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dhopmani;

— MAaKCHMaAJILHO BO3MOXHaA HECHaABA3UMBas (])OpMiUIH-
3QUHA MPOTOKONA MCCNEAOBAHUN, OCHOBAHHAA HA COBpe-
MENHOH HAayUHO-TIPAKTHYECKOH MEAHLMHCKOI M TexHHuec-
Koil Oaze;

— JKCMEpPTHas TeXHOJOTHUECKas oOLeHKa (Ha JTamne
(popMUPOBAHMS 3AKIIOUEHHUS O PE3YbTATAX HCCIENOBAHUA)
3aperucTpupoBaHHOit jopmanuzoBaHHON HHPOPMALIMK, OC-
HOBAHHAA Ha COBPEMEHHOH Hay4HO-MPaKTHUECKOH Meau-
UMHCKOH M TeXHHueCKoH bOase;

— obecneueHne BO3MOXHOCTH dBTOMATU3UPOBAHHOTO
CHHXPOHHOI'O 3aMnOJHEHHS HMHbIX, KpPOME MpOTOKONa Hc-
CEOBAHUA € 3aKIJIOUEHWEM, MeuyaTHbIX (opm (rpexrne
BCero ONAHKOB «HAMpaBieHWi GuONCHiiHOrO MaTepuana
U1 MOp(OJIOTHUECKOTO HCCIIEOBAHUNN);

— ofecneyeHne BO3MOXXHOCTH MOHMCKA M TPYNNMpO-
BaHWag MHGOPMAUMU 1O OJHOMY MIIM mo psany dopmanu-
30BAHHbLIX MPHU3HAKOB;

— obecneueHne BO3MOXHOCTH aHAIW3A COHEPKAHMSA
HapalMBaeMblX 0a3 HAHHBLIX JJIS HAMMCAHWMS OTUETOB M
A noTpebHocTel HayuHo#t obpaboTkn nHpopMamy;
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OIIEPAIIMS TUIIA T'EPJIOKA
B XUPYPTUYECKOM JIEUEHUH
PAKA HW)XHEHN TPETU ITUIIEBOJA

HHH kmunuueckott onkonoaut

Ilpobnema Xvpypruueckoro jeveHWA paka MHIIEBOAA
W paka HIKHEH TPETH MUIIEBOJA B CAMOCTOSATEIBHOM Ba-
PHAHTE WIM B KOMIUIEKCE C INMPEJONEPALUOHHON JyueBoOii
Tepanyied MpOJOJIKAET OCTABATHCA TPYAHOH M CIOXHOH
B COBPEMEHHOH oOHkoxupypruu [1—7, 12, 13].

Cpenn uccnemosateneil HET eAMHCTBA B BOMPOCAX Bbl-
Oopa onepallHOHHOTO HOCTYNMA, oObeMa pe3eKLMU Mulle-
BOMA W CMEXHbIX OPraHOB MpPH MX MNOPaXEeHHUH, B TOM
YUCITE U eNWHHUYHLIMH OTIANIEHHBLIMU MeTacTa3aMmiu, ¢Gop-
MHUPOBAHNA HAZEXHOrO W (HU3NOAOTHUYHOTO MHLLEBOAHOTO
AHACTOMO3a — YPOBHS M MECTa €ro pacroJiodxeHus, oobema
numponrcceknd y GONBHBIX PAKOM HMXHEH TPETH MNu-
wesoga [8—11].

Ha ocHoBaHMM KIIMHHUECKOTO MaTeEpHana NMPUMEHEHHS
onepauwyn THna I'epnoka y 116 60nbHBIX B XMPYPIHK paka
HIDKHEH TPETH MULIEBOAA B OTAENEHMH TOPAKAILHON OH-
xosnornun OHILI PAMH (pykosozutens — npod. M. U. [la-
BbIZOB) 3a 1BA MEPUOAA, OTIHUAIOIIMXCA KAK MO KOUYECTBY
BbIMOJTHEHHBIX OMepaLuil, TaK H N0 NMPHMEHEHHIO PACLLIH-
PEHHOH abBIOMHHOMEAMACTHHANILHOH JHMQBOIUCCEKLNIT €
1985 mo 1988 u ¢ 1989 no 1992 r., npeacrapnseM BuAEHHE
3TOH mpobnembl,

Knannnueckas rpynna cocrosna uz 89 myxuun (76,7%
n 27 xeHwuH (23,3%) cpenweii Bospact GonbHbix 57,4+
+3,9 roga.

— obecncuente KOPPCKTHOCTIH PETHCTPHPYEMOIT HH--

— yMEHbIIEHHE 32 CUET TEXHOMOIHIHOCTI CPEACTBA
pasnuuuii B ypoBHe KBamu(uUKalLMK MOJb30BATENEIH;

— HHBETHPOBAHHE HELOCTATKOB JIEKCHKO-CTHITHCTI-
YECKOT0 XAPAKTEPA y PYCCKOA3BIYHLIX MONb30BaTENEH
34 CUeT MAKCHMAILHO BO3MOXKHOI (hopManu3auuu 1 ap.

