Il. Clinical results in patients treated endoscopically in 2002

Table 21 Treatment modalities in patients receiving endoscopy

Treatment modarities

Endoscopic trecatment only

Endoscopic treatment + radiotherapy
Endoscopic treatment + chemotherapy
Endoscopic treatment + chemoradiotherapy

Endoscopic treatment + others

Endoscopic treatment + chemoradiotherapy + others

Total

Missing

Cases (%)
395 (86.6%)
23 (5.0%)
8 (1.8%)
30 (6.6%)
0
0
456
0
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Total 99.2% 97.1% 92.9% 90.3% 87.7% 84.1% 80.7% 80.7% Total 97.1% 93.0% 90.5% 87.4% 83.9% 80.6% 80.6%
Complete rescction  99.5%  97.0%  92.0%  89.0%  85.8%  81.5%  779%  77.9% One-picce resection  100.0%  98.1%  94.2%  90.4% 87.4% 83.7%  81.9%  81.9%
Incomplete resection 97.4% 97.4% 97.4% 97.4% 97.4% 97.4% 94.2% 94.2% - . 96.4% 92.0% 90.6% 87.5% 84.1% 79.9% 79.9%
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EMR: endoscopic mucosal resection

Figure 1 Survival of patients treated by EMR

Figure 2 Survival of patients in relation to type of EMR
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lll. Clinical results in patients treated with chemotherapy and / or radiotherapy in 2002

Table 34 Dose of irradiation with or without chemotherapy (non-surgically treated and curative cases)

S Chemotherapy . .
Dose of irradiation (Gy) with (%) without (%) Preop. RT (%) Postop. RT (%)
0 0 0 0 0
-29 5 (1.6%) 2 (2.5%) 8 (3.8%) 3 (2.2%)
30-39 8 (2.5%) 2 (2.5%) 78 (37.3%) 11 (8.1%)
40-49 20 (6.3%) 2 (2.5%) 103 (49.3%) 61  (45.2%)
50-59 17 (5.3%) & (10.0%) 1 (0.5%) 30 (22.2%)
60-69 218 (68.6%) 53 (66.3%) 17 (8.1%) 27 (20.0%)
70- 50  (15.7%) 13 (16.3%) 2 (1.0%) 3 (2.2%)
Total 318 80 209 135
Median (min - max) 60 (9 - 100) 64(3.6-72) 40(2-70) 46 (14-125.6)
Missing 22 10 20 34

RT: radiotherapy
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- Preop. RT + Surgery (n = 155)

- Postop. RT + Surgery (n = 104)

~ RT alone (n = 121

- CCRT (n = 665)

— Chemotherapy alone (n = 84)
Palliative RT (0 = 34)

Logrank test p < 0.0001

Years after Treatrment

Years after Treatment

1 2 3 4 5 6 7 8

Preop. RT + Surgery  72.6% 52.8% 41.0% 34.9% 32.6% 3IL.7% 27.5% 27.5%
Postop. RT + Surgery 67.9% 43.8% 32.0% 27.8% 24.6% 23.4% 21.6% 21.6%

RT alone 46.8% 32.8% 24.4% 19.6% 15.1% 11.0% 1.3% 71.3%
CCRT 51.3% 32.3% 26.8% 24.8% 22.9% 21.6% 19.6% 19.6%
Chemotherapy alone 26.3% B.8% 3.3% 1.7% 1.7% 1.7%

Palliative RT 19.9% 7.9% 4.0% 4.0% 4.0% 4.0% 4.0%

RT: radiotherapy
CCRT: concurrent chemoradiotherapy

Figure 3 Survival of patients treated by chemotherapy and / or
radiotherapy
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RT alone
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73.3% 58.2%  45.6% 354%  32.5% 22.3% 13.4% 13.4%
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Figure 4 Survival of patients treated by chemotherapy and / or radio-
therapy (cStage I-1IA)
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Figure 5 Survival of patients treated by chemotherapy and / or radio-
therapy (cStage 11B-IVB)
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IV. Clinical results in patients treated by esophagectomy in 2002

