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OCOBEHHOCTHU MECTHOT'O
PACITPOCTPAHEHUSA Y METACTA3MPOBAHIA
ITPU PAKE HKHEU TPETH IHMUIIEBOJA

HHUU kmunudeckotl oukonozuu

HecMoTpst Ha MOCTOSHHOE COBEPIIEHCTBOBAHNE METOMIOB
JUATHOCTHKH paka THUINEBO/a, MOSIBIEHHE OOJIBLIOTO KO-
mavecTBa paboT mo 3Tod mpobieme [1—7], yOenpHbI Bec
GONBHBIX ¢ PACTIPOCTPAHEHHBIM PaKOM MMHLIEBOA MO-NPEXK-
HeMy ocraercsi BhICOKUM (80%).

B xmuuuky TopakansHoill onkoyorun OHIL PAMH 283
(68,2%) n3 415 OONBHBIX PAKOM HIJKHEH TPeTH MHILEBOAA
MOCTYNMUNIN Ha nedende B samymieHHoH (IIT—IV) crammm
3abonesanud; 343 (82,7%) 607IbHBIX UMENIN NPOTXKEHHOCTh
onyxonu Oomee 5 cMm.

OTMeUueHO TNpEeNMYIIECTBEHHOE pPacIpoCcTpaHeHne Ory-
XONM BBEpX (HA CPEHIO TPETh) IO JIMHHUKY MHIIEBOAA
y 225 GONBHBIX U TONBKO Yy 22 — BHM3 (Ha JKEIYAOK).

Cpenn o6caeqoBaHHBIX He ObIIO OONBHBIX ¢ IIIyOMHOM
HHBA3UM ONyxoiw, cooTeercTByomed T1. Y 60,7% OGonb-
HBIX OMYyXOJIb JIOKAMW30Ballach B IpejesiaX CTEHKH THIile-
Boaa, y 39,3% (163) oHa BeIXOOWMNA 3a €€ NpPEUEIbl B OK-
pyx)amomyio wieTdatky u y 81,6% (133 n3 163) GonbHBIX
COTIPOBOKAATACH, WHTHMHBIM CHasHUEM HIU BpacTaHHEM
€e B COCEJHME AHATOMUYECKHE CTPYKTYphI, uTo y 75,9%
(101 u3 133) u3 Hux MoTpeOOBATO BBIMOTHEHWA KOMOM-
HUPOBaHHBIX onepanyii, a y 24,1% (32 u3 133) ssunoch
TpUYKHON Hepe3ekTaOeNMsHOCTH nHueBoaa. Ilpnuem or-
MeYeHO, YTO TNMOBBIUIEHHE YPOBHS BEpXHEH I'DaHHULB] OIy-
XOJIM B THINEBOJIC COMPOBOXKIAETCS YBENMYEHUEM YHCIIA
GONBHBIX ¢ HepesekTabenbHBIM nHineBogoM (¢ 32% mnpwu
ee JIOKaJIW3alMi B HIDKHEH TPETH NUIIEBOAA W HUXKE 10
75% Tipn pacnpocTpaHEHHWM ONYXOJIM Ha CPEAHIOn TPETh
MUIIEBOJIA).

AHan3 KIMHHYCCKOTO MaTepuala MoKasal, 1To MExXIy
rnyOMHON WHBA3UW OMYXOIM B CTEHKY INHIIEBOAA U TIPO-
TSOKEHHOCTBIO ee N0 JJIMHHHKY OpraHa HMMeeTcsa npaMas
KOppeIAOHHAsA 3aBUCHMOCTb — TJIyOMHA HHBA3UH OINY-
XOJIM HapacTana Mo Mepe YBETHYeHHs e€ MPOTAKCHHOCTH.

Tax, eciy IPUH MPOTHIKEHHOCTH OIMYXOdM OT 3 J10 5 ¢M
BBIXOJL €€ 3a NPEIENbl CTEHKU MUIIEBONA BBIABUEH Y 16,67
GONBHBIX, TO MpPHU ONYXOJIAX HNPOTHKEHHOCTBIO OT 5 JI0
8 cM JTOT NnokasaTellb yBemuuuiics o 28% (p = 2,1), a ipu
MIPOTAXEHHOCTH ONyXonu 8 ¢cM B Gonee oH goctur 64,7%
(p = 8,2). Kpome Toro, ecnv TIpH ONYXOMAX NMPOTHKEHHOC-
TBIO OT 3 JO 5 ¢M ONyXoNIb JOKAJIU3yeTcd B IIpefenax
MBIIIEYHOW O0ONOYKHM, HE JOCTUras ajBeHTHLIHM MuIIe-
Boja, y 55,6% OonbHBIX, TO NpPU OIyxoysdx Oomee § cm
3TOT TOKAa3aTelh CcOocTapiusieT Bcero §,6%.

