Clinical Investigations

Mumnznpasom PO KOMIDIEKC anIapaTyphl A MPOBSISHUS JIEYEHIS,
B HacrostIIiee BpeM$ YCTAHOBIEHO, YTO (HhOTOCEHC B COYETAHH C Jla~
3EpHBIM BO3OSHCTBAEM OONaAacT IPOTHBOOITYXOICBOI AKTHBHOCTHIO
npu Hexoropsix OI'I, 1o3BoNsiET TONYYMTH MOJHYIO DPErpecCHIo
omyxomu y 40—50% Goyexeix. PaspaboTaHa HOBas MeTOMVMKA THATHO-
CTHXH OIyXONel Ha CTaluil PAHHEI0 PasBUTHUS — IPEHapar aloCceHc.
B Hacrostiee BpeMsi KIMHUKA paboTaeT B PEXUAMeE COBPeMEHHBIX
HMCCHENOBAHMIA paKa FOJIOBH M 1ier, Ha Gasze DocTreKeHUi XMMHOTepa-
Iy, Iy4yesoi Teparmy hopMIpYETCsT HOBOES HaIIPaBICHIE KOMIUIEKC-
HOTO JIEYSHYis, BO MHOTHX CIIY4YasIX O3BOJIIIONIEE OCYIECTRISATE Opra-
HOCOXPaHEOE JIeUeHyie (Pak TIONOCTH pTa, POTOIIOTKY 1 ZIp.).
IIponenada ruragIckas paboTa 110 PasBUTHIO Y CTAHOBICHMIO HO-
BOIi CIIEIUATBHOCTH «OITYXOJIH TOTOBHI ¥ IIews. 32 35 JieT 0603HaIeHb
HAITPABIICHIIS] Pa3BUTHS. HOBOM CITEIIMANLHOCTH, YTO B PE3YNETaTe II03-
BOJIIO B Macirabe Bcelt CTpaHEl CO3MATH COBpeMEHHbIE TEHISHLIM K
KIMHIYECKUM BCCISNOBAHMAM B 9TOM HanpasneHvy. JIMMUTHpOBaH-
HEBIT 00BeM IyOIUMKAIMY HE [03BOJSET IIPSACTABUTD HONHAIHA 00heM
vcenepoparii. ONHAKO YK H3MOXEHHbIC JAHHEBIE TOBOPST O 3HAYM-
MOCTH OCYINECTBICHHBIX MCCIEIOBAHMI. Bce COTPYIHWKM KIIHEMKA
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COBPEMEHHBIE INPUHIWIIEL XUPYPTHUIECKOI'O
JJEYEHIA PAKA IT'PYIHOI'O OTAEIA IINITEBOJA

Omdenernue mopaxoabooMUHAAbHOL OHKOAOUU

Husxas 1yBCTBUTENBHOCTD OIIYXOH K CYIECTBYIOLINM XAMIO-
TipeTiaparaM, IMUIMATUBHEA K KpaTKOBPEMEHHEIN 2¢dekT JIyde-
BOI Tepamuy AENAIOT XUPYPrUYecKOe BMENIATENILCTBO OCHOBHBIM
METONOM B JiedeH iy GOJBHEIX PAKOM FPYIHOTO OTHe/a NHIEBOIA.

B miepHol CTRHOBIECHUA XUPYPIUH paKa IHIIEBON2 B PA3IIHEIX
KIHHUKAX Hauboiee BaxXHBIM KPUTEpHeM ONEHKH 3¢ dexTrBHoCcTH
OIIEPATBHOTO MeToNa OBLIN HETIOCPSNCTBEHHBIE PE3YNIBTaThl. [yt ux
VIYIIHeHus B OTHETAEHUH TOpaKoabroMuHasHoH orkonorny POHIL
uM. H. H. Bioxusa PAMH npenrnipuauMaacs IIONEITKA MHOTO3Tar~
HOTO OTIEPUpPOBAHY, TIPY KOTOPOik eueOHbIHA 3Tan (Pe3eKius -
mepona 1o TopeKy) M BOCCTAHOBUTENBHEN (230(daromnacruka)
ORUTH pas3feneHsl Bo BpeMeHn. OHaKO Takoi Iogxon He onpaBnann
HaIex) — CHIDKEHHE JIETAIFHOCTH Ha OTAENBHBIX 9Tanax He Yiayd-
TIIJIO HENIOCPEICTBEHHBIX PE3YJIBETaTOB K MOMEHTY 3aBEPINECHIA JIe-
yepus. OO0LIas CMEPTHOCTh OCTaBaNAcCh BBICOKOW M nocTHTaia
25—30% [3]. W3-3a 3HAYMTENBHOrO BPeMEHHOTO MHTESPBAA MEXKITY
ITAIAMH, JOCTUraBILEro 6 Mec 1 6oiee, MHOTHE OONBHRIE K MOMEHTY
OTCPOYEHHOM 930¢haroINIacTUKY YKe MMENU NPU3HAKY TeHepaJI3a-
LAY OIyXONeBoro uporecca. JIMIub y 30% ManueHToB II0Ce oepa-
uuv Topeka yaaBaaoch OCYIECTBUATD TITACTUKY ITUINEBOA.

HeynoBneTROPEHHOCTh MHOTOITAITHBIMY OICPALIASAMY 3aCTABM-
Jia XMPYProB COBEPIUEHCTROBAThH ONEPATHURHBIA METOL U MepeidT K

BBIeZKANV B PA3TAYHBIE PETHUOHEL CTPaHB, CO3IaBas 6asucHbIe ye-
JIOBUISL iTTS1 OPraHU3aITiM NoAapasaeneEuii o nayaenito OITIIL

BrenpeHne Halero HAIPaBICHUA IIPOBONHIIOCH TYTEM BBI-
CTYIUICHU Ha KOHMEPESHITIAX, CUMITO3HYMAaX, IyOIIKaIUIX B
XKYPHAIBHBIX CTAThIX 1 MOHOTpadusix. B paMkax KOMUTETa II0
m3yyeHuio OTTH oprarn30BEBaINCh SUCITYTEL IT0 Pa3IITIHEIM
npobiieMaM, OINPEAC/IIIACH 00NTYe MO3MIKK, TAKUM 00pa3oM
CKJIaNBIBAIIOCH HayuHoe MHEHUE 0 Kuawke OI'TIl xkak o Hayy-
HOH IIKOJIE B PAMKaxX Bcoll CTPaHEL.

B ornenenviyl mpoXomsaT MOATOTOBKY CIIEHHAACTEL Ha pabo-
91X MecTaX, B OpIUHATYpe, acHMpaHType, HOKTODaHTYpe.
B 1997 r. xnuHMKa npusHaHa BeAylueii Hayaaol mkomnoit Poc-
CUM, B HACTOSINIEE BPEMSI OHA TIONB3YeTCs 3aCyKEHHBIM aBTO-
DPHTETOM BO MHOTHMX CTPaHAX.

3a TIepHoA AEATSILEHOCTH ToaydeHo Gonee 30 aBTOPCKMX
CBUIETENHCTB ¥ IIATEHTOB, oIyonukopaHo Gonee 1000 Hayw-
HBIX paboT, sammineHo 28 HOKTOpCKuX X 77 KaHIHTATCKYX
Jaucceprauuii, n3mano 18 Monorpaduii.
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MODERN PRINCIPLES OF SURGICAL TREATMENT
FOR THORACIC ESOPHAGUS CANCER

Thoraco-Abdominal Surgery Department

Surgery is the principal treatment meodality in thoracic
esophageal cancer due to low response to chemotherapy and pal-
liative short-term effect of radiotherapy.

Immediate results were the main measure of surgery efficacy in the
period when most surgical procedures and principles were being
developed. To improve the immediate results the Thoraco-
Abdominal Department of the N.N.Blokhin CRC developed a multi-
stage procedures including a treatment stage (Torec's resection of the
esophagus) and a rehabilitation stage (esophagoplasty) separated by a
time interval. However, this approach failed to justify the hopes
because some decrease in lethality at each of the stages failed to
improve final results. Total death rate remained high and reached
25-30% [3]. A considerable delay in esophagoplasty (up to 6 months
and more) resulted in many patients presenting with generalized dis-
ease by the time of rehabilitation surgery. Only 30% of patients under-
going Torec's resection managed to have plasty of the esophagus.

