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= Abstract =
Transhiatal versus Transthoracic Esophagectomy for Esophageal

Cancer

Ki Seong Park, M.D.*, Chang Kwon Park, M.D.*, Sae Young Choi, M.D.*,
Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*, Jae Hoon Lee, M.D.*,
Dong Yoon Kum, M.D**,

Background: The classic approach for esophagectomy is via the combined thoracic and
abdominal approach. Controversy exists whether patients with esophageal carcinoma are best
managed with Ivor-Lewis esophagectomy(ILO) as combined thoracic and abdominal approach
or transhiatal esophagectomy(THO). The THO approach is known to be superior with respect
to operative time, severity of leak, morbidity/mortality, and length of stay, but may represent
an inferior cancer operation as a result of survival disadvantage due to inadequate
mediastinal clearance compared with ILO. Accordingly, we reviewed the results of our
esophageal resections to compare these outcome parameters for each operative approach.
Material and Method: From January 1993 to July 2001, We performed a retrospective
review of all esophagectomies performed at Keimyung University Dongsan Medical Center;
27 underwent THO, and 45 underwent ILO Result: The two groups were comparable in
terms of age, sex, and stage of the disease. Mean tumor length and mean operative time
were 3.8lcm and 354 minutes for THO versus 5.31cm and 453 minutes for ILO,
respectively (p<0.01 and p<0.001). Respiratory complications were 11.1% for THO versus
35.6% for ILO(p<0.05). Hospital mortality was 11.1% for THO versus 22.2% for ILO. There
were no significant differences between THO and ILO with respect to other types of
complications, amount of blood transfusion, leak and stricture rates, and hospital stay. Overall
long-term survival at 5 years was 37%, respectively. Conclusion: There was no significant
difference in long-term survival of patients of both operative approach. ILO had significant
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difference in respiratory complications associated with hospital mortality. Hence, THO is a
valid alternative to ILO for well selected patients. And either approach appears to be
acceptable depending on the surgeons, preferences and experiences.
(Korean Thorac Cardiovasc Surg 2002;35:296-302)
Key Words: 1. Esophageal neoplasm
2. Esophagectomy
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Table 1. Age and Sex distribution

Age S | Male(%) | Female(%) | Total(%)
40749 13(18.0) 13(18.0)
50759 3345.8) 1(13) 34(47.1)
60~ 69 18(25.0) 1(13) 19(26.3)
70779 6(83) : 6(83)

total 70097.2) 22.7) 72(100)

Table 2. Patient and tumor characteristics between THO and ILO

THO®m=27) ILO(n=45)
parameter P valve
No % No %
Age(years) 59.2+8.8 564+7.4 NS
No. males 26 97 44 98 NS
No. females 1 3 1 2 NS
FEV1 2.4+0.7 2.610.5 NS
FEV1(%) 89.8+20.7 94.8+15.2 NS
Tumor site
upper 7 259 6 133 NS
middle 13 48.1 25 556 NS
lower and GE junction 7 259 14 3.1 NS
Tumor length(cm) 3.8£1.6 5.3£2.6 P<0.01

Data are shown as meantstandard deviation. NS; not significant(p>0.05)

st AAleS AFsGTh dAke 707, oA 29elgle
v FHFAHL 57440192 BEE FHA 24004 H 79
A7HA Gk Table 1). Hd 52 B2 7170 15571 0] it
278(37%) 1A THOAEY3}l 0w, 7oA 13e9] A %=-9]
T3 £33t 458(63%) 914 ILOE 38ttt

o], A, sl7l5 F21e WHESAE £E4 THOT |
A AFRA T 79(25.9%), AR 13848.1%), SHEAE 7
#(25.9%) R 3L, ILOT2 AFA % 62(13.3%), TFA % 259
(55.6%), SHHAE 143631L1%E F 7+ F3 Aoz}
sleh 18y, ¥ ZolelA THOT¥ ILOT 224 o
7 381£1.59cmé} 531+2.63cmo® EAHoR H2o3F A
°]7} 2 thp=0.01)(Table 2).

zAE EFA THOZOA: wsdAs| Azt 267
93.3%), U] 1813.7%)7} Aokolgl o [LoTo|AE A
oAz sl 432)95.6%), YAl 22(4.4%)7F Al alet.

3718 £55 2w THOZIAE 0, 197] 38(11.1%), Tl
7] 1381(48.1%), b3 7] 48(14.8%), 13 7) 781(259%) 93
ILOZ-& 0, 147] 438.9%), 7] 159333%), b4 7] 671
(13.3%), 7] 272(37.5%)% W34 Aele F 13
28k Alo]= ¢l9itkTable 3).

— 298

52| A
2002:35:296-302

Table 3. Distribution of histological subtype and stage between
THO and ILO

THOM=27) ILO(n=45)

P valve
No % No %
Sguamous cell 26 933 43 95.6 NS
carcinoma
Adenocarcinoma 1 37 2 44 NS
stage 0, I 3 11.1 4 89 NS
Ta 13 48.1 15 333 NS
b 4 14.8 6 133 NS
I 7 259 20 444 NS

Table 4. Operative and postoperative data between THO and ILO

THOn=27) ILO(n=45)
P valve
No % No %
Operation time(min) 354+103 453+83 P<0.05
transfusion blood(unit) 3 3 NS
Hospital stay(days) 22+10 25£10 NS
Hospital mortality 3 11.1 10 222 NS

Table 5. Postoperative Complications between THO and ILO

THOn=27) ILO(m=45)
P valve
No % No %
Wound infection 12 444 453483 P<0.05
Vocal cord paralysis 3 11.1 3 NS
Empyema 1 37 25%10 NS
Anastomosis site leakage 9 333 10 22 NS
Esophgeal stricture 8 206 25%10 NS
Respiratory complications 3 11.1 10 222 NS

€ ¥ 2% 9 35 A
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(37 8%), Advl¥]= THOT 34(11.1%), ILOT 4%(8.9%), &
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Fig. 1. Overall cumulative survival curves for patients undergoing
THO versus ILO. Circle: events for THO; square: events for ILO
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Fig. 2. A. Cumulative survival curves for patients with stage lla
undergoing THO versus ILO. B. Cumulative survival curves for
patients with stage Ilb undergoing THO versus ILO. C.
Cumulative survival curves for patients with stage Il undergoing
THO versus ILO. Circle: events for THO; square: events for ILO
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