PanukanpHOCTs XHUPYPTUUECKOTO JIEYEHHSA paka Iuiile-
BOJA 3aBMCHT HE TOJBKO OT BO3MOKHOCTH yIAJeHHUs Iep-
BHYHON ONMYXONH B Npejenax 3JOPOBLIX TKaHEH, HO M OT
AJEKBATHOCTH 00beMa NUM(OAUCCEKIIMM Ha MyTSAX DETH-
OHAPHOTO NHUMQPOOTTOKA OT HEC.

AHanyM3 KJIMHHYECKOTO MaTepuana TMO3BOIMI YCTaHO-
BUTB, YTO METACTA3bl B PETHMOHAPHBIX JMM(pOY3Iax WIH
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In spite of the steady improvement of esophageal
cancer diagnosis and the large number of publications
on this topic [1-7], the rate of advanced cancer remains
high (80% of the patients).

Of 415 patients with cancer of esophagus lower
third managed at the Department for Thoracic Oncology,
CRC RAMS, 283 (68.2%) had advanced (stage III-IV)
disease. In 343 (82.7%) patients tumor length was more
than 5 cm.

Disease spread upwards (involving the mid third)
was predominating (225 cases), in 22 patients the tumor
extended downwards (involving the stomach).

There were no cases with T1 tumor invasion. In
60.7% of the patients the tumor was located within
esophageal wall, in 39.3% (163) the tumor invaded sur-
rounding cellular tissue and in 81.6% (133/163) was
accompanied by intimal commissure or invaded adjacent
anatomical structures which required combined surgery
in 75.9% (101/133) and was the reason for irresectability
in 24.1% (32/133) of the cases. Note that higher level
of esophageal tumor upper border correlated with ir-
resectability (32% in cases with tumor in esophageal
lower third and further downwards versus 75% in the
involvement of esophageal mid third).

Clinical analysis showed that there was direct cor-
relation between depth of tumor invasion of esophageal
wall and its length along the esophagus: tumor invasion
depth was increasing with tumor length.

Tumor growth beyond esophageal wall was detected
in patients with tumor length 3 to 5 cm, while for
tumors 5 to 8 cm this rate rose to 28% (p =2.1) and
for tumors 8 ¢cm and more in length to 64.7% (p=
= 8.2). Besides, tumors 3 to 5 cm were located within
muscular layer and did not reach esophageal adventitia
in 55.6% of the patients versus 8.6% for tumors more
than § cm.

Radicality of surgery for esophageal cancer depends
both on the possibility to remove the primary within
normal tissue and on the adequacy of lymph node dis-
section along routes of efferent lymph flow.

Regional and distant lymph node metastases were
discovered in 208 (50.1%) of the 415 patients. Tables
1, 2 show case distribution with respect to tumor extent,
location and depth of invasion.

As seen in table 1 location of the primary did not
influence metastasis frequency. However, this parameter
was steadily increasing with tumor extent.

Table 2 shows increase in metastasis rate as depth
of invasion was growing. Note, that tumor extent did
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Kaunuuecxue uccaredobarusn

Tabnuya 1

YacTtoTa MeTacTtazMpoBaHUsl B 3aBUCUMOCTU OT MPOTAXKEHHOCTH U JIOKANM3auuM ONyxonu
Metastasis frequency with respect to extent and location of the primary

[poTskeHHOCTL onyxonu, ¢Mm

Yucno 60nbHbIX
¢ MeTacTazamu

M3 HUX C nokanuaaumein onyxonu B

HWXHER TPETU C nepexomom
Ha cpegHIol TpeTk Nuwesoa

HWKHEeW TpeTu nuweeoga

HWXHEN TpeTn nuwesoga
C MepexoaoM Ha Xenyzok

3—5

5—8

8 u 6onee/8 and more
Bcero/ Total...

