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— Abstract —

Surgical Treatment of Esophageal Cancer*
Yong Jin Kim, M.D.**, Joo Hyun Kim, M.D.**

Between September 1973 and December 1983, 61 patients with carcinoma of the esophagus were
treated surgically at the Department of Thoracic and Cardiovascular Surgery, Seoul National University
Hospital.

Among 61 patients, male patients were 51 cases, female 10 cases and the age ranged from 21 years
old to 72 years old with the average of 54.6 years old.

Main symptoms of esophageal cancer were dysphagia (91.5%), weight loss (40.4%), pain (27.6%),
and the average symptom duration was 3.85 months. The anatomical locations of esophageal cancer
in preoperative esophagogram revealed 41,7% in middle 1/3, 50% in lower 1/3, 8.3% in esophagograstic
junction or cardia.

Among 61 cases, 9 cases were managed by feeding gastrostomy due to inoperability, 8 cases by ex-
ploratory ‘thorac‘otomy or lapatotomy only without curative or palliative resection, and 44 cases by
curative or palliative resection with reconstruction,

Among 52 cases of exploration, 44 cases were managed with curative or paliliative resection of cancer
and the resectability revealed 84.6% in operated cases.

Among palliative or curative resected group, the esophagogastrostomy was performed in 40 cases
(90.9%), esophagojejunostomy in 3 cases(6.8%), esophagectomy only in 1 case (2.3%).

Postoperative complications were noticed in 12 cases, such as anastomotic leakage in 7 cases (15.6%),
empyema in 2 cases (4.4%), respiratory failure in 2 cases (4.4%), anastomotic stricture in 1 case (2.2%).

Among 7 postoperative anastomotic leakage, 2 patients died as a result of that complication and the
operative mortality revealed 4,3%.

During follow-up work, the mean survival period was 19.3 months in patients who discharged hospital
alive, and the 2 year survival rate was 34.6%.

¢ 2P 19MUE AL dany d4AT B2 olFe] A A,
R T E L A Er

** Department of Thoracic and Cardiovascular Surgery College of Medicine, Seoul Natlonal University Hospital

— 819 —



I. M g8

19131 Torekel sl zx=2 4 xgke] Ax 2 A
ZAgol A ol o) olo olsle &) B}
s ek zev oAl €3 AHAd IS
#7708l AEL whER] ZaA|ul, ARG @A A A=
AAE R AE-JEEAAEL HEEe] A A
79 A®oe) sz gieh

A Tore ol 43379 gl v|sle] =EA T3t

=)
B

3, gutd oz o 3% k5x R3F Aoz ofAx =,

20195 7% 2 PAL AR BT go] of =7
Sol4 NG Fol ALE WA ol SAFE =)
Fotn, B2H 5o mAA S5AER HA ¥
74 o) WEoz A 2o,

AEore) AN EE WA ERh Sokalolt 4l
Zo| vz ZURE Aoz A7, 53 Y 3
Foluh QRES BANEA £ Al AFA
o3bq NEYHE nFAel,

A 2ol HE 107310 Y 1983
W 12974 AEgtez sk 93A AEE Uk
d 61 E QTG oRsd YGTE R EAE AY
a9z, %ol BRaAS B odtE uolch

2 374 ARhl N £A 94A AeAYE
A8 Gz Aol of YYEAL B $F AR
W AAA Rehm DA ol glorh, TAY B
sol o3 dBBel zoAdn FuAY TATEL
Saje] £eA RSl AAEE T ARG $41 &
5 guZE 9 AdEs B144e Rusln Ao

0. Zady 9y

2 oAz gads] FEegeld 1959 7Y RH
1973 8¥Y 7zl 71892 A=t o3 A4 =A
o B3E APupt Yo, ¥ 19733 9 Y HH
198313 1297kx By FH9 sl qleste] oA
AEE wory 6129 AEYAUAE A4 3}
Aot

o5 61allF Mgl v, dFEE, F4 B
Az £AFs, G AP E, £EA48, 7Y B
2% ooy PPZF, 2APANLEA, 57 HEAE
Yl WAl 2 dgtewe) AY, Fr)3AAAE HE
Az £F 47 FARAHE WA st

