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Surgical Experiences of Esophageal Disease
— Report of 75 Cases —

Chang Kwon Park, M.D.*, Kyoun Shin, M.D.* | Sae Young Choi, M.D.*,
Kwhag Sook Lee, M.D.*, Khil Rho Lee, M.D.*, Young Sun Yoo, M.D.*

A clinical study was performed on 75 cases of the esophageal cancer and benign esophageal diseases
experienced at Department of thoracic & cardiovascular surgery, School of Medicine, Keimyung Univer-
sity during 3 year period from 1978 to 1982.

Of 75 cases of the surgical esophageal diseases, there were 35 patients of the esophageal cancer.
17 patients of benign esphageal stenosis, 10 patients of esophageal perforation, 4 patients of diverticulum,
3 patients of achalasis, 2 patients of congenital T-E fistula, one of upper esophageal web, one of esopha-
geal foreign body, one of leiomyoma and patient of hemangioma.

First, esophageal carcinoma was more frequent in men than in women by a ratio of five to one, and
the peak incidence occurred in the 5th to 6th decade. Dysphagia was the most common symptom in
88.6 percent of our cases. The tumor was located mostly in the middle & the lower one third (91.4%).

The histological diagnosis was made in 35 cases.

The squamous cell carcinoma was the commonest (82.9%) and the rest was the adenocarcinoma
in the lower one third (17.1%).

Thirty-five cases were operated and resection was feasible in the twenty-five patients (71.4%) with
2 cases of hospital mortality (5.7%).

All but two of the esophageal stenosis were caused by corrosive esophagitis and ages ranged from 7
to 70 years with average age of 32 years.

Corrective operations were performed on 17 patients of esophageal stenosis of whom 12 patients
had esophagocologastrostomy, 3 patients esophagogastrostomy and in non-corrosive esophageal stenosis
one case and esophagoplasty and another case had release of external compression. There was one com-
plication of stenosis of the esophageal perforation were traumatic in five cases, empyema in three cases,
caustics in one case and postemetic in one case.

10 patients of the esophageal perforation underwent operation: primary closure in 5 cases, two
staged colon interposition in 2, esophagogastrostomy in 1 and closed thoracotomy in 2 cases.

There were 2 complications of leakage of anastomaosis sites in postoperative period.

4 patients of traction type of diverticulum underwent diverticulectomy & 3 patients of achaiasia

underwent modified Heller’s operation.
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* Dept. of Thoracic and Cardiovascular Sugery, Presbyterlan Medical Center, Keimyung University
School of Medicine, Taegu, Korea.
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2 patients of congenital esophageal atresia had distal tracheoesophageal fistula & underwent one

staged operation with the results of one death caused by pneumonia.

Upper esophageal web had divulsion through the esophagoscope and foreign body in upper esophagus

was removed through cervical esophagotomy.

One case of leiomyorma in esophagus had esophagectomy and reconstruction with right colon.

And one case of hemangioma in esophagus had esophagectomy & esophagogastrostomy.
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Table 1. Clinical materials.

Disease Male Female Total
Esophageal Ca. 29 6 35
Leiomyoma 1 1
Hemangioma 1 1
Benign stricture 9 8 17
Perforation 3 7 10
Diverticulum 3 1 4
Achalasia 1 2 3
T-E fistula 1 1 2
Esophageal web 1 1
Foreign body 1 1
Total 47 28 75

AESFS] 4 a4
A 297, oA 6eelgdn
o Y REZ um

£ dgol A4S Axste ¢
e wlge o 51103
HBo) Fxbrt 41 Aol A 60
AApolol a9l (14.3% ) SRl 3140l 50
A7 R (66,7 % ) 28 wxprch Bt Fe o
Hol 4 WAt HdsstE A9 402 A
<} (Adenocarcinoma) ©] 37, & 3% A= FREZ A 76 Alg) =
o) s 3 A3 @b (squamous cell Carcinoma) et (3E2),

—232—



Table 2. Age and sex distribution of esophageal Ca.

Table 4. Pathologic Cell Type of Esophageal Ca.

