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Table 1 Incidence of lymph node metastases of 105 patients with 3-field

lymph node dissection

Depth of invasion

104 101
ep~mm (n=23) = =
sm(n=18) 1.1 5.6
mp{(n=16) 25.0 31.3
a,~(n=68) 26.5 27.9

Location of lymph node

T —  Total

106-rR 106-rL 106-tL
— 5.6 5.6 38.9%
18.8 31.3 6.3 75.0%
35.3 19.1 16.2 79.4%

104 : Supraclavicular node, 101: Cervical paraesophageal node, 106-rR: right
Recurrent nerve node (top of right No. 106), 106-rL : No. 106 nodes along the left
recurrent nerve, 106-tL : left tracheobronchial node

Fig. 1 Patterns of ultrasonographic images of

lymph node
Type 1 Type 2 Type 3
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Boundary poorly defined well defined well defined

often with nochings

Internal echoes diffuse, homogenous weak strong

relatively sonolucent
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ep, mm TIEEBE T -5 723, sm : 38.9% (7/
18%), mp : 75.0% (12/1661), a,BAE :79.4% (54/
6801) & BEERHNEL KB > TEROHEEILEE

Table 2 Incidence of lymph node metastases in 105
patients with 3-field lymph node dissection
according to location of the tumor

(e o Locatl(_)n_of lymph node

the tumor 104 101 | 106-rR | 106-rL | 106-tL
Tu(n=10) 30.0 | 40.0 20.0

Im(n=74) | 23.0 | 27.0 | 27.0 | 20.3 | 16.2
Ei(n=21) 19.0 48 | 238 | 14.3 4.8

104 : Supraclavicular node, 101 : Cervical paraesophageal
node, 106-rR : right recurrent nerve node (top of right No.
106), 106-rL : No. 106 nodes along the left recurrent nerve,
106-tL : left tracheobrochial node

THhotz, #BLEY >3 (No. 104) ~DEEFEIE sm :
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node WHHY) & BBV > EHADOEES mp T
18.3%,31.3%,6.3%, a, }A - 735.6%,19.1%, 16.2%
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Table 3 Preoperative and histologic diagnosis of
supraclavicular lymph nodes in 105 cases with
3-field lymph node dissection

Histological diagnosis

Metastasis Total
Yes No
_g I
52 Yes 17 4 21
o]
5g
&%
L5 No 7 71 84
o
| 24 81 105 cases

True positive rate: 81.0%, Sensitivity: 70.8%, Accu
racy : 89.5%

Table 4 Preoperative and histologic diagnosis of
recurrent nerve chain nodes* in 105 cases with
3-field lymph node dissection

Histological diagnosis

Metastasis Total

Yes No

Yes 36 13 49

Preoperative
diagnosis

No 13 43 56

49 56 105 cases

True positive rate: 73.5%, Sensitivity: 73.5%, Accu-
racy: 75.2%
* ! including No. 101, No. 106-rR and No. 106-rL

M REMRHRVLEESH D, D, #ELY N
#i ERO D - 1-MERIX36.7% (18/4961) TH D,
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WL 728450 7 4, 8. 3% I SRARE I RS &
72, True positive rate: 81.0%, sensitivity :
70.8%, specificity : 95.1% T#H -7z (Table 3).
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Bz oWTHE Uiz, ZO/BR, MiEizenc ¢ KEH
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Table 5 The involved area on the section of lymph
node in false negative cases

Recurrent nerve
chain node

Supraclavicular

Ivmph node

Invalved area

13 cases

I'otal 7 cAses

Fig. 2 Relationship of pre-oprative and pathologi-
cal diagnosis between supraclavicular lymph
node and recurrent nerve chain node

Metastasis

Preoperative diagnosis yes no
about RNC 49 56
Pathological diagnosis
about SCN yes no yes no

15 34 9 a7
Preoperative diagnosis yes no yes no
about SCN

13 2 4 5

RNC : Recurent nerve chain node, including No.101, 106-rR and 106-rTL.  SCN : Supra clavicular node

