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Table 1 Clinical parameters of patients with airway necrosis

Reconstruction

Onset of E
mergency

Case Location Depth route airway necrosis operation Prognosis
(POD)
1 Mt cT3 Retro 7 - Dead
2 Mt cT3 Retro 36 - Dead
3 Ut cT1b Retro 16 + Alive
4 Mt cT3 Post 7 + Dead
5 Lt cT2 Post 24 + Dead

Ut : Upper thoracic esophagus Mt : Middle thoracic esophagus Lt : Lower thoracic esophagus
Retro : Retrosternal route Post : Posterior mediastinal route POD : Postoperative day
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Table 2 Clinical characteristics

Airway necrosis YES NO
n=>5 n =44

Gender (Male/Female) 3/0 43/1
Age (years)* 60.6 = 2.6 60.0 = 14
Periods of esophageal 242 = 31 304 = 30
preservation (day) *
History of diabetes 2 (40.0%) 6 (13.6%)
mellitus
Location (Ut/Mt/Lt) 1/3/1 9/20/15
cT1/2/3/4 1/1/3/0 8/2/32/2
cNO0/1 1/4 23/21
cMO0/1 0/5 7/37
Bleeding (g)* 5714 * 60.0 4477 = 434
Operation time (min) * 4402 * 227 3939 + 10.0

CRT : Chemoradiotherapy Ut : Upper thoracic esopha-
gus Mt : Middle thoracic esophagus Lt : Lower thorac-
ic esophagus * : Values are means = SD
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Fig. 1 The relationship between airway necrosis and operative pro-

cedures

BA : Bronchial artery LND : Lymph node dissection
Values in parentheses are era of incidence.

Resection of Cervical
BA LND

Yes=13

No =36
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Fig. 2 Annual change in the reconstruction route
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Airway Necrosis after Salvage Esophagectomy

Norimitsu Tanaka, Nobukazu Hokamura and Yuji Tachimori
Esophageal Surgery Division, National Cancer Center Hospital

Introduction : Salvage esophagectomy is the sole curative intent treatment for patients with persistent or re-
current locoregional disease after definitive chemoradiotherapy (CRT) for esophageal carcinoma. However,
salvage esophagectomy is a very high-risk operation, and airway necrosis is a fatal complication. Methods :
Between 1997 and 2007, 49 patients with thoracic esophageal cancer underwent salvage esophagectomy after
definitive CRT. We retrospectively compared patients with and without airway necrosis, and investigated op-
erative procedures related to airway necrosis. Result : Airway necrosis occurred in five patients (102%),
of four patients (80%) died during their hospitalization. Airway necrosis seemed to be closely related to opera-
tive procedures, such as resection of bronchial artery and cervical and subcarinal lymph node dissection.
Bronchogastric fistula following necrosis of gastric conduit occured in 2 patients reconstructed through poste-
rior mediastinal route. Conclusions : Airway necrosis is a highly lethal complication after salvage esophagec-
tomy. It is important in salvage esophagectomy to take airway blood supply into consideration sufficiently and
to reconstruct through retrosternal route to prevent bronchogastric fistula.
Key words : salvage esophagectomy, airway necrosis, chemoradiotherapy, esophageal cancer
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