B HUH knunnueckoii ouxonornn OHLI PAMH &
TeUeHHEe PSJA JIET MPOBOAUTCA pa3paboTka ajropuTMa
LIS NOJOOHOTO MHOTOMOAY/ABHOTO (A1 Pa3JIMUHbIX Me-
TOJXOB IHIOCKOMUYECKON JUATHOCTHUKM 1 NteueHus) APM
Bpaua-sHgockonucta. Hacrosweii nybnukayueit cuura-
€M HeOoOXOAMMBIM aHOHCHPOBATL TAKXKe OUEPEAHOI 3Tan
paboThl — MOCTAHOBKY MEIHKO-TEXHHUECKHMX 3adaHuil
no otaenbHbiM MoayniMm APM. B nepcnextuse ripen-
rnojaraeM B psAfe MOCNEROBATENbHBIX MyOIMKaUMHA HH-
(hopMupoBaTh 06 OCHOBHBIX TOAXOAAX K (hopManuzanuu
BHU3YaJIbHOH! 9HAOCKOIMYECKOH KaPTHUHBI IIPH Pa3IHUHbBIX
NATOJIOTHYECKUX COCTOSHHSAX HCCIIENYEMbIX OPraHOB, O
Crnocofax TEXHONOTMUECKOi IKCIEePTH3bI 3AKITIOUEHHI O
moboH peanbHOH BU3yalbHOM, NpeABapuTENbHO (Gop-
MAaJM30BAHHOHU KapTuHe, 0 criocobax obecneueHus (pyHk-
LMOHANBHOCTH Pa3paboTaHHOTO OPUTHHANBLHOTO Tpadu-
Yyeckoro WHtepgelica u ap.
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GARLOCK OPERATIONS
IN SURGERY FOR CANCER
OF ESOPHAGEAL LOWER THIRD

Research Institute of Clinical Oncology

Surgery for cancer of esophagus and esophageal
lower third alone or in a complex with preoperative
radiotherapy is a difficult and complicated problem of
modern oncological surgery [1-7, 12, 13].

There are different opinions about choice of operative
access, extension of resection of esophagus and affected
adjacent organs including those with solitary distant
metastases, construction of reliable physiological esopha-
geal anastomosis, level and site of the anastomosis, lymph
node dissection volume in patients with cancer of esopha-
geal lower third [8-11].

This paper presents the authors’ view of this problem
as obtained from analysis of clinical experience of the
surgical treatment of 116 patients with cancer of esopha-
geal lower third undergoing Garlock operations at the
Department of Thoracic Oncology of CRC RAMS
(head - Professor M. I. Davydov) during 1985-1988 and
1989-1992, two periods different both in the number
of operations performed and in the use of wide ab-
dominomediastinal lymph node dissection.

There were 89 (76.7%) males and 27 (23.3%) females
in the study. The mean patients’ age was 57.4 + 3.9 years.

In 104 (87.9%) patients the tumor site was esophageal
lower third (retropericardial segment distal half upto
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Y 104 (87,9%) nauientos ONyXoJb NOKATH30BAIACH
B HiKHEll TpeTH (ACTANbHAA MONOBHHA PETPONepHKap-
AHaTLHOro cermeiTa go kapadi), a y 12 (10,3%) nmen
MECTO MEPEXO/ OMyXONH HA XKENYA0K A0 CyOKapAnanLHOTO
oTaena.

Mopgonoruueckoe crpoenue onyxonu b0 creayio-
ugiM: y 109 (94,0%) GonbHbIX NAOCKOKIETOUHBI pak, y
4 (3,4%) anenokapuunoma u'y 3 (2,6%) aumopdublii (Ke-
JIE3UCTO-TIIIOCKOKNIETOUHBIH) pax.

IIpOTAKEHHOCTL OMYXOMM MO MUUIEBOAY: OT 3—5 CM
y 19 (16,4%), ot 5—8 cm y 54 (46,5%), Gonee 8 cm
y 43 (37,1%) Gonbubix. B nocnenneii rpynne y 19 (44,2%)
BOJIbHBIX MPOTAXEHHOCTL Onyxonu Guina Gomee 10 cM.

Ok3opuTHas hopma pocra onyxonu 6bina y 19 (16,3%),
NpeUMYyLIECTBEHHO 3naoduTHas y 38 (32,8%) n cMewaHHas
y 59 (50,9%) GonbHbIX,

V¥ 21 (18,1%) 6omnbHoro onyxons nopaxana 2/3 creHku
nuuesona, a y 95 (81,9%) nopaxeHue HOCHIO UHPKY-
JAPHBIH Xapakrep.

I'nybuna unBaszun onyxonu B CTeHKy nuuieBoga Gbina
cnenytowei: y 27 (23,3%) ¢ nopakeHueM MbIILIEYHOTO CIIOS
(T2), y 39 (33,6%) nocturana amsentnunn (I3) u y 50
(43,1%) GonbHbIX HAOMIOZANH BLIXOA OMNYXOJIX 34 NPEAEIbl
cTeHok nuiuesoaa (T4). B nocnenueii rpynne onyxons npo-
pactana B auadparmy y 19, B merxoe y 17, B nepukapp
y 14 Gonbhbix.

