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Pak nuuiesona — cioxHas ripodiaema. boabinHCTBO
OOJIbHBIX DTON KaTEeropuu OTHOCSTCSI K CTAPLIMM BO3pa-
CTHBIM [pynIaM, UX NUILEBOJ MeXaHWYECKH O0OTYpUpY-
eTCsl OMYXOJIbIO, TMO3TOMY OHW HEajeKBATHO MUTAIOTCH
U TNOCTYMAalOT Ha JieueHUe 00e3BOXEHHBIMU, MUCTOLIEH-
HBIMUA U ocjabieHHbIMU. Pak muuieBoaa cocTabisieT
okono 80—90% zaGosieBaHMit MUILEBOJA U YACTO AMa-
THOCTUPYETCA B CTAAUW OOILIMPHOIO METACTa3UPOBAHMUS.
Pe3ynbTarthl JieyeHHsT MOKa Majio YIAOBJIETBOPSIIOT Kak
Bpauei, Tak U caMux OOJIbHbIX, KOTOPbIE TEM HE MEHee
HYX/IAI0TCSl B TOMOLLH.

[To manubeiM BO3, 3a60/1¢BaeMOCTh PAKOM MUUIEBOAA
OTJIMYaeTCsl OOJILUION HEepaBHOMEPHOCTBIO B Pa3HBIX
cTpaHax u pernoHax. Onyxosb Hauboee pacnpocTpaHeHa
B Pa3BUBAIOLLIMXCSI CTPAHAX, B KOTOPLIX M0 YacTOTe 3aHU-
MaeT OHO U3 BeAyUIUX MecT. CyLIeCTBYET 30Ha 0CODEHHO
BBICOKOM 4acTOThl paka nuiieBoga. OHa OXBaTbIBAET ce-
BepHy10 yactb UpaHa, CpeaHioto Azuio, Kazaxcran, Aky-
TUIO, HEKOTOpble paitoHsl Kutag, MoHroauu v pan
crpaH IOxHoit Adpuku (k npumepy, B Knrtae 3abosepa-
€MOCTh pakoM nuiieBona cocrtapasier 50 va 100 Thic. Ha-
ceneHus). B OonbLIMHCTBE eBPOTEHCKUX CTPAH ONYyX0Jib
BeTpedaercst peako (y myxuud 4,0—7,0, y xeHIIMH —
1,0—2,0 na 100 Toic. Hacenenusi). B Poccuiickoit Mese-
pauuu 3a00J1eBaEMOCTb PAKOM TMUILEBOAA COCTaRsieT 9, 1
Y MY>KUHMH U 2,8 y XKEHLWHUH.

Bricokyio 3a60JieBaeMOCTb PAKOM MUUIEBOIA B HEKOTO-
PbIX CTPaHaX MPHHSITO OTHOCUTD 3a CYET CBOEOOpa3usl Nu-
TAHUSI: HEMOJHOLICHH I COCTAB IMUILM W pa3iHuHbIe MPH-
MECH K Hell, crocoObl TPUTOTOBAECHMSI ITUILM (HaTIpUMeD,
MEePEeXApPUBAHUE) U T. M., YTO MOXET CMOCOOCTBOBATH
TpaBMaTU3aLMU [IMIIEBOJA W Pa3BUTUIO MPEAPAKOBBIX
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Esophageal cancer is a serious problem. Most patients
with esophageal cancer are of advanced age; they receive
poor nutrition because of mechanical obstruction of the
esophagus by the tumor and therefore present with exsico-
sis, cachexia and weakness at admission. Esophageal cancer
accounts for 80-90% of all esophageal lesions. The disease
is often diagnosed at the stage of massive metastasis and the
treatment results can hardly be considered satisfactory.

According to the WHO esophageal cancer prevalence
is not uniform in individual regions and countries. The
highest rates are found in developing countries. There is
an area of extremely high esophageal cancer prevalence
which covers northern Iran, Central Asia, Kazakhstan,
Yakutia, several regions of China and Mongolia, some
South Africa countries (e.g., esophageal cancer rate in
China is 50 per 100,000 population). Most European
countries demonstrate low incidence of esophageal can-
cer (4.0-7.0 per 100,000 in men and 1.0-2.0 per 100,000
in women). The respective rates in the Russian
Federation are 9.1 and 2.8 per 100,000.

