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Abstract : During the last 11 years, from 1992 to 2002, 142 cases were operated on for
esophageal cancer in our department. Operative procedures, clinicopathological findings
and prognosis were investigated. The results were compared with those of other reports
of treatment results of esophageal cancer in Japan. Age, sex, localization, macroscopic
classification, histologic type, and histologic stage were almost the same as in those
reports. Esophagectomy via posterior mediastinal route was often performed in our
department. The five-year survival rate was 42% overall. The five-year survival rate
was 100% in stage 0, 84% in stage I, 63% in stage IIA, 40% in stage IIB, 24% in stage III,
22.7% in stage IVA, and 0% in stage IVB. The survival rate was better than those of
other reports.
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Table 1. Distribution of age and sex

Age Cases(%) Male Female
30~39 1(0.7) 1 0
40~49 15(10.6) 11 4
50~59 36(25.4) 27 9
60~69 65(45.8) 56 9
70~79 25(17.6) 17 8

Total 142 112 30
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Table 2. Location of tumor

Location Cases %
cervical esophagus(Ce) 4 2.8
thoracic esophagus(Te) 131 92.3

(Ut) (26) (18.3)
(Mt) (74) (52.1)
(Lt) (31) (21.8)
abdominal esophagus(Ae) 7 4.9
(Ae) (6) (4.2)
(E=G) (1) (0.7)
Total 142 100
Table 3. Macroscopic classification
Macroscopi
classi?iccatipoxcl Cases %
Superficialtype | 30 2
O-Ip 2 1.4
0-Ipl 3 2.1
0-Isep 2 1.4
0-Ila 13 9.2
0-Ia+1Ic 1 0.7
0-IIb 4 2.8
0-Iic 4 2.8
Lo D07
Advancedtype | 105 | 40 .
1p 3 2.1
Ic 1 0.7
1pl 3 2.1
2 42 29.6
3 53 37.3
................ LT DO N O S
Unknown 7 4.9
Total 142 100

(13)



(14) B®oAx H OFE 104

KT 50mm Ll F 60mm 3 il A% 24 457 (16.9%) , 30mm JE5 O T % Tables 12777, - L R2 95 A% 133 1
BLE 40mm A A% 23 61(16.2%), 20mm LA E 30mm & (94.4%) L IZ L A EFRTH DTV, BELEHO
AT 18 B (12.7%) & 7 o T\ 7z, R OHESETIE, FHLEIL 61 41 (43.0%), H4{LE
E. AR 7% 58 $11 (40.8%) , 1&AEEIAT 15 61 (10.6%) & 7 - T\ 7=,
Table 4. The maximun tumor size Table 5. Histologic classification
Size of tumor Cases % Histologic
(mm) D Cases %
classification
~9 3 2.1
10~19 15 10.6 well dif. SCC 61 43.0
20~29 18 12.7 mod. dif. SCC 58 40.8
30~39 23 16.2 .
40~ 49 26 18.3 por. dif. SCC 15 10.6
50~59 24 16.9 adenocarcinoma 2 1.4
60~69 12 8.5 So-called 1 o
70~79 7 4.9 carcinosarcoma '
80~89 5 35 " 5 35
90~99 1 0.7 Hnnown §
100~ 2 1.4 Total 142 100
unknown 6 4.2
Total 142 100 |
Table 6. Depth of cancer invasion
Depth of invasion Cases %
Tis 4 2.8
Tla 5 3.5
T1b 23 16.2
T2 20 14.1
T3 82 57.7
T4 4 2.8
unknown 4 2.8
Total 142 100
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(35.2%), nl %20 #1(14.1%), n2 %48 %1(33.8%), n3
AL BI(7.7%), nd D511 BI(7.7%) T o 72, ) VI3
DEFREEE Table8 [Z/n Y. V) ¥/ SEERR B £ 4% 0 {8
Db DIEFE50H(35.2%), LEDH3MHDH DIt 4565l
(81.7%), 4 X5 7D b DI 26 11(18.3%), 8 MHILL
DB DT 1961 (13.4%) T - 72. BRI HEV IR %
Ik L 7-# iR & 3 5 & £ oAFRIE, NO 50 $1(35.2%), N1
18 41 (12.7%), N2 20 #1(14.1%), N3 24 %1(16.9%), N4
26 %1 (18.3%) Td - 7z (Table9).

