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Table 10 Distribution of patients according to the extent of lymphadenectomy in the Neck and

[ Upper Mediastinum

extent of lymphadenectomy
in the Neck bilateral cervical unilateral cervical
none
extent of lymphadenectomy lymph nodes lymph nodes
in the Upper Mediastinum
extended 2120 49 21000
conventional or none 39 31 193000

number of patients
U0 A groupel D50 B groupe D200 C groupel
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Table 20 Patients caracteristics according to the
extent of cervical and upper mediastinal lymphade-
nectomy

A groupe | B groupe | C groupe
fn0O 2120 n 0 21000 n O 1930

agel mean + SD[J 594+ 85604+ 82656+ 99
[E—

oop

location of tumor

lu 19 % 5% 2%
Im 62 % 66 % 46 %
Ei 19 % 28 % 37 %
Ea — 1% 15 %
Depth of tumor infiltration } oo I b }
ooo
mm’sml 2% 12 % 9 %
sm2 5% 14 % 11%
sm3 6 % 8 % 3%
a0l al 16 % 15 % 18 %
a2 56 % 40 % 46 %
a3 15 % 11 % 13 %
0oo
oo
No of lymph nodes with 56+ 69| 25+ 65| 26+ 46
metastasisl mean + SDOJ — HQ ‘
oop
Approach for esophagecto-
my
right thoracotomy 100 % 100 % 43 %
left thoracotomy — — 45 %
trans-hiatal — — 12 %
L

oop

ooo

Rate of non-curative 12 % 11 % 20 %

resection

0p0 0050095 pO 0010509 p O 0.0001

0000000 Table 30
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oobooOoO0oboO0o0obocoooooooOooosmboO
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Table 30 Site of lymph node metastasis of 72
patients with esophageal cancer located in upper
third of thoratic esophagus according to depth of
cancer invasion
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Table 40 Site of lymph node metastasis of 420
patients with esophageal cancer located in middle
third of thoratic esophagus according to depth of
cancer invasion

Site of Depth of cancer invasion Site of Depth of cancer invasion
Iymdph mm, sm2 | sm3 |a0d1| a2 a3 Iymdph mm, sm2 | sm3 |a0d1 a2 a3
noce sm1 [ nO 400 n0O 500 n0 100 sm2 [ n0 180 node sm1 [ n0 5200 nO 2600 N0 7000 nO 17300 N0 610
metastasis | (6] b n0 29(] metastasis ;7 3g[]
Neck 1 1 1 5 15 7 Neck 3 5 4 8 40 16
Inside 0 0 1 3 8 2 Inside 2 3 1 2 14 6
[0 No1010 0 No1010
Outside 1 1 1 4 12 6 Outside 2 3 3 6 34 11
[0 No102[1040 0 No102[1040
Superior 0 1 4 5 22 13 Superior 3 14 7 19 70 29
mediastinnum mediastinnum
Posterior 0 0 0 2 7 9 Posterior 0 3 5 17 89 36
mediastinum mediastinum
Abdomen 0 0 1 2 9 5 Abdomen 3 12 7 21 91 30
around 0 0 0 0 6 2 around celiac 1 5 3 9 45 15
celiatl No7®[] 0 No70®0
common 0 0 0 0 2 0 common 0 0 0 3 4 2
hepatitl No8[l hepatitl No8[
paraaortic 0 0 0 0 1 1 paraaortic 0 1 0 1 9 1
[0 No160 0 Nol160
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Table 50 Site of lymph node metastasis of 209
patients with esophageal cancer located in lower
third of thoratic esophagus according to depth of
cancer invasion

Site of Depth of cancer invasion
Iymdph mm, | sm2 | sm3 |a001| a2 a3
node sml [l n0 1600 nO 1100 nO 310] nO 12800 nCJ 180
metastasis 1 50
Neck 0 0 4 4 21 1
Inside 0 0 1 3 9 1
0 No1010J

Outside 0 0 4 3 12 1

[0 No102[1040

Superior 1 0 4 1 39 7
mediastinnum
Posterior 1 3 3 5 72 13
mediastinum
Abdomen 2 6 8 19 89 15
around 1 2 5 7 50 7
celiac
[0 No7(80
common 0 0 2 5 10 2
hepatic
0 No8U
paraaortic 1 0 0 0 15 3
[0 No160
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FigO 1 Survival curves of patients who underwent
esophagectomy with extended upper mediastinal
lymphadenectomy or without extended upper me-
diastinal lymphadenectomy.

On conditions that under 70 years old, trans-thoraric esophagectomy
and curative resection.

p<0.05

~—— B Group (n= ]61)]

ooz C Group (n= 90)

59%

3 44%

survival rate ( % )

) 1 1 T

1 3
follow up after esophagectomy ( years )
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Figh 2 Survival curves of patients who underwent
esophagectomy with cervicall lymphadenectomy or
without cercical lymphadenectomy.

On conditions that Im, with lymph node metastasis and
100 = without upper mediastinal lymph node i

nmsnsn A Group (n=38)
] p<0.05

—— B Group(n=47)

i

survival rate ( % )

follow up after esophagectomy ( years )

Table 60 Postoperative complications according to
the extent of lymphadenectomy

A groupe | B groupe | C groupe
On0O 21200n 0 21000 n O 1930

Pneumonia 13 % 9% 13 %
Recurrent nerve paralysis 2% ——15% «— 4%
p O 0050 0p O 0001
Anastomotic leakage 17% 21 % 24 %
Hospital death 52 % 47 % 47 %
O O
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Rational Extent of Dissection in Esophagectomy for Thoracic Esophageal Cancer According to
Location of the Tumor and Depth of the Tumor Infiltration

Reiki Eguchi, Hiroko Ide, Tutomu Nakamura, Kazuhiko Hayashi and Ken Takasaki
Department of Surgery, Institute of Gastroenterology, Tokyo Women's Medical University

To define the rational extent of dissection for esophageal cancer clinicopathological study was carried out
on 734 patients who underwent esophagectomy. The survival curve of patients who received cervical lym-
phadenectomy was better than that of patients who didn't, on conditions that the tumor locating in middle
third of the thoracic esophagusO Im[] with lymph node metastasis and without upper mediastinal lymph node
metastasis. So cervical lymphadenectomy must be not available for patients with many lymph node metasta-
sis in upper mediastinal. The extended upper mediastinal lymphadenectomy improved survival of the pa-
tients. The cervical lymphadenectomy should be performed in patients with carcinoma of upper third of the
thoracic esophagus(] luJ Lymphadenectomy around common hepatic artery and celiac axis is not necessary
for patients with carcinoma infiltrating within muscularis propria or reaching the adventitiall a1l of lu. The
cervical lymphadenectomy is recommended in patients with carcinoma invading to adventitial a2(or adjacent
structures] a3 of Im. But the dissection is not necessary for patients with carcinoma invading limited to the
middle strata of the submucosal layerd sm20 of Im. And only inner side cervical lymphadenectomy should be
performed for patients with carcinoma invading to the lower strata of the submucosal layeiJ sm30of Im. Lym-
phadenectomy around common hepatic artery is not necessary in patients with superficial carcinoma of Im.
The cervical lymphadenectomy must be required in patients with carcinoma infiltrating between sm3 and al
of lower third of the thoracic esophagud] EilJ, and the upper mediastinal lymphadenectomy isn't necessary for
patients with carcinoma of lower part of Ei or with carcinoma infiltrating limited within sm2 of Ei.
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