261372 (36,1 +5,7)
93 13 193 (48,2 + 3,6)
89 13 150 (59,3 + 4,0)

208 13 415 (50,1 £ 2,4)

51315 (33,3 +12,2)
56 u3 114 (49,1 £ 4,7)
57 1396 (59,4 + 5,0)

118 3 225 (52,4 + 3,3)

1913 52 (36,5 £ 6,7)
34372 (47,2 +5,9)
25u3 44 (56,8 + 7,5)
78 13 168 (46,4 + 3,8)

2135(40,0+21,9)

3137 (42,9+18,7)
71310 (70,0 + 14,5)
1213 22 (54,5 + 10,6)

Extent of the primary

No. of patients with
metastases

esophagus lower third with
involvement of the mid third

esophagus lower third

esophagus lower third with
involvement of the stomach

Of them with location of the primary in

MpumevarHne. 3gecs u B Tabn. 2, 4 B ckobkax yKkazaHo NPOLEHTHOE OTHOLWEHWe.

Note. Here and in tables 2, 4 numbers in parentheses show percentage.

OTHAJEHHBIX opraHax BbIABAcHB y 208 (50,1%) wu3 415
GonbHbIX. Pacnpenenenne GONBHBIX ¢ MeTacTasaMH B 3a-
BUCHMMOCTH OT MPOTAKEHHOCTH OIYXOJH, JIOKAJTH3ALNKH M
TIyOMHBl MHBa3WH NpEACTaBlIeHo B TaOm 1, 2.

Kax BumHo m3 tabm. 1, nokamusanus repBHYHON Omy-
XONMM HE OKa3bIBAET BIMSAHHMA HAa YacTOTY MeETACTasHpo-
BaHHWA. BMecTe ¢ TeM 3TOT mMokasarelb JOCTOBEPHO BO3-
pacraeT No Mepe yBETHYEHHS IMPOTSHKEHHOCTH OMYXOIH.

Hannere Tabm. 2 MoKaspiBAIOT, YTO YACTOTA METACTa-
3UPOBAHHUS HAPACTAET 110 MEPE YBEIIMYEHHS MPOTIXKEHHOCTH
OMYXONH W THyOuHEl ec MHBasuu. Ilpu 3TOM BaxHO OT-
METUTh, YTO TIPX OJHOH M TOU K¢ riyOMHe MHBASHU OIly-
XOJIM MPOTKEHHOCTH €€ HE OKA3bIBACT BIMSHUSA HA YaCTOTY
MeTacTasuposanusa. Kpome Toro, U3 JIaHHBIX Ta0lL. 2 BUAHO,
4TO YaCTOTa METACTA3UPOBAHUS HE M3MEHSETCS B TeX CIIy-
Yasx, €COd OMYXOJb HaXOJWTCS B Ipe/eiaX MBILIEYHOMH
00O0IIOYKY MY TOCTUTACT aABEHTHIMH NHMIIEROAA (pa3HULA
MOKa3aTelled CTATHCTHYECKH HCHOCTOBepHa, p = 1,08).
TONbKO BBIXOX OMYXONHM 3a MNPEIENbl CTEHKH IHINEBOJA
OpH mo0oi ee MPOTAKEHHOCTH CTATHCTHYECKH HOCTOBEP-
HO (p = 11) yBeMWUMBAET YaCTOTY METACTA3MPOBAHHAA B 2,5
paza Mo CPaBHEHMIO C CHTyalMed, KOTOa ONYXOIb HaXo-
TUTCs B mpepenax oprana. Ilpuuem mpw onyxomsx npo-

Tabnuya 2

not influence metastasis rate in tumors with the same
depth of invasion. Metastasis rate in tumors within mus-
cular layer and reaching esophageal adventitia was the
same (the differences were not statistically significant,
p = 1.08). There was a 2.5-fold rise in metastasis fre-
quency in tumors growing beyond esophageal wall
as compared with tumors located within the wall.
For tumors more than 8 cm in length the increase
was 3.5-fold.

Of great practical importance is dependance of me-
tastasis type upon tumor invasion (table 3).

If the primary was within esophageal wall, solitary
and multiple metastases were encountered at the same
frequency. But if the tumor invaded surrounding cellular
tissue, multiple metastases were observed 3.8-fold more
frequently. There was also increase in the probability
of involving lymph nodes of the 3rd and 4th levels
which necessitated wide lymph node dissection.