The high esophageal cancer incidence in some coun-
tries is thought to be caused by local dietary peculiarities
and habits such as poor foods composition, various
admixtures to meals and ways of cooking (e.g., over-
roasting) etc., which may cause esophageal trauma and
precancer lesions such as chronic esophagitis. Genetic
factors may also account for the nonuniformity of
esophageal cancer prevalence. There is evidence of the
fact that tobacco smoking and alcohol contribute to
esophageal cancer development.

There was a marked progress in esophageal cancer
surgery in spite of the long dramatic history of the treatment.




Clinical investigations

3ab0JeBaHNIA TUTA XpoHu4eckoro 33odaruta. OnHaxko
HEPABHOMEPHOCThL 3a00JIeBAEMOCTH PakoM IHILEBOAA
MOXHO TakXe 0OBSICHUTb FEHETHUECKUMU OCOOCHHOCTSI-
MW HaceneHus. Paa vccnenosareneil ykaspiBaloT HA KaH-
LEPOrEHHYIO POJIb KYPEHUS U aNKOroJisl B BO3HMKHOBEHUU
paka NuueBoa.

Xupyprudeckoe jeueHue paka nuiueBoa, HeCMOTps Ha
JOJTYIO U APAMATUUECKYIO UCTOPUIO, TPOIOJIXKAET Henpe-
PbIBHO Pa3BMBATLCH M COBEPLIEHCTBOBATLCS. TlsaTuneTHsIs
BbIXKWBAEMOCTb OOTBHBIX C TUM 3a00JIeBaHMEM B 3araJHbIX
cTpaHax coctasisieT 5%, W TOJbKO XUPYPTUUYECKOE BME-
HATEIBLCTBO B OONBIIMHCTBE CYUAEB OCTABJISIET HAAEKILY
Ha yJlydlIeHue 3Toro nokasatessi. MHTybanus nuiiesoaa
uyepes ONyXoJaeBbie Macchl, JazepHast 1eCTPYKUMS ONyX0o-
au, poTogMHAMHUYECKast TEPATTUA U pa3TIMUHbIe BUbI TY-
YEeBOM TEpanMu AAIOT NULLb NAJIUATUBHBIU (deKT.

Xupypruyeckoe BMEIIATEIbCTBO 1O NOBOAY paKa Nu-
LEBOAA CKJIAABIBACTCS U3 Pe3eKUMU WIH IKCTUPIIALUK
NOpPaXeHHOro Oprala U ero nocjeaylollero niacrTuyec-
KOTO 3aMeLLeHHUS.

LlenecooGpa3sHOCTb XUPYPTUUECKOro METOAA JieueHus
paka TMILEBOJA Bcerdga Oblia MPEIMETOM JMCKYCCHHU.
B 30-Xx ropax oH pacueHUBAICA KaK HEMIPUTOIHBIH, W Ja-
JKe CpaBHUTENBbHO HEAABHO ObIJI CACHaH BEIBOI O HElLETE-
CcOOOPA3HOCTU XUPYPrUUECKUX BMEIIATELCTB NMPU pake
MULIEBOAA, TTIOCKOAbKY 5-JIETHSIS BbIXKHMBAEMOCTh MOC/E
XUPYPruuecKoTro U JIyu4eBOro JIeHeHUS IPaAKTHUECKU O/11-
HakoBa, cocTasnss okoso 5% npu 30—40% nocneonepa-
HUOHHOM JIETANBHOCTH.

B HacTosgliiee BpeMsl MOKa3aHMsI K PE3EKUNM TTHILEBO-
Ja 3HAYUTENIbHO paclUMpeHbl. DTa onepauus yCrneuHo
BBIITOJTHSIETCST Y OOJIbHBIX cTaplie 70 JeT, v cTpajaiolimx
LUPPO30M TICUCHHU, a TAaKXKE B DKCTPEHHbIX CHUTyaUMsIX
npu nepdopauuru onyxoau. ITpoTHBoIokazaH1MeM K orne-
pauuu cuuTaeTcsl Haauure GakTopoB PUCKA: IbIXaTeb-
HOI HEJOCTATOYHOCTH, UIeMUYECKOW D0e3HU cepaua,
MEeYEeHOUHON M TToYedHOI HepocTaTouHocTh. Tlpopacta-
HHUE B COCEAHME OPraHbl MOXHO CUMUTATh OTHOCHUTEJIb-
HBIM TIPOTUBOITOKA3aHUEM, TAK KaK BO3MOXKHO BbIMOJI-
HEHUE KOMOMHUPOBAHHBIX PE3EKIMIA.

