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Fig. 1 This figure shows the portion of the left
main bronchus invaded by the tumor.

Fig. 2 This is a clearer image of the invade por-
tion with dynamic MRI.
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Fig. 3 Normal portion of the oral side of the left
main bronchus is left in reserve and the oral side
of the left lower lobe is maneuvered up to the
trachea.
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Fig. 4 This figure shows the completed recon-
struction.
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Table 1 Procedure of reconstruction of the trachea and bronchi after resecrion of the

thoracic esophagus

« Partial resection of the tracheal wall followed by direct suturing or plastic surgery.

- Total laryngoesophageal combined resection ; construction of a permanent mediastinal stoma with

resection of the sternum.

+ Resection of the left tracheal wall following vertical sternotomy ; reconstruction of the trachea.

« Broad resecrion of the membranous portion of the trachea ; reconstruction of the trachea with the

musculus latissimus dorsi.

- Broad resection of the membranous portion of the trachea and/or bronchi; reconstruction with

abductor magnus muscle patch ; reconstruction of the trachea by covering the resected area with the

musculus latissimus dorsl (employing extracorporeal circulation).
« Resection of the left main bronchus and/or bifurccation of the trachea ; resection of the left upper

lobe of the lung and sleeve reconstruction technique for the tracheal bifurcation portion.
+ Tubular resection of the trachea and reconstruction by end-to-end anastomosis.
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Fig. 5 Arrow indicates the tumor located in the
sulcus lateralis cerebri.
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Surgery for Advanced Esophageal Cancer

Tetsuro Nishihira
Second Department of Surgery, Tohoku University School of Medicine

In cases of advanced esophageal cancer, it is necessary for the surgeon to have a thorough knowledge
of the anatomical characteristics of the esophagus and of the complicated and diverse lymph flow unique
to the mediastinum. Surgeons must be well trained, knowledgeable and experienced in order to treat this
kind of cancer. Even when the tumor is small, multiple lymph node and organ metastases are sometimes
detected. In this paper, we report our experience and that of three other institutions in Japan in surgically
treating several cases of advanced esophageal cancer, with invasion of the aorta, trachea, and/or bronchi,
in which surgery would not usually be attempted due to the high risk involved and the delicate operative
techniques required. Moreover, site dependent tendencies of esophageal lymph node metastasis. Furthere
more for recurrent tumors, maintenance of phonation, combined adjuvant therapies, and mechanisms of
the resistance against chemotherapy and/or radiation are discussed.
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