Among 177 patients undergoing surgery consisting
of Lewis or Garlock procedure and wide lymph node
dissection, 122 (68.9%) had metastases. 73 (59.8%) cases
presented with involvement of lymph nodes of the 3rd
and 4th levels of metastasizing. Table 4 demonstrates

Table 2

YacTota MeTacTasMpoBaHMA B 3aBUCMMOCTH OT MPOTSKEHHOCTW M FHy6UHBI MHBA3UW ONYXOMM
Metastasis frequency with respect to extent and invasion of the primary

Yucno 6onbHbIX

W3 vux ¢ rny6vHon mHBaswun

TTPOTSKEHHOCTE ONYXonu, cm
¢ MeTacTasamu

MblUeyHan obonouka (T2)

BbIXOA 3@ npeaefsl

apseHTAuMA (T3) niwesoga (T4)

3—5 26u372(36,1+5,7)
5—8 93 13193 (48,2+ 3,6)
8 n bonee/8 and more 8913150 (59,3 + 4,0)

Bcero/ Total.. 208 13415 (50,1 +2,4)

10 1340 (25,0 £ 6,8)
201365 (30,8 £57)
31313(23,1+117)
3313118 (28,0 £ 4,1)

71320 (35,0 + 10,7)
30 1374 (40,5 +5,7)
91340 (22,5 + 6,6)
46 13 134 (34,3 £ 4,1)

91312 (75,0 + 12,5)
43 1354 (79,6 + 5,5)
77397 (79,4 £4,1)

129 3 163 (79,1 + 3,2)

No. of patients with

of muscular layer (T2)

of adventitia (T3) beyond esophagus (T4}

Extent of the primary metastases

Of them with invasion
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TSOKEHHOCTBIO Oonee § ¢M 3TOT ToKaszaTelnh BO3pACTaet
o 3,5 pasa.

Bonpmioii nmpakTHYecKWH WHTEpec MpEeNcTaBiIAeT 3aBHU-
CHMMOCTh XapaKTepa METacTa3HpOBaHUs OT TIyOWHBI HH-
BasWM OMyxoiw (Tabm. 3).

B cnyuasx, korzia ornyxoib HAXOJUTCA B IPEIENaX CTCHOK

MHIEBO/IA, COMMTAPHOE M MHOECTBEHHOE METACTa3HpO-
BaHHE BBIPAXEHO OAMHAKOBO uyacTo. Ho ecim xe onyxonb
BBIXOJIUT B OKPYKAIONIYIO KJIETYATKY, TO MHOXKECTBEHHOE
MeTacTasupoBaHue B 3,8 pasa TPEBBINAET CONATApPHOE.
Ilpu aTOoM BO3pacracT BO3MOXKHOCTE MOPAXKEHUS METACTa-
3aMu IEM$OY3TT0B 3-TO U 4-T0 3TAIOB, YTO COOTBETCTBEHHO
00ycIoBIMBaeT HeoOXOIUMOCTh BBIMOIHEHUS DPAaCHIMPEH-
HOH NUM(OINCCEKIINH.

Tak, cpemn 177 GOMBHBIX, KOTODLIM BBIITOJIHEHA pac-
wmpentas TuMGOIUCCEKIMS TIpH onepanyax tuna Jlstonca
n Depnoxa, MeTactassl ObUTH BbIIBIIEHBI y 122 (68,9%).
Cpean GospHBIX ¢ Meractrazamy y 73 (59,8%) Owuu mo-
paxkeHbl AUMQOY3Ibl 3-T0 U 4-rO0 3TArOB METacTa3upoBa-
HuA. 3acayXUBAalOT BHHMAaHHUS [JaHHbIE O YacTOTE Mopa-
JKEHHs! pasIYHBIX TPynn JUMQOY30B M OTHANEHHBIX
OpraHoB B 3aBUCMMOCTH OT JIOKAJIN3AIMH NEPBAYHOMN OMY-
xomu (Tabn. 4).

W3 pmanusix Ttadim 4 BUAHO, YTO METACTa3bl B HAJKIIIO-
YMYHBIX ¥ TlapaTpaxealdbHbIX JHM(Oy3Tax ObIIM TOJBKO
y OOJNBHBIX € PACHpPOCTPAaHCHUEM OIMYXOJM € HIDKHEH Ha
CPEAHIOI TpeTh NumieBoja. IIpu HoKanuM3amMMu OIyXOJH
TONBKO B HMJKHEH TpPETH MUIIEBOAA WIH IIPH MEPEXOJE
ee Ha JKEeNyJI0K He3aBUCHMO OT MPOTSKEHHOCTH IOCIHEHEH

