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Fig. 6 Survival of patients
treated by chemotherapy and/or
radiotherapy (cStage 1-11A)

Fig. 7 Survival of patients
treated by chemotherapy and/or
radiotherapy (cStage IIB-IVB)
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IV. Clinical results in patients treated
with esophagectomy in 2004

Table 45 Tumor location

Locations Cases (%)
Cervical 101 (3.8%)
Upper thotacic 298  (11.3%)
Middle thoracic 1242 (46.9%)
Lower thoracic 799  (30.2%)
Abdominal 148 (5.6%)
EG 24 (0.9%)
EG-Junction (E=G) 20 (0.8%)
Unknown 15 (0.6%)

Total lesions 2647
Total cases 2647
Missing 7

EG: esophago-gastric

Table 46 Approaches to tumor resection

Table 47 Endoscopic surgery

Endoscopic surgery Cases (%)

None 2154 (81.8%)
Thoracoscopy-assisted 265 (10.1%)
Laparoscopy-assisted 81  (3.1%)
Thoracoscopy + Laparoscopy-assisted 108  (4.1%)
Mediastinoscopy-assisted 15  (0.6%)
Thoracoscopy + Mediastinoscopy-assisted 0
Laparoscopy + Mediastinoscopy-assisted 1 (0.0%)
Others 3 (0.1%)
Unknown 7  (0.3%)

Total 2634
Missing 35

Approaches Cases (%)

Cervical approach 115 (43%)
Right thoracotomy 2143 (80.8%)
Left thoracotomy 43 (1.6%)
Left thoracoabdominal approach 61  (2.3%)
Laparotomy 86  (3.2%)
Transhiatal (without blunt dissection) 24 (0.9%)
Transhiatal (with blunt dissection) 74 (2.8%)
Sternotomy 14 (0.5%)
Others 79  (3.0%)
Unknown 14 (0.5%)

Total 2653
Missing 16
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Table 48 Fields of lymph node dissection according to the location of the tumor