Table 45 Tumor locations

Table 46 Approaches to tumor resection

Locations Cases (%) Approaches Cases (%)
Cervical 62 (3.1%) Cervical approach 82  (4.5%)
Upper thoracic 225 (11.1%) Right thoracotomy 1433 (78.1%)
Middle thoracic 1019 (50.5%) Left thoracotomy 38 (2.1%)
Lower thoracic 536 (26.5%) Left thoracoabdominal approach 51 (2.8%)
Abdominal 126 (6.2%) Laparotomy 67  (3.6%)
EG 12 (0.6%) Transhiatal (without blunt dissection) 14 (0.8%)
EG-Junction (E=G) 13 (0.6%) Transhiatal (with blunt dissection) 97  (5.3%)
Unknown 14 (0.7%) Sternotomy 8  (0.4%)
] Others 38 (2.1%)
Total lesions 2007 Unknown 8 (0.4%)
Total cases 2007 Total 1836
Missing 9 Missing 192
EG: esophagogastric
Table 47 Endoscopic surgery
Endoscopic surgery Cases (%)
None 1516 (83.2%)
Thoracoscopy-assisted 180 (9.9%)
Laparoscopy-assisted 48  (2.6%)
Thoracoscopy + Laparoscopy-assisted 41 (2.3%)
Mediastinoscopy-assisted 27 (1.5%)
Thoracoscopy + Mediastinoscopy-assisted 2 (0.1%)
Laparoscopy + Mediastinoscopy-assisted 2 (0.1%)
Others 0
Unknown 6 (0.3%)
Total 1822
Missing 206
Table 48 Fields of lymph node dissection according to the location of the tumor
* Excluding missing 32 cases concerning location
Locations Cervical Upper thoracic Middle thoracic Lower thoracic Abdominal EGJ Total
Region of lymphadenectomy Cases (%) Cases (%) Cases (%) Cases (%) Cases (%) Cases (%) Cases (%)
None 2 @3%) 1 (5.6%) 29 (3.1%) 13 (2.7%) 5 (4.3%) 2 (8.0%) 62 (3.4%)
6 25 (45.5%) 5 (2.5%) 33 (3.5%) 5 (1.1%) 1 0.9%) 0 69 (3.8%)
C+UM 10 (18.2%) 4 (2.0%) 1 (0.1%) 0 0 0 15 (0.8%)
C+UM+MLM 2 (3.6%)) 7 (3.5%) 13 (1.4%), 10 (2.1%) 0 1 (4.0%) 33 (1.8%)
C+UM+MLM+A 10 (18.2%) 103 (52.0%) 380 (40.6%) 142 (29.8%) 8 (6.8%) 0 643 (35.6%)
C+UM+A 2 (3.6%) 1 (0.5%) 1 (0.1%) 1 (0.2%), 0 0 5 (0.3%)
C+MLM 0 1 (0.5%) 0 0 0 0 1 (0.1%)
C+MLM+A 1 (1.8%) 1 (0.5%) 7 (0.7%)) 2 (0.4%), 2 (1.7%) 0 13 (0.7%),
C+A 0 2 (1.0%) 1 (0.1%) 0 0 0 3 (0.2%)
UM 0 0 10 (1.1%) 3 (0.6%), 0 0 13 (0.7%)
UM+MLM 0 5 (2.5%) 17 (1.8%) 5 (1.1%) | (0.9%) 0 28 (1.6%)
UM+MLM+A 3 (5.5%) 46 (23.2%) 360 (38.5%))| 192 (40.3%) 20 (17.1%) 6 (24.0%) 627 (34.7%)
UM+A 0 2 (1.0%) 5 (0.5%) 2 (0.4%)] 0 0 9 (0.5%)
MLM 0 2 (1.0%) 8 (0.9%) 8 (1.7%) 4 (3.4%) 0 22 (1.2%)
MLM+A 0 5 (2.5%) 48 (5.1%) 63 (13.2%) 51 (43.6%) 2 (28.0%) 174 (9.6%)
A 0 3 (1.5%), 17 (1.8%) 26 (5.5%) 24 (20.5%) 9 (36.0%) 79 (4.4%)
Unknown 0 0 5 (0.5%) 4 (0.8%) 1 (0.9%) 0 10 (0.6%)
Total 55 198 935 476 117 25 1806
Missing 7 27 84 60 12 0 190

C: bilateral cervical nodes

UM: upper mediastinal nodes

MLM: middle-lower mediastinal nodes

A: abdominal nodes




Table 49 Extent of lymph node dissection

Grade of dissection (D) Cases (%)
DX 18 (1.0%)
DO 111 (6.1%)
DI 270 (14.9%)
DIl 843  (46.4%)
DIII 576 (31.7%)
Total 1818
Missing 210

Table 50 Reconstruction route

Reconstruction route Cases (%)
None 20 (1.1%)
Antethoracic 177 (9.7%)
Retrosternal 648  (35.4%)
Intrathoracic 327 (17.9%)
Posterior mediastinal 592 (32.4%)
Others 46 (2.5%)
Unknown 18 (1.0%)
Total 1828
Missing 200
Table 51 Organs used for reconstruction
Organs used for reconstruction Cases (%)
None 28 (1.5%)
Whole stomach 35 (1.8%)
Gastric tube 1463 (77.2%)
Jejunum 79 (4.2%)
Free jejunum 34 (1.8%)
Colon 93 (4.9%)
Free colon 7 (0.4%)
Skin graft 0
Others 145 (7.7%)
Unknown 10 (0.5%)
Total lesions 1894
Total cases 1835
Missing 193
Table 58 Histological classification
Histological classification Cases (%)
Not examined 5 (0.3%)
SCC 1656 (90.9%)
SCC 209 (11.5%
Well diff. 380 (20.9%
Moderately diff. 730 (40.1%
Poorly diff. 337 (18.5%
Adenocarcinoma 32 (1.8%
Barrett's adenocarcinoma 23 (0.3%
Adenosquamous cell carcinoma 13 (0.7%
(Co-existing) 3 (0.2%)
(Mucoepidermoid carcinoma) 2 (0.1%
Adenoid cystic carcinoma 0
Basaloid carcinoma 14 (0.8%
Undiff. carcinoma (small cell) 10 (0.5%
Undiff. carcinoma 2 (0.1%)]
Other carcinoma 1 (0.1%)
Sarcoma 1 (0.1%)
Carcinosarcoma 15 (0.8%)
Malignant melanoma 2 (0.1%)
Dysplasia 1 (0.1%)
Other 21 (1.2%)
Unkown 20 (1.1%)
Total 1821
Missing 207