MeracTasbl onyxond aumarnoctHpoBaHbl y 59 (50,9%)
GonbHbiX. M3 Hux y 24 (20,7%) w3 116 meTacTasuposanue
HOCHIIO pernoHapisiil, y 3 (2,6%) — oTmaneHHslii xapak-
Tep, ¥ 32 (27,6%) GONbHBIX MMENO MECTO MX COYeTaHHe.
Y 1 60nbHOTO BbIABIEHLI BHYTPHCTEHOUHBIE METACTA3bI,
KOTODbIE OTHECEHb! K uucny pernoHaphblX. Y 19 (32,2%)
13 59 OGONBHBIX OTMEYEHO CONMMTAPHOE METACTA3MPOBAHME,
a'y 40 (67,8%) — muoxecTBeHHOe. MertacTass! Bbilue IHa-
dparmbl otMeuenst y 20 (33,9%) u3 59, ke — y 32 (54,2%)
uy 7 (11,9%) 6onbHbiXx OHM Oblan Mo 06€ CTOPOHBLI OT
nee. ITapassodareanstbie MUMdOy3nbl GbUM NOpPAXEHDb! Y
16 (27,1%), napaxapauanbhble —y 13 (22,0%), 6udypka-
uHoHHble — y 10 (16,9%), obnacT Manoro cajbHUKa —
y 7 (11,9%), upeBusie — y 9 (15,3%), BHYTPHCTEHOUHbIE —
y 1 (1,7%), nevenb —y 2 (3,4%), nerkoe —y | (1,7%)
6onbHoOrO.

Pacnpenenenne GonbHbix 1o craguam 3aboneBaHus
(TNM, 1987) npeacrasneno B Tabn. 1. U3 Tabanusl cie-
AyeT, uTo onepauus tuna I'epnoka seinonnena y 116 6onb-
HbIX, MPH 3TOM OTMEYAETCH PE3KOE YBEIHUEHHE KOIUUECTBA
onepauui BO 2-M MEpPUOJE XUPYPTHUECKOH HEATENBHOCTH
(98 mpoTtuB 18) B 0OCHOBHOM 32 CUET BhIMOJIHEHHS OnepaLMil
y BONBHBIX ¢ pacrpocTpaHeHHbIMH GopMamy 3aboneBaHus
(63,3% 6onbubix npoonepuposanbl ¢ I—IV cTaguamu
paka nuweroja).

VY 56 (48,3%) GonbHbIX OHA POU3BEAEHA B THIUYHOM
(cranpaptHoM) BapuanTe, a y 60 (51,7%) — B KOMOHHHU-
POBAaHHOM.

VY 50 60mbHBIX KOMOUHHPOBAHHBI BAPHAHT OMEpALIHK
b1 00yCIOBNIEH BPACTAHHEM OMYXONH B COCEIHUE OPTAHbI,
Y 3 — TpaBMaTHUeCKUM MOBPEXAECHHEM KAlCY/Ibl CENE3eHKH
MpH MOOMIIM3ALMK KeNyaka, y 3-MeTacTa3aMH B TeueHb U y
4 — MeTacTazamyu B 0071aCTb XBOCTA MOMKENYIOUHON XKenesbl.

Ornepauus kax KOMMOHEHT KOMOHHHPOBAHHOTO Jeue-
HHA MOCJIE NPEONePAUUOHHOI NyueBoii Tepaniy Oblna Bbl-
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Tabnuya 1 Table 1

Pacnpegnenenune GonbHLIX No cragusaMm 3abonesaHus
npu onepauusax Tuna lepnoka
Distribution of cases undergoing Garlock operation
with respect to disease stage

Flepuoa xvpyprudeckon fesTenbHocTy

Cragus 1-n 2-n
3abonesaHus

Wroro

uncno GonbHbIX

abe. % abc. % abc. %

Il 10 55,6 36 36,7 46 39,7
1l 8 44,4 52 53,1 60 51,7

v — — 10 10,2 10 8,6
Bcero... 18 100 98 100 116 100
Total..

No. of o No. of o No. of o

cases * cases % cases %

Disease cases
stage
1st I 2nd Total

Periods of surgical treatment

cardia), 12 (10.3%) had involvement of the stomach
upto subcardial segment.

Cancer distribution by morphology was as follows:
109 (94.0%) squamous cell carcinomas, 4 (3.4%) ade-
nocarcinomas, 3 (2.6%) dimorphous (adenoid-squamous
cell) carcinomas.

Tumor length along the esophagus was 3-5 c¢m in
19 (16.4%), 5-8 cm in 54 (46.5%), more than 8 cm in
43 (37.1%) cases including 18 (44.2%) patients with tu-
mors more than 10 cm in length.

By type of growth the tumors were exophytic in
19 (16.3%), mainly endophytic in 38 (32.8%) and mixed
in 59 (50.9%) cases.

Distribution of cases with respect to depth of invasion
in esophageal wall was as follows: affection of muscular
layer (T2) in 27 (23.3%), invasion of adventitia (T3)
in 39 (33.6%) and involvement of adjacent sites (T4)

Tabnuya 2 Table 2

HenocpencTtsenHble pe3ynbTaThl nocne onepauui
Tuna lepnoka
Immediate results of Garlock procedure

Tunuunbiia 56 |10 (17,9+5,1)] 1 (1,8+1,8)
Typical
KOMGMHMDOBaHHbIﬁ 60 23 (38,3 + 6,3)| 7 (11'7 + 4,1)
Combined
Beero... 16 |33 (28,4+4,2)| 8 (6,9+24)
Totat...

