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Table 10 Clinical characteristics of 5 cases of
salvage operations

Age/ - - Clinical
Case Gender Location”! | Histology" 2 Stage
1 46/M Mt poorly diff. T3N2Mo-1I
scC
2 61/M Mt moderately T4N1IMO-IVa
diff. SCC
3 61/M Ut poorly diff. T3N4MO-IVa
ScC
4 68/M Mt moderately | T3N3M1-IVb
diff. SCC
5 48/M Mt poorly diff. T4ANOMO- 1T
ScC

gz20040 30 4000000000000 OO
0699-1221 O00O0O00OCOOO0OOO9%—1 OO0
ooopoooo

D1 UtO upper thoracic esophagus, Mt middle thoracic
esophagus
B2 sCCU squamous cell carcinoma



20040 80

0000400000 IVbOOODOODOODODOO
gob@mooobooooooooooooobooo
oo0o0ooeno*™ouooooooo
1OCRTOOOOOOOODO
CRT OO OO cisplatind CDDPOO fluorouracil
Oos5-FUOOODOOCOODOORPOODOOOODODOO
0000000000000 CDDPO40mg/m*0
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Table 200 Regimen of radical CRT and clinical course

CRT D1 P?riods
rom .
Case . Response| CRT to Opgrat!ve
Chemoth- | Radiothe- Operation Indication
erapy rapy [ monthsO
1 FP I-shape PR 19 local
2 cycles | 608 Gy recurrence
2 FP T-shape CR 4 local
3 cycles 60 Gy recurrence
3 FP T-shape PR 2 residual
3 cycles 60 Gy tumor
after CRT
4 FP T-shape PR 19 local
lcycleP2| 60 Gy recurrence
5 FP T-shape PR 2 residual
2 cycles 60 Gy tumor
after CRT

J1 Regimen of concurrent chemo-radiotherapy
chemotherapy 5-FUO 400mg/m2J on Days 1-5, 8-12 and
CDDPO 40mg/m2[] on Days 1,8

radiotherapy 2Gy/f x 5f/w on Days 1-5, 8-12, 15-19

02 The 2nd cycle of chemotherapy was canceled because of
persisted leukopenia.

distress syndromeJ ARDS[T] 0 0 0 [J Table 3
o00o0Odooolo200102001va
0100000010000 3000000000
000000000000 0000 Nedaplatin 40
mg/m?0 Day 10 80 O 5-FU 400mg/m?0 Day 10
50801200 0000000100000000
0000 30Gydd000000000000 IVa
0000000 s00000o00O0ooogFP
0 0 O CDDP 40mg/m?0 Day 1 [0 5-FU 400mg/
m‘dDay 1050 0000000000

3000
1M003M0011000000000000
00400003074000000000000
ooooooog

4A00000

oo1

0000070 40000000000000
000000000000 O0 T3N2MO stage 11
0000000000000000000000
000040270080 2500 FPO O 200
000000000 608Gy00 00 CRTOO OO
00100000 Grade4DDDOO00OO0ODODO
0000000000000020000000
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Table 3 Perioperative factors

Operative | Blood Postoperative Oral Discharge | Pathological Prognosis
Case | Time Loss Morbidity Intake 0O PODO Stage 0 monthsO
0 minutesd0 miO [ PODM 2]
1 270 245 oogd 15 55 T1bNOMO- I alive
[ no recurrencel]
74
2 605 1,000 oogd 7 21 T3N2MO- 1T alive
[ no recurrencel]
30
3 505 700 | Lymphorrhea 26 11681 | T3N2MO-1I death
of the neck 10
[ re-operationt]
4 475 1,180 ARDS 11 28 T1bNOMO- I alive
[ no recurrencel]
14
5 455 750 oogd 7 14 T1IN4MO-IVa alive
[ no recurrencel]
2

Operation methodO transthoracic subtotal esophagectomy with 3-field lymphadenec-
tomy and reconstruction with the stomach through retro-mediastinal route

01 Adjuvant chemotherapy consisting of 5-FW 40mg/m2Cand nedaplatin) 40mg/m2Cand
radiotherapy] 30GyOwere administered concurrently because oral resection stump was

positive for cancer.
U2 pODU postoperative day
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Fig. 1 Chest radiography
Left0d Chest radiography on the 1* day after the operation showed no abnormal

shadow.

RightO Chest radiography on the 6" day after the operation revealed diffuse infiltra-

tive shadow in the both lungs.
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Fig. 2 Postoperative course of case 4
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Salvage Esophagectomy for Recurrent Tumor after Radical Chemo-Radiotherapy

Shinsuke Saisho, Akira Kurita, Kenjiro Aogi, Masahiro Ishizaki and Shigemitsu Takashima
Department of Surgery, Clinical Research, National Shikoku Cancer Center

Radical chemoradiotherapy] CRTUis being chosen increasingly to initially treat locally advanced and respect-
able esophageal cancer. Salvage esophagectomy for locally recurrent tumors of the esophagus without distant
metastasis after CRT has also been increasing. We review our experience with 5 salvage surgeries for esopha-
geal cancer following radical CRT. All patients were initially clinical stage 111 or more. Our radical CRT regi-
men of initial treatment was fluorouracil( 5-FUO and cisplatinC CDDP[] and concurrent radiotherapy 60Gy
or morel] and the outcome of CRT was 1 CR and 4 PR. We used salvage esophagectomies for 3 patients with
local recurrence and for 2 patients with persistent local tumors after radical CRT. Radical surgery, which was
esophagectomy with 3-field lymph node dissection transthoracic with cervical anastomosisC) was done on all
patients. Postoperative complications occurred in 2, but no anastomotic leakage or postoperative mortality
was observed. Four remain recurrence-free and well. Our experience suggests that the outcome of salvage
esophagectomy after CRT is acceptable, but further experience way be needed to clarify this.
Key words[] esophageal cancer, radical chemoradiotherapy, salvage esophagectomy
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