SCC: squamous cell carcinoma

Table 59 Depth of tumor invasion

pT-category Cases (%)
pTX 9 (0.5%)
pTO 31 (1.7%)
pTis 24 (1.3%)
pTla 145  (8.0%)
pT1b 450 (24.7%)
pT2 259  (14.2%)
pT3 781 (42.9%)
pT4 9%  (5.3%)
Other 0
Unknown 25  (1.4%)
Total 1820
Missing 208

Table 60 Subclassification of superficial carcinoma

Subclassification Cases (%)
Not superficial carcinoma 1152 (65.3%)
ml (ep) 26 (1.5%)
m2 (lpm) 72 (4.1%)
m3 (mm) 72 (4.1%)
sml 64 (3.6%)
sm2 103 (5.8%)
sm3 175 (9.9%)
Unknown 100 (5.7%
Total 1764
Missing 264

ep: epithelium

Ipm: lamina propria muosa

mm: muscularis mucosa

Table 61 Pathological grading of lymph node metastasis

Lymph node metastasis Cascs (%)

n(-) 749 (42.8%)
nl (+) 206 (16.9%)
n2 (+) 419 (23.9%)
n3 (+) 138 (7.9%)
nd (+) 118 (6.7%)

Unknown 30 (1.7%)
Total 1750

Missing 278

Table 62 Numbers of the metastatic nodes

Numbers of lymph node metastasis Cases (%)
0 1014 (50.0%)
1-3 575 (28.4%)
4-7 221 (10.9%)
8- 171 (8.4%)
Unknown 47 (2.3%)
Total 2128
Missing 0
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Table 63 Pathological findings of distant organ metastasis

Distant metastasis (M) Cases (%)
MX 25 (1.4%)
MO 1762 (96.7%),
Ml 36 (2.0%)
Total 1823
Missing 205

Table 75 Causes of death

* As of August 31, 2009
Cause of death Cases (%)

Death due to recurrence 655 (71.1%)
Death due to other cancer 45 (4.9%)
Death due to other disease (rec+) 23 (2.5%)
Death due to other disease (rec-) 111 (12.1%)
Death due to other disease (rec?) 9 (1.0%)
Operative death* 25 (2.7%)
Postoperative hospital death** 41 (4.5%)
Unknown 12 (1.3%)

Total of death cases 921

Missing 14

rec: recurrence
* Death in 30 days or less, **Death after 30 days

Follow-up period (years)

Table 64 Residual tumor

Residual tumor (R) Cases (%)

RX 150  (8.4%)
RO 1437  (80.5%)
RI 105 (5.9%)
R2 92 (5.2%

Total 1784

Missing 244

Table 76 Initial recurrent lesion

Initial recurrence lesion of fatal cases Cases (%)

Median (min - max) [ 2.67(0.00-817)

None 890 (43.1%)
Lymph node 448 (21.7%)
Lung 152 (7.4%)
Liver 142 (6.9%)
Bone 99  (4.8%)
Brain 26 (1.3%)
Primary lesion 80  (3.9%)
Dissemination 59 (2.9%)
Anastomotic region 6 (0.3%)
Others 55 (2.7%)
Unknown 110 (5.3%
Total of recurrence lesion 2067
Total 1758
Missing 270
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Figure 7 Survival of patients treated by esophagectomy in relation to
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the depth of tumor invasion (pT)
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Figure 10 Survival of patients treated by esophagectomy in relation to
the depth of tumor invasion (UICC-pTNM: pT)
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Figure 11 Survival of patients treated by esophagectomy in relation to
lymph node metastasis (pN) '
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Figure 12 Survival of patients treated by esophagectomy in relation to
lymph node metastasis (UICC-pTNM: pN)
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Figure 13 Survival of patients treated by esophagectomy in relation to
pathological stage
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Figure 14 Survival of patients treated by esophagectomy in relation to
pathological stage (UICC-pTNM)
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Figure 15 Survival of patients treated by esophagectomy in relation to
number of metastatic node
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Personal Information Protection in Patterns of Care Study: Numasaki H*, Teshima T*!, Uno T*?, Nakamura K*3,
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Public awareness of personal information protection in Japan has increased during the past decade. The key factor in
this heightened awareness is the Protection of Personal Information Act, which went into effect on April 1%, 2005. Han-
dling of personal information is extremely important in the medical research field. The patterns of care study (PCS) sur-
veys have been conducted three times (PCS95-97, PC599-01, PCS03-05) and each survey took different measures for
the protection of personal information. PCS95-97 and PCS99-01 collected personal information, while PCS03-05 col-
lected anonymous personal information with a hash function to overcome resultant limitations for follow-up studies. All
data of PCS surveys is stored in a high-security system.
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