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BN Esophageal Cancer is still a rare disease (5-
16/100000) so it is difficult to develop

evidence based guidelines
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FIGURE9.2. For intrathoracic tumors involvement of more distant lymph Tode
such as cervical or celiac axis nodes) is currently considered distant metastasis
1a).
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Complications Node Excision




& Iranshiatal resection with

abdominal lymph node dissection
(one field)

Bl ransthoracic resection with thoracic
and abdominal lymph node
dissection (two fields)




Transhiatal (one field)

= First described in 1913 by Denk in
cadavers

= First clinical application in 1933 by
Turner

= Popularized by Orringer




JTranshiatal (one field)

Transhiatal Esophagectomy: Clinical Experience
and Refinements

Mark B, Crringer, MO, Becky Marshall, and Mark 0. lannationi, MO

ANMALS OF SURGERY
Yol 250, Mo, 3. 3024015
o 196K Lippancoll Wolhore £ Wilkies Inc.




Yanshiatal (one field)

Table 5. KAPLAN-MEIER SURVIVAL
AFTER TRANSHIATAL ESOPHAGECTOMY

BY TUMOR STAGE

Survival {%)

THM Stage No. of Patiants 2 Years 2 Years

il 72 83 51
I L 34 &4
|E 188 5 22

51 24

32 10
WA 17 7
VB & 0

TOTAL 23%

ANNALS OF SURGERY
Wal. 250, Mo, 3, 392403
= 1996 Lippincoll Williore & Wilkire, Inc.




iansthoracic (two fields)

= Referred also as Enblock

= First described by Logan in 1968

& Popularized by Skinner to 1983
and Tom DeMeester




iansthoracic (two fields)

Curative Resection for Esophageal Adenocarcinome
Analysis Of 100 En Bloc Esophagectomies

Jeffrey A, Hagen, MD, Steven R. DeMeester, MD, Jeffrey H. Peters, MD, Para Chandrasoma, MD, and Tom R. DeMeeaster,

From the Department of Surgery, Keck School of Medicine, University of Southern California, Los Angeles, Calformia

ANMALS OF SURGERY
Vol 234, No. 4, 520-531
@ 2001 Lippineot Willams & Wilking, Inc.




Jansthoracic (two fields)

—l—Stage 1 (26)
=== Stage 2a (11)
=== Stage 2b (13)
em=Stage 3 (32)
-o—Stage 4 (18)

Mluriter ol risk

12inp Fless Jdme K oen Slmo I
Siage | T TR T T T g

Stagalln & 4 4 4
Stagellb 10 W 7T 5 4
Swgelll 210 11 3 6
Stage IV 15 7 4 El =

OAIKH 53%

ANNALS OF SURGERY
Vol 234, Mo, 4, 520-531
© 2001 Lippincott Willams & Wilkins, Ine.




En Bloc vs Transhiatal Esophagectomy for Stage
T3 N1 Adenocarcinoma of the Distal Esophagus

Jan Johansson, MD; Tom R. DI_?MEESIET, MD;JEﬂrEy A. Hagen, MD; Steven R. DeMeester, MD:
Jeffrey H. Peters, MD; Stefan Oberg, MD; Cedric G. Bremner, MD

Arch Surg. 2004;139:627-633
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The New England Journal of Medicine

EXTENDED TRANSTHORACIC RESECTION COMPARED WITH LIMITED
[RANSHIATAL RESECTION FOR ADENOCARCINOMA OF THE ESOPHAGUS

JAN B.F. Hutscher, M.D., Jonanna W, van Sanoick, M.D., Angeca G.EM. oe Boer, PH.D.,
Bas P.L Winkoven, M.D., Jaw G.P. Tiassen, Pr.D., Paur Fockens, M.D., Peep FM. STALMEIER, PH.D.,
Fiego JW. Ten Kate, MO, Herman van Deeken, M.D., Huog Orerrop, MO, Hugo W, Tianus, M.D,,
AND J. JANB. vAN Lanschot M.D.