The poor results of the separated approach made the surgeons
to improve the surgical procedures by performing esophageal
resection and plasty in a single-step fashion. A single-step subto-
tal resection and plasty of the esophagus with a wide gastric flap
transferred to the pleural cavity and esophagogastric anastomosis
in the right hemothoracic cupola through a combined incision
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Kaununecxue uccaedoBarun

PE3EKITIH THIIEBOIA C OTHOMOMEHTHOM a30¢aroiiacTuxoii. OQHo-
MOMeHTHad CyOTOTanbHAs pe3cKuws MMIeBoa M IDacTHKa repe-
MEIIEHHEIM B IUIEBPATBHYIO HOJIOCTh HIMPOKUM CTeOmeM KeTyaka ¢
opMupOoBaHUEM THINEBOIHO-XEMYAOUHOTO aHACTOMO3a B KyIIONe
IIpaBOTO TEMOTOPaKCca U3 KOMOMHHUPOBAHHOIO HOCTyIa (Orepallds
TrITa JIplonca) TIPH pake HIDKHS- U CPSIHETPYIHOrO OTaeHa IHIIe-
BOIA IIPU3HAHEL HAMY HauboJee COOTBETCTBYIOMUMY TpeOoBaHAM
OHKOJIOTHYECKOH a0MaCTHKY ¥ ONITUMATBHEIMU C TOUKH 3peHUd YC-
JIOBYiA oniepupoBaHyd. Ha mann B3mis, KOMOMHVPOBAHHEIH JOCTYIL
110 JIBIoHCY, OTKPEIBasg INMPOKULL 0630p OIEepariioHHOIO IO, 103~
BOJISIET XUPYPTY, BO-TIEPBEIX, 6e3011aCHO MOGHII30BaTh TPYIHOMA OT-
JIeJT ITAIEBOAA Ha BCEM IIPOTSKEHHI, IIPYH STOM BEIIOTHHTE TM$O-
JUCCEKUIIO B JIOOOM 00BeEME M B cliydae HEOOXOMUMOCTH
TIPOU3BECTH PE3EKIMIO CMEXHBIX OPTaHOB, COXPAHUTH JIETOIHBIE
BETBH GITY3KIAIONIEro HepBa (BakKHas AeTab LIt IPoOUITaKTHKY IO~
CIIEOTIEPAITONHBIX ABIXaTeILHEIX HApYIIeHIA), BO-BTOPBX, HAleX-
HO0 chopMHpOBaTh TMINEBOMHBIA aHACTOMO3 B BEPXHEH aneprype
TPYIHOM KJIETKH, T MMEIOTCS XOPOLIVE YCIOBUA I HOPMATEHOTO
DYHRIMOHKPOBAHHS COYCTh, TAKKe COOmonas HeOOXOIUMYIO Ipa-
HYLLY NPOKCHMANEHON pesexuwn, [IpaswnsHo chopMupOBaHHEIH
JKETyNOYHBI! TPAHCIUIAHTAT YKIIAARIBAETCA B 3 (HEeM CPENOCTEHIH B
JIOXe YIAJICHHOTO TIMIEBOAA, HECKOJIBKIMU 1IBaMy (PUKCHpYeTCA K
KOCTaJIbHOM IIIeBpe 1 He HapymaeT (GYHKITUY IPaBOro JETKOro.
Takolt BU BMEINATeIbCTBa 06/1agaeT 6eCCIIOPHBIMY IPeHMYILECT-
BaMH C TOYKY 3peHIsI DYHKIMHOHATBHOCTH, KOCMETUIecKoro hakTo-
P2 ¥ KayecTBa XKU3HY TarnyeHToB. CpaBHUTELHE aHanu3 adhdhek-
THBHOCTH OMHOMOMEHTHEIX M MHOIOSTAITHBIX OICpaluii IIOKasan
IPEVMYIHECTBO TIEPBHIX MO ITOKA3ATeIM 3aBEPIICHHOCTH JICYCHIS,
IIOCTEONIEPALIMOHHOM TETATHHOCTH ¥ OTHACHHBIM Pe3yIIETATAM.
OmnepaTiBHOE BMEIIATENRCTBO IT0 IIOBOLY Paka IMIIEBOAA BHYT-
PUTPYIHOM JIOKAMM3ANNH IIPENIIONAraeT JeTalbHOe 3HaHE Xupyp-
TOM aHATOMMM OPIOIIHON 1 IUTEBPANBHOI IOOCTEH, 2 TAKKe BRICO-
KU ypoBeHb TEXHHMUYECKOro Macrepcrsa. OCTpOakTyalbHON Ha
TPOTSCKEHMH HECKONMBKIX AeCATWIeTHI OblTa rpobieMa dhopMupo-
BAHUS HAOKSKHOTO TIMINEBONHOIO COYCTHS, aNEKBATHOTO aHeCTe3HO-
JIOTHYECKOro 0GeCTIeYeH s ONepaTHBHEIX BMEIIATENLCTB X GOPBEOBL
¢ TIOCNCONEPAIIOHHEIMU OCIOXHEHUSIMI. DTO OOCTOSTEIHCTBO
JUIMTENIFHOE BPEMS OCTABMIANO B TEHM BOIMPOCEL OHKONOTHYECKON
aNEKBATHOCTY XUPYPTUYECKOTO JIOCTYIIA, YPOBHS PE3EKIMA OpraHa
U B OCOOSHHOCTH 06BeMa BMEIIATENLCTRA Ha JuM(POKOIekTOpax.
B pesyneraTe 0TpaboTKH TeXHUMECKMX TIPHIEMOB BBITIOTHEHYS Ol
HOMOMEHTHOM PE3eKIMI ¥ TIACTHKY IHIIEBOa, CO3TaHus Ge3olrac-
HBEIX 1 QYHKIHOHAIBHO COCTOSTeIIBHBIX ITAIMEBONHEBIX 4HACTOMO30B, 4
TAKKe YCIIEXOB aHECTe3MONOTHI M PeaHIMATONOI MY HaM YIAJIOCh CO-
KDaTUTS TIOCICOIEPAIMOHEYEO JIETAILHOCTD J0 8—9%. Takoe rposHoe
OCJIOXHEHHE, KakK HECOCTOATEIPHOCTD IIIBOB ITAIIEBOIHOTO aHACTOMO-
3a, e MHOTHe TOIBL OTHOCHTCS K paspsily KasyucThyecKux. TeMm He
MEHEE OTHANICHHBIC Pe3Y/IBIATHl XUPYPIHIECKOTO JIUCHUS OOJBHBIX
pPaKOM MHINEBONA BHYTPUTPYIHON JOKAIM3AIM JOJIT0e BpeMS ObUIA
JANEKH OT XenaeMbix. MHOTHE ITALMEHTEL, OXIePUPOBAHHES 083 yueTa
OHKOJIOrIIECKOM aeKBATHOCTH XUPYPIUISCKOTo JOCTYIIA ¥ 00BEMOB
MbONICCEKIIMI B CPEIOCTEHMM M OPIOIMTHOM TIONIOCTH, YMUPATHA B
TedeHYIE IIEPBHIX IBYX JIET TIOCHE JIeUYeHHs. DTOT TOKazaTesnh Obli 00yc-
JIOBJIEH BBICOKOIT YaCTOTOM JIOKOPETMOHAPHKIX PELMIMBOB 3a00/eBa-
HMS B CPeAOCTEHMH ¥ IIeHHO-HAKITIOYMIHOM obmacTy (61 1 24% co-
orserctBeHHO) [3]. Ilom TepMITHOM <«peldmuB» MBI HOHMMAacM
TIOBTOPHOE ITOABICHVE OTYXOJH B 00IACTH ITEpBUYHOIO OYara WiH 30-
HaxX PEIMOHAPHOIO METAacTA3FpOBAHMA B TIepHox Golee 6 Mec mocre
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(Lewis operation) is currently considered the most reasonable
and adequate in cancer of the lower and mid thoracic esophagus.
We believe that the Lewis combined incision opens a wide view of
the operating field, allows to the surgeon, first, to mobilize safe-
Iy the whole thoracic esophagus, to perform full lymph node dis-
section and, if needed, to make resection of adjacent organs and
to preserve pulmonary branches of the vagus nerve (an important
detail for prevention of respiratory complications); second, to
make an esophagogastric bypass in the thoracic upper aperture to
ensure good bypass functioning with a necessary proximal resec-
tion margin. The correctly formed gastric graft is placed in the
posterior mediastinum in the bed of the removed esophagus, is
fixed with several stitches to the costal pleura and does not inter-
fere with the right lung functioning.

This procedure has definite advantages in terms of function-
ing, cosmetic results and quality of life. Comparison of the sin-
gle- and multiple-step procedures demonstrated the former to
be superior in terms of treatment response, postoperative lethal-
ity and follow-up results.

To perform surgery for cancer of the thoracic esophagus the
surgeon should know in detail abdominal and pleural anatomy
as well as possess perfect technical skills. Over many years main
problems in this type of surgical interventions were to form a
reliable esophageal anastomosis, to provide adequate anesthetic
support and to prevent postoperative morbidity. These problems
seemed more important than optimal operative access, degree of
esophagus and lymph node resection.

Development of new technical methods to make the single-step
resection and plasty of the esophagus, safe and functionally con-
sistent anastomosis, as well as the progress in anesthesiology and !
resuscitation resulted in a 8-9% reduction in postoperative lethali-
ty. Such a severe event as esophageal anastomosis inconsistence
has been casual over many years. Nevertheless, follow-up results of
surgical treatment for cancer of the thoracic esophagus are far from.
satisfactory. Many patients vndergoing surgery without adequate
access or sufficient abdominal and mediastinal lymph node dissec-
tion died within the first two years following surgery. The lethality
was due to high rate of locoregional mediastinal and cervicosupra-
clavicular recurrence (61% and 24%, respectively) [3]. The recur-
rence here means a tumor reappearance in the site of the primary
or regional metastasis areas within 6 months after surgery. It is the
recurrence that is a proof of surgical intervention insufficient.