23.2% B M3EE D & Mz, True positive rate :
73.5%, sensitivity ! 73.5%, specificity : 76.8% T
#H -7z (Table 4).
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7z, 88 Y > 8D 7 Hd 5 4125 micro metastasis
WS ERmEN/SUTOERNTH -7z, £,
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Table 6 Details of 5 cases assesed with no metastasis preoperativelly in supraclavicular
and recurrent nerve chain nodes, but histopathologically involved at supraclavicular

nodes
: Location - No. of involved
Cases | of tumor SCN t

1 Ei 1
2 Im 2
3 Ei 2
4 Im 1
5 Im 1

No. of involved
RNCt

4*
3%
1*
0
0

No. of other | No. of invoved nodes/
involved node | No. of dissected nodes

1 6/97
15 20/97
6 9/77
0 1/101
0 1/74

SCN t: Supraclavicular node. RNC 1 : Recuurent nerve chain node, including No. 101, No. 106-rR

and No. 106-rL, * : Metastasis was detected at No. 106-rR in operation

Table 7 Clinicopathologic characteristics of 115 patients with thoracic
esophageal carcinoma, in whom tumor invaded beyond tunica muscular-

is propria
3-Field lymph 2-Field lymph
node dissection node dissection P-value
(n=84) (n=31)
Male/Female 82/2 30/1 N.S.
Age 61.6+7.6 65.6+8.4 N.S.
Depth of invasion N.S.
mp 16 &
a,~ 68 26
stage N.S.
1 4 1
I 3 2
m 25 17
v 52 11
Preoperative therapy N.S.
yes 74 27
no 10 4
Postoperative therapy N.S.
yes 49 22
no 35 9

FUIMEICEEE £ v S EcER S Y LB Sh Ty
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Wi false negative Bl TTH - 72 (Fig. 2). Lo L,

ZD5HD 3B 3B, T E1068& LY o/ EiIcEs
BORRMCHERTEERNTH -, Thbb, i

N.S.: not significant
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Fig. 3 Acutuarial survival curves of patients with
esophageal carcinoma which invaded beyond the
proper muscle

% 2-Field dissection group (n=26)
I3 1 3-Field dissection group (n=70)

e

7
5 Year
Excluding patients with hospital death

Fig. 4 Acutuarial survival curves of patients as-
sessed with no metastasis preoperativelly at su-
praclavicular and recurrent nerve chain nodes,
and in whom the tumor invaded histopath-
ologically beyond the proper muscle

A 2-Field dissection group (n=19)
B 3-Field dissection group (n=33)

.....

5 Year
Excluding patients with hospital death
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Indication of Cervical Lymph Node Dissection for Thoracic Esophageal Carcinoma
According to Preoperative Diagnosis with Ultrasonic Examination

Toshitaka Fukumoto, Heiji Yoshinaka, Toshiyuki Morinaga, Shouji Natsugoe,
Kazunobu Tokuda, Mario Shimada, Kazusada Shirao, Chikara Kusano,
Masamichi Baba and Takashi Aikou
First Department of Surgery, Faculty of Medicine, Kagoshima University

In this series, the indication for cervical lymph node dissection for thoracic esophageal carcinoma
was investigated by preoperative ultrasonic examination of nodal metastasis at supraclavicular and
recurrent nerve chain nodes. During the period from January 1986 to December 1993, a total of 136
patients with thoracic esophageal carcinoma were curatively operated on by right thoracotomy and
laparotomy. Of these, 105 patients underwent 3-field lymph node dissection and 31 underwent 2-field
dissection. 1) Lymph node metastasis was detected histopathologically in 7 of 84 patients who were
assessed preoperatively as having no metastasis of the supraclavicular node. 2) Five of these 7 false
negative patients were also assessed preoperatively or during operation as having metastasis of the
recurrent nerve chain nodes. 3) And so, it is risky to determine the cervical lymph node dissection only
by assessment of supraclavicular lymph node. However, in 97% of patients (82/84 cases), it is possible to
determine the indication of cervical lymph adenectomy, adding to assessment of recurrent nerve chain
node. 4) For patients in whom the tumor invaded beyond the proper muscularis, the 5-year survival rates
were 37% in cervical lymph node dissection group, similar to those of no dissection group. 5) The
indication of cervical lymphadenectomy is for such patients assessed preoperatively as having metastasis
of the supraclavicular or recurrent nerve chain node.
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