HexkoTopbie aBTOPbl CUUTAIOT HEOOXOAUMbBIM BBIMOJIHE-
HUe CyOTOTANbHOM PE3EKLIMH WM 9KCTUPTIALIMU TTHILICBOA
HE3aBUCHMO OT YpOBHsI TIopaxkeHUsi. TeM He MeHee 1ojaB-
nstolee GONBIIMHCTBO XMPYPTOB UCMONB3YIOT ONEpaLnio
thna JIbionca, nonarasi, YTo aHaCTOMO3, HATOXEHHbIN 10/
KYIOJOM TIIEBPBL, oBGecrieunBaeT ajekBaTHbIH o0beM pe-
3eKIIMH, XOTSI PELIUAMB OTIYXOJU B OCTABJICHHOM CETMEHTE
nylesoia Habmonaercs y 1/3 Gonbubix |1, 2,7, 8].

Onepanus cuuTaeTcs NaJIMaTUBHOM, ¢CTU OCTaBjieHa
YaCTh ONYXOJIU, OOHApYXEHbl METACTa3bl B FMMDOY3Jbl
WJIW OTJIAfiEHHbIE OPTaHbl, a TAKXKe TPU OTYXOJCBOI UH-
BA3KMK 110 KPaio pesekiunu nuuiesona |5, 8, 12].

Pak nuiueBoma — ojHa M3 aKTyaJbHbIX TNpodiem s
3npaBooxpaHeHust Memena. Cpeam 3J10KayecTBEHHBIX
ONyXoJiel TMILIEeBAPUTEIbHOTO KaHasa, M0 JAAHHbBIM Ha-
ounogenunit B rocriutane Ac-Caypa (r. CaHa), pak NMULLEBO-
/14 3aHUMaeT nepBoe MecTo. IToMHMMO BBICOKOTO rokasare-
s 3abosleBaeMOCTM PAKOM MHLIeBOAA, HabmomaeTcs

The 5-year survival in esophageal cancer in western coun-
tries is 5%, and only surgery may improve the results.
Esophagus intubation through the tumor mass, laser
destruction of the tumor, photodynamic therapy and various
modalities of radiation therapy produce but palliative effect.

Surgery for esophageal cancer consists of resection or
extirpation with plastic replacement of the affected organ.

The benefit of surgery for esophageal cancer was
always doubted. The modality was thought useless in the
thirties, and even recently the conclusion was made that
surgery in esophageal cancer was not reasonable since
the 5-year survival after surgery was practically the same
as after radiotherapy (5%), with the postoperative lethal-
ity reaching 30 to 40%.

At present resection of the esophagus is indicated to a
much greater number of esophageal cancer cases. This
procedure is performed in the patients above 70 years of
age, in cases with liver cirrhosis and as urgent surgery in
tumor perforation. The following risk factors are con-
traindications to the surgery: respiratory failure, heart
ischemia, renal and hepatic failure. Invasion of adjacent
organs is a relative contraindication because combina-
tion resection may still be performed.

Some authors advocate subtotal resection or extirpa-
tion of the esophagus irrespective of the lesion location.
However, most surgeons favor Lewis operations because
anastomosis under the pleural cupola provides a sufficient
resection volume, though disease recurrence in the esoph-
agus residue occurs in one third of the cases [1,2,7,8].

The surgery is evaluated as palliation if a part of the
tumor is left, lymph node or distant metastases are found
and in case of tumor invasion of esophageal resection
margin [5,8,12].

Esophageal cancer is an urgent problem of the health
service in Yemen. According to As Saura Hospital
(Sana) esophageal cancer is the most common gastroin-
testinal malignancy, with a considerable fraction of
advanced disease: about 85% of the patients have stage
I11-1V disease at admission |9].

This paper analyzes results of surgery for esophageal
cancer in 67 patients managed at the Surgery
Department of the As-Saura Hospital during 1992-1994.

Esophageal cancer was more frequent in men (40)
than in women (27), the ratio being 3:2. The patients’
age was ranging from 27 to 80 years (mean 58 years).

32 (47.8%) patients were smokers and 37 (55.2%)
chew kat (a shrub, the leaves of which contain
amphetamines, the plant is often exposed to pesticides
when growing). Almost all of the patients had a habit of
eating hot, heavily spiced meals.

Most patients presented with epigastric and retroster-
nal pain, regurgitation, back ache and weight loss. All but
three patients complained of dysphagia. 5 patients had
sanguineous vomiting.

