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Table 10 Patients background and tumor location

CRT-op Control-op

No. of patients 28 194
Agel y.o.00 618+ 16 641+ 07
Malel Female 2503 1650 29
Tumor location ©

Celd %0 2070 4020

Ut 1000 36 2107 10CP

Mt 150 540 970 480

Lt 10 4% 6801 34

Ae oo o 11060

U Based on Guide Lines for Clinical and Pathologic Studies
on Carcinoma of the Esophagus/Japanese Society for
Esophageal Diseases
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Table 20 Surgical stress and pathological stage

CRT-0p Control-op p-value

Operating timed min.OJ 529+ 19 472+ 8 0.011
Blood loss00 mIC) 1378+ 304 897 + 42 0.003
Cases underwent 3-FL 200 %[ 971320 18790 0.001
Pathological stage " ©

00 %0 40 140 110 60 0.090

I 00 00 180 90 0.093

I 50 180 440 230 0.565

g 1200 430 760 390 0.710

Va 70 250 4200 220 0.689

U Three-field lymphnodes dissection

D0 Based on Guide Lines for Clinical and Pathologic Studies on Carcinoma of the Esophagus/

Japanese Society for Esophageal Diseases

Fig. 1 Comparison of total lymphocyte counts be-
tween the CRT-op group and the control-op group.
on admission[ p0 0.0312, all other days[l p[] 0.0001
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800+ ~O— Control-op
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Fig. 2 Comparison of PHAO phytohemagglutinin}
induced lymphocyte transformation tests between
the CRT-op group and the control-op group.
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Table 30 Incidense of the postoperative complications and hospital death

Control-op group

casesl] %0
1000 50
230120
250 130

23/1170 200
2/770 30

3020
4020
13070
448+ 37

p-value
0.2415
0.1600
0.0292
0.0055
0.4169

04514
0.1212
0.0432
04311

CRT-op group
Postoperative complications casesU %0
Wound infection 30110
Pneumonia 60 210
Anastomotic leakage 801 2900
1989 0 1996 7/130 540
1997 0 2002 17150 70
Operation-related death
0 30days 1040
0 3ldays 2070
Hospital death 50 180
Postoperative hospital stay 517+ 57
[ days, mean =+ SEMO
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Table 40 Univariate analysis of the prognostic fac-
tors in the CRT-op group

p-value
Factors No?ggzg [J Logrank
testO
Depth of tumor invasion
T1,23 19
0.2246
T4 9
Lymphnode metastasis
NO, 1 18
0.5205
N2, 3,4 10
Regression rate on esophagogram
0 50% 16
0.6531
0 50% 12
Histopathologic effects of CRT
Grade 2, 3 14
0.0359
Grade 0, 1 14
Pathological depth of tumor invasion
pTL 23 20
0.0086
pT4 8
Pathological lymphnode metastasis
pNoO, 1 13
0.0015
pN2, 3 4 15
Number of lymphnode metastasis
03 18
0 0.0001
04 10
Surgical curability
A 12
0 0.0001
B C 16

U Based on Guide Lines for Clinical and Pathologic Studies
on Carcinoma of the Esophagus/Japanese Society for
Esophageal Diseases
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Table 50 Multivariate analysis of the prognostic factors in the CRT-op group

Factors

Risk ratio

95% ClI p-value

Histopathologic effects of CRT
Pathological depth of tumor invasion
Pathological lymphnode metastasis
Number of lymphnode metastasis
Surgical curability

0.659
3.498
2741
1543
5.073

0.197—2.200
1.003—12.202
0.650—11.566
0.344—6.913
1.346—19.125

0.4977
0.0495
0.1699
0.5706
0.0165

Table 60 Multivariate analysis of the prognostic factors in the Control-op group

Factors

Risk ratio

95% ClI p-value

Pathological depth of tumor invasion
Pathological lymphnode metastasis
Number of lymphnode metastasis
Surgical curability

1.855
2.147
1601
1318

1.060—3.249
1216—3.791
0.999—2565
0.800—2.170

0.0306
0.0084
0.0504
0.2788
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Clinical Analysis of the Surgical Indication after Neoadjuvant
Chemoradiotherapy for the Advanced Esophageal Cancer

Satoshi Aiko, Yutaka Yoshizumi, Yoshiaki Sugiura, Tomokazu Matsuyama,
Takamitsu Ishizuka, Shinichi Tsuwano and Tadaaki Maehara
Department of Surgery |1, National Defense Medical College

Introduction Chemoradiotherapy] CRTOhas been widely used for advanced esophageal cancer patients
to improve their prognosis. There were some cases in which we could not be sure that neoadjuvant CRT
should be followed by surgery. Therefore, to define the indication of surgery, we evaluated the risk of surgery
after CRT and also determined the significant prognostic factors in patients after such surgery. Methods[
Esophageal cancer patients who were treated in our department since 1989 were classified into two groups(]
28 patients who underwent surgery following neoadjuvant CRTC CRT-op groupland 194 patients who under-
went surgery without any previous treatmenf control-op groupd The surgical stress, immunocompetence, in-
cidence of postoperative complications and hospital death, and duration of hospital stay were compared be-
tween the CRT-op group and the control-op group. The significant prognostic factors were analyzed in the
CRT-op group. Resultst] The CRT-op group included significantly more patients with upper thoracic esopha-
geal cancer and also patients who underwent three-field lymph node dissection compared with the control-op
group. The mean operating time and blood loss were significantly more in the CRT-op group. Total lympho-
cyte counts were significantly lower by postoperative dayd PODO 9 in the CRT-op group than in the control-
op group. The CRT-op group also showed significantly lower immunological function assessed with lympho-
cyte transformation test on the POD 1 compared with the control-op group. Although anastomotic leakage
and hospital death were observed more frequently in the CRT-op group than in the control-op group, there
was no significant difference in the incidence of operation-related death and the duration of postoperative hos-
pital stay. It was characteristic of the CRT-op group that the independent prognostic factors were revealed to
be surgical curability and histological depth of tumor. Conclusion Surgery following CRT appeared to be
safe despite of the increased surgical stress and damaged immunological competence. Because the hospital
death due to regrowth of the tumor occurred more frequently in the CRT-op group, surgery following neoad-
juvant CRT must be indicated in the patients for whom the surgical procedure will be completely curative.
Key words[ esophageal cancer, chemoradiation therapy, postoperative complication, prognostic factor, pro-

portional hazard model
O Jpn J Gastroenterol Surg 370 99—106, 20040
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