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FIVE YEAR SURVIVORS ARER RADICAL OPERATION FOR ESOPHAGEAL 
CARCINOMA : INFLUENCE OF PATHOLOGICAL FINDINGS. 
F. Fekete, Y. panis,, B.,Gaye$ J.F. F!ejou 
Ege; de chnurgle dlsgestlve et d anatomopathologie, Hopital Beaujon, Clichy. 

The aim of this work WBS : (a) to study S-years survivors after radical resection for 

:zthosez . 
hageal uamous cell cnroinoma and (b) to compare pathological findings observed 

patients dead between 1 and 4 years after operation (control group). 
m : from 1979 to 1985, among 195 pattents operated on, 30 (15.4%) were alive 
five years after operation. There were 28 men and 2 women (mean age : 57.5 +/- 8 
years). 6 patients had preoperative medical treatment (r&others y or chemotherapy). 
Tumor was located on higher (n=4. 14%), middle (n=9, 32 ) and lower thoyic 4 
region (n = 15 54%). Esophageotomy with mediastinectomy and unliac nodes dissectIon 
was performed in 28 cases; m 2 cases (7 96). esophagectomy without thoracotomy was 
performed. 
Results : Mean survival rate was 73 +I- I8 months (range 60,147 months, 23 patients 
(77 W) were asymptomatic, 7 patients (23 W) presented : reflun (n=3), dysphagia 
(n = I) and postprandial epigastmlgics (3 cases). One patient presented lung and liver 
m&stases (3%); 4 patients (13 46) had an associated cancer during follow-up : tongue 
(n=l), lungs (n=2), gastroplasty (“=I). In the 30 sulvivom, 11 (33 %) presented 
lymph nodes metastasis (9 juxtatumoral. 1 cervical and 1 cardial). On I95 patients : 
88 presented without nodes survived and 19 survived more than 5 years (10.3 %). 
Compared to control group, cellular reaction within tumor (i.e. lymphocytes and 
polynuclear) and absence of fibrotic stroma within tumor seem associated with good 
prognosis. These results must be confirmed; however, it could indicate adjuvant 
treatment in poor risk patients. 
Conclusions : (a) among 5-year survivors, no patient presented visceral or coeliac 
nodes, metastasis, or positive node with capsular rupture; (b) on the other hand, other 
reported poor-risk cntcria can lx observed (i.e tumor > l&m, cardial or cervical 
positive nodes); (c) functional results are good with 213 patients asymptomatic; (d) 4 
patients (13 46) presented associated cancer, demonstrating the importance of long-term 
follow-up; (e) Systematic mediastinectomy and extensive coehac nodes dIssection 
systematically performed during esqhagectomy could explain that I1 patients (37 96) 
with positive nodes are alive 5 years later. 
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LASER THERAPY OF ESOPHAGEAL CANCER 
Spinelli P., Dal Fante M., Mancini A. 
Endoscopy Dept., INT Milan, Italy 
Carcinomas of the esophagus and of the gastric cardia 
are often diagnosed at advanced stage. When dysphagia 
and malnutrition require a palliation, endoscopic 
laser photocoagulation (ELTl of malignant tissue 
produce an immediate effect, can be repeated, and is 
usually performed on an out patient basis with a low 
complication rate. From 6/81, 352 patients were 
treated in a total of 950 sessions with the Nd:YAG 
laser. Luminal patency was restored in 93% of 
patients and a subjective improvement of dysphagia 
was described by 75% of patients. Morbidity and 
mortality related to the procedure were 2% and l%, 
respectively. One year survival of recanalized 
patients was 20%, whereas in not recanalized patients 
it was 7%. 
In conclusion, ELT of cancers in the esophagus and 
gastric cardia offers satisfactory palliation for 
dysphagia, thereby allowing longer survival and a 
better quality of life in these patients. 
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OESOPHAGEAL CANCER : DIAGNOSIS AND PREOPERATIVE STAGING 
B.G. Taal 
Netherlands Cancer Institute/Antom van Leeuwenhoekbuis, Amsterdam, The 
Netherlands 
Dysphagia and weight loss are the main presenting symptoms of wso-phageal 
carcinoma. Pam IS less common and may indicate uncera-tion or advanced 
disease with rnfiltratlon of the spme. 
Tbe diagnosis IS usually made on banurn-swallow or endoscopic exanu-nation. 
Advantages of the latter procedure are the possibility to obtain material for 
histologic axaminatlon and more accurate detection of proximal submucous 
metastasis and/or gastric involvement. In addltlon, a correlation exists between 
the endoscopic appearance of oesophageal lesions and depth infiltration; this 
feature can also be assessed with CAT scanning (which furthermore yields 
essential information regarding lymph node, pulmonary or hepatic m&stases) 
or endoscoplc ultrasono-graphy (EUS). Detection of coeliac lymph node 
metastases remams difficult with all the aforementioned methods. 
Bronchoscopy (for exclusion of traceal involvement) and ultrasonographic 
examination of supraclavicular lymph nodes have been advocated as additional 
diagnostic procedures, especially in proximal tumors. 
Tbe availabdity of flexible video-endoscopes has revived the interest in 
preoperative laparoscopy, although a distinct advantage over the traditional 
method with rigid instruments still remams to be proven. 
Conclusion Endoscopy IS the superior method for dianosing oesophageal cancer; 
for preoperative staging purposes, many addrtlonal procedures have become 
available, most of which are complimentary. 
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PROGNOSTIC FACTORS IN EKIPHAGEAL CARCINONA 
sievmt, J.R. 
Oepartmant of Surgery, Technical University Munich, GERNANY 