Diagnosis was made basing on x-ray and endoscopic
findings. Cancer of the mid third was found in 19
(28.4%), lower third in 38 (56.7%) and cancer of the
esophagus and cardia in 10 (14.9%) of the patients.
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Kaurnunecxue uccaedoBamus

3HAYUTENIBHOE UUCIIO 3aTYILEHHbIX C1ydyaen: 0Koo 85%
BCeX 6OJIbHBIX MOCTYNAOT Ha teueHue B I11—1V ctaaun |9].

B Hacrosieil craTbe aHATU3UPYIOTCSI pe3yJibTaThl XU-
Pyprudeckoro jeuerust 67 GoJIbHBIX PAKOM MHUILEBONA,
OMEPUPOBAHHBIX B XMPYPIUYECKOM OTAENEHUMU rOCTIMTA-
a5t Ac-Caypa 3a nepuon 1992—1994 rr.

Pak nuuiesona scrpeuancst y Mmyxdaunt (40 6oabHbIX) va-
LI, UeM Y KeHIIMH (27 60JIbHbIX), OTHOLLIEHWE COCTABIISIET
3 : 2. BosibHble 6b1M B Bospacte oT 27 go 80 aet (cpeaHuit
BO3pacT 58 jiet).

Y 32 (47,8%) w3 HuMX Oblla NPWBbIYKA K KypEeHMIO,
ay37(55,2%) — K xKeBaHUIO KaT (KaT — pacTeHue, JIUNC-
Thsl KOTOPOTO cofiepKaT aM(PUTaAMHUHbBI, UaCTO MPU BbIpa-
muBaHuM obpabarteiBaerca necruumaamu). [Moutu sce
OOJIbHBIE UMEJN TIPUBBIYKY yNOTPeOSATh NMULLY B rOpsi-
yeM BHJE U ¢ GOJTBILMM COJIEPXKAHUEM CIELIU.

Bonbiuast yacte OOABHBIX TIPEAbSIBASUIM KanoObl HA
3MUTACTPATBHYIO W 3arpyAUHHYIO 60J1b, PETYPIrUTALUIO,
fousib B CrIMHE M 11oTeplo Macchl Tesa. Bee 6onbHbIE, KPO-
Me 3, KajioBajiuch Ha aucgaruio. Y 5 00abHbIX Oblia
KpOBaBasi pBOTA.

B nuarHocTuke MPUMEHSIUCh PEHTIEHOJOTHUECKUI
W SHAOCKOMMYECKHI METOAbI UCCACAOBAHMUSI NUILEBOIA.
[Tpu 2TOM pak cpemaHed TpeTu Oblil ycTaHOBIEH y 19
(28,4%), nnxneii tpet — y 38 (56,7%) 1 xapauoazodha-
reanpHbiid pak — y 10 (14,9%) oGcnenoBaHHbIX OOJIBHbIX.

Mopdoaoruueckast AMarHoCTHKA paka NULIEBOAA B-
Jsi1ach  00sI3aTeNbHbIM - DJIEMEHTOM  00C/ieA0BaHUsI
M BKJIOYasa B ceOsl rMCTOJOTMYECKUM U LMTOJIOTHYIEC-
KWl MEeToAbl MCCAEI0BaHUsI MaTepuaia, NoJydeHHOro
nipu 33ogarockonuu. Ipu mopdonornyeckoMm Uccieno-
BAHMK OMOTICHITHOTO MaTEpHata MIOCKOKIETOUHBIM paK
Obu1 ycranosiieH v 44 (65,7%) 60bHBIX, aleHOKAPLIMHO-
mMa —y 21 (31,3%), ay 2 (3%) onpeneasiioch HalMuue
370KAYECTBEHHDBIX KJIETOK B MCCIIEAyEMOM MaTtepuarne.
Bricokuil mokazaresb AMArHOCTUMKW adeHOKAPLHHOMBI
o0bsICHsIETCST BOJIBLIMM KOJIWUIECTBOM OOJBHBIX PAKOM
HWXHEN TPeTU MNMUILEBOJA C NOPaXKeHUEM NMPOKCUMAIb-
HOT'O OTIENA KeMYIKa.

Bce GosbHble noasiexanu fganaporoMuu. Pesekuust
nuulesoa Oblia npousseaeHa y 28 (41,8%) 6obHBIX,
y 37 (55,2%) n3-3a pacnpocTpaHEHHOCTU NPOLECCA Bbl-
TIOJIHSLIOCH MAIMATUBHOE XMPYPIrHiecKoe JeueHue U y 2
(3%) — npobGHasi JanapoToOMusl.