The acceptable immediate results of and poor survival after
surgical treatment in the mid nineties were reasons to start a
detailed study of lymphogenous metastasis of esophageal cancer.

To provide rationale for extensive lymphadenectomy during
surgical intervention for esophageal cancer we studied details of
lymphogenous metastasis of cancer of the thoracic esophagus
(upper-, mid- and lower segments) and rate of involvement of
cervicosupraclavicular, mediastinal and abdominal lymph nodes.

The esophageal wall demonstrates high lymphogenous metastasis
potential [1,2,4,5,8]. Our clinical findings confirmed the high poten-
tials of the esophagus in terms of lymphogenous metastasizing.
A total of 88.4% of our patients had lymph node metastases. Lymph
node metastases were found in 84.2% of patients with tumor invasion
of esophageal muscular layer (T2) and 89.5% of patients with tumor
invasion of adjacent structures (T4). The high rate of metastasisin the
patients with T1 (table 1) was due to very few cases analyzed.




Clinical Investigations

OIIEPaTUBHOIO BMEMIATENbCTBA. VIMEHHO peryiyB IpoLecca MposiB-
JISIET HePaTUKATBHEI XapaKTep XUPYPIUIECKOr0 BMEIIIATEILCTRA.

TIpuemreMEle HEOCPEACTBEHHBIE PE3YNETATH XMPYPIMIECKOTO
JIeYeHUs W HEeYNORJIETBOPEHHOCTH IIOKAa3aTelsaMU BBLKUBAGMOCTH
oGycnoswm B cepemure 90-X TONOB WHTEPEC K IIYOOKOMY M3YISHUIO
ocobeHHOCTeH TMGBOreHHOTO METACTA3UPOBAHUS PakKa IHILIEBOIA.

JInst 060CHOBaHMA 1eIeCO00Pa3HOCTH BHIIOIHCHUS PaCIIMpEH-
HOHI JiaM(OIUCCEKLINY YIPU XAPYPIHHECKOM JIeYeHNM PAKa ITUIIEBO-
Jla HaM¥ M3Y9E€HB 0COOEHHOCTH JIMMMOTeHHOTO METaCTa3upOBaHUA
paKa IPYHHOTO OTHENTa IMINEBONA PasIUYHEIX (BEpXHE-, CpefHe- U
HIDKHETPYZHOTO) JIOKAJIU3aNyii X 9acToTa HOpaXeHN INefHO-Hal-
KIIOYYHBIX, MEIHACTUHANBHEIX ¥ a0TOMUHANBHIX TAMOOY3IIOB.

CreactsreM 0cOOEHHOCTER CTPOCHYA CTEHKH ITUIIEBONA RIS~
€TCsl BBICOKHUM MOTeHIUWAX TUMGOreHHOTO METacTa3MpOBaHUS
(1, 2, 4, 5, 8]. Anam3 coGCTBEHHBIX KIMHUYECKIX Habmonenuii
TIOATBEDIAI BEICOKHI IIOTCHITMAN TUMGbOTeHHOIO METACTa3MPOBa-
HUA paka nuepona. Metactassl B TAMPOY3IE GBUIH BEISIBICHEL
88,4% naryenTos. IIpu mpopacTaHuy MBIIIEYHOH 0G0I0YKM CTEH-
xu nmmeBona (12) MeTacTassl 06HapyKeHsl B 84,2% ciygaes. Bo-
BieYcHUEe B OIYXONEBBIA IPOIECC OKpYXKarolux cIpykryp (T4)
IposBWIOCh MuMboreHHbIMU MeTacTasamyt ¥ 89,5% Gonensix. C
MBAEPKKAMEA CTATUCTUYIECKOTO METOMIA M3-3a OTPAHMYEHHOIO YHC-
J1a HaOIMoAeHUI MOXHO 0OBICHUTD XapaKTep MeTacTa3s¥pOBaAHU ¥
GONBHOTO ¢ TIyouHOM mopaxenus T1 (Tabn.1).

TIpu pake BepXHErpyIHOTO OTIeNa IHIIIeBoNa Hauboee 9acTo (1o
60% cinyuaeB) ObUTH TOpaKeHbl TUMGBOKOILIEKTOPE! BEPXHETO CPEN0-
cTenus U B 40% — IueiiHo-HanKIIOWMIHON 06IacTy, ofHako v 20%
oGHapy:XeHH MeTacTassl B abmoMuHaNbHEbe TuMdoy3sl. Ilpy pake
CpeqHerpyIHOTro OTIENa IMUINEBONa ONMHAKOBO YacTo IOpaXaroTcs
JMGbOKOJUIEKTOPEI CPENOCTeHUS. M BepXHell NepUraCTpaibHOM 06-
nacty. OIHAKO TIPUMEPHO B 6% HAOCIOTEHMI BBIBIUINCH METACTa-
3B KaK B HIEHO-HAIKTIOYMYHEIX, TAK U B 320pIOIIMHHLIX M $OY3-
JIax B obJIacT¥ YpEeBHOIO CIBOJNA, a B 15% — MeracTashl o xomy
ceeseHOIHON aprepuu. IIpy pake HIDKHETPYAHOrO OTIENa Hambo-
Jiee 9acTo MOPakanuch TUM(OKOIIEKTOPHI 33IHEI0 CPENOCTEHUS,
TapakapoUalbHbIC H TI0 XOMy JIEBOM XeynodHoii aprepuit. OgHako B
12% ciydaeB 06HAPYXUBAJMCE METACTA3E! B IIapaTpaxeaisHble TUM-
(HOY3IIEL U B Y3AEI 110 XOZIY CENIE3EHOYHOM apTepuH, a B 7% — B Y3IHI
I10 XOJIy IPaBOIo BO3BPATHOIO HEPBA.

B HEKOTODPBIX CIIyYasiX IPM HeropakeHHBIX OrKalInux K oI1y-
xonu nuMboysiiax yaaerca oGHAPYXUTh METacTa3hl B Oosiee oToa-
JEHHBIX JuMQbOKOUIEKTOpax. Takue MeTacTassl HasBIBaIOTCH
«IPHITAIOMUMM», B HallleM HCCIeNOBAHMM <IIPHIraloiue» MeTa-
cTaskl 6bUTy BhigBIeHH ¥ 30 (34,8%) GOJNBHBIX.

TaxmM 00pasom, TP JHOOOM YPOBHE IOPpaKeHUS TPYFHOIO OTIe-
JIa IHAIIEBONA IMM@POreHHbBIE METACTA3bl MOIYT OOHAPYXMBATHCA B
Pa3HEIX 30HAX CPEIOCTEHI U OPIOIITHOM IOKOCTH, 4 IPY NOPAKESHUU
BepXHE- K CPEAHETPYIHOIO OTAENOB — U B MIEWHO-HAIKITIOUMIHEIX
mmMoysnax. ClezoBaTeNsHO, OCHOBHBIMU apryMEHTaMU B II0TIB3Y
AKTMBHON XUPYPIUYECKOH TAKTHKY Ha TMMQOKOJUIEKTODaX ITHIIEBO-
Jia TIPH OTIYXOJIX JaHHOMN JTOKAMM3aIH SBIIOTCA BHICOKUH TIOTEH-
IMAT ¥ OTCYTCTBHE STAITHOCTH JAM(OTEHHOIO METacTa3sMpoBaHUL
paka TIMINEBONA, YACTOe IopaXkeHue abmOMUHANBHELX, CPEOOCTeH-
HBIX U IIEHHBIX TUMGOY3/I0B, HATAYNE <«IIPLIrIoIX» METacTa30B.
TIpw 3TOM HEOOXOOVIMO OTMETUTH HU3KYIO JIOCTOBEPHOCTD KAYeCT-
BEHHOI OIEHKY M3MeHeHuii B maMboy3iax Ha STale WHTpaoepar-
OHHOM pesrsuy. 1o HammM IaHHEM, 10 35% mamMboyaioB, paciie-
HEHHBIX K4K WMHTAKTHBIE, NPH IIOCHEAYIOWEeM MOpPQOIOTHIecKoM

Tad6nuuyal Tableil

3aBMCHMMOCTb YaCTOTh! METACTATUUECKOrO MOPaKeHUsa M-
&$oy3nos oT rMyb6MHBI ONYX0NeBOoil MHBA3UKU CTEHKU nyiLLeRoAa

Rate of lymph node metastasis with respect to depth of
esophageal wall invasion

!
Fny6una | ‘ucno JiumdorenHbie meTactasbl {N1)
uHeasum (T) | GONbHbIX _
! . abe. %
T l 1 1 100£0
T2 ! 19 16 84,2+8,6
B | w 42 89,44,5
T4 , 19 17 89,5+7,2
Bcero... !
Total... | 86 76 88,4+3,5
Depth of l No. of No. - %
invasion (T) ' patients Lymph node metastases (N1)

Upper mediastinal (up to 60%) and cervicosupraclavicular (40%)
Lymph nodes were most frequent sites of metastasis in cases with can-
cer of the upper thoracic esophagus, while involvement of abdominal
lymph nodes was seen less frequently (20%). Mid thoracic
esophageal cancer was characterized by equally frequent involve-
ment of mediastinal and upper gastric regions. Although about 6% of
the cases had both cervicosupraclavicular and retroperitoneal lymph
nodes, including 15% with metastases along the splenic artery.
Cancer of the lower thoracic esophagus metastasized most frequent-
Iy to posterior mediastinal, pericardial lymph nodes and those locat-
ed along the left gastric artery. 12% presented with involvement of
paratracheal lymph nodes and of those located along the splenic
artery, another 7% had metastases along the right recurrent nerve.

