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Table 10 Clinical and pathological characteristics of the cases with and without neoadjuvant therapy followed by surgery

Surgery alone Neoadjuvant Neoadjuvant Neoadjuvant
On0O 5230 chemotherapyl n 0 520 radiotherapy n 0 530 | chemoradiotherapy n 0 80
Sex] male : femaled 4640 59 5101 4407 800
Age 610+ 845 581+ 740 591+ 982 600+ 944
Depth of tumor invasion §511447701276126 1147813216 16121315 2201510
0T @QD233740
Degree of lymph node 101011710671197186 101279740 512110012722 0103137273
metastasisl N @10273140
Operation timé& hrJ 81+ 132 86+ 132 82+ 153 79+ 083
Blood loss during 611+ 350.9 745+ 2950 567 + 298.2 560 + 1874
operation) miOJ
Hemoglobifl g/dI0 138+ 141 134+ 152 132+ 1.65 139+ 129
serum albuminl g/dIC] 387+ 035 370+ 034 370+ 037 380+ 036
%VCl %0 113+ 157 114+ 16.0 103+ 117 110+ 142
%FEV1.Q %0 73+ 86 75+ 83 75+ 70 70+ 6.7
Leucocytél /ul0 6,400 = 1,860 6,700 + 1,850 7500+ 4,190 6,600+ 1,710
Lymphocyté] /ul0] 1,800 + 680 1,700 + 530 1,700+ 770 1,900 + 860
Body mass index 213+ 283 209+ 264 206+ 296 203+ 324
Interval from therapy 344+ 111 267+ 124 290+ 755
to operatiofnl days[J

%VC, %vital capacity ; %FEV1.0, %forced expiratory volume in one second
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000000000000000000000000
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Fig. 1 The changes of patients' body mass index and serum albumin before and af-
ter radiotherapyd RT] chemotherapy CTO and chemoradiotherapy CRTO had
no statistically significant difference.
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Fig. 2 The changes of patients' peripheral leucocytes and lymphocytes before and
after radiotherapy] RTOand chomoradiotherapy] CRTOhad statistically significant
decrease by paired t-test. The difference of peripheral white blood cell and lympho-
cyte counts between SA and after RT or between SA and after CRT were statisti-
cally significant by Student's t-test or Welch's t-test. There were no statistically sig-
nificant difference before and after chemotherapy CTO
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Table 20 The incidence of the postoperative pneumonia, colitis and MRSA infection according to treat-
[ ment for thoracic esophageal cancer

Pneumonia Colitis MRSA infection
Cases Incidencé] %0 Cases Incidencé] %0 Cases Incidencé] %0

Neoadjuvant
radiotherapyl n O 5301 8 151 1 19 4 75
Neoadjuvant
chemotherap{ n O 520 5 96 1 19 6 115
Neoadjuvant - .
chemoradiotherapyl n O 80 3 375 3 375 2 25
Neoadjuvant
therapyl n O 1130 16 142 |o 5 44 |t 12 106
Surgery alonél n O 5230 43 82— 23 44 — 53 10.1

0 p0 00035001 pO 0001

Table 30 The incidence of the postopeartive arrythmia, pulmonary
edema/acute respiratory distress syndrome according to treatment for
thoracic esophageal cancer

Arrythmia Pulmonary edema/ARDS
Cases Incidencé] %0 Cases Incidencé] %0
Neoadjuvant
radiotherapy n 0 530 16 302 2 38
Neoadjuvant
chemotherapyl n 0 520 o 827 7 135
Neoadjuvant
chemoradiotherapy! n 0 80 3 875 0 0
Neoadjuvant
therapyl n O 1130 36 319 9 80
Surgery alonél n O 5230 139 26.6 53 101

ARDS, acute respiratory distress syndrome

Table 40 The incidence of the postopeartive hyperbilirubinemia and anasto-
[0 motic leakage according to treatment for thoracic esophageal cancer

Hyperbilirubinemia Anastomotic leakage

Cases Incidencé] %0 Cases Incidencé] %0
Neoadjuvant
radiotherapy n 0 530 18 340 10 189
Neoadjuvant
chemotherapyl n 0 520 23 442 10 192
Neoadjuvant o
chemoradiotherapy! n 0 80 5 625 2 250
Neoadjuvant
therapyl n O 1130 46 407 o 2 195 Tt
Surgery alonél n O 5230 186 356 — 81 155 _