Operation variant ,c\:lgéeosf com’\:;lji‘c:tgons No. of deaths

NMpumeyaHue. 3geck v B Tabn. 3, 4, 7, 8 B ckobxax yka3aHo NpoueHTHOE
cooTHoWeHue.

N ot e. Here and in table 3, 4, 7, 8 numbers in parentheses show
percentage.




Clinical Investigations

Table 3

Tabnuya 3

HenocpencreeHHble pe3ynbrathl onepauvin tvna leproka
npu TUMUYHOW NUMMAAEHIKTOMUU U PaACLUIMPEHHOW
numcpoanccexLUn

Immediate results of Garlock operations involving typical
and wide lymph node dissection

BapuaHnt Yucno KonuuecTBo

nmcoauccekmmn BonbHbIX OCNCXHEHUA Ymepnu
p"”?“*”b'“ 24 6 (25,0 +9,0) 2 (83%57)

ypical
PacwmpenHbiit 92 + +
Wide 27 (29,3+47) 6 (6,51 2,6)
Bcero... 116 + +
Total.. . 33 (28,4+4,2) 8 (6,91 24)

dil_ssggi‘o: O'?,ge gla?s'egf No. of complications No. of deaths

nosnHeHa y 13 (11,2%) 60nbHbIX 110 METOAMKE YKPYITHEHHOTO
{paxuroHnpoBaHus pa3oBoii 103bl 4—6 I'p o cymmapHoii
ouarosoit noswl 20—24 T'p.

Hacrora nocieonepayHoHHbIX OCNOXKHEHHUH TocNe TH-
NMUYHBIX 1 KOMOMHMPOBAHHLIX OMEpaLuii, a TakXe rnocne
Pa3IHYHBIX BAPHAHTOB IHM{(pOAHCCEKUHH NPH OMNEPaLHx
tuna I'epiaoka npexacraBneHa B Ttabm. 2, 3.

W3 paHHbIX 3THX Tabnuy BUAHO, YTO, HECMOTPA Ha
HU3KUH MPOLEHT OCJIOXKHEHWI W JIETATLHOCTH MOCHIE OIle-
pauuii Tuna I'epnoka, COOTBETCTBYIOLNE MOKA3ATENN NPH
THUMHUYHBIX U KOMOMHUPOBAHHBIX ONEPALMAX CTATHCTHYECKH
OOCTOBEPHO WMEIOT CyllecTBeHHylo pasuuuy. Ilpm sToM
KaK paclidpeHHas NHMQOAUCCEKUMS, TaK M Npegonepa-
UMOHHas JyueBas Tepanus HE YBEJIMYHUBAIOT 4YacTOTHI
OC/IEONePALMOHHBIX OcTIOXHeHnH (Tabn. 4). PasHuua no-
Ka3aTeneil NeTaNIbHOCTH B CPABHUBAEMbIX TPYMNMNaxX CTATHC-
THueckH HemoctomepHa (¢ = 0,9). Xapaxrtep nocneonepa-
HUOHHBLIX OCIOXHEHWII ¥ MX 4acToTa Ha BCHO TIpynmy
OONbHBIX, repeHeclInX omepauWio Tuna Ieprnoka, npen-
cTaBlieHbl B Tabn. 5.

Kak BupHO, repBoe MecTO MO 4acTOTE MOcCHeonepa-
LUMOHHBIX OCHOMCHEHWI 3aHWMAET MHEBMOHHA, KOTOpas y
KQKIOTO TPETLEro GOALHOrO 3aKOHUMIACH JIETANbHbIM MC-
xoznoM. BTopoe MecTo B CTPYKTYpe OCIOXHEHHIT 3aHUMAIOT
THOIHBIE ocnoxHeHHs. HecocTossTenbHOCTL MUILLEBOIHOTO
COYCTbSl B OJHOM Cllyuae KYNHPOBAaHAa KOHCEPBATHBHBIMH
MCTOAAMH, BKJIIOUAIOWIMMH B TOM UHCIE MHOTOKpAaTHbIE
aHAOCKONMueckHe caHaunn. Hekpos cTeHkH xenyzaka Ha-
fmonan y | HOnbHOrO ¢ JETATbHBLIM HCXOLOM.

Baxiio oTMETHTb, YTO M HECOCTOSTENbHOCTb THUIE-
BOJAHOI'O COYCTbS, W HEKPO3 CTEHKM ENYyAKa NPHLIIHCH
Ha 1-ii mepuoj aHaNMM3MPYEMOWH XWMPYDPIHUECKOHW JedTeNb-
HOCTH.

