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Abstract

The treatment strategy for esophageal cancer is extremely controversial now.
Evidence is not established clearly shown in the guideline, while there are various devices
about the management. In our institution, we wrestled with cancer of the esophagus
positively from 2003. We describe here the strategy and results in our institute.

The summary of our treatment strategy is avoiding the excessive surgical stress and
postoperative complications, which may worsen the prognosis of cancer patients (surgical
oncotaxis). Based on these concept, we performed the transhiatal esophagectomy (THE) for
cases located in the lower esophagus, showing the slight invasion to less than submucosal
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layer, or with high risk, because THE need only the laparotomy and neck incision.

We experienced 28 cases with THE and 35 cases with TTE, and did not have any
direct death or hospital death. The average operation time of THE was 254 minutes. Cases
with THE did not have the pneumonia and need the tracheostomy. Cases with THE
revealed significantly less blood loss and shorter hostpital stay than cases with TTE. The
overall 5-year survival rates was 73% now, and that of cases with THE and TTE was 82.8%
and 67.9%, respectively.

THE can reduce operative stress, and the postoperative complications are few. The
prognosis of cases with THE is excellent by now. While THE has a demerit of impossibility
for lymph node dissection around the upper mediastinal area, that might be covered by the
adjuvant chemo-radiation using new agents.
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