A G AE -9 ARl DAF ASAZGE A=
of st J4=AE APt

m. 3@ g8y

1. 4 Al J8ER

6119 Aot il vl 51:10 o2 'FAlo]
A sujzhel wlWE e, AP EEE 21 Aol A T2 7A]
chopslgd el 2% 200 2, 30 39, 40 9%,
500 28w, 60 17w, 70c¢f 29jo&d 50d) ¥ 60
o) 37t 459 o2 A 13.8%F AxEz glow,
HFARL 546 A0t (F1 ). zevt A Azt
o AR RELE o] 2y Zel wtE Ao Algs e,
2 olfe B3 kl36AE A-dred s 4
A 5ol o1, FEANEE Aste YT zoi of
&}7) = Foleh,

304 |
204 |

109

90 4|

2. XHAsy

YA FE24eog YaFAol g 47 FA
o ghelol 433 (91.5% ) olgen, ole)dt 4
A LGl 433 d3tEo] FE5SAR A X
s9d A9E sk AEFFLE sasgd $AE
194 ( 40.4 % ) olH BgEdl, AA AFSALst dA
gl 19834 2 AEE 2~ 20 kg 74R] TS
2, FL 7 kgolgel, ©1EF AFEF4Ar A A
e 298 129 A0l e B 4709elg
. A F74 G4 B BHo] 23 AolmE 7}
Zale AR we obE F gl Fte AxHelE B
d 4 Adev, HF 4AYR] F T kg AFRLEE
Belx ok, 2ol A FH2 108 (21.3%) 4
BB, 3o g Eygoldt 552 133 (271.6%)

— 820 —



o4 Bew, FX Enz, 22 282 8 (17%)
TE - QFe 9:4](19.2%), Eg2 2a1(4.3%)ol
Ak (X2 ).

HAES FAE 45 AAR) A7 1AYA
127 QAtelol glom, HF F4Z47)7H 3,850

1.e.
.

olgich, el o) H ¥ HAEL o|=AE 2AE Aol
o5 FRE Z49 2oz EHebE APl o) A
A 24 A QW ABE o 3 Aew Az
2. ARzy

/

ArEe ’/////////////

s @

3. ¥AHY

kel AAGGNA el S5 Falol AWK &
e 102 (21.3% ) ol A Bz, A A% sl
glo] 2ol A 4Eg B Yol A BAE 39
AQE 2F HAA QR st Hrg el g
A" 227t 2 clz, e ARANR FEXEE
W2 A @ol Slgieh

4, OIE8tY oA W LUHA

24 aom o] dsle] QisbA o]
Zh 83, ER9e "Helst g4
9 54% agdoz gl
Aok B8 ASol ££& AP on, FEol 9
ol 2 A-drsd Asrl dY=HE g e AA
T €4 {5 AYsisch

WEx) Aol sA5stEd 4749
A, G4 RIE 6 g %olld 16 g %A chaksigl
om, BF 12.6 g%EA HAARcHE 37 W2 3t
ol ldeh, HY4FF 10 g %olste A= 4o A
FFE dedl, olF 499 AR & AR &
7 BolAE 5.0~6.6/2.2~3.9g%F B 4=
ool &3 FAF EY, FE, d5E A%, AF7
&, S49 7\7tol AA FFAR 4 Fslske
k8] ZAA el g8 oladt AAKEA el velhd Zle]

4 ol3d Aag
veislo] £A3 A,
4E AL 7

Quhg oG A

RS S IEEE

ohiz, FAY dRIAE & F ook
1 94 e} R BEE ol 5.0~
orny

8.2 g%, F¥alel 2.2~4.9 gohatolgl onl WA=
T.18 g%, 4.0 g%olsl, A4l @RS v%s
Ak 7 kgolad AFAas ASAY 89 4A
ol el YHTNS YR 7.3 g%, 4.08 g %I
A AA B AFAG 2 Aol S velx AUk A
F ud Al Bel Y44, FAw, PR BF
BEE 249 A7 AF04AY, B A5 B

o glol A5z 99l
5. AEZYE A WAIZHA

Aedlod #d AxzdAdAEs Adsiod fiol
A5 HAkE 36a)ol°*c} Azzde4 4Ege §
A4 £rolet ¥ 4 e FHAY 290 Aol 3
d B9 ZFPAele 2 anold 10 cn7bAl Thakahgl
on, 5 cmeldlzt 10#) ( 27.8 % ) ol =, 5 cmol4
o] ZolZ Bl A7t 264 ( 72.2%)0lgeH, 4%
e AFAE Aweld Soel AL HyR A$E
219 ( 58.3%)olgley. ZHekel Zolg} Axum A F
A5 A3 HAE T Aolzk 5 cmold oldd 3
A 26l 5 158 ( 57.7 % )l A A, A& ut
spzrol ZoFe] Aolrt Arkm witA Ax A o]
A 4 Bolx ggten, ¢ $9AE 5Sam
oldte] 10a1%F 6T A% uid A F9F A%
= e Roig AF 324 (89% DA £d =
Fe T, #FIHY L Asbshz dddeh Fogel 355
4 HAE Arzdetos B, F ¥ 15
B (41.7%), 3 3 ¥I7h 1890 (50 %), HE— AE
TR 52 EFH7E 32 (8.3 %) ol