O6uwenspectHo, 4To y 80—85% GonbHbIX peunalB 3a-
OoJleBAHHA MPOABAAETCA B NMEPBbIC ABA roja nocjue ore-
pauny. Ilox peunauBoM Mbl MOHMMAaeM MOBTOPHOE NO-
ABJEHHE OMYXOJH [10CNE ONEPALMK B ODIACTH MEPBHUIHOI
ee nmoxanuzauun. IlosBneHHe xe METacTa30B TOBOPHT O
HEPAQUKAILHO BbINIOTHEHHOM BMEUIATENLCTBE Ha ITane
AuMPOANCCEKLMM MM O KMMHUUECKOil peanusauui cyd-
KIHHUUECKHX METACTA30B.

Tabnuya 4 Table 4

HenocpeacTaeHHblie pe3ynbTathl onepauyun tuna epnoka
npu XMpypruyeckoM U KOMOGUHUPOBAHHOM

C NpeaonepauvoHHOW fy4YeBON Tepanuen nevyeHuu
Immediate resuilts of Garlock operation in surgical
treatment and in combined treatment with preoperative
radiotherapy

BapvaHT neveHust 63}'::::')( g:;:;sg;:% Ymepnn
Xupypruveckuii 103 |29 (282+44)| 6 (58£23)
Surgery
KoMByiHypoBaHHbIiA 13 4 + 2 (15.4+ 104
Combined (30,8 £13.3) (15,4£104)
treatment
Bcero... 116 + +
Total .. 33 (28,41+4,2)| 8 (69+24)

. No. of No. of
Treatment modality cases complications No. of deaths

such as diaphragm (19), lungs (17), pericardium (14)
in 50 (43.1%) patients.

Metastases were detected in 59 (50.9%) patients.
Of whom 24 (20.7% of the 116) had regional, 3 (2.6%)
distant and 32 (27.6%) both regional and distant me-
tastases. One patient had intramural metastases which
were classified as regional. The metastases were solitary
in 19 (32.2%) of the 59 and multiple in 40 (67.8%)
cases. Metastasis sites were above the diaphragm in
20 (33.9%) of the 59, below the diaphragm in 32 (54.2%)
and both above and below the diaphragm in 7 (11.9%)
cases.

Paraesophageal lymph nodes were involved in 16
(27.1%), paracardial in 13 (22.0%), bifurcational in 10
(16.9%), lesser omental in 7 (11.9%), celiac in 9 (15.3%)
cases. Liver was involved in 2 (3.4%) and lungs in 1
(1.7%) patients.

Case distribution with respect to disease stage (TNM,
1987) is presented in table 1. Garlock procedure was
performed in 116 patients, the number of operations
increasing significantly during the second period (98 vs
18) mainly owing to cases with advanced disease (63.3%
of the patients had stage III-IV esophageal cancers).

Typical (standard) procedure was performed in 56
(48.3%) and combined operation in 60 (51.7%) patients.

Indications for the combined procedure were tumor
invasion in adjacent sites (50), injury of splenic capsule
during stomach mobilization (3), hepatic metastases (3)
and metastases to tail of the pancreas (4).

Surgery as a component of complex treatment was
performed in 13 (11.2%) patients following preoperative
radiotherapy by large fractionation of a single dose 4-6
Gy upto a total tumor dose 20-24 Gy.

Tables 2 and 3 summarize postoperative morbidity
after typical and combined procedures as well as after
two types of lymph node dissection in patients undergoing
Garlock operations.

The postoperative morbidity and mortality rates after
typical and combined procedures were significantly dif-
ferent. While neither wide lymph node dissection nor
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Ta6bnuya 5 Table 5

XapakTep noCneonepauuoHHbIX OCMNOXHEHUA
npu onepauuax Tuna Fepnoka
Postoperative morbidity in Garlock operations

KonuyectBo

> Ymepnmv
OCNOXHEHUN

OcnoxHeHns

abc. % abe. %

fTHeBMOHUA 15 12,9 4 3,3
Pneumonia

HecocroatensHocts 1 0,9 — —
NULLEBOAHOTO aHACTOMO3a
Esophageal anastomosis
failure

Hekpos crenku xenyaka 1 0,9 1 0,9
Stomach wall necrosis

HarHoenue 6 5,2 — —
nocrneonepaunuoHHoi
paHbl

Postoperative wound
suppuration

XunoTtopakc 1 0,9 1 0,9
Chylothorax

Tpomboambonus 1 0,9 1 0,9
neroyHow aprepumn
TELA

TpomGodnebur 2
NOAKNIOYNYHOR BEeHbI
Subclavicular venal
thrombophlebitis

TpombGocnedur 1 0,9 —_ —
NOBEPXHOCTHbLIX BEH
HWXHUX KOHEYHOCTEeN
Lower limb surface venal
thrombophlebitis

Octpas cepaeuHo- 3 2,5 1 0,9
cocyaucTas
HEeAO0CTaTOYHOCTb
Acute cardiovascular
failure

MNocneonepauyoHHbtii 2 1,7 — —
ncuxo3
Postoperative psychosis

Bcero.., 33 28,4 8 6,9
Total...

