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Clinicopathological Features of Patients with Superficial Esophageal
Cancer Who Died within One Year after Esophagectomy
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Abstract

The aim of this study was to clarify the clinicopathological features of patients with
esophageal cancer confined to the submucosa (EC—sm) who died within one year
after esophagectomy. Between 1970 and 1999, 107 patients with EC—sm underwent
esophagectomy in The Department Surgery, Niigata University. Of these patients, 17
(16%) died within one year after esophagectomy (Group A) and 90 survived over one
year after esophagectomy (Group B). Preoperative organ function, operative proce-
dure, postoperative complication, pathological data, and cause of death were exam-
ined retrospectively. The cause of death (recurrent esophageal cancer vs. other dis-
eases) was not different between the two groups. In patients who died of recurrent eso-
phageal cancer, patients with undifferentiated carcinoma (43%) and patients who died
of hematogenic metastasis (57%) were significantly more common in Group A than
those in Group B (6 % and 13%, respectively). In patients who died of unrelated dis-
eases, patients having postoperative complication especially pulmonary complication

Reprint requests to: Shirou KUWABARA BIRIEERE - T951-8510 ¥iiBTBHETEY 1-757
The First Department of Surgery FBRFERETNBFE—HE ZJE 8B BR
Niigata University School of Medicine

1-757 Asahimachi-dori,

Niigata 951-8510 Japan



28 HBERFERMEE £ 116 % H£15 FEl4FE (2002) 18

(60%) and patients who died of pneumonia (50%) were significanctly more common in

Group A than those in Group B. In conclusion, to decrease the frequency of early

death especially within one year after esophagectomy for EC—sm, multimodality

treatment including chemo-radiotherapy as well as surgery for patient with undiffer-

entiated carcinoma and the detection of patients with inapparent systemic spread may

be needed. Furthermore, careful operative manipulation as well as meticulous pre-

and post operative managiment is also important.
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3FD: Three field (neck, mediastinum, abdominal) lymph node dissectin
2FD: Two field (Mediastinum, abdominal) lymph node dissectin

1FD: One field (abdominal) lymph node dissectin
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