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Table 10 Depth of invasion and state of lymphatic

metastasis.
Depth of Number of metastasized nodes Incidence of
tumor invasion 0 10 3 40 metastasis] %
pTla 18 1 0 5
pTib 16 9 4 45
pT2 14 15 8 62
pT3 32 44 45 74
pT4 3 9 7 84

Table 200 State of lymphatic metastasis by location of
esophageal lesion in patients with 1-3 metastasized

nodes.
Location of esophageal lesion
Site of metastasis

Ut Mt Lt
Neck 2 4 0
Recurrent laryngeal nerve 6 17 10
Upper mediastinum,
tracheobronchial 5 13 4
Middle and lower
mediastinum 4 23 8
Perigastric 1 18 16
Celiac 0 3 1

neck nodes required cervical approach to be dissected.
recurrent laryngeal nerveld nodes located along recurrent
laryngeal nerve, dissected through chest. upper mediasti-
num, tracheobronchiald No 105, 106, 107, 109.

middle and lower mediastinum No. 108, 110, 111, 112.
perigastricl] 1, 2, 3. celiac No. 7, 8, 9.

Figll Cumulative survival curve of the patients sub-
jected by number of metastasized nodes.

Survival rate

(%)

no lymph node metastasis n =75 (S-years ; 82%)

p<0.01

50 1 to 3 metastasized nodes n =65 (S-years ; 46)

4 metastasized nodes or more n = 54 (S-years ; 20%) p<0.02
L T o
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Fig 2 Cumulative survival curve by depth of inva-
sion and number of metastasized nodes.

Patients with lesion invading
into adventitia or deeper

Patients with lesion reaching
adventitia or less

Survival rate Survival rate

(%) (%)
100] 100 7

3 metastasized nodes or less
n =94 (5-years ; 71%)

3 metastasized nodes or less i
n =47 (S-years ; 50%) i

50

L 4 metastasized nodes or more | o
b n =34 (d-years ; 22%) 4 metastasized nodes or more
= 20 (5-years ; 32%)

0 4 8 12 0

8 1
(Years after operation) {Years after operation)
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Figd3 Cumulative survival curve by presence of me-
tastasis in cervical nodes.

Survival rate

O%'%% no metastasis to cervical nodes ; n = 180 (5-years ; 56%)
0w, w00,
oo o -,

50

metastasis to cervical nodes ; n = 15 (4-years ; 11%)

8 10 12
(Years after operation)

FigO 4 Cumulative survival curve of the patients
with metastasis to abdominal nodes by presence of
metastasis in celiac nodes.

metastasis to perigastric node alone ; n=18
(5-years ; 57%)

5 no metastasis to celiac node ; n=52
e ooseamanarroist (5 vears s 31%)
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Figd 5 Cumulative distribution curve of the largest
diameter of the node with and without metastasis,
in the cervical and thoraco-abdominal region. Me-
tastasized nodes were significantly larger than un-
metastasized ones in each region. Cervical nodes
were significantly smaller than thoraco-abdominal
ones in each state of metastasis.

Thoraco-abdominal nodes

Cervical nodes

50

- without metastasis without metastasis

S T withmetastasis | /7 T with metastasis

0 10 20 25 0 10 20 25
mm mm

FigD 6 Receiver operating characteristic curve with
relation to the largest diameter of the cervical and
celiac nodes and presence of metastasis. The best
value for diagnosis for metastasis was 5 mm for cer-
vical nodes and 6 mm for celiac nodes.

Figures in the graph is the largest diameter of
nodes.

Cervical nodes Celiac nodes
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Results of 3-field Lymph Node Dissection for Esophageal Cancer by Depth of
Invasion and State of Lymphatic Metastasis

Harushi Osugi, Masayuki Higashino, Taigou Tokuhara, Nobuyasu Takada, Yoshihiko Nishimura,
Masashi Takemura, Takanobu Funai and Hiroaki Kinoshita
Second Dept. of Surgery, Osaka City University, Medical School

The effect of extended lymphadenectomy was studied in 225 patients with thoracic esophageal cancer by
depth of invasion and state of lymphatic metastasis. In the patients with the lesion of T1b or deeper, metasta-
sis was found in the neck, mediastinum and abdomen, except celiac nodes or nodes required cervical approach
to be dissected in patients with the lesion in Ut or Lt, respectively. Outcome was more closely related with
lymphatic metastasis than depth of invasion. Curative surgery for the patients with T4 lesion should be indi-
cated when lymphatic metastasis is minor. Because of high incidence of metastasis to the recurrent laryngeal
nerve nodes, complete dissection of nodes at cervico-thoracic border, regardless to location of the esophageal
lesion, is essential to obtain good outcome. Many of the patients with metastasis to the nodes required cervical
approach to be dissected or celiac nodes still have been at a stage of lymphatic dissemination and have little
benefit for the lymphadenectomy. However the dissection including these nodes is recommended to obtain
free surgical margin in dissection for these nodes with high incidence of metastasis and proper staging for in-
dicating combined treatment except for the patients with an apparent metastasis to these nodes, because the
precise diagnosis of lymphatic metastasis is still difficult.
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