Some patients free from involvement of neighbor lymph
nodes presented with metastases of distant lymph collectors.
This sort of metastases were found in 30 (34.8%) patients.

So, mediastinal and abdominal lymph node involvement is
encountered in cancer of any segment of the thoracic esophagus
while cervicosuprclavicular metastases are found in cases with
upper and mid thoracic esophagus lesions. It follows that the
main argument in favor of active surgical strategy for esophageal
Iymph collectors is the high metastasis potential and the absence
of sequential order in metastasis development as confirmed by
high rate of abdominal, mediastinal and cervical or distant lymph
node metastases. It should be emphasized that intraoperative
assessment of lymph node lesions is not reliable: up to 35% of
lymph node specimens considered intact intraoperatively were
found positive by postoperative morphological study and 10% of
nodes thought metastatic demonstrated hyperplasia by postopera-
tive assessment. This proves the intraoperative revision to be high-
ly subjective even when performed by experienced surgeons, and
necessitates standardization of methods for ablastic resection of
the esophagus with en-bloc removal of regional metastasis areas.

It is clear that removal of regional lymph nodes should be an
integer part of radical resection of the esophagus for cancer. This
is confirmed by statistics from world leading clinics demonstrat-
ing a two-fold higher survival after extended surgery with versus
without regional lymph node resection [7,8].

Due to rapid advance of esophageal cancer along and into the
wall as well as its aggressive regional metastasizing 30% and more
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VCCNIENOBARIM OKa3aJMCh METaCTATHIECKIMI, a 0KoJio 10% mmdo-
V3JI0B, paclicHEHHBIC KAK METACTATHYECKIE, OKA3aJIUCh THIIePIUIasy-
POBZHHEIMEL. JTH IMudpPBl CBHACTENBCTBYIOT O BBEICOKOH CTEICHH
CyOBEKTHBHU3MA HHTPAOTICPAIIIOHHOM PEBI3NH, JaKe BHITOMHSIEMOMH
OITBITHHIMU XUPYPTaMi, YTO ITOATBEPKAAET HEOOXOMUMOCTD YHUD -
KAl METOIMIKY BRIIOIHEHHS abNaCTHYHOM pe3eKIyy IMIIIEBORA C
MOHOGIOYHEIM YIATSHIAEM 30H PErMOHAPHOIO MeTaCTa3lpPOBAHIS.

OYeBHAHO, YTO YIAUICHHE PErHOHAPHEBIX JHMGbOY3IOB HOLKHO
GBITH HEOTHEMIIEMBIM KOMITOHEHTOM PATHKANBHOM PE3CKIIUH ITH-
1HEBOAA 110 1oBoxy paka. O6 5TOM CBHICTEIBCTBYIOT PE3YIIBTaThI
BEIYILIMX KIVHUK MHMpa — ITIOKA3aTe/IM BEDKIBAEMOCTH OONBHBIX C
pacipeHHOM TuMboIHucceKImei B 2 pa3a IpeBOCXOIAT TAKOBEIS
V IanueHToB 6e3 YOaleHHS PeriOHAPHBIX TuM$poy3ios [7, 8 ].

BHICTpEI POCT paKa IUINEBoHa He TOMBKO IO MIPOTSCKEHHOCTH,
HO ¥ BIIyOb CTEHKH, a4 TAKKE arpeCCUBHBIN POCT METACTATHYECKH
M3MEHEHHBIX PErHOHAPHBIX TUMMDOY3NIOB IPUIMHA TOTO, YTO HE
menee 30% IaIWeHTOB TIOCTYIIAeT Ha JICYSHME C BOBJICYCHUEM B
OIyXONEBHIN TIPOIECC COCSHAHIX OpraHoB. IToaTOoMy Oltepaly Ha
THULIEBOME B TOPAKANBHOM KITMHUKE HEPEAKO COMPOBOXIAIOTCA pe-
3eKIMell BOBJIEUSHHEIX B IIPOLIECC CMEXHBIX CIPYKTYD (IIEpHKapy,
mmacparMa, II€9eHb, JIETKOe, Tpaxes, aopTa, HerlapHad BeHa). Bel-
TIOJNHeH e KOMOMHIPOBAaHHbIX ONIePaITiit TpeOYeT GONBILIOTO OIIbI-
Ta ¥ Ge3yNPeTHOI0 XUPYPTIYECKOTO MacTepCTBa.

HecMotps Ha onpeeseHHbIA PHCK YBEIMYEHIsT ITOCTIEONepaliios-
HBIX OCJIOXHEHUIM ¥ JIETANBHOCTH, NEIeCO00pasHOCTh TaKMX ONepaLiiil
TIONTBEePKAAETC JAHHBIMY MOPGOIOrMYECKIX MCCIISIOBAHMIL — IIpU-
MEPHO TOIBKO ¥ TPETH OIEPUPOBAHHBIX OOHApPY:KUBaeTCsS HCTUHHOE
BpacTaH¥e. B OCTATBHEX CIyJasx MMeeT MecTo TieprhOKaIbHOE BOCTIA-
Jrerme. ClenoBaTeBHO, 60JIee IIOIOBHHEL COTBHBIX MOI'YT HE ITOTYIHTh
PaIVKATEHOE XUPYPIAIECKOe JISISHIE U3-3a IIPUHIIMATEHOTO OTKA-
32 OT KOMOMHMPOBAHHEIX OIlepaltii. BMecTe ¢ TeM CyIIeCTBYIOT KITH-
HVIKH, T BEIIOMHIOTC KOMOMHUPOBAHHDIE OHEPAITHIH TI0 «TIPIHII-
TMamHEIM» cooOpaxkermsM [9]. Tlo masmem N, Altorki u D. Skinner
[6], smsmorIIXCsl CTOPOHHUKAMK «en bloks pe3eKITiii IieBoqa Ipu
pake, 00s3aTeNbHAs PEe3eKIMA TIPABOTO ¥ JIEBOTO JIMCTKOB METMACTU-
HaNBHOM IDIEBPEI, TPYAHOTO TFMMATHYECKOr0 IPOTOKA 1 33HEH CTeH-
K¥ TIepuKapaa, TIPHIeXanel K IUIeBoy, IT03B0II/IA BIBOS IIOBBICHTH
BRIKHBaeMOCTE O0BHEX Tpw 111 cTamy mponecca.

Heo6xommMo momaepkHyTh, YTO M3-3a 9acToro O0HAPYXKEHUS B
IIPOCBETE I'PYAHOro MTAMGAaTIYECKOro IIPOTOKa pakOBBIX 3MOOJIOB,
yHeceHVe eTo B 670Ke ¢ Iapas3odarealbHON KIeTIaTKoi 1 aumMbo-
y3/IaMU SBIITCA CTAaHIAPTHOM 00s3aTeJIBHON IIpoLiexypoil TIpH pe-
3eKIMAX. IMIIEBOA TI0 TIOBOY PakKa B OTACIHECHMM TOPaKOoaOHOMM-~
gaiapHoi omkonormu POHII. B 3aBucmMocT OT o0BeMa
JTMGbOIMCCEKITHY BCE OIIEPAIVH TIOAPA3eITIOTCA Ha CTAHIAPTHEIS
JByx3oHaIpHEIE (2S), pacumpenssie AByx3oHanbubie (2F) u pacim-
penrbie TpexsoHanbHEe (3F). Ha abnoMuHamsHOM 3Talte BO BCEX
clyYasgx BHEIIONHSNACH JIAMPOTUCCEKIIT B 00heMe, aHAIOTHIHOM
D2 mi1g paga IIPOKCHMATBHOTO OTHeNa Xenynka. Ilpu ooseme 2S Ha
TOPaKATHHOM 5Talle BEIIOMHACTCS HIDKHAA MeTUACTUHAIBHAS M-
donupccexnug 10 ypoBHA 6udypranpy Tpaxen. O6veM 2F mpernyc-
MATPWBAET TAKKE YIANICHNS BePXHeMEINACTUHATEHBIX M doysios
(BepxHUX TIapa’30darcaIbHEX U HapaTpaxeanbHbLX, BKIIOYast JMM-
(oyaiEI 110 XOTY IPaBoro BO3BpaTHOro Hepsa). IIpu Tpex30HANMBHOM
mMbOIUCCEKITUN HapsaAy ¢ abMOMUHAIBHON U MeANACTUHAIBHON
BBITIONHAETCA OMnaTepalbHas HIGKHAS WeitHag TuMbOoICcCeRIs,
BKJIIOYAIOINAA VIaleHHe TIeHHbIX IIaparpaxeaibHblX, TIyGOKUX
WEHHBX 1 HamououaHEX amMboy3nos. ClrexyeT OTMETUTE, Y4TO
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of the patients have adjacent organ involvement at presentation.
That is why operations on esophagus in a thoracic clinic are often
accompanied by resection of adjacent structures (pericardium,
diaphragm, liver, lung, trachea, aorta). Combined operations
require good skills and much experience from the surgeon.

