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=Abstract=
Clinical Evaluation of Esophageal Cancer

Ki Sung Park, M.D.*, Chang Kwon Park, M.D. *, Sae Yong Choi, MD. *,
Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*, Dong Yoon Kum, M.D. **

We retrospectively analyzed 54 patients with esophageal cancer treated surgically between
1992 and 1996. They composed of 51(94.4%)men, 3(5.6%)women, and the age ranged from
42 to 78, the mean was 58.7%8.37.

Symptoms were varied with dysphagia(72.2%), epigastric discomfort(16.6%), chest pain
(5.6%), and so on(5.6%).

Transthoracic esophagectomy(TTE) with esophagogastrostomy was done in 36 case, TTE
with esophagocologastrostomy in 4 case, and transhiatal esophagectomy(THE) with esophago-
gastrostomy in 14 case.

The operative mortality was 12.9%(7/54); 6 underwent TTE with esophagogastrostomy, and
1 underwent TTE with esophagocologastrostomy.

Postoperative complications were of anastomotic leakage in 7 case, wound infection in 10
case, anastomotic stricture in 9 case, vocal cord paralysis in 2 case, bronchial tearing in 1
case, and pneumothorax in 3 case.

Locations of esophageal cancer were upper thoracic esophagus in 4 case, middle thoracic
esophagus in 34 case and lower thoracic esophagus in 16 case.

Histological types were adenocarcinoma in 1 case and squamous cell carcinoma in 53 case.
During the follow-up period, 25 cases died.

Cumulative survival rate was 52.7% in 1 year, 45.5% in 2 year, 45.5% in 3 year, 45.5%
in 4 year, 45.5% in 5 year.

(Korean J Therac Cardiovasc Surg 1998;31:149-54)

Kew word : 1. Esophageal neoplasm
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rig. 1. Annual incidence of esophageal cancer

Table 1. Age and Sex distribution of esophageal cancer

Age Sex Male Female Total
40-49 8 8
50-59 22 2 24
60-69 14 1 15
70-79 7 7
Total 51 3 54
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Table 2. Clinical symptoms

Table 3. Types of operation

Symptom — No. Type of operation l No.
dysphagia 39(72.2%) TTE with esophagogastrostomy 36(66.7%)
epigastric discomfort 9(16.6%) TTE with esophagocologastrostomy 4(7.4%)
substernal pain 3( 5.5%) THE with esophagogastrostomy 14(25.9%)
generalized weakness 1( 1.9%) Total 54(100%)
tarry stool 1( 1.9%) TTE, transthoracic esophagectomy;
hematemesis 1( 1.9%) THE, transhiatal esophagectomy

L] upper Table 4. Postoperative complications

middle Complication ITTE(G) TTE(C) THE Total
anastomotic leak 2 3 2 7
wound infection 9 1 10
anastomotic stricture 5 4 9
tube drainage 3 3
vocal cord paralysis 2 2
bronchial rupture 1

Fig. 2. Location of esophageal cancer
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Fig. 3. Postoperative stages of esophageal cancer
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Fig. 4. Cumulative survival curves

%% 7] new japanese classificationo]] ]3] ¥-75 3}
g} 1977} 178)(31.5%), Da 7] 108(18.5%), b¥)~] 128
(222%), 7] 7} 15¥](27.8%) S chFig. 3).

<% 2837%)00A A WE Al 108]](18.5%)el
A A g A8slgich Feke i A d S HE
A% o= 28(3.7%) B )

s4g]e] A el THE AT A oAdA FAx
A7} FPsslglen o]F 2287t QYFo] FlH It FAH
277 B2 20894 0AL7tAG o HF 1861
17.27§490]3it}. Kaplan-Meierfoll &3t 1497 AANPESELS
527%, 297 AAYEEL 455%, 3% AAYEEL
45.5%, 437 RAAPEEL 455%, 59 ANYEELS
455%FrHFig. 4. €378 AESES M)A 1d AE
£ 408%, 21 AEE 408%, 3 NS S 408%, 43 =&
408%, 59 ALE 408%% %, MayrldA 1'd HE&

2] A
1998;31:149-54

%
100

Z
3
S st
e
o stage lla
®
2 60+
e
>3
w
40 stage IIb
r : stagel
stage Il
20 L
o - .
0 2 4 6 8 10 12 14 16 60
months

Fig. 5. Actuarial survival curves according to the stage
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