AERRAAE APt ol shed 228 F A=
A (incisor) o A B8 A 45}od
455 A=e 28 cmel A" 45 cm7R] B}“o}%t} Ril

A% ¥ 4 ﬁ—ﬂa 20 ~2 cm, & 5 TH
~33 an, 3 —1- BolZ 34~40 cmZ —‘,LTQM 'r"n‘—]’
Y, &5 —rd7} 118 (50 %), °]'_‘r~?4 1150
%) = mw A sha o, _-_2-‘.%‘501]*1 SEER
el AP dAA F Lol ozt B AL
R4 Joluh, ARG Folold 2 Ao A7y
o},

AF FF 2 F91 A{AF-5ol A A A
J1e F8ao Bul, T, Zokol 48 (11 % )ojz 32
Al (89%)olA 4 T, FEoldel AZde At

— 821 —



2 et

EAHo = 7715 AAL Qe AL, A S o8
ol dfFel wizt ALY AAE S e, B 37
9 Holut 49 FAGUAE FEAA AY=e] X
230l A= A9 5 gl e},

6. &= N FH2d

T8-S Adsidd 612 HAF - WA
S¥jelut g8 YAE APF A= sk A ¢
9] AAs Bobsdictn A dAY, A4 9] o3},
A=sAF A, FEALE 2sio Hal*dﬁsf
ot AYF A7 98 ((14.75 % ) 9 =ul, o] %S
S5 Rl A Ao g, s2eldlA gAEL s -?»1
o] AF, FEAES APadz, FL B4
4o AYAEE Ko 2 Y7 Foll 2 43l whz)
F4E APact 2d9 FEFeA 24 F& 74
A FHASS A ¥ AAES AW At 44
#) ( 84.6 %) oIz, FAAI Brlssle] nAH 3
9 AP A7t 28 (3.8%), A A&
A E7H5stAd A9k 68 (11,6 % )olsle A3
FAAF AAES AR 457 84.6 % ol Xt
(®3).

oA £ 244 JAAEF Aol AP=EHYA 4
49 Feeoty, AzAdAs R A=- EgEel
254 (56.8%), A= 2 RFHAES A= -9¥%
gl 158( 34,1 %), Ax % AHAAES 45—
FAEgEol 34 (6. 8%)01314-. A5 A A g
ARG 18 e g4 olv A= - A9idE 4

Table 3. Resectability of the Esophageal Cancer

Methods of Surgical Treatment Case %
1. Curative or palliative resection
and reconstruction 44/52 84.6%
2, Palliative bypass surgery without
tumor resection 2/52 3.8%
3. Open and closure, or gastrostomy 6/52 11.6%
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Table 4. Type of Surgical Treatment.

Type of Surgical Technique Cases %
1. Esophagectomy + Esophagogastrostomy 25 56.8%
2. Esophagectomy + Partial gastrectomy + Esophagogastrostomy 15 34.1%
3. Esophagectomy + Total gastrectomy + Esophagojejunostomy 3 6.8%
4, Esophagectomy only (previous ECG) 2.3%
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Table 5. TNM Classiﬁcation of Esophageal Cancer.

Lesion Grade Cases %

T T, 4 10.3%
T, 17 43.6%
T, 18 46.1%

N N, 8 20.5%
N, 11 28.2%
N, 18 46.2%
N, 2 5.1%

M M, 38 97.4%
M, 1 2.6%
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Table 6. Postoperative Major Complications.

Complication Cases %
Anastomotic site leakage 7/45 15.6%
Empyema 2/45 4.4%
Respiratory insufficiency 2/45 4.4%
Stenosis of anastomotic site 1/45 2.2%
Persistent pneumothorax 1/45 2.2%
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Table 7.
Cancer stage Cases Months of mean survival time
Stage | 2 29 months
Stage II 8 26.8 months
Stage II 12 12.7 months
Total 22 19.3 months
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