Tabnuya 6 Table 6

ﬂoxanmauun “ 4aCroTa MeTacTazos paka HUXHeMn Tperun
nuuesoaa nocne onepauuu Tuna lepnoxa

Sites and frequency of metastases after Garlock
procedure for cancer of esophageal lower third

%

Mepuop xupyprveckoit AesTenbHOCTH
TNokanusayus meTacTazos 1-é (n = 16) 2-4 (n = 92)
onyxonu
KONM4YeCTBO MeTacTa3oB
abc. % abe. %
HapkniounuHble numdoyanst — —_ — —
Supraclavicular lymph nodes
MapaTtpaxeanbHas 3oHa 1 6,3 2 2,2
Paratracheal region
30Ha Huxe Budyprayum 3 18,8 8 8,7
Tpaxeu
Area below tracheal
bifurcation
3abpiolwuHHbIe 4 25 2 2,2
(napaaopTtantHbie)
Retroperitoneal (paraaortal)
3abprowmHHbie (gpyrue 3 18,8 13 14,1
30Hbl)
Retroperitoneal (others)
Nerkoe / Lung — — 2 2,2
[euetb / Liver 2 12,5 12 13
MNoukw / Kidneys — — 2 2,2
Koctu / Bones - — 3 3,3
lonosHoi Mo3r / Brain — — 2 2,2
Msarkue Tkanm / Soft tissues — — 1 11
MNporpeccuposatne 1 6,3 4 4,3
(nokanusauma HewasecTHa)
Progression (unknown site)
Bcero... 13 81,2 51 55,4
Total..
No. % No. %
Metastasis sites metastases
1st (n=16) 2nd (n=92)
Periods of surgical treatment

Cpean 108 6011bHbIX, MEpeHECLIMX ONEPALIHIO I'eprnoka,
16 omepupoBatbl B 1-if u 92 — Bo 2-ii MIepHONI.

B nepsbie nea roga nabmionenns 3a OMEPHPOBAHHBIMHU
OONBHBLIMM HM y OHOTO M3 HHX HE BBISBJIEHO peurarBa
3aboneBanus, Ho y 64 (59,3%) uz 108 JHATHOCTHPOBAHbI
METaCTa3bl PA3AMUHON Nokanmu3auuu (tabn. 6).

Ilpn stom ecnu B 1-ii MEPHOJ NOKA3aTelb YaCTOThI
BBIAIBJICHHBIX MeTacTa30B coctasun 81,2+10,1%, To BO 2-i
OH Obut paBeH 55,4+52% (1 > 2). Baxno OTMETHTb, UTO
y 60nbHBIX ¢ JOKanu3auueii ONyXOJNIH B HHXHEH TpeTH
MALIEBOSA WITH NIPU €€ PACIPOCTPAHEHHM Ha KETyNook, KakK
NIPABHIIO, OTCYTCTBYIOT METAcTa3bl B fapaTpaxeanbHoii H
HaaAKmoOUM4YHOH 30He. Mckniouenne coctaBasior 3 nauu-
CHTA € NOpaXXeHHeM nmapatpaxeanbHbix numpoysnos. Cyn-
TAEM, YTO 3TOT (AKT OOBACHAETCH MPOTHKEHHOCTLIO OfY-
xonm Gonee 10 cm u oGHapyxeHHEM BO Bpems onepauHu
TIEpeXona MOCJeNHENR HA CPEAHIO TPETb MUILEBOAR, UTO
He OblIO AMArHOCTHPOBAHO [0 onepawmiL.
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preoperative radiotherapy increased postoperative mor-
bidity (table 4). The difference in the lethality in the
groups compared was not statistically significant (¢ = 0.9).

Table 5 specifies postoperative morbidity in the whole
cohort of patients undergoing Garlock surgery.

Pneumonia ending in death in every third case was
the most common postoperative complication. The sec-
ond common complication was purulent lesions. Esopha-
geal anastomosis failure was countered in 1 case by
conservative methods including multiple endoscopic sana-
tion procedures. One case presented with fatal necrosis
of stomach wall.

Of note that the cases of esophageal anastomosis
failure and necrosis of stomach wall were managed during
the first period analyzed.

As known 80-85% of the patients develop disease
recurrence within the first two years following surgery,
the recurrence being defined as a second development
of the tumor after surgery at the site of the primary.
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Tabnuuya 7 Table 7

OTnaneHHble pesynbTaTbl nocne onepauun tuna lepnoka

B 3aBMCUMOCTM OT o6bema XMpPYpruveckoro BmellaTenbCTBa
Follow-up results of Garlock procedure with respect

to extension of surgery

Mepexunu cpoku HabniopeHus, rofbl

BapvanT Yueno

onepavuu BonbHbIx 1 3 5
TunnuHbli 55 53 n3 55 19 u3 30 4 n3 11
Typical (96,4125) | (63,3+8,8) |(36,4%14,5)
Kom6uHuposaH 53 43 w3 53 19 us 34 2m35
HblIA + + +
Combined (81,1 5,4) | (55,9%8,5) | (40,0 & 24,5)
Bcero... 108 96 u3 108 38 u3 64 6 u3 16
Total...