Despite the risk to increase postoperative morbidity and mor-
tality such surgical approaches are reasonable because true inva-
sion was seen in only one third of the patients while the remain-
ing cases had perifocal inflammation. This means that more than
half the patients fail to receive radical surgery involving com-
bined procedures in principle. In contrast, there are clinics that
do perform combined operations also in principle [9]. According
to N.Altorki and D.Skinner who are advocates of en bloc resec-
tion of the esophagus in cancer, mandatory resection of the right
and left mediastinal pleural leaves, thoracic lymph duct and pos-
terior pericardial wall adjacent to the esophagus resulted in a
two-fold increase in survival of patients with stage III disease.

It should be emphasized that since cancer emboli are frequent
in the thoracic lymph duct lumen, en bloc removal of the duct,
paraesophageal cellular tissue and lymph nodes is a standard
mandatory procedure to be involved in resection of the esopha-
gus for cancer as performed at the Thoraco-Abdominal
Department of the CRC.

Depending upon degree of lymph node dissection all opera-
tions can be divided into standard double-area (2S), extended
double-area (2F) and standard three-area (3F) procedures. The
abdominal procedure includes lymph node dissection similar to
2D in proximal gastric resection. The 2S procedure involves lower
mediastinal Iymph node dissection up to tracheal bifiircation. The
2F involves removal of upper mediastinal nodes (upper parae-
sophageal and paratracheal nodes including those along the right
recurrent nerve). The three-area lymph node dissection together
with abdominal and mediastinal node removal involves bilateral
lower cervical lymph node dissection including cervical paratra-
cheal, deep cervical and supraclavicular lymph nodes. Note that
the term 'standard' operation does not mean minimal needed vol-
ume of intervention but rather reflects the volume of lymph node
dissection to be performed in accordance with the problem under-
standing at a certain stage of advance in esophageal cancer surgery.

During 1985 through 1995 the Lewis operation was per-
formed in 461 patients, two thirds of whom had stage III-IV dis-
ease (table 2).

Squamous cell carcinoma was found in 96% and adenocarci-
noma in the remaining cases.

Standard (2S) surgery was performed in 22% and extended
(2F+3F) operations in 49% of the 461 patients. Aggressive tumor
growth accounted for high rates of local disease advance and per-
formance of extensive combined procedures (29%). We also ana-
lyzed the number of Iymph nodes removed with respect to the
dissection extend (table 3).

This characteristic reflects degree of radicalism of surgical
interventions.

Comparison of immediate results discovered no increase in post-
operative morbidity among patients undergoing extensive combined
and extended versus standard operations (41.2%, 43% and 35%,
respectively). While lethality after extensive Iymphadenectomy was
even lower than that after standard procedures (6% vs 7.3%) (table 4).
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TEPMUH <«CTAHNAPTHEIE» OIEPAIM OIPEHEIIIeT He MUHUMATRHO He-
06X0oIMMBLi 00BEM BMENIATEIHCTRA, a JIMIIH OTPAXAET BEIIOTHICMBIA
00BeM TMMGMOIMCCEXUIY B COOTBETCTBHY C TIOHMMAHVEM TTPOOIIEMEL
Ha oIpefeIeHHOM Talle Pa3BUTHMS XMPYPIHK paKa IHIICBOAA.

B mepuion ¢ 1985 o 1995 1 B TopakoaGnOMHHANBHOM OTACICHUN
POHII onepauma Tvna Jlsonca GsUta BEIIOMHeHa 461 GonbHOMY.
Hse Tperu GonbHbx MMenu 1TI—IV craputo Gonesau (Tadn.2).

B 96% cnygaeB oTMedalcs IUTOCKOKIIETOYHRIH paK pasHOH cTe-
ey mudQepeHIMPOBKY, V OCTANIBHEX OBUTA BHIIBICHA ajEHO-
KapiEHoMa.

13 461 onepatipy cragnapTHeME (2S) 10 XaparTepy SBwmch 22%
BMEIIaTeNLCTB, pacimmpeHusMu (2F+3F) — 49%. KpaiiHe nrpasus-
HEL pOCT OITYXOMz OOYCIOBIII BRICOKYIO 9acTOTY MECTHO-PACIIPOCT-
PpaHeHHoro mporecca — 29% pacumpeHHO-KOMOMHMPOBAHHBIX OlTe-
panmit. OTESTHHO OBUIO TIPOaHANU3UPOBAHO KONMIECTBO YEAICHHBIX
JMOY3TOB B 3aBUCHMOCTH OT 00BeMa JuMbonyccekIpy (Tabi.3).

DTOT IOKA3ATES B M3BECTHOM Mepe OTPAXKAET CTEICHb PaJUKa-
T3Ma BMEIIATEIbCTRA.

TIpy cpaBHEHWY HEIOCPENCTBEHHEIX PE3YNETaToB OBIIO yCTa-
HOBJIEHO, YTO HM B IPYIIE ALMEHTOB ¢ PaClIUpEeHHO-KOMOUHY-
POBaHHAIMH BMENIATE/ILCTBAMHM, HY B IPYIIIIE ¢ paCHIMPEHHEIMI He
OTMEYEHO SIBHOIO YBEMUYEHIS IIOCICONEPaliOHHbBIX OCTIOXKHEHNH
110 CPaBHEHMIO CO CTAHIAPTHRIMY ollepauaMu (41,2, 43 u 35% co-
OTBETCTBEHHO). JIeTaBHOCTE 3Xe rI0CTe ONEepaliii ¢ pacIMUpeHHOH
JuMGOTHCCeKIIelt HIDKe TaKOBOH IIOCNE CTAHIAPTHHIX OXepaliii
(6% npotus 7,3%) (1abn.4).

AHanu3 HeIOCPENCTBEHHEIX Pe3y/IETaToB IoKasan, uto B 84%
CIIyJaeB OTMEYAIOTCS TePANIeBTUISCKIE OCIIOKHEHNA, OONBIIAHCT-
BO KOTOPBIX IPUXOAMTCS Ha JOJIO MHEBMOHMIM, YacToTa HecocTo-
SITELHOCTH TIIBOB aHACTOMO34 3a HMOCJHCIHUE S JIET, KOIIa 3aKOH-
YpIcs 3Tall OTPaBbOTKY METOIMKH, cocTasmna 1,06%.

ITpOoROITKUTENBFHOCTD KU3HU OOJIBHEIX IIOCIEe ONEpaliyl TUIIA
JIxiomca B 3aBUCHMOCTHM OT Xapaxrepa BMEINaTeIbCTBa IPeNCTaBIie-
Ha B TalI. 5.

OTMevaeTcs IBYKpaTHOE YBEIIIeHIE [T0Ka3aTeNst S-neTHeH Bbl-
XHUBAEMOCTH IOCNIE PACUIMPEHHKIX OIlepallii o CpaBHEHHUIO CO
CTAHNAPTHEIMY, YTO YKAa3EBIBACT HA IIOBHIICHME PaTUKalbHOCTU
XUPYPTUUECKOTO JIEeUEHHI B PE3YAbTaTe IKAPOKOTO YIANCHUS JIUM-
(hoy31m0B BMECTE ¢ MOPAXEHHBIM OILYXOJbIO TUIEBONOM.

Ecnu mocne CranfapTHEIX Ollepaliyiii OCHOBHOM IIPUYMHON Npo-
TPECCUPOBAHMS SBIUIUCE JOKOPETUOHAPHEIE PELMANBEL B CPENOC-
Tepun (49,3%), To Moche onepanyil ¢ paciiupeHHol mumdbonric-
CEeKIIMEH MX 9acToTa pe3ko yMeHsImiacek (xo 10,5%). Ha mepsrrit
TUIAH CpeOM TIPUYHH CMEPTH IIPY 3TOM BBIXOAUT OTIAJICHHOE METa-~
CTa3UpOBAHME, NPEUMYLICCTBEHHO B IIeYeHb. Pe3yasraTht ieyeHns
Nocie PaciMpPeHHO-KOMOMHUPOBAHHBIX PE3eKIMiT MHAIIEBONA 10
MIOBOJTY MECTHO~PACTIPOCTPAHEHHOTO paKa, IO MOHATHHIM IIPHYU-
HaM, XyK€ B CDaBHCHUH C PACHIMPEHHBIMH OIEpaiysIMy, TEM He
MeHee IIPEBOCXONAT PE3YIIBTATEL CTAHTAPTHHIX omepauuii (tabi. 6).