* Excluding pharynx and missing 35 cases of locations

Locations Cevical | Upper thoracic{Middle thoracic|Lower thoracic[ Abdominal EGJ Total
Region of lymphadenectomy Cases (%) Cases (%) Cases (%) Cases (%) Cases (%) Cases (%) Cases (%)
None 10 (10.0%)] 18 (6.1%)| 46 (3.7%) 22 (28%) 5 (34%)| 0 101 (3.9%)
C 31 (31.0%)| O 9 (07%) 4 (05%) O 0 4 (1.7%)
C+UM 23 (23.0%) 4 (14%) 0 1 1%) 0 0 28 (L.1%)
C+UM+MLM 4 Q0| 7 4%y 19 (15%)) 5 (0.6%)] 0 0 35 (1.3%)
C+UM+MLM+A 22 (22.0%)} 179 (60.7%)] 532 (43.1%)| 258 (32.3%) 17 (114%)] 2 (4.5%) 1010 (38.6%)
C+UM+A 2 Q0% 5 (1.7%) 1 01%) 0 0 0 8 (0.3%)
C+MLM 0 0 0 0 0 0 0
C+MLM+A 1 (1.0%) 1 (03%) 3 (0.2%) 3 (0.4%) 0 0 8  (0.3%)
C+A 2 Q0% 1 (03%) 2 (02%) 1 (01%)) O 0 6 (02%)
UM 0 I (03%) 3 (02%)] 4 (05%) 1 (07%)| 0 9 (03%)
UM+MLM 0 3 (10%)| 22 (1.8%) 7 (09%) 4 (27%)| 0 36 (1.4%)
UM+MLM+A 2 (20%)| 65 (22.0%) 523 (42.4%)| 353 (44.2%)| 39 (262%)| 7 (15.9%)| 989 (37.8%)
UM-+A 0 0 3 (02%) 2 (0.3%) 0 0 5 (0.2%)
MLM 0 0 8 (06%) 7 (09%) O 0 15 (0.6%)
MLM+A 1 Q0% 7 @4%) 44 (3.6%) 98 (123%)] 57 (383%)| 21 (47.7%)| 228 (8.7%)
A 0 3 (1.0%) 10 (0.8%)] 29 (3.6%) 25 (16.8%)| 14 (31.8%) 81  (3.1%)
Unknown 2 0% 1 (0.3%) 8 (0.6%)) 4 (05%)| 1 (07%) 0O 16 (0.6%)
Total 100 295 1233 798 149 44 2619
Missing 1 3 9 1 1 0 15
C: bilateral cervical nodes
UM: upper mediastinal nodes
MLM: middle-lower mediastinal nodes
A: abdominal nodes
Table 49 Extent of lymph node dissection Table 51 Organs used for reconstruction
Grade of dissection (D) Cases (%) Organs used for reconstruction Cases (%)
DX 42 (1.6%) None 49 (1.8%)
DO 127 (4.8%) Whole stomach 104 (3.8%)
DI 355 (13.4%) Gastric tube 2189  (79.7%)
DIl 1234 (46.7%) Jejunum 15 (42%)
DIl 885 (33.5%) Free jejunum 62 (23%)
Colon 99 (3.6%)
Total 2643 Free colon 2 (0.8%)
Missing 26 Skin graft 1 (0.0%)
Others 97 (3.5%)
. Unknown 8 (0.3%)
Table 50 Reconstruction route
Total lesions 2746
Reconstruction route Cases (%)
Total cases 2655
None 40 (1.6%) —
Missing 14
Antethoracic 26 (9.2%) e
Retrosternal 919  (36.0%)
Intrathoracic 419 (16.4%)
Posterior mediastinal 906  (35.5%)
Others 21 (0.8%)
Unknown 12 (0.5%)
Total 2553
Missing 73
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Table 58 Histological classification

Histological classification Cases (%)
Not examined 6 (0.2%)
SCC 2337 (89.3%)
Nes 352 (13.5%)
Well diff. 517 (19.8%)
Moderately diff. 1067 (40.8%)
Poorly diff. 401  (15.3%)
Adenocarcinoma 73 (2.8%)
Barrett's adenocarcinoma 32 (1.2%)
Adenosquamous cell carcinoma 11 (0.4%)
(Co-existing) 3 (0.1%)
(Mucoepidermoid carcinoma) 1 (0.0%)
Adenoid cystic carcinoma 0
Basaloid carcinoma 40 (1.5%)
Undiff. carcinoma (small cell) 9 (0.3%)
Undiff. carcinoma 2 (0.1%)
Other carcinoma 3 (0.1%)
Sarcoma 5  (0.2%)
Carcinosarcoma 17 (0.6%)
Malignant melanoma 10 (0.4%)
Dysplasia 10 (0.4%)
Other 24 (0.9%)
Unkown 33 (L.3%)
Total 2616
Missing 53
SCC: Squamous cell carcinoma
Table 59 Depth of tumor invasion
pT-category Cases (%)
pXT 16 (0.6%)
pTO 36 (1.4%)
pTis 47 (1.8%)
pTla 231 (8.9%)
pTib 601  (23.1%)
pT2 317 (12.2%)
pT3 1132 (43.5%)
pT4 184 (7.1%)
Other 0
Unknown : 36 (1.4%)
Total 2600
Missing 69

Table 60 Subclassification of superficial carcinoma

Subclassification Cases (%)

Not superficial carcinoma 1679 (65.4%)
ml (ep) 43 (1.7%)
m2 (Ipm) 73 (2.8%)
m3 (mm) 137 (5.3%)
sml 86 (3.3%)
sm2 136  (5.3%)
sm3 242 (9.4%)
Unknown 172 (6.7%)

