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Fig. 1 Siewert classification
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Fig. 2 Transthoracic esophagectomy (A) lvor Lewis, (B) McKeown
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Fig. 3 Overall 10-year Kaplan Meier survival rate of 1,602 consecutive patients who had resected AEG.

Complete macroscopic and microscopic tumor resection (R0) versus microscopic or macroscopic residual

disease after resection (R1/2); P<0.0001
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Fig. 4 The 10-year Kaplan Meier survival rate of 1,230 patients who had RO-resected AEG. Lymph

node status: pNO category versus pN+ category; P < 0.0001
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Fig. 5 Pattern of lymph node metastasis of adenocarcinoma of EGJ follow by type
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Fig. 7 The 5-year Kaplan Meier survival rate patients who had resected AEG with margin > 2 and < 2 cm
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Fig. 8 The 5-year Kaplan Meier survival rate patients who had resected AEG with overall survival (a) and

disease free survival (b) by TH (Transhiatal approach) and LTA (Left thoracotomy approach)
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Fig. 10 The 5-year Kaplan Meier survival rate patients who had resected AEG Siewert type Il by TTE (a) and
THE (b); TTE = Transthoracic esophagectomy, THE = Transhiatal esophagectomy

Characleristic THE (n = 95) TTE (n = 11)
Age (yr)

Median (range) 65 (36-78) 62 (35-78)
Sex

Male 83 (87%) 95 (86%)

Female 12 (13%) 15 (14%)
ASA class*

I 34 (36%) 39 (35%)

11 61 (64%) T1 (65%)
Location of tumor®

Type I 43 (45%) 47 (43%)

Type II 52 (55%) 63 (57%)
Resection?

RO 68 (T2%) 79 (72%)

Rl 24 (25%) 27 (25%)

R2 3 (3%) 4 (3%)
No. positive nodes per patient

Median (range) 3.0(0-31) 4.5 (0-31)
Mo. patients with 0, 1-8, or =8

positive nodes
N0 28 (29%) 27 (25%)
MNI1-8 52 (55%) 52 (47%)

N =8 15 (16%) 31 (28%)
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Table 1 Demographic data of patient who performed operation

Table 2 Result of operation of adenocarcinoma of EGJ patients

Characteristic THE (n = 95) TTE (n = 110y P
Follow-up (months)

Median (range) 26 (0-127) 24 (0-128) NS
Status at last follow-up Patients  Percent Patients Percent
Alive 27 28 39 i6 NS
Deceased 68 12 71 65 NS
In-hospital 1 2 5 7 NS
Without recurrence & 12 7 10 NS
With recurrence 59 86 59 83 NS
Locoregional 13 19 16 23 NS
Distant 25 a7 21 30 NS
Both 21 3l 22 3l NS

foyaannisdnusnenfiiuuilsinguinsine adenocarcinoma of EGJ cancer feiBnssndindulsl
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fi outcome Tilaireafitn Tned 5yr survival fiusvanas 25-30% d 2yr recurrence Wag incidence 984 LN metastases
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dwumssnvnasuiuiimadonnansds ldinasdu preoperative neoadjuvant
chemotherapy/chemoradiation , pre and post operative chemotherapy 8¢ postoperative
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Table 3 Phase lll randomized trials comparing radiochemotherapy plus surgery versus surgery alone

w rote c % pCR Iyy 05 % 5yy 05 % M‘f::ﬂm m’d"""l fup
Accrual Tumor site Dose/Fx (Gy) onew
Pts adeno T (N" pts RTCT  [RTCT+ surg vs. [RTCT+surgvs [RTCT+ surg vs
arm) surg alone] surg alone] surg alone]
1990 Michclle + Lo . . 32vs. 6
Walsh [43] 113 o0 100% s | Cardlias a7 CDDP + 5Fu 25% {13/52) 001 16ws 11 10 (0.0-59)
Prasamal s Middle + - 30 ws. 16
1498% 45115 (baioe COOPs SFut ; B g
Urba [46] 100 1904 /5% Lower Lézpmgus 1 chaily) Vimblastine 28 (14/50) =015 169w 176 984 (72-1188)
Burmeister g 1994 Proximal Middie) 35624 CODP + 5Fu 6% (16/103) 42vs 36 2 ws 19 22w 193 68 04120)
[48] 2000 Lower Bsophagies } - (p-057) . I .
Toracic Esophagus
1997 (below 20 om) GEI . 3ws 16
Tepper [49] 56 2000 75% <2em distal d 504418 CODP + 5Fu A6 (10/25) {p-0002) 538 ws 215 72 (NK)
in cardia
Prozimal +hiddle _ 58 s 44
Wan Hagen 2004 . . Carboglatin 4+ .
s 366 S 75%  Lower I—_\_qwﬂw_.]us. | 41218 Paclitael 29% (47/161) p-0003) 47vs. 34 A94vs. 24 454 (255809)

[Pts: patients; Gy: Gray; pCR: pathological complete response; RTCT: mdiochematherapy; yy: years; O5: overall survival; Surg: surgery; SW: survival; mith: months; Fup: follow-ups CODP; Cisplating 5Fu; Sfluoruracit]
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