BrroxisaeMocTh GOBHBIX TIOCie onepanyii Tumna JIbonca Koppemi-
PoBana ¢ TIYOMHOM WHBA3KM U METACTATHYECKIM ITOPAKECHUEM PEri-
oHapHbIX JuMboyanos. TIpr 3TOM IPOrHOCTHIECKH 3HAYNMEIM (ak-
TOPOM SIBIIETC 4YMCIO IMOpaXeHHBX JnMpoyamop. Kpuriyeckum
YHCIOM MBI cuuTaeM 7 mumdoyainoB. TIpy MpeBBIIIeHIM STOT0 IIOpOra
OIICPAITHIO MOXHO PACCMATPHBATE KaK YCJIOBHO-DATUKAIBHYIO.

KinuHuueckoe TeyeHre MECTHO-PAcIIPOCTPaHEHHOTO paka IVLIe-
BOJIA MOXKET OCIOXHSITHCS 0O0pazoBaHueM cBrIlei. [TaTonoruyeckoe
COOOIIeHNEe MEXHY NMIISBOZOM W TIPUICKAMUMHA CTPYKTYPaMu,

Tadtnuuya 2 Table 2

PacnpepeneHnne GosbHbIX ¢ onepauvieii Tuna Jibiouca
Mo cTaguam

Staging of patients undergoing the Lewis operation

Craausa Yucno 60AbHBIX Yacrora, %

I 11 2,3

lla 51 11,1

b 102 22,2

fl 290 63,0

v 7 1,4

UToro...

Total 461 100

Stage I No. of patients Percentage
Ta6bnwuua 3 Table 3

CpaeHUTesNIbHAag OLeHKa KONYecTea yaansaemMbix aumdo-
Y3J10B B 3aBMCUMOCTN OT 00kemMa numdboAUCCEeKLMN

Number of dissected lymph nodes with respect to dissec-
tion extent

Ko. C 0!
OBwem NINYECTBO NUMGOY3N0B Cpeatee
onepaummn | ! (M£m)
min. I max.
28 9 ! 28 12,7£7,6
oF 32 | 58 42,6%6,7
3F ', 46 | 78 56,8+7,3
Dissection min i max
oxtont 4 Mean+S.D
i No. of lymph nodes

Tabnnua 4 Table 4
HenocpegctBeHHble pe3ynbrathl onepauuii Tuna Jibiouca
Immediate results of the Lewis operation

Tun onepauvu | = ocnox;:euuu,? HOCTh, %
[260. . %
‘PacwmpenHas A
Extended 226 ! 49,0 43,0 6,6
CrangaptHasa i
Standard : 101 | 22,0 35,0 7,5
PawwpenHo :
-KomMOUHuMpoBaHHas . 134 : 29,0 41,2 9,1
Extensive combined ’ |
| T e :
No. | % Percentage
Operationtype - - - Percer:)t_zge of of
No. of patients ~ MOrIdity | oy

Therapeutic complications (mainly pneumonia) were
encountered in 84% of the patients. Over the past 5 years rate of
anastomosis inconsistence was 1.06%.

Survival of patients undergoing the Lewis operation with
respect to type of surgery is presented in table 5.

There was a two-fold increase in the S-year survival after
extended versus standard operations which was evidence of
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Tad6bnnua 5 Table 5
BuirkueaeMocTb GONbHBIX NOcne onepauun Tuna Jibionca

B 3aBMCUMOCTM OT XapakTepa BMelaTenbcTea

Survival of patients undergoing the Lewis operation with
respect to surgery type

BehKuBaEeMoOCTb, %

Bug onepauun e m
1rop | 2ropa | 3ropa | 4ropa | 5 ner

PacluvpeHHasn ;
Extended 91,8 64,0 42,5 36,7 32,5
CraHpapTtHas
Standard 83,3 28,6 18,2 15,6 14,3
PacuivpeHHo-
KOMOUHMpOBaHHas 78,4 48,0 24,5 23,5 22,5
Extensive combined

Surgery type 1year | 2year | 3year | 4year | Syear

Survival, %

CBS3aHHOE C HEOIACTHIECKMM TIPOIIECCOM, Ha3BIBaIOT 3JI0KAYECT-
BeHHOM IrmeBoaHoM ducrynoit [Campion J. P., 1983]. Hactora Bo3-
HUKHOBEHUS 3T0OKAYECTBEHHBIX MHUIIEBOJHBIX (QUCTYII, IO TaHHBIM
Jiareparyper, gocturaer 13%. Takue ManpeHTsl OTHOCSTCS K KaTero-
puM GecuepcreKTHBHEIX, ¥ OOMBIIMHCTBO M3 HIX IIOTM0aeT B Teue-
Hue 1 Mec ¢ MOMeHTA BBISIBIEeHUS cBuIa. [IpmanHoi cMepTH ciryxar
THOMHEIE OCIOXHEHMS: aCIIpPalMOHHAsA ITHEBMOHYS, TaHTPeHa JIer-
KOTO, MEIMACTHHIT, SMIIUEMA TUIeBPEL, THOMHEI ITlepuKapIuT 1 T. 1.
TonpKO B HEMHOTHX KIMHUKAX IIPSATIPAHMIMATOTCS ITOIBITKY JIeye-
HISI CTOJIb TSDKEIIOTO KOHTHHIEHTa GOJIBHBIX.

CrexTp mocoOuii, IpeiaaraeMblii pasHbBIMU aBTOPaMM, — OT
CHAMITOMATHIECKIX IO TAJUTHATHBHEX. 1lanmaTieHb 3 heKT yia-
eTCsI JOCTHYD ¥ PsIa OOBHEIX, HCTIONb3YS PEHTTEHOIOTIeCKIIL 1 SH~
JIOCKOITMYECKIH CII0CODBI TPAHCTYMOPATBHOH HHTYOAIIMY OITyXOJH,
YCTAHOBKY PA3IHIHBIX SHAOIIPOTEe30B. OXHAKO YIPH 3TOM COXpaHsIeT-
CS YyTPO3a KPOBOTEUCHMS M3 DaCIanaromieiicss ONyXOiH, MUIPALA
poTe3a ¢ o0Typaupei TpocBeTa MHINeBOa, BOSHUKHOBEHMA IIPO-
JIEXHSI B CTHKE IAIIEBONA ¢ (POpMIpPOBAHIIEM BTOPHUIHOIO CBUILIA.

CropoHHUKY aKTHBHOM XUPYPIMIeCKOM TAKTVIKY ¢ LEHIO TIOBEIIIIe-
HUSL KA9eCTBa JKU3HM ITAICHTOB PeKOMEHIYIOT PasifIHEe BADUAHTEL
IIYHTHPYIOIIX ONepalil KaK alETepHATIBY FaCTPO- U EI0HOCTOMMH.

Kpaiine cioxuag npobieMa — paauKaibHoe Jiedenue GOMBHBIX
PAKOM IIAIIEBOIA TIPH HATHIIH 3)I0KAYeCTBEHHBIX (ucTyr. TaxecTsh
COCTOSTHIS TIALIEeHTOB U TPaBMATHIHOCTD 3THX OTlepaliii 00bICHI-
JOT BEICOKYIO TTOC/IEOTEPAIHOHHYIO IETATBHOCTE — Gojee 60%.

HakoIUteHHBIII MO3UTUBHBIN OIBIT OpIONTHON M rpymaHOM XM-
PYPTHM, BBICOKHIT YPOBEHB AHECTE3MONOIOB M PEaHNMAaTONOTOB
DO3BOIMINA B OTHENECHUM TOpaKoabIOMUHANBHON OHKOIOTUH
POHIT PAMH B nagane 90-x ronoB IepecMOTPETh IIPHHITUIIEL Jie-
geHUsT OONBHEIX CO 3MIOKAYSCTBEHHOM MHUINEBOLHOM GHCTYION B
TIO/IE3Y aKTUBHOM XUPYPIrIICCKON TaKTIKHA.,

C 1990 1o 2000 r. 6pUIH OPOOTIEPHPOBAHEL 35 ITAUEHTOB, TIPe-
MMYIIECTBEHHO MyXIUHEI (4:1), B BospacTe oT 28 1o 67 J1eT, ¢ pas-
JIMYHBIMKA TIO JIOKAMH3ALMH 3I0KAYeCTBEHHBIMM ITHINEBONHBIMI
cermamu. 23 narpenaTta 6sum ¢ ITT crapmeit paka rmmesona, 12 —
¢ IV cramueit. IicTonorndeckas CTpyKTypa ONYXOJH BO BCEX CIyda-
X OBUIA TIpeACTaBIeHa ITIOCKOKISTOIHBIM PAKOM PasIMIHON cTe-
nehn muddepeHIMpPOBKY. BepxuerpyrHoi oTmen GBI IOPaxkeH
OIIYXOJBIO B 4 ClIyJasx, cpemHerpynHoi — B 20, HIKHerpygHO# —
B 11. CoollegHre IONOCTY MULIEBONA CO CPEXOCTEHHEM OTMEYEHO
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Tabnwuuya 6 Table 6

Mpu4nHBI NporpeccMpoBaHne paka NUILEeBoAa B 3aBUCH-
MOCTHM OT XapakTepa onepauum

Causes of esophageal cancer progression with respect to
surgery type

IMpuyuHb! NporpeccupoBanus

AOKaFbLHbIA

Tun onepayum

oTHaNeHHBle
peuuaus, % MeTacTasbl, %
PacluupeHHas
Extended 10,5 57.0
CrangapTtHas
Standard 49,3 36,4
PaclumpeHHo-
KOMBMHNPOBAHHAA . 323 45,0
Extensive combined
local distant
Surgery type __je”currence, % metastases, %

Causes of progression

improved radicalism of surgical treatment as a result of extensive
lymphadenectomy together with resection of the affected esophagus.