Tabnuya 4

Tabnuya 3

Table 3

MeTacTrasypoBaHue B 3aBUCUMOCTU OT rﬂyGMHbl WHBa3uu

onyxonu

Metastasis development

with respect to depth
of invasion of the primary

Fry6 M3 HUX ¢ MeTacTasamm
uHa
Yucno
MHBa3WN
onyxonw (T) 6ONLHBIX coMMTapHbIMU MHOXECTBEHHbIMM
abce. % abe. %
T2—T3 252 39 15,5 40 15,8
T4 163 27 16,5 102 62,6
Bcero 415 66 15,9 142 34,2
Total...
No. % No. %
Depth of No. of ) )
invasion (T) cases solitary multiple
Of them with metastases

frequency of involving various lymph node groups de-
pending upon location of the primary.

As seen in table 4 supraclavicular and paratracheal
lymph node metastases were discovered only in patients
with tumors extending from the esophagus lower to
mid third. None of cases with location of the primary
within the esophagus lower third or with tumors invading
the stomach (irrespective of their extent) developed su-

praclavicular and paratracheal lymph node metastases.

XapaKTep MeTacTaiupoBaHusl B 3aBMCUMOCTH OT rokanusaluu onyxoru

Metastasis character with respect to location of the primary

Table 4

Yuecno GonbHbIX C NoKanusauvein nepBudHoi onyxonu
pynnbi NUMOY3NOB U CMEXHbIE
OpraHbl, NMOPaXeHHbIE OTAaNEHHbIMN B HWIKHEN TPETW C Nepexogom - B HWXHEA TpeTn nuwesoaa
MeTacTasamm Ha cpefiHIOK TpeTb nuuesoga B HIDKHEW (;pf?ég;”memp'a C NepexofoM Ha Xenyaok
(n=225) (n=22)
HagkniounyHsie nuMcoyansi 2(0,9) - -
Supraclavicular lymph nodes
[MapatpaxeanbHble nMmdoy3nbl 11(4,9) - -
Paratracheal lymph nodes
BudpypkaymoHHbie numdoyans 20(8,9) 8(4,8) 1(4,5)
Bifurcation lymph nodes
MapassocareansHsle NMMAOyY3anb 35(15,6) 19 (11,3) 3(13,6)
Paraesophageal lymph nodes
[NapaxapguansHele nMMEOY3nbl 18 (8,0} 16 (9,5) 2(9,1)
Paracardial lymph nodes
JlInmcpoyanel obnactu manoro canbHUKa 3(1,3) 11(6,5) 2(9,1)
Lesser omentum lymph nodes
YpeBHble nMUMOY3nbI 12 (5,3) 13(7,7) 1(4,5)
Abdominal lymph nodes
MapaaoprtanbHble (3abploLWnHHBEIE) NUMMOYanb 4(1,8) 4(2,4) 1(4,5)
Paraaortal {retroperitoneal) lymph nodes
MerTactasbt B neuyetb / Liver 2(0,9) 5(3,0) 2(9,1)
MeTacTasel B nerkve / Lungs 4(1,8) 2(1,2) -
BHyTpucTeHouHble MeTactasel / Wall 3(1,3) 4(2,4) -
primary in esophagus lower primary in esophagus lower
Lymph node groups and adjacent organs involved third with inyolve_menl of the primary in esophagus lower third third with involvement of the
in distant metastasis development mid third stomach
No. of patients with metastases
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Kaunuunecxue uccredobanus

HH Y OJHOr0 OONBHOrO HE BBIABIIEHO METACTA30B B Haj-
KIIOYMYHBIX M IapaTpaxcallbHBIX JTHM(OY3IIax.

MeracTaTndeckoe nopaxenue OUPYPKANMOHHBIX JIHM-
(Goy3moB OTMEUEHO MpH JOOGOH JIOKANM3ALMA ONMYXONU B
cilydae TMpOTSKeHHocTH ee Gojee 5 cM. Y 1 GonpHOro ¢
TMOKANM3AUMER OIyXOIM B HMXHEH TPeTH MUIIEBO/IA C Tepe-
XOJIOM €€ Ha KENYAOK ¢ MPOTSXKEHHOCTBIO ONMyXomu Holee
8 CM BBIBIEHO MeETacCTaTHYECKOe MOopaxkeHue Oudypka-
UOHHEBIX uMpoy3noB. [TpudeM no Mepe MOBBIIIIEHHS BEPX-
Hell TpaHrIbl ONYXONU YBEIUYHBAECTC M I10K43aTENb Yac-
TOTBl 3TOTO TOpPAXKEHHUS.