(88,9£3,0) | (59,4%6,1) |(37,5%12,5)

No. of 1 3
Surgery type cases

Years of survival

U3 Bceii rpynnbl OOJNbHBLIX, MEPEHECLIMX ONEPaLHIo
THna I'epnoka, npu AuHamuueckoM HabmomeHuu y 44,4%
(4% u3 108) meracTasbl BO3ZHHKIM B TeueHde l-ro roma
nocne onepaunu u y 14,8% (16 u3 108) — B Teuenue 2-ro
rofa. OxHako Moxa3aTeNnd CPOKOB BO3HUKHOBEHHS MeTa-
CTa30B B [-M 1 2-M nepHoJax XMPYPriuyecKoi ReaTeNbHOCTH
3a4METHO OTJIMYANMCL OpPYr OT Ipyra, 4To, MO HAlEeMy
MHEHHIO, TECHO CBA3AHO C BBLIMTOJIHEHHEM PACLUWPEHHOMN
mumbonuccexuun. Tak, B 1-it nepuox XMpypruueckoii me-
ATENBHOCTH Yy 62,5% (10 n3 16) GonpHBIX MeTacTassl BO3-
HUKIIM B TeueHHe |-ro roga mocne onepauuud U y 18,7%
(3 u3 16) — B Teuenune 2-ro roga. Bo 2-i xe neprox co-
OTBETCTBYIOIHE TOoKazaTenu cocraBmin 29,3% (27 w3 92)
u 26,1% (24 u3 92). Taxum o6pazom, Bo 2-H MepHOd Mpo-
M30LUNIO CMEILEHNE CPOKOB BO3HWKHOBEHMS METAcTa30B B
CTOPOHY 2-ro TOAa MOCHe OrNepPALHH.

OtaanexHbie pe3ymbTaThl XUPyprudeckoro neyexns 108
GONbHBIX PakoM HIDKHEN TpPeTH MUL{eBONA, MEPEHECIINX
onepauunro tuna I'epnoka, npeacraeieHsl B Tabn. 7, 8.

AHanusupys JaHHble, NpeJcTaBlieHHble B TAbNHLax, He-
00X0OMMO OTMETHTb UYTO MOKA3ATENH S5-MeTHeH BhDKHBA-
€MOCTH OTPAXAIOT MPOAOMKUTENLHOCTb KH3HH OOJNbHBIX,
NpOONEPUPOBAHHBIX B 1-il nepuoa XMpypraueckoil nes-
TENLHOCTH, MOCKOJIBKY S5-TIETHHE pe3yNibTaTbl Y OONBLHBIX
2-ro nepnoja K MOMEHTY 3aBepLUEHHS HCCIeJOBAHMA elle
He Obinu MOJIYUEHbI.

JaHHble TabmuL Moxa3bIBAIOT LIENIECOOOPA3HOCTh Bbl-
MOMHEHHS KOMOWHMPOBAHHBLIX onepauuii. Takxe BuAHO,
YTO MECTHasl PACNPOCTPAHEHHOCTb MEPBUUHON OMYXOJH,
a TakXkKe HalMuHe COMUTAPHBIX OTAAJICHHBIX METACTA30B
B CMEXHbIX OpraHax (MeueHb, Jerkoe u T. 1.), TpeOytowux
PE3EKLMM HACTH COCEIHUX OPraHOB, HE JOJIKHbI ObITh MPH-
3HAKOM HHOMEpabenbHOCTH HIIM XMPYPrHueckoil Hekypa-
OenbHOCTH OONbLHBIX B caAyyae (PyHKUHOHWILHOI COCTOSA-
TENbHOCTH OOJILHOTO.

Kpowme Toro, oueBnaHa 1 HeoOXOAUMOCTb BLINOTHEHHS
npu omnepauun Tuna [epaoka paciwnpeHHod abaoMHuHO-
MEAMACTHHANIBHOH JMM(OANCCEKLINY,

Taxkoit meTogonoruueckuii NOAXoM K BbIMOIHEHHIO XH-

Tabnuya 8 Table 8

OTpaneHHble pe3ynbTaTbl nocne onepauun tuna epnoka
npyu TUNUYHOW NuMmcaREHIKTOMUM U PACWIMPEHHOMN
numdoanccekunmn

Follow-up results of Garlock procedure after typical and
wide lymph node dissections

Mepexunu cpoku
BapuaHT onepaywm 6:;!:::0( HabnogeHus, rofibi

1 3
Tunuuxaa numdageH- 22 16 ns 22 5u3 16
SkTOMUA (72,7+97) | (31,3 12,0)
Typical
lymphadenectomy
PacwupeHHasn 86 80 n3 86 33 u3 48
numdoguccekuus +07 68,8+ 6,8
Wide lymph node (93,0£27) | (68, )
dissection
Bcero... 108 96 us 108 38 un3 64
Total.. (88,9+3,0) | (59,4 % 6,1)

1 3

Surgery type ’!ggezf
Years of survival

While metastasis occurrence is evidence of non-radical
lymph node dissection or of clinical manifestation of
subclinical metastases.

Of the 108 patients undergoing Garlock operation
16 were operated on during the first and 92 during
the second period.

None of the patients developed recurrence within
the first two years following surgery, but 64 (59.3%)
of the 108 cases presented with metastases to various
sites (table 6).

The metastasis rate in the cases managed during
the first period was 81+10.1% versus 55.4+5.2% (t > 2)
in the second period. Of note that no paratracheal or
supraclavicular metastases were as a rule detected in
the patients with tumor site in the lower third of the
esophagus or with involvement of the stomach, except
3 cases developing paratracheal lymph node metastases.
Tumor length more than 10 ¢m and involvement of
the esophageal mid third discovered intraoperatively
might account for these cases.