Sex Cell Type Male Female Total
Age Total
Male Female Adenocarcinoma 4 2 6
3140 2 2 Squamous cell ca.
41-50 1 5 13 Upper 1/3 2 1 3
51-60 12 1 13 Middle 1/3 15 2 17
61-70 5 1 6 Lower 1/3 8 1 9
71-80 1 1 Total 29 6 35
Total 29 6 35
o 2% tels AR ARHEdES e =
* Youngest: 31 year old female, Adenoca. 185 22 AFod ATAAFT A5 Fgs2 A
Oldest: 76 year old male, sq. cell ca. Heon YuAls TE H2 §how AvTygs
Zgozt 88.6%04 dstisl e Taoz o NFAKen TAT AsAR AFUISE A
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Table 3. Symptoms and signs of esophageal ca. bypass, zalx 1ol X AL o]&3l Az ¢
THES Adsgch A3 dald ok 2 AlA ebar] o
Symptoms No. of cases %o
AR Aol G FETlA el Ur I FA TS
Dysphagia 31 88.6 AEshA] oyl A5l = 25 243 syoe=
Substernal pain 9 257 g2 A AP (ES5 ).
Loss of eight 7 20.0
Regurgitation 4 114 Table 5. Operative procedure for Esophageal Ca.
Epigastric pain 2 3.7 Procedure No. Total
Hoarseness 1 2.9
Cachexia 1 2.9 1. Exploration
Anorexia 1 29 A. Resection
Lye stricture 3 8.6 a. Esophagogastrostomy 18
b. Esophagocologastrostomy 7 25
Agto 2 zAgA HAals A AxdolA shsd e B. No. resection
o 35S 29 24 82.9 %7l W Au el 6 E a. Bypass with Jejunum 2
A 17,1 9%} dgkolgles AAAste HAEFNS (Roux-en Y)
o 172 A ety dore EE A5siio] £ b. Colon interposition 1
. c. Feeding gastrostomy 2 S
ste (£4) . 2. No exploration
NeA D Arzda Y7t Folmh 35 A (Onlv feeding gastrostomy) 5 5
7} 3|2 8.6 %, F7hEs} 1THE 48,6 %= 3%
b 1542 42.9 %ot * Resectability: 71%
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walgon ool BAEM TL4%H HAATHA  Yjolm Hgel 3 BF AfEe] EATY AR
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Table 6. Postoperative complications.

Diseases Complications No. Pts

Esophageal Ca. ; Leakage of anastomosis site 3
Restenosis of anastomosis site 1

Chylothorax 1

Esophageal perforation; Leakage of anastomosis site 2
T-E fistula ; Pneumonia 1
Stenosis of anstomosis site 1

1

Caustic stricture ; Stenosis of anastomosis site
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A 24 10.5 %, olzlebx|olsl 3| EZH 7.9 %, 7|3
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Table 9. Causes of benign esophageal stricuture.

Casese Male Female Total
Total 9
Caustic; Acid 4 3 7
Table 7. Operative mortality. Lye 3 5 8
Disease Cause of Death No. Inflammatory 1 1
Extrinsic compression 1 1
Esophageal Ca. Asphyxia 1 Total 9 3 17
Esophageal Ca. Massive hemoptysis 1
T-E fistula Pneumonia 1 AERHEon £eiRd We HAsed 12 2ol
Total 3 A AERAYTRES FFehE Ao AEAE
ol 3oz oA v RAY AEH e 4E4Y
% 2 9Pt Y1 Lol HEdte AR
Table 8. Distribution of Age and Sex in Benign Esophageal Lesions.
Sex Age distribution
Lesions v F 00 1019 2029 3039 4049 oOverso %
Stenosis 9 8 1 3 5 0 4 17
Perforation 3 7 1 1 1 4 10
Diverticulum 3 1 1 3 4
Achalsia 1 2 1 1 1 3
T-E fistula 1 1 2 2
Esophageal web 1 1 1
Foreign body 1 1
Leiomyoma 1 1 1
Hemangioma 1 1 1
Total 18 22 5 5 5 9 5 11 40
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Table 11. Causes of esophageal perforation.

Yol E B Jardo] g RFol (54 ) 2Fel Cause Male Female Total
ARAEA] 27, NEAEyel 2al, 2w B
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o3 i o = el e Empyema 2 1 3
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of FFo] AA #H g Fol 1do|del zej
as FErels 27 olel A% Axse o 1o 3 7 10
Table 10. Operative Procedure of Benign Esophageal Lesions.
Diseases No. of Pts
Leiomyoma
Esophagectomy & reconstruction with right colon 1
Hemangioma
Esophagectomy & esophagogastrostomy 1
Benign stricture
Esophago-gastrostomy 3
Reconstruction with colon segment 12
Esophagoplasty 1
Release of extrinsic compression 1
Esophageal perforation
Primary closure 5
Two staged colon interposition 2
Esophageactomy & esophagogastrostomy 1
Closed thoracotomy 2
Diverticulum
Diverticulectomy 4
Achalasia
Modified Heller’s myotomy 3
T-E fistula
Division of fistula & direct anastomosis 2
Upper esophageal web
Divulsion through the esophagoscope 1
Foreign body
Removal of foreign body through cervical esophagotomy 1
Total 40
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Table 12. Site of Esophageal Perforation.

Site Caustic Traumatic Others  Total
Cervical 4 4
Upper thoracic 1
Mid thoracic 1 3 4
Lower thoracic 1 1
Total 1 5 4 10
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