Total 2568
Missing 101

ep: epithelium

Ipm: lamina propria mucosa

mm: muscularis mucosa

Table 61 Pathological grading of lymph node metastasis

Lymph node metastasis Cases (%)

n(-) 1262 (49.1%)

nl (+) 334 (13.0%)

n2 (+) 601  (23.4%)

n3 (+) 189 (7.4%)

n4 (+) 160 (6.2%)

Unknown 25 (1.0%)
Total 2571

Missing 98

Table 62 Numbers of the metastatic nodes

Numbers of lymph node metastasis

Cases (%)

0 1181  (44.2%)

1-3 886  (33.2%)

4-7 351 (13.2%)

8- 216 (8.1%)

Unknown 35 (1.3%)
Total 2669

Missing 0
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Table 63 Pathological findings of distant organ metastasis

Table 76 Initial recurrent lesion

Distant metastasias (M) Cases (%) Initial recurrence lesion of fatal cases Cases (%)
MX 44 (1.7%) Lymph node 580  (35.0%)
MO 2546 (96.0%) Lung 242 (14.6%)
M1 62 (2.3%) Liver 199  (12.0%)
Total 2652 Bone 119 (7.2%)
— Brain 31 (1.9%)
Missing 17 Primary lesion 141 (8.5%)
Dissemination 92 (5.5%)
Anastomotic region 10 (0.6%)
Others 90 (5.4%)
Unknown 155 (9.3%)
Table 64 Residual tumor Total of recurrence lesion 1659
Residual tumor (R) Cases (%) Total 1230
RX 149 (5.7%) Missing 47
RO 2138 (82.4%)
R1 170 (6.5%)
R2 139 (5.4%)
Unknown 0
Total 2596
Missing 73
Table 75 Causes of death
Cause of death Cases (%)
Death due to recurrence 933 (73.5%)
Death due to other cancer 63 (5.0%)
Death due to other disease (rec+) 32 (2.5%)
Death due to other disease (rec-) 129 (10.2%)
Death due to other disease (rec?) 15 (1.2%)
Operative death* 35 (2.8%)
Hospital death** 57 (4.5%)
Unknown 5 (0.4%)
Total of death cases 1269
Missing 6

rec: recurrence

#  QOperative death means death within 30 days after operation in or out of hospital.
Operative mortality : 1.3%
** Hospital death is defined as death during the same hospitalization, regardless of department at time of death.

Hospital mortality : 2.1%

Follow-up period (years)

Median (min - max)

[ 3.25(0.00-7.50)
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Fig. 8 Survival of patients
treated by esophagectomy

Fig. 9 Survival of patients
treated by esophagectomy in
relation to clinical stage
(JSED-cTNM 9th)
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Fig. 10 Survival of patients 100
treated by esophagectomy in
relation to clinical stage
(UICC-cTNM 5th) {0
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Fig. 11 Survival of patients
treated by esophagectomy in
relation to the depth of tumor
invasion (JSED-pTNM 9th: pT)
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Fig. 12 Survival of patients
treated by esophagectomy in
relation to the depth of tumor
invasion (UICC-pTNM 5th: pT)
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Fig. 13 Survival of patients 100
treated by esophagectomy in
relation to lymph node
metastasis (JSED-pTNM S0
9th: pN) g
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Fig. 15 Survival of patients
treated by esophagectomy in
relation to pathological stage
(JSED-pTNM 9th)
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Fig. 16 Survival of patients
treated by esophagectomy in
relation to pathological stage
(UICC-pTNM 5th)

Fig. 17 Survival of patients
treated by esophagectomy in
relation to number of metastatic
node
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Fig. 18 Survival of patients 100
treated by esophagectomy in
relation to residual tumor (R)
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Figaire 7, Kaplan-Mejer Estimated Overali Survival Curves of Cervical Cancer
Pationtsy by FIGO 3 Substage, Treatment Started in 2003
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Patients by FIGO Stage, Treatment Started n 2003
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