Of the patients undergoing Garlock operation 44.4%
(48/108) developed metastases within the first year and
14.8% (16/108) during the second year following surgery.
However, the first and the second periods studied differed
considerably in time till metastasis which we believe
was due to performance of wide lymph node dissection.
Among the patient operated on during the first period
metastasis onset was detected in 62.5% (10/16) within
the first year and in 18.7% (3/16) during the second
year following surgery. While for the patient operated
on during the second period the respective rates were
29.3% (27/92) and 26.1% (24/92). Thus, there was a
shift in time till metastasis towards the second year
in the patients managed during the second period.

Follow-up results of surgical treatment of the 108 pa-
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Kaunieeecrue uccaedobarnus

PYPTHUCCKOTO sicucHig NO3BONACT B ABA Pasza yBedUHTh
3-JIETHIOI0 BBLIKHBAEMOCTh BONBHDIX.

Bomoant. 1. IIpn paxe mokueii TpeTn minueBoga (oT
AHCTaNLHOIl MOJIOBHHBI PETPONEPHKAPANANLHOTO CErMeH-
Ta) I B ClyUasX PACIPOCTPAHEHHS €r0 HA KeNyaoK pa-
NUKAIBHBIM BAPDUAHTOM XUDPYPrUUECKOTO BMELUIATENILCTBA
ABNACTCA onepauns Ttuna [epnoka, BeIMolHsemas uepes
neBbiii a0AOMHUHOTOpAKANbHbIH ZOCTYN C paciinpeHHo# ab-
AOMHMHATLHOW (BEpXHMI 3Tax OpIOWHONW momocTH) U Me-
AMACTHHANBHOH (0T ypoBHA OM(pypKauMu Tpaxem OO MH-
IEBOHOTO OTBEPCTHA AMapparmbl) aumdommccexyueii.

2. Onepaumns Tuna T'epnoka npu pake HKHER TpeTH
MUUEBOA NOAPA3YMEBAET yajieHHe NEePBHUHON OMyXomnn
C BLIMOJHEHHEM paclUUpenHol abnoMuHOMeIMacTUHAID-
HOH MUMQOANCCEKLMH, UTO MO3BONAET 3HAUUTEBHO TIO-
BEICUTL DAJMKANIBHOCTL OMepauuu, Ooiee TOYHO ompene-
JIMTb CTAAUIO ONMYXOJIEBOrO NpOLiecca W UHAMBH/YAlbHbIE
NOKA3aHNA K BO3MOXHOMY HOMONHHUTENLHOMY JIEUEHHUIO.

3. TIp1 MEeCTHO-PACIPOCTPAHEHHOM PaKe HHKHeil TpeTH
MUILIEBOAA, DABHO KAK MPH HAXUUNH CONUTAPHBIX MeTa-
CTa30B B MEUCHb, JIETKHE, APYIHE COCEJHHE ODPraHbl, pe-
3€KLHMS KOTODBIX HE BbI3bIBAET 3HAUUMbIX ()YHKLUHOHATBHBIX
HapyweHni, TpebyeTcs BLIMONHEHHE KOMOWHHPOBAHHOI
onepauuu Tuna I'eproka, KOTOpas ABISETCS MO CYLIECTBY
UMTOPEAYKTUBHON M CO3MAET NyullWe YCIOBUS AJA Npo-
BEIEHHS XUMHOTepAaryH.
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tients with cancer of esophageal lower third undergoing
Garlock operation are shown in tables 7 and 8.

The 5-year survival rate presented in the tables refer
to the patients operated on during the first period only
because the respective data for the second period patients
were not available at the time of the study. The data
prove reasonable performance of the combined proce-
dures. It also follows from the tables that local advance
of the primary as well as the presence of solitary distant
metastases in adjacent sites (liver, lungs, etc.) requiring
resection of a part of the adjacent organs should not
be treated as signs of inoperability of the tumor or
surgical incurability of the patient if the patient’s func-
tional status permits surgical intervention.

Our findings also prove necessary performance of
wide abdominomediastinal lymph node dissection in Gar-g¢
lock operation.

This methodology increases 2-fold the 3-year survival
of the patients.

Conclusions. 1. Garlock operation is a radical surgical
procedure for cancer of the esophageal lower third (from
distal half of the retropericardial segment) or in the
involvement of the stomach. The operation is performed
via left abdominothoracotomy and involves wide ab-
dominal (upper abdomen) and mediastinal (from tracheal
bifurcation to diaphragm esophageal opening) lymph
node dissection.

2. Garlock operation for cancer of the lower third
of the esophagus includes removal of the primary and
wide abdominomediastinal lymph node dissection which
improves radicality of the surgery, allows more accurate
disease staging and determination of individual indica-
tions for supplementary treatment.

3. Locally advanced cancer of the esophageal lower
third as well as the presence of solitary metastases in
the liver, lungs or other adjacent sites whose resection
does not induce significant functional disorder are in-
dications for combined Garlock procedure which is in
fact cytoreductive and provides better conditions for
chemotherapy.
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