TRERCED
BET R ERENRIZ R WTH S 5, BREETFHTE



84(2056)

PEEERE L IERATCE R ESCEEREAD:
H¥ER L2 AEEREEY T CICHHRBIERL T3
BHU->THFEXEL D2 L2 CiREZF ok
v, BT 5 A E VR RERMERES T
RERE CHPTREM BT Twigvsds, Hikeas
CERBOBEMBERZ 2 BENLVLLOD I DERE

FEFBRBI & /- RIBBYIRR RN R OME

HEs it 28% 105

BEAERHBETHE Z L BT TBIRETHS
7. IS D[EDSARFADBICE Hz-> Tid+43E
HTHhoRER OBV EFZ TS, RS SHE
DA ST, RERREFIC LY TR ORBEEE
BILENLERETH S,

X

1) van Knippenberg FCE, Out JJ, Tilanus HW et
al: Quality of life in patients with resected
oesophageal cancer. Soc Sci Med 35 : 139—145,

WRERL, BHEEZICE» 2> TRKBEEIZRIFT
HBLOLIHREESTVE, 2o ORERD S W

PEUYEORVIITERE L H 2 EERETE AR : ;22/2?&7 T —
[SEEEH Son o 4 ~ 2 RGN , fRIE A > T e

th@%f%%%Atﬁ#%b%&ﬁﬁ%%f%h Dt REEGRE, SVEL 56 - 374—380, 1994

L TEHRENBYE 21T, B L850k L rw 3) BOBE, BEBGY, DTS, | AREINTRE

& @ Quality of Life icBi ¥+ 23, H4 &gt
92 : 281—287, 1991

4) LEmMith, ANEEE, O R E2EROE -
B & 2 EEM. s 48 1 169—175, 1993

5) HEEMER, IUH B BB Lk 2 EE. B,
FHEFE . The Latest Therapy ¥V —X 18
EEOWR, EFHEHRE, ¥, 1986, plll—

BEfT> ToRVWERE LE LEE*EENTTYET 2
HEBEZ SN D, MBRMITEHO @& BEESIE L
TolE, ZORATRON SV —VIRETY
EBLTRETH S, TTRREDHBMATH 36
ZOMROMEIZRTORESE RHEM L 028K

EVRETHB, bI 1HELT, RERBMEROKEE 129
DREFRLTEN TR SHE ST 5 L T 6) BARE, TR, RUXSEE, | AidH LD

B, SEHER 671 401—407, 1992
s h 3 OKRMA T i3 2E LIEIR VIR R E M *

Problems Related to Radical Esophagectomy and Reconstruction
—Study of Postoperative Patients without Tumor Recurrence—

Harushi Udagawa, Masahiko Tsurumaru, Yoshiaki Kajiyama, Yoshihiro Kinoshita,
Kenji Tsutsumi, Takeshi Hayakawa, Masamichi Matsuda, Masashi Hashimoto,
Toshihito Sawada, Goro Watanabe and Hiroshi Akiyama
Department of Surgery, Toranomon Hospital

The problems related to radical esophagectomy and reconstruction for esophageal carcinoma were
investigated in 3 different patient groups without tumor recurrence. [Study A] The causes of death
were investigated in 129 patients who died without tumor recurrence after radical esophagectomy. The
most common causes of death after esophagectomy were pneumonia and general debility. Alcohol-related
deaths and death due to ulceration of the transposed stomach were also unique to the postoperative
patients. None of the causes of death was related to the specific pattern of esophageal reconstruction.
Death due to heart failure occurred significantly more frequently in patients who underwent preoperative
or postoperative radiation therapy. [Study B] The average survival time of 256 patients who had gone
5 years postoperatively without tumor recurrence was 8.35 +/— 0.50 years, which was shorter than the
average life expectancy (16.75 years) of a general population with the same sex and age distribution.
[Study C] A questionnaire about postoperative quality of life was given to 142 patients sirviving more
than 5 years without recurrence and the answers revealed postoperative problems such as frequent bile
regurtitation. Regurgitation was more frequent after reconstruction via the posterior mediastinal route
than via a retrosternal tunnel. However, the retrosternal and posterior mediastinal routes showed no
other clear differences. Cervical dissection did not increase postoperative swallowing problems. Thus,
patients who underwent radical esophagectomy and reconstruction have characteristic postoperative
problems. Postoperative life expectancy was markedly shortened even in completely cured patients. No
definite advantage of any particular method of reconstruction was noted.
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