OnepaTHBHOE JieUeHHE paka MUILLEROAA 3AKITIOUATIOChH
B pe3eKlMy MULLIEeBOJA ¢ OMTHOMOMEHTHOH 330darorniac-
TUKON. Y 28 GosbHBIX BbIMOAHEHA pajiMKaibHas orepa-
uust: y 8(28,6%) onepauust tuna JIstouca, y 8 (28,6%) —
tuna lepnokany 12 (42,9%) — sxcTupnaiusi nMIEBO/AA.

TexHuueckasl CI0XHOCTb U BbICOKasl Mocjeornepaiu-
OHHAas JIETATLHOCTb OTPAHMUYMBAIOT BO3MOXHOCTb XM-
PYPrUUYECKOTO JICUCHUSI.

[TocneonepanyonHast 1eTalbHOCTb B 3TOM rpymnne co-
crapasia 39,3% (11 6onbHBIX): 10 M3 HUX yMepaM B Teue-
HUe 1-To Mecsiua Moce onepaLmru OT pa3IMuHbIX OCIOX-
HEHUI TOC/IEe XMPYPTHUECKUX BMeELLaTeabcTB U | ymep
yepes 2 Mec OT 3MITUEMbI TUIEBPbI ¢ HEAOCTATOUHOCTLIO
COYCTBSI.
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Tabnwuya Table

BMAbl ONepaTMBHbIX BMeLWaTesbCTB NPy pake NnuieBoaa
1 NeTansHOCTb NPY HUX

Types of surgery for esophageal cancer and respective
lethality

NetanbHOCTb
OnepatusHble Yucno
BMeaTeNbCTBa onepayui
abc. %
PapnkanbHble onepauumn
C O\HOMOMEHTHOW
3300aronIacTUKon;
Radical surgery with en block
esophagoplasty:
onepaums Tuna Jlblonca 8 2 25
Lewis operation
onepaums Tuna fepnoka 8 5 62,5
Garlock operation
3KCTUpNauua nuuiesoaa 12 4 33,3
extirpation of the esophagus
MannuatuBHble onepaunn:
Palliative surgery:
ypesonyxonesas uHtybaums 25 — -
transtumoral intubation
06Xx04HON aHAaCTOMO3 9 3 33,3
by-pass
racTpoCcTOMUA U EIOHOCTOMUA 3 — —
gastrostomy or jejunostomy
MpobHasn nanaporomus 2 — —
Exploratory laparotomy
Wroro .../Total ... 67 14 20,9
No. %
Surgery No. of
type operations Deaths

Morphological verification of diagnosis was performed
in all the cases and consisted of histological and cytologi-
cal study of esophagoscopic specimens. Distribution of
the cases by cancer morphology was as follows: squa-
mous-cell carcinoma was found in 44 (65.7%), adenocar-
cinomain 21 (31.3%) cases, the remaining 2 patients had
malignant cells in the specimens. The high rate of adeno-
carcinoma may be accounted for by the large number of
cases with cancer of the lower third of the esophagus and
involvement of proximal stomach.

All the patients underwent laparotomy. Resection of
the esophagus was made in 28 (41.8%), palliation due to
disease extent was performed in 37 (55.2%) and
exploratory laparotomy in 2 (3%) patients.

Surgical treatment for esophageal cancer consisted of
resection of the esophagus with en block esophagoplasty.
The 28 radical procedures included 8 (28.6%) Lewis
operations, 8 (28.6%) Garlock operations and 12 (42.9%)
extirpations of the esophagus.

The surgical treatment is limited due to technical dif-
ficulty and high postoperative lethality.

Postoperative lethality in our study was 39.3% (11
cases) including 10 deaths from postoperative complica-
tions within the first month after surgery and 1death from
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OO61Me MM OHKOJIOTMYECKHE MPOTUBOIOKA3aHMs 3a-
CTaBJISIIOT BO MHOIMX CJIy4asiX TIPHUOEraThb K NajJlJIMaTUBHbIM
BMELLATEILCTBAM, KOTOPBIE MPEC/eayioT Lejb BOCCTAHO-
BHTb NMPOXOXKIEHNE MUILKA ¥ TEM CaMbIM YIYUYIINATL MMUATA-
HUE ¥ YMEHDIIMTL CTEMEHb 003BOXUBAHMSL. DTH CIIOCOODI
MOXKHO TIOJIpa3Ae/IUTh HA TPU Tpymnbl: 1) MHTYOGaLus omny-
X0JIY; 2) 06XOIHBIE AHACTOMO3bI; 3) raCTPOCTOMMS.