VYCTaHOBIIEHO, 4TO YacToTa OOHApYXKEHHS METACTA30B
BO3PACTAET 110 MEPE CHHXXEHUA CTeNeHN uphepeHunpoBKH
onyxomu. Tak, eclIu Nmpu MIOCKOKIETOYHOM BBICOKOIM()-
(epeHIPOBAHHOM (OPOTOBEBAIOIIEM) PAKE METACTA3bI BbI-
ABJCHB! y 91 (46,7%) n3 195 GONMBHBIX, TO NPU YMEPEHHO
AuddepeHInpoBaHHOM (€ HAKIIOHHOCTBIO K OpPOTOBE-
) —y 22 (56,4%) u3 39, a npw IIOCKOKIETOYHOM
HU3KOMH(PepeHUNPOBAaHHOM pake — y 51 (72,8%) u3 70.

BoiBoapl

1. TIpenmyiecTBEHHOE paclpocTpaHeHHe OMyXONU MpH
pake HWXHeH TPeTH INHWILEBOAA — BBEPX MO OpraHy (da
CPETHIO0 €0 TpeTh) — 225 (54,2%) u3 415 GonbHBIX TIpo-
B 22 (5,3%) n3 415 ¢ pacnpocTpaHenneM ONMyXOJId BHH3
Mo MHIIEBOAY (HAa JXEIYJOK).

2. TloBblueHye YpOBHS BEpXHEH TPaHMILI OIYXONH B
NUUIEBOJIE COMPOBOXKAAETCA YBEIMYCHHEM YMCIIA OOJBHBIX
¢ Hepe3eKTabeIbHBIMK opMamit (¢ 32% IMpH MOKaIH3aLHA
OTIYXONH TONBKO B HIDKHEH TPETH NMUIIEBONA WIM HUXKE
10 75% TpyM ee PACIPOCTPAHECHUH ¢ HMXKHEH Ha cpeHioo
TpeTh ITUIIEBOIA).

3. TIpoTseHHOCTh OIYXOMH OKA3BIBAET NPAMOE BIIUSI-
HH{E Ha CTeneHb LIIYOMHBI MHBAa3WH, OT KOTOPOH B CBOIO
ouepeqb 3aBUCAT YaCTOTA M XAPaKTep MeTacTa3vpoBaHus,
M HE 3aBUCHT OT JIOKANM3ALUH ONMYXOJIH.

4. Ilpy noxanusalyy OMyXONH B HWKHEH TPETH NHLle-
BOJZIa I MPH TEPEXOJIC €€ Ha KETYIOK BepXHeH rpaHuieii
METaCTa3UPOBAHHUS ABJIAIOTCA Ondypraunonupie TMMQPOy3-
Ipl, MPH PACNpPOCTPAHEHWH OIYXONKM HA CPEJHION €ero
TPeTh — NapaTpaxeanbHble,
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Bifurcation lymph node involvement was observed
in any location of the primary if its extent was more
than 5 cm. Bifurcation lymph node metastases were
found in 1 patient with location of the primary in the
esophageal lower third and invasion of the stomach,
the tumor being more than 8 cm in length. Frequency
of the involvement was increasing with rise of the tumor
upper boundary.

Metastasis frequency was increasing with decrease
in tumor differentiation. Metastases were detected in
91 (46.7%) of 195 cases with squamous-cell well dif-
ferentiated carcinoma versus 22 (56.4%) of 39 cases with
moderately differentiated and 51 (72.8%) of 70 cases
with poorly differentiated carcinoma.

Conclusions.

I. Cancer of the esophagus lower third was spreading
mainly upwards (to the mid third): 225 (54.2%) of 415
against 22 (5.3%) of 415 with tumors spreading down-
wards (to the stomach).

2. Rise of tumor upper boundary level was accom-
panied by increase in the number of irresectable cases
(32% of cases with tumor located in the lower third
or further downwards only versus 75% of patients with
tumor spread from the esophagus lower to mid third).

3. Tumor length influenced degree of invasion which
in its turn had effect on metastasis character and fre-
quency that did not depend on location of the primary.

4. Bifurcation lymph nodes were the upper border
line of metastases of the primary located in the esophagus
lower third or invading the stomach while paratracheal
lymph nodes were metastasis upper border line in cases
with tumors affecting the esophagus mid third.
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