Table 7. Incidence of lymph node metastasis

n factor Cases %
n0 50 35.2
nl 20 14.1
n2 48 33.8
n3 11 7.7
n4 11 7.7
unknown 2 1.4
Total 142 100
Table 8. Number of lymph node metastasis
Number of lyrnph Cases %
node metastasis
0 50 35.2
1~3 45 31.7
4~77 26 18.3
g~ 19 13.4
unknown 2 1.4
Total 142 100
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Table 9. Grade of lymph node metastasis(corrected using number of metastasis)

N factor cases % N factor cases %
NO 50 35.2 N4 26 18.3
[ Ninla) |18 |127 | | N4(n2c) | o | 63
N2 |20 | 141 N4(n3b) 3 2.1
N2ib) | 1 | 07 | | N4m3e) 5 3.5
N2(n2a) | 19 | 134 | | Ndlnda) 5 3.5
N | 24 169 | N4ndb) | 2 1.4
N3(nlc) 1 07 1 .. Ni(nde) | 4 | 28
N3(n2b) 20 14.1 unknown 2 1.4
N3(n3a) 3 2.1 Total 142 100

Table 10. Relationship between depth of cancer invasion and incidence of lymph node metastasis

E‘i‘;‘g(ﬁf Cases | NO(%)  NL(%)  N2(%) N3 %)  N&%)
Tis 5 5 (100) 0 0 0 0
Tla 5 5 (100) 0 0 0 0
T1b 23 |14 (609) 6 (26.1) 0 2 87 1 @3
T2 20 |6 (@0) 1 (5 5 (@5 3 (15 5 (25
T3 82 |18 (21.2) 10 (122) 16 (19.5) 16 (19.5) 21 (25.6)
T4 4 1 (25 0 2 (50) 0 1 (5

H, EEpE s ) v o E

WERE &) YRR OB F Tablel0 1278 L 7. Tis,

Tla T3 Y EEBIIED 24 o 72, Tlb T NO »°
14 61 (60.9%) T & - 72 A%, N1A%641(26.1%), N3 552
$(8.7%) TN4 b 161(4.3%) A N7, Tlb TikY »
N % BT b DATI9% I DLz, T2 T
NO 756 %1(30%), N1745141(5%), N2 A5 %61(25%),

N3 25351 (15%), N4 435 51(25%) T, N2 L E2565%

2L 5N, T3 TR NO AT 18 % (21.2%), N1 4710
51(12.2%), N2 »%1661(19.5%), N3 %716 51(19.5%),
N4 %21 $1(25.6%) ¢, T4 TIE NO 4% 1 #1(25%), N2 A%
251(50%), N4 25161(25%) & 7% > Tz,
I #ATEE

HRE A BYHEATE % Tablell 127”9 . Stage0 9 %1 (6.3%),
Stage I 1551 (10.6%), Stagell 33 %1 (23.2%), Stagelll 53
5] (37.3%), StagelVa 28 $1(19.7%), StagelVb 4 %
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Table 11. Pathologic stage
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pStage Cases Yo
0 9 6.3
I 15 10.6
II 33 23.2
I1I 53 37.3
IVa 28 19.7
IVb 4 2.8
Total 142 100
Table 12. Surgical approach
Approach Cases %
right thoracotomy 132 93.0
left thoracotomy 5 3.5
left thoracoabdominal approach 3 2.1
laparotomy 1 0.7
transhiatal 1 0.7
Total 142 100

(2.8%) TH o7z,
J. FHia
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(4.2%), IERERWIADS 3 B1(21%) TH - 72, B

DVWTIREHEICL 2L DA 1266(88.7%) LTk A L%
HH TV, FOEDPI/MEDT 10 51(7.0%), G
4%1(28%) Tdh o 7.

142 BlOEBEAE R T . 2E0O 5 FEFRIT 42.3%
THolz. BEENOAELAFEE Figl lIRT. Tis, Tla
A& B2 100% TH -7z, Tlb T65.6%, T2 T 58.9%,
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Table 13. Esophageal reconstruction

Reconstruction
Cases| %
route Organs for
retrosternal 6 4.2 esophageal | Cases | %
_ replacement
POSIETIOr | 109 | 76.8
mediastinal .
high o A gastric tube | 126 88.7
intrathoracic ' colon 2.8
. low . 6 49 jejunum 10 7.0
intrathoracic others 1.4
transhiatal 3 2.1 Total 142 100
other 2 1.4
Total 142 100
(%
) ot
100 i F:...i.': ............................................................................
% e —  Tis(n=4)
80 - L"!rl-: e Tla(n=5)
I T T1b(n=23)
e .- T2m=19)
40 - '_I O -- T3(n=82)
0 . I__I — = T4(n=5)
I Logrank test p<0.0001
0 | I
6 2 4 6 8 16 Years after Surgery