TMainratBHOE XUPYPrUUYECKOe JIEUeHUE ObUIO MPOM3-
BeaeHo y 37 6onbHbIX: ¥ 25 (67,6%) 13 Hux ObLIa BblITOTHE-
Ha MHTYOALM orntyxoiu, v 9 (24,3%) chopmuposaH 00xox-
HOW aHACTOMO3 KEJYAKOM WM KUILeYHUKoOM, ¥ 2 (5,4%)
npousseleHa etroHocToMust Uy 1 (2,7%) — ractpoctomMusi.

IMocneonepalinoHHAas JIETATBHOCTL OOJIBHbIX C AN~
aTUBHBIM XMPYPTUYECKUM JieueHHeM coctasisina 8,1% (3
OOJIBHBIX), IPUYEM BCE OHU YMEPJIH TTOCJIe OMepaLum 00-
XOTHOTO aHACTOMO3a.

Takum 00pa3oM, BCero ornepupoBaHbl 67 OONBHBIX,
o0ulas 1nocieornepanoHHasT JeTaJbHOCTh COCTaBJIsAla
20,9% (14 60abHBIX).

Kak BuaHO, rrokasaress JeTaJIbHOCTH 110CJ1€ PE3EKLMU
MMILEBOAA OTHOCUTENBLHO BbicOKUi (39,3%), x0T U He
OUYEHb OTIIMYAETCS OT JaHHBIX Apyrux apTopoB. [lo gaH-
HeiM M. U. JasbigoBa u coasT. [3], A€TaNbHOCTb Cpeau
GOJbHBIX, KOTOPBIM BBLITIOJIHEHA PE3CKLMUSl THILEBOIA
¢ OJHOMOMEHTHOW NNacTUKOii, coctasiasuia 8,35%,
no faHHbIM B. Y. Ynccosa u coasr. [6], ieTaibHOCTB 110-
cJle pafMKaTBLHBIX oriepaluii coctasisuia 12,2%, a nocie
naunatuBHbix — 20,5%, K. I1. OQyaranosa [4] — 32,2%,
Padilla Antoni Fernando u coasr. [10] — 40% u Leal
Mursuli Armando u coasr. [9] — 33%.

B HaweM HabGIIIOeH MU TIPY BBITOJTHEHUU MaJJIMATUB-
HBIX OTIEpalNil ¢ HajoXeHNeM OOXOIHBIX AHACTOMO30B
OTMeYaaach BbICOKAsl JeTaibHOCTL — 33,3% ciyuaes.
HeckonbKo Jydyllne pes3yjabTaTbl ObUTHM  MOJYYEHb!
M. WM. laBoigoBbiM v coaBr. [3]. 1o ux naHHbIM, JeTallb-
HOCTb TIpY ONEPALIMKM HATOXEHUS] 00XOIHBIX AaHACTOMO-
30B cocTassiia 12%.

TMpeumyluectBo onepaunu Jlslonca nepes ApyraMu
3aKI09aeTcst B 60Jiee HU3KOM YACTOTE PadHbIX OCJTOXHE-
HUH M JIETATBHOCTY K MOMEHTY OKOHUYAHUSI JIEUEHUS.

OTHaieHHblE PE3YIBTATE XMPYPrUYECKOro METOAA Jie-
yeHUsa 00JbHBLIX PakoM MUILEBOJA B JAJILHEHIIEM ellle
OYOyT U3YYEHB! B 3TOM TOCIUTANIE.
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pleural empyema and anastomosis failure at 2 months
following surgery.

The surgeons have to perform palliative procedures in the
cases with general or oncological contraindications aimed to
restore food passage and thus to improve nutrition and to
prevent exsicosis. The procedures may be divided into three
groups: tumor intubation, by-pass and gastrostomy.

Palliative surgery was performed in 37 patients and
consisted of 25 (67.6%) tumor intubations, 9 (24.3%)
gastric or intestinal by-passes, 2 (5.4%) jejunostomies
and 1 (2.7%) gastrostomy.

Postoperative lethality after palliation was 8.1% (3)
with all the 3 patients dying after by-pass.

Thus, postoperative lethality in 67 patients undergo-
ing surgery for esophageal cancer was 20.9% (14 cases).

The lethality after resection of the esophagus was
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