Locoregional mediastinal recurrence was the main cause of
disease progression after standard surgery (49.3%), but its rate
reduced considerably in patients undergoing extensive lym-
phadenectomy (up to 10.5%). Distant metastases (mainly hepat-
ic) were the principal cause of death in the latter cases. As expect-
ed, results of extensive combined resection of the esophagus for
locally advanced cancer were poorer as compared with extended
procedures but still better than after standard operations (table 6).

Survival of patients undergoing the Lewis operation correlat-
ed with depth of invasion and regional lymph node involvement.
7 nodes was the critical number, with a greater number indicat-
ing that surgery was conventionally radical.

Fistulas may complicate clinical course of locally advanced
esophageal cancer. Pathological communication between the
esophagus and adjacent structures due to neoplastic disease is
referred to as esophageal fistula (Campion J.P, 1983). Rate of
malignant esophageal fistulas reaches 13%. These cases are
thought to be hopeless and most of them die within 1 months
from fistula discovery. The death is caused by purulent complica-
tions such as aspiration pneumonia, lung gangrene, mediastini-
tis, pleural empyema, purulent pericarditis etc. Only few clinics
attempt to treat this patient category.

The proposed care types range from symptomatic treatment
to palliation. Palliation may be achieved in some cases by radio-
logical and endoscopic transtumoral intubation of cancer and a
variety of endoprosthesis procedures. However, there is always a
risk of bleeding from the decaying tumor, prosthesis migration
and esophageal lumen obstruction, development of a bed sore in
esophageal wall and a second fistula.

Advocates of active surgical policy aimed to improve patient's
quality of life recommend various bypass types as an alternative
to gastro- and jejunostomy.

Radical treatment of patients with esophageal cancer and
malignant fistulas is a difficult problem. Severity of patients' con-
dition and high traumatism of surgery account for high rate of
postoperative lethality reaching 60% and more.
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y 21 manuenTa, ¢ TUIEBPANBLHOM IIOJIOCTRIO — ¥ 2, ¢ IETKUM — ¥ 5, ¢
OpoHxamu — y 4 U ¢ Tpaxeeidl — ¥ 3 OONBHBIX. ACTIMpaIlHOHHAsa a6-
CUeNMpyiomasd TTHEBMOHYs BEIgBIeHa ¥ 10 GoibHbIX, ¥ BCEX OCTalb-
HEIX ¥Me)ICs THOHHEIN TpaxeoOpOHXUT B COYETAHMM C ITHEBMOHMEH.

OpHOMOMEHTHAS CYOTOTATBHAST PE3CKITUS ITHICBONA ¥ TUIACTY -
Xa XeayakoM ¢ GopMIpoBaHueM TIHINEBOIHO-XENYIOTHOTO aHac-
TOMO3a B KYITOJie IIPAaBOTO TeMoTopakca (omepauus tuna JIsonca)
Obu1a BeiTonHeHa ¥ 19 manpenTon. Pe3exiysg MpoKCUManbHOro OT-
JIeNa KenyaKa ¥ HIDKHEIPYAHOIO OTIeNa IAINEBOAa JEBOCTOPOH-
HUM aGIOMMHOTOPaKAITHHEIM AOCTYIIOM (Onepalmma Tiia I5pioka)
TpomsBeaeHa 3 manuueHTaM. B 10 ciyyasx uMeno MecTo o6XomHoe
THUINEBOAHO-XENYAOUHOE NIYHTHPOBAHWE M3 PA3NUIHBIX NOCTY-
noB. B cBs13u ¢ KpaliHe Hu3kuMy GyHKIINOHATEHBIMY TIOKA3aTEN -
MH 3 GombHBIM OBUIa HayioxkeHa racTpocToMa. Y 19 OOIBHBIX orte-
parrug Tiuia Jisorca Hocuna KOMOMHPOBAHHBIA XapakTep: y 8§ —
C pe3eKI[Uel MarkCTPAIBHBIX BeH Ha IPOTSOKEHUH, ¥ 6 — C KIIHHO-
BHOHOW pEe3eKUMEN HYCKHEeH NONK IpaBoOro JIETKOTO, IepuKapia,
Ivadparmel, eIe ¥ 2 — ¢ HiBKHel Jo0skTomMueil cripaga, y 1 —
¢ HIDKHEN GWIO03KTOMMEH, | TAUHUEHTY [0 IIOBOAY IMINEBOIHO-
6GPOUXUATBHOTO CBHINA OB BHITIOMHEHE MOHOOIOYHO PE3eKIMI
NHNIeBoAa U IPABOCTOPOHHAS ITHEBMOHaKTOMUS, ¥ 1 GonpHOrO
pe3eKUMsl IMHUIIEBOJA CONPOBOXIANACh YHaleHueM 6 TONYKOJIeL
Tpaxeu ¢ GOPMUPOBAHUEM BHYTPUIPYAHOTO IUPKYIIPHOTO Tpaxe-
aJIbHOTO adacToMo3a, ¥ 10 manueHToB onepanus Tuma JIsomnca 1mo
xapakrepy OblIa YCNOBHO-PAAMKANbHON, Vv 1 — IaINUaTUBHOM.
B onHOM ciydae oreparus tiia I5prioka 6s1ia BEIIOTHEHA B KOM-
GMHMPOBAHHOM BapHAHTE ¢ YIAICHUEM HYDKHEH OMU JIEBOTO Jer-
KOTO ¥ B OFHOM — C PE3eKIIneil HIKHEH oMM IIPaBoro JIETKOro.

AHanu3 HENOCPEICTBEHHBIX DPE3YIBTaTOB XUPYPIrUYECKOro Jje-
YeHU BRISABIT ocnoxuenus B 40% (14 u3 35) ciygaes u 14,3% mmo-
cleonepalimOHHOH JeTansHocTy (5 u3 35). JleTansHOCTh IOCIE pe-
3eK1UH THIeBona cocrasmna 13,6% (3 us 22).

Bce 6onpHBIE, XOTOPEIM OBUTH C(OOPMUPOBAHEI OOXONHEIE ITH-
IIIeBOIHBIE AHACTOMOSEI, YMEPIM B CPOKY 0T 9 1o 14 Mec. Y 6 6ob-
HBIX, IIPOCIIEKEHHEBIX IOCIIEC YCIOBHO-PaTUKANBHbIX Pe3eKIMi -
mesofa, B Ipollecce HaOMiomeHWs ObIIM IUATHOCTAPOBAHEL
METACTa3bl B HAOXIIOYMIHBIX M HapaTpaxcalbHblX auMdoysnax.
Ilate (83,3%) DalMeHTOB He TIEPEXWIM 2-NEeTHETO CPOKa HaGmio-
Zenud (B cpenHeM oHM xwnu 17 Mec). OmuH 60apHOI I0CIe KOM-
ounupoBaHHOM orepaly Jlpouca ¢ HIDKHEH no0sKTOMuUEH ITO
IIOBOJXY ITHILEBOLHO-NEIOYHOTO CBHINA Ipoxw 51 Mec.

AHATU3UPYS HEIIOCPENCTBEHHEIE PE3YNETATH U BEDKUBAEMOCTD
OOJNBHEIX B 2TOM IpPYIe GOJBHEIX, HEOOXOMUMO YIUTHBATh, YTO
orepalis U30aBUia YacTh M3 HUX OT OMInKalImiX CMEpTENbHBIX
OCTIOXHEHMA. YIaoch IIOBHICUTH KAYECTBO XU3HM ITyTeM YyeTpaHe-
sust pucarma. TakuM 06pa3oM, XMUPYPrUYecKOe BMEIATeILECTBO
MOXKHO PacCMaTpUBaTh KaK IEPBEIM 3Tall CIIEUHATBHOTO IIPOTHBO-
OIIYXOJEBOIO JICYEHMS, CO3NAOIIVIT VCIOBMA IS NATBHEMUINEero
TIPOBEACHUS JIYUEBOH U XUMHOTEPAINH.

Taxiv 06pa3oM, COBpeMEHHBIE TIPHHIIMITET XMPYPIUY PaKa THILie-
BOIa TPEAyCMaTPWBAIOT BBEIIOJNHEHME OTHOMOMEHTHON pe3eKiyd U
IUTACTHKM IIeBona. OnepaTMBHOE BMEIIATENBCTBO HODKHO BKIIO-
YaTh BHITOTHEHHE CHCTEMATHIECKOM MOHOOIOYHOI pacIMpeH O a6~
JOMIHOMEAUACTHHANBHOM, a MY TIOPAXKEHIM BEPXHETPYIHOTO OTIeNa
MHIICBOIA U CHIATEPATHHOM INEHHOM JMGbOTHCCEKIWH. ANCKBATHOR
C OHKOJIOTIYeCKITX O3ULIMI sIBysieTcs oreparms Tama JIstouca (cyoTo-
TaJbHAsI PE3EKIHA IIMINEBOAA C TUIACTHUKOM IIMPOKIM CTEOIEM XKeNya-
Xa, (GOpMUPOBAHMEM IMMINEBONHO-KEIYEOUHOIO COYCThA B KYyIIOje

Positive experience in abdominal and thoracic surgery,
advanced anesthesiology and resuscitation support allowed the
Thoraco-Abdominal Department to revise treatment strategy in
malignant esophageal fistula in favor of active surgical policy in
the early nineties.