OpOol16001 pO 0182
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Table 50 The morbidity and mortality according to treatment for thoracic esophageal

0 cancer
Morbidity Thirty-day operative In-hospital mortality
0 %0 mortality] %0 0 %0
Neoadjuvant
radiotherapyl n 0 530 679 38 58
Neoadjuvant
chemotherapyl n 0 5200 722 19 58
Neoadjuvant
chemoradiotherapy! n 00 80 875 0 0
Neoadjuvant
therapyl n 0 1130 703 27 53 T
0
Surgery alonél n 0 5230 63.3 21 21 _

0 pO 0063

Table 60 The cause of death after operation classified by intention to treat for thoracic esophageal cancer

Cause of in-hospital death
Cause of death within 30 days after operation
Cancer Other
Neoadjuvant 1 2 1
chemotherapy pulmonary edema/ARDSC 2 pneumoniall 1
Neoadjuvant 2 2
eoadjuvan
radiotherapy 1 Heumonial 2 pulmonary edema/ARDSO 1
P pneumonial 1
6 11
pulmonary edema/ARDSC 2 pulmonary embolism[ 4
Surgery alone 5 pneumoniall 3 pneumoniall 5
pneumonitist 1 pulmonary edema/ARDS 1
acute cardiac failured 1

ARDS, acute respiratory distress syndrome
in-hospital death, excluding deaths within 30 days after operation

Table 70 Main risk factors for postoperative pneumonia after esophagectomy with three field

O lymphadenectomy

Variables Coefficient SE. p-value Odds ratidl 95% CIO
Neoadjuvant
chemoradiotherapy 2.05 0813 0.0117 7761 1.59 O 38.140)
Reccurent laryngeal
nerve palsy 141 0.390 0.0003 4,0811.90 O 8.760
1CG18] %0 0.049 00173 0.0046 1.05] 1.02 0 1.090
Body mass index 0 0167 0.0683 0.0143 0.84610.740 O 0.9670
Blood loss
during operatiof) miC] 0.0011 0.0005 0.0254 1.001] 1.000 O 1.0020]
Hemoglobifl g/dIi0 0 0221 0.112 0.046 0.8021 0.644 O 0.9990

by using logistic regression analysis with forward stepwise selection
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The Influence of Neoadjuvant Therapy on Morbidity and Mortality after
Surgery for Thoracic Esophageal Cancer

Kenji Tsutsumi, Harushi Udagawa, Yoshihiro Kinoshita, Masaki Ueno, Toyohide Nakamura,
Toshihito Sawada, Gorou Watanabe, Hiroshi Akiyama,
Masahiko Tsurumaru” and Yoshiaki Kajiyama
Department of Surgery, Toranomon Hospital
‘First Department of Surgery, Juntendo University School of Medicine

We investigated 636 patients who underwent esophagectomy for thoracic esophageal cancer between
1984 and 1997 to clarify the influence of neoadjuvant therapy] NT on postoperative morbidity and mortality.
Among these 636 patients, neoadjuvant therapy was performed in 113. Of the 113 patients, 52 patients under-
went preoperative chemotherapy] CT[ 53 underwent radiotherapy] RT[J 8 chemoradiotherapy] CRTO The
remaining 523 patients were treated with surgery aloned SA[O Differences in serum albumin and body mass
index before and after these treatments were not statistically significant, whereas differences in peripheral
white blood cell and lymphocyte counts between SA and after RT or between SA and after CRT were statis-
tically significant. Furthemore, there were statistical significances in the changes of peripheral white blood
cell and lymphocyte counts before and after treatment in the RT and the CRT. The incidence of postoperative
pneumonia and colitis in CRT were 37500 and 37.50 respectively, which were significantly higher than the
incidence in SA. There were no statistically significant differences in morbidity and mortality rates at 30 days
after operation between the groups. The incidence of postoperative pneumonia between patients with and
without CRT exhibited a statistically significant difference by univariate analysis. Additionally, logistic regres-
sion analysis revealed the CRT was one of the most important risk factors for postoperative pneumonia.
Therefore, after neoadjuvant chemoradiotherapy patients should be considered as in an immunosupressive
state prior to surgery which will require careful and special postoperative management.

Key words[] esophageal cancer, neoadjuvant therapy, chemoradiation therapy, postoperative complication,
mortality
0 Jpn J Gastroenterol Surg 330 271—278, 20000
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