Fig. 1. Survival of patients in relation to depth of tumor invasion(pT)
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(%)
100w
¥ Number of metastatic nodes
80 A
— 0 (n=50)
60 1+ w. h—ee—_— 1-3 (n=45)
....... 4-7 (n=26)
40 1 -- 8- (n=19)
20 7
Logrank test p<0.0001
0 2 4 6 8 10 Years after Surgery
Fig. 2. Survival of patients in relation to depth of metastaic node
(%)
100 {m
80 1
PN No
60 1 VUTFMYTY . e——— N1
.............. N2
40 L N3
o 4 T N4
0 A Logrank test p<0.0001

Years after Surgery

Fig. 3. Survival of patients in relation to correected lymph node metastasis (pN)
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100 e 1. pStage
80 - _E.I-u.!" E i pStageO(n=9)
i'- _‘1 " ........ dererrreceereastsaeraesenesenrterssrerestonetenentres | Sersresseaes pstage I(anS)
60 1 11 e pStage I1(n=33)
.‘L " - =-- pStage I1I(n=53)
40 - 5 t', ---- pStage IVa(n=28)
bl Smmzrsssm oo — — pStage IVb(n=4)
20 { '
L— — Logrank test p<0.0001
0 ) I L
0 2 4 6 8 10 Years after Surgery
Fig. 4. Survival of patients in relation to pathological stage(pStage)
(%)
100 | — UICC-TNM : pT
;‘f; .
S : —  pTis(n=4
80 { -4 plis(n=4)
Riwn b pT1(n=28)
60 - : A pT2(n=20)
P
| " - -=--- pT3(n=82)
401 % Nl PS¢
o TTTTTTTEmEEEm T --=- pT4(n=4)
20 | Logrank test p<0.0001
| I ‘ , ]
0 2 4 6 8 10

Years after Surgery

Fig. 5. Survival of patients in relation to depth of tumor invasion(UICC-pT)
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(%)
100 { =
20 : UICC-pTN:pN
— pNO(n=49
60 | pNO(n=49)
----- pN1(n=64)
40 1T .
P s Logrank test p<0.0001
20 -
0
2 4 1
0 6 8 Years after Surgery
Fig. 6. Survival of patients in relation to lymph node metastasis (UICCpN)
(%)
UICC pTNM
1OOT | R :
:Il" ‘ ——— pStage 0 (n=4)
80 | 'l‘!"l : L pstage 1 (1’1=19)
L — L e pStage 1A (n=25)
60 | .I'Ilh_;:; freirreensseencansannannas .E I pStage IIB (n=14)
| oo ~+=- pStage III (n=52)
40 - 1 |] I e - o = e, — = pStage IVA (n=12)
L_ [ R — ..~ pStage IVB (n=11)
201
I Logrank test p<0.0001
0 .

Years after Surgery

Fig. 7. Survival of patients in relation to pathological stage(UICC-pTNM)
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Table 14. Racurrence lesion

Recurrence lesion Cases %
lymph node 44 31.0
cervical 12 8.5
mediastinal 11 7.7
abdominal 3 2.1
lung 11 7.7
liver 12 8.5
bone 5 3.5
primary lesion 9 6.3
skin 2 1.4
spleen 1 0.7
kidney 1 0.7

Table 15. Surgical complication

Surgical complication Cases %o
anastmotic leak 62 43.7
anastmotic stenosis 31 21.8
pneumonia 20 14.1
recurrent laryngeal nerve 12 8.4
palsy

wound infection 4 2.8
postoperative bleeding 4 2.8
atelectasis 3 2.1
necrosis of gastric tube 3 2.1
mental disorder 2 14
pulmonary edema 2 1.4
arrhythmia 2 1.4

none 43 30.3

B540.4%, AW TEOS DX 15%, 8L LEDS D 47.7%, N244.7%, N3 13.7%, N4 0% THEFEICLE
120% THERTMICHREZRO. WMIERO) VN E2R07:. ETENOEFEEL Figd 7T, Staged
MBI L B 5EEMFEE Fig3 IZ/RT. N068.6%, N1 100%, Stage I73.8%, Stagell 58.7%, Stagelll 34.5%,
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