A total of 35 patients with malignant esophageal fistulas under-
went surgery at the Department during 1990 to 2000. Most of the
patients were men (4:1), the patients' age ranged aged 28 to 67 years.
23 patients had stage IIT and 12 had stage IV disease. By histology
the tumors were squamous-cell carcinomas of various degree of dif-
ferentiation. Tumor sites were upper thoracic esophagus in 4, mid
thoracic esophagus in 20 and lower thoracic esophagus in 11 cases.
Esophageal cavity had communication with the mediastinum in 21,
with pleural cavity in 2, with a Iung in 5, with bronchi in 4 and with
the trachea in 3 cases. Aspiration abscetic ppeumonia was encoun-
tered in 10 patients, the remaining cases having purulent tracheo-
bronchitis in combination with pneumonia.

Subtotal en bloc resection and gastric plasty of the esophagus
and esophagogastric anastomosis in the right hemithoracic cupola
(the Lewis operation) was performed in 19 patients. Resection of
proximal stomach and lower thoracic esophagus through left
abdominothoracotomy (Garlock operation) was made in 3 cases.
Esophagogastric bypass was made in 10 patients. Gastrostomy was
made in 3 cases due to very poor functional status. The Lewis oper-
ations were combined in all the 19 cases and involved resection of
major veins (8), wedge resection of the right lung lower lobe, peri-
cardium, diaphragm (6), lower right lobectomy (2), lower bilobec-
tomy (1); 1 patient with esophagobronchial fistula underwent en
bloc resection of the esophagus and right pneumonectomy, anoth-
er patient underwent resection of the esophagus with removal of 6
tracheal half-rings and intrathoracic circular tracheal anastomosis.
The Lewis type surgery was conventionally radical in 10 and pallia-
tive in 1 cases. Garlock operation was performed in a combined
version and involved removal of the left lung lower lobe in 1 and
resection of the right lung lower lobe in another cases.

Analysis of immediate response to surgery discovered a 40%
(14/35) postoperative morbidity and a 14.3% (5/13) postopera-
tive lethality. Lethality after resection of the esophagus was
13.6% (3/22).

All patients undergoing esophageal bypass died within 9 to 14
months. 6 patients having conventionally radical resection of the
esophagus developed supraclavicular and paratracheal metastases.
5 patients (83/3%) failed to survive 2 years (mean survival time 17
months). 1 patient survived 51 months after combined Lewis oper-
ation with lower lobectomy for esophagopulmonary fistula.

‘When analyzing immediate results and survival in this patient
category one should be aware that the surgery allowed the
patients to avoid immediate fatal complications and improved
their quality of life owing to dysphagia correction. Thus, the
surgery may be considered the first step of special antitumor
treatment to create appropriate conditions for radio- and
chemotherapy to follow.

In summary, modern surgical strategy in cancer of the esoph-
agus involves en bloc resection and plasty of the esophagus.
Surgical intervention should include en bloc extensive abdomi-
nomediastinal lymph node dissection with addition of bilateral
cervical node removal in cases with upper thoracic esophageal
lesions. The Lewis operation consisting of subtotal resection of
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Kaununecxue uceredoBarua

TIPaBOro reMoTopakca). IIpuMesseMpIit TIp 5T0M OIlepaIi KOMOK-
HUPOBAHHAIN TATAPOTOMHEIA ¥ IPaBOCTOPOHHI TOPaKOTOMHEBIA 10~
CTyII TIO3BOTISIET Ge3011aCHO MOOWI30BaTh IPYIHON OTIEI IIEBoxa
Ha BCeM TIPOTSTKEHIH 1 00ecieHBacT OIITUMAIIBHBLA JOCTYIL K JIM-
doxormexTopaM cperoCTE I,

BobiieyeHHe B OIYXOJICBBIM TPOLIECC COCENHUX C TIMIIEBOLOM
CIDYKTYD, HaMyie 3TOKAYeCTBEHHOH IMINEBONHOM (DPUCTYIBI IIpu
BO3MOXHOCTY BBIIOIHEHMS KOMOMHAPOBAHHBIX PE3EKITUY nyeBona
He JOIDKHO CIIYKUTH TOBOZOM JUTI OTKA3a IIALMEHTY B IIONHOIECHHOM
oneparyBHOM TT0cOOI. IIpH HEBO3MOXHOCTH BRIIONHEHUS PE3eK-
IV TIVIIIEBOIA TAKVIM MAITUEHTAaM [HOKA3aHbI OIepaliiy IIHINEBOTHO-
TO NIYHTUPOBAHKUS KaK AIBTEpPHATHBA TaCTPo- U eloHocToMym. Kyrma-
pyd muicarmro W OpenoTBpamasn (aTampHbIE OCTIOXHEHHSI B
OrrxalmIil Iepron, 9T BMELUATeIbCTBA 3HAYUTE/HHO YIIyIIiaiorT
KauecTBO JKU3HH GOJLHOTO ¥ CO3HaI0T 6oNee GuaronpraTHbt hoH I
TIpoBeNeHNT CIIeITthITIeCKOl IPOTHBOOIIYXOIEBOM TEPAIH.
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PAK TTPOKCUMAJIBHOI'O OTIEJIA ZKEJIYIKA:
KOPPEIAIINA ®OPMBI POCTA C OBBEMOM
JMM®OIUCCEKIINN

HUH xaunuveckoll onicono2uy

HecMoTpst Ha 60MBINOE KOIMWYECTBO MCCIEHOBAHMIA, IIOCBAIEH-
HBIX IIpoGJeMe Xupyprirdeckoro JieUeHns paka XKelyaka, BOIIpoC O
CTAaHIAPTHOM M PacHIMPEHHOM ofheMe JMMOIMCCeKIMM, a TAKKe
0 HENIeCO0BPA3HOCTH BEIIOIHEHS KOMOMHPOBaHHbIX OIICpaLlMil K0
CHX ITOP OCTAeTCA AUCKYTabeIbHEIM. B 3aBHCHMOCTH OT CTENIEHM KOH-
cepBaTH3Ma, XUPYPTITIeCKIX TP/ 1 YPOBHS pA3BATHA PeaHMa-
IIMIOHHO-2HECTE3NUONIOTMIECKOM CIy»KOBI PAa3TIIHbIe XUPYPIUIeCKIe
IOKOJBI TOCTYIIUPYIOT DPA3HBIA TTOAXOL, TIPY OIIpEEICHIY JieyeOHOH
TakTUKH. OCOOEHHO BRIPAKCHHBIMU PasINYISIMK XapaKTepH3yeTCS
CTpaTerysl BOCTOYHOIL M 3ala{HON XUPYPIHYECKIX Ko [2—4, 6].

BMecTe ¢ TeM UMeHHO XUPYPIMIECKUIA METO OCTAETCA «30I0ThIM
CTaHIAPTOM» JICUCHUS DaKa XKeNymKa, OIPeNc/iid BO3MOXHOCTh
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the esophagus, plasty with a broad gastric flap and esophagogas-
tric anastomosis in the right hemithoracic cupola is thought ade-
guate. The combined laparotomy and right thoracotomy that
are used in this type of surgery allow safe mobilization of the
whole thoracic esophagus and provide optimal access to medi-
astinal lymph nodes.

Involvement of adjacent structures, presence of a malignant
esophageal fistula should not be reasons to refuse full-value surgi-
cal treatment if combined resection of the esophagus is possible. If .
resection of the esophagus cannot be performed, esophageal
bypass may be an alternative to gastro- and jejunostomy. These
interventions counteract dysphagia and prevent fatal postoperative
morbidity thus improving considerably the patient's quality of life
and creating a better background for specific antitumor therapy.
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PROXIMAL GASTRIC CANCER: RELATIONSHIP
BETWEEN TYPE OF GROWTH AND EXTENT OF
LYMPH NODE DISSECTION
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In spite of numerous publications on gastric cancer surgery,
advantages of standard or wide lymph node dissection or com-
bined surgery is disputable. Different surgical schools advocate
different treatment strategies depending upon degree of conser-
vatism, surgical traditions, state of resuscitation and anesthesiol-
ogy service. The difference is most marked between eastern and
western surgical schools [2-4,6].

However, surgery is a «gold standard» for gastric cancer treat-
ment as it offers cure for the patient [1]. It should be noted that
preoperative staging is very important for choosing treatment
policy in general and extent of surgical intervention in particu-
lar. Type of tumor growth is a most reliable and easy to evaluate