N Engl ] Med, Vol. 347, Ko, 21 - Rovember 21, 2002



TRANSHIATAL TRANSTHORACIC
ESOPHAGECTOMY ESOPHAGECTOMY
VARIABLE (N=106) (N=114) P VALUE
Postoperative complications — no. (%)
IMulmonary complications® 28 (27 65 (57) < 0.001
Cardiac complications 17 (16) 3l (20) 0.10
Anastomotic leakaget 15 (14) 18 (la) (.85
Subclinical 98 817
Clinical O (6) 10 (%)
Vocal-cord paralvsist 14 (13) 24 (21, 0.15
Chylous leakage 2(2) 11 (10} 0.02
Wound infection 8(8) 11 (10} 0.53
Ventilation time — days < (.001
Median 1 2
Range 0-19 0-76
ICU-MCU stay — davs§ < (.001
Median 2 6
Range (-38 (-9
Hospital stay — days = 0.001
Median 15 19
Range 4—-63 7—154
In-hospital mortality — no. (%) 202 SEEY 0.45

N Engl T Med, Vol 347, No. 21 - November 21, 2002
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Fxtended Transthoracic Resector Compared With Limited
-.iTransh'atal Resection for Adenocarcinoma of the Mid/Distal
Esophagus

Five-Year Survival of a Randomized Clinical Tril

Jikke M. T. Omloo, MD,* Sjoerd M. Lagarde, MD,* Jan B. F. Hulscher, MD,*
Johannes B. Reitsma, MD, PhD,f Paul Fockens, MD, PhD,] Herman van Dekken, MD, PhD,§
Fiebo J. W. ten Kate, MD,{ Huug Obertop, MD,| Hugo W. Tilanus, MD, PhD)|
and J. Jan B. van Lanschot, MD)|

Ann Surg 2007, 246: 9921001



= = = —
B =13 -1 =
1 [ | 1 [1

=
(%3
1

locoregional disease free survival

0,0~

No nodes or >8 positive

=
-
1

=
(X
1

0,0

23%

THE

1-8 positive nodes

| | | | | | | |
0 i 2 3 4 5 6 7

follow-up (years)

Ann Surg 2007246 992-1001




Copyright © 2004, Elsevier.

Copyright © 2004, Elsevier.







British Joumal of Cancer (2008) 98, 547557
& 2008 Cancer Research UK All nghts reserved 000V - 092008 F3000

www . bjcancer.com

Staging investigations for oesophageal cancer: a meta-analysis
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Mumber of included Total number of

Pooled sensitivity Pooled specificity Pooled log odds ratio

Disease Investigation studies patients (95% CI) (#5% CI) (95% CI)
Regional mph node BB il | 841 080 075-084) 070 (s =075 |54 {171-117)
metast zes

Regional mph node CT 17 i 050 041 -050) 083 {0077 -0E9) | A0 {108 |7y
metast zes

Regional hmph node  FDGFET | 44 057 {043-070) 08 [07s-055) | 71 (13- 20
metast zes

Celiac lymph node =0 5 139 (85 {072-05%) 09s [0%1-1.00) 189 (1a7-511)
metastzses

Abdominal bmph node CT 5 15 041 {015-054) 097 (8- 00} | 74 {045- 104
metastzses

Distant metastases ) 7 137 053 033071 09 {8 -05%) 210 {1 55-16d)
Distant metastases FOGPET 9 5 071 {052-07%) 097 [0E7-057) 21973 (141-345)

British Joumal of Cancer (2008) 98, 547557
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Individualised Surgical Treatment of Patients
with an Adenocarcinoma of the Distal
Oesophagus or Gastro-Oesophageal Junction

J.B.F. Hulscher J.J.B. van Lanschot

Department of Surgery, Academic Medical Centre, University of Amsterdam, Amsterdam, The Netherlands




Conclusion

ENEXtended lymph node dissection is very
effective in a certain group of patients

ENWith the current technology we can not
accurately identify this group

EMndividualized tailoring of the approach
1s recommended

= We believe that PET CT will give
answers in the future







