00000 360100113590 13640 2003 O

a a

pT3d oo ooooogd

0000000000000000000

go 00 oo 00
uag 0o uao 0Ood
oo U oo 00O

U RN
googoo

gg 00
gg 00

goboobobooboobboooboob

OO0000pT30000000OO0O0DOOODOODODO0UOOODOODOODODOO historical
control 00000000 COO0OOOOO0ODOO0OOOOUOODODOOODODOOOODOO
0oob0ooooooDog pT3db0 2800VATSOOODOODODOOOOoOOoOooOooDOooD
00000000000 pT3dO0 3™ Control0 M O0000D0O0OODOOOODOOO
gobooboobbbobobooboobboboobooboboobobooboobobDn
oboboooobooboobobobbobobooboooDooDobobobooovATSODOOD
O0020000000500000 VATSO 53600Control0d 4510 OO00O0OOOOCO
oboboooooobooboboobobooboboopB3Uboboboboboboboboo

O O
000Do0000ooo0oooooooooooon
gobOo0o0ooooOoOoDoOoOoboOooooon
000Do0000ooo0oooooooooooon
gobOo0o0ooooOoOoDoOoOoboOooooon
O00o0ooooo*™ooo0oo0o000 5em
gobo0o0oooOoOoOoDoOoOoboOooooon
000Do0000ooo0oooooooooooon
gob10000000DbOo00obDoOooooon
0o g

co0oooOooboOoooooooooooo
00o0o0000ooo0oooooooooooon
goboOo0o0oooOoOoOoDbDoOoOobDOoOooooon
o0o0oooo*00o00000ooo0oooo
gobOo0o0oOooOoOoOoDoOoOobDoOooooon
0000000000d retrospective 100000
ooooo
o001 0o0bo0booooooooog
oorsgoopodobobooooooooooo

gz20030 40 0000000000000 OO
0545-8586 000000000 1—4—3 0000
goooooooobobooDo

oOoooooooobonbz0020 30000 93
ooooooooooobooooobooDos
coooooooocsoboooooooOooonn
obooooooboooooooooboogso
coooooooocoobooooOooOoboOoooon
OCoDOoO0pT30 0002800000000

OVATSOMOOOOOOO0OOO0000 199200

O119%070000005000000000
COo0oooOoOoooseo0DOO0mOoOoOooon
000000000000 0000 pT3000O
O300ControlJ0O00OO0OODOOO 200
O0000o000oo0oo0ooooooooooon
OOo0oOoO00obOOoOoOoooOooOoOooDooOoooDo
000000 O0oDooDO0ooDoDooooo
VATSOOODO 2000000000220000
ooo
goooo0ooooOooobooOoOobooOooDo
0090000000000 ooooOooon
OOo0oOoO00obOOoOoOoooOooOoOooDooOoooDo
0000000000000 000000o®™m
200000 0 00 Mann-Whitney U test 0 O
Oyx2test0 00 0000D0DODODODOO Kaplan-



2113600

pT3000000000000000000O00O0O0O00O

ooooo mo mo

Table[L0J Comparison of clinicopathological characteristics of both groups

VATS Group Control Group p value
Number of cases 28 39
Gender Male 20 32 03777
Female 8 7
Age Oyear 630+ 97 627+ 90 0.8993
Location of tumor Ut 1 8 0.1518
Mt 16 18
Lt 11 13
Histologic classification Well differentiated SCC 6 3 0.2917
Moderately differentiated SCC 11 23
Poorly differentiated SCC 9 11
Other 2 2
Infiltrative growth pattern o 1 1 0.9547
B 24 32
Y 2 2
Degree of lymph node metastasis pNO 6 9 09739
pN1 2 2
pN2 7 11
pN3 5 5
pN4 8 12
Pathological stage O 6 9 0.9852
a 13 18
Oa 9 12
Median follow up period O daysO 381 691 0.0317
Adjuvant therapy O 10 19 0.3136
] 18 18

SCC : Squamous cell carcinoma

The histological findings was accoridng to Japanese Guideline for the clinical and pathologic studies on carcinoma of the

esophagus.

Table[20 Comparison of surgical invasiveness of both groups

VATS Group Control Group p value
Duration of thoracic procedure O minutesO 2151+ 731 1989+ 316 0.2273
Blood loss during thoracic procedure OgO 3153+ 454.2 3046+ 1622 0.4818

Meier 0 O O O O Generalized Wilcoxon test [0 [
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Table[BO Comparison of postoperative complications

VATS Control
Group Group
On0O 280 |[OnO 390

Pneumonia 9 4
Recurrent laryngeal nerve palsy 5 4
Anastmotic leakage 0 3
Chylothorax 2 0
Wound infection 1 0
Arrythmia 1 0
Pericardial effusion 0 1
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Fig. 1 Survival curves after thoracoscopic and conventional esophagectomy for pT3

esophageal caner.

There was no significant difference in the survival between two groups.
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Table[#00 Comparison of initial pattern of recurrence

VATS Group | Control Group
On0O 220 On0O 390

6
10

Lynphatic

Hematogenous
Dissemination 1
Local 1
No recurrence 14 21

o B B~ W
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Validity of Thoracoscopic Esophagectomy and Lymph Node Dissection as a Radical
Operation for Thoracic Esophageal Cancer Invading into the Adventitia

Masashi Takemura, Harushi Osugi, Shigeru Lee, Shinichi Taguchi,
Masahiro Kaneko, Yoshinori Tanaka, Kenichiro Fukuhara,
Yuushi Fujiwara, Satoru Nishizawa and Hiroaki Kinoshita
Department of Gastroenterologocal Surgery, Osaka City University Graduate School of Medicine

IntroductionO Validity of thoracoscopic esophagectomy and lymph node dissection as a radical operation
for thoracic esophageal cancer invading the adventitia was retrospectively evaluated by comparing the re-
sults with that after esophagectomy through conventional thoracotomy. Materials and MethodsO Subjects
were 28 esophageal cancer patients with nodal involvement who underwent video-assisted thoracoscopic
esophagectomy and lymphadenectomy after meeting indications of no extensive pleural adhesion, no contigu-
ous tumor spread, and pulmonary function capable of sustaining single lung ventilation] VATS groupO Con-
trols were 39 esophageal cancer patients who met the same indications and underwent through right thora-
cotomy before VATSO control groupl ResultsO No difference was seen in the background, duration of tho-
racic procedure or blood loss between groups. The 5-year survival rate was 53.600 in the VATS and 45.10
and in the control group, not statistically significant. Survival did not differ in the presence of lymph node me-
tastasis between groups. Conclusions[] The same radicality as open surgery can be obtained by VATS for
patients with thoracic esophageal cancer invading the adventitia.

Key words[] thoracoscopic esophagectomy, thoracic esophageal cancer, prognosis, extended lymph node dis-
section
O Jpn J Gastroenterol Surg 3600 1359—1364, 200301
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