Identification of prognostic factors which may influence survival in patients 
with squarnus call carcinaas of the esophagus is critical for the selection 
of those patients who benefit from a surgical resection and the choice of the 
radicality of the procedure. We evaluate the tumor characteristics which in- 
dependently influenced survival in 249 consecutive patients whit squluaws 
cell carcinoma of the esophagus who had undergone en-bloc resection and 2- 
field lymphadenecton(y. Nultivariate analysis In the entire patient population 
identified (1) the pT category. (2) the pN category. (3) tmre than 7 positive 
lnediastinal lmh nodes. and (4) the presence of residual tumor after resec- 
tion, i.e. a Rl- or RZ-resection, as the only independent factors indluencittg 
survival time. In a second multivariate analysis of 94 patients who survived 
the procedure for at least 30 days, who had a RO-resection, and who did not 
have preoperative naoadjuvant therapy, only the pN category. the presence of 
rare than 7 positive madiastinal lymph nodes. and the ratio batwaen positive 
and removed madiastinal lynph nodes independently influenced survival. These 
data sqgest that only a RO-resection. i.e. enplete macroscopic and micro- 
scopic tumor renwval. can increase survival in patients with squamus call 
carcinoma. of the esophagus. In patients with a limited nu&ar of positive 
madiastinal lymph nodes the prognosis may be inprowad by a 2-field 
lmhadenectomy. if the nu&er of removed madiastinal lynph nodes exceeds the 
number of positive nodes by a factor of at least 5. 
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Summary: Radiotherapy in esophageal carcinoma. 
Reidulv Hatlevoll. The Norwegian Radium Hospital, N-0310 Oslo, Norway. 

There is a role for Radiotherapy as curative treatment, usually combined with 
swery, occasionally alone. Several randomized trials have adressed 
preoperuhw radiotherapy. A Scandinavian trial in 186 patients found improved 
survival in groups who had preoperative treatment including radiotherapy, 
compared to groups without preoperative radiotherapy. No cortesponding effect 
could be found for chemo-therapy as preoperat&e treatment. However, there are 
other trials who have failed to show any effect of preopemtive radiotherapy. 
One trial was started, with the intent to compare surgery and radiotherapy in 
operable patients, but was stopped due low recruitment of patients. @dam-R). 
Pos~operotivc radiotherapy may be important only in a small group with residual 
tumor in the mediastinum - to prevent recurrence with obstruction of the 
tracheobronchial tree. (A randomized study, Fok. M & al 1993.) 
Radiotherapy combined with chemotherapy has failed to show any effect of 
chemotherapy in most reports. In the Scandinavian trial a group of inoperable, 
but localized esophageal cancer was given either radiotherapy alone, or 
combined chemo-/radiotherapy . There was no difference between the two 
subgroups. 
Radiotherapy may be important in polliorion. In advanced cases with metastatic 
disease, a short course of external radiotherapy with moderate doses can give 
good palliation. Over the past years endocavitary radiotherapy with a!%xloading 
equipment has become an interesting possibility. 
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Palliative surgical therapy (PST) in esophageal cancer(EC). . . ?.Jfim a 
Oncologic~ Surgery Clinic, Med.Acad.of C&&k, POLAND 

InmostEuropeancountriesandinNorthAmericaECoftenprogresses 
t0anadvancdstagewhenfuxtdiagmxdandinmorethan5O%cases 
appeafiwbe nuesdable.Despitekreasedrateofresdabilityaud 
improved surgical techniques, most esophageal rewcti0ns are in fact 
palhative.TkmainaimofPSTiaECistoreliewsulTer&aadto 
improve qualily of life i.e. t0 relieve dyxpbagk t0 prewnt aspirati0n and 
to keep patient iu reawnably g0od ccndition for a possible a&ant 
therapy. For patients with advaud EC following PST procedes are 
available: palhat+ resectiw bypass, intubati0n aad prothesis 
application, gas&o- or jejuaostomy, and diIata& in cumbiuatkm with 
lasertherapy.Atpresent,resection(inselectedpatients)~to0ff~the 
bestchallceoflcQg-termsmvi~audaswellas~pmvidestbe 
best palliati0n. Despite the disadvaatages (blockage of the tub abmxmal 
sdl0dg)inserti0nofprotbeskbypulsi0niscokkredt0betbemost 
elEctbe PST. The laser therapy is the akrnatix produre for high 
swgicalliskpatiew.prosarKlc00softheabovemetbodshawbeen 
summarizednerecQmmen&dproceduredepends0n:conditi0noftbe 
patiel&1~0nalldstage0ftheprimarytumourandtecb0ical 
circuln8tan~. 


