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EFFORTS AND RESULTS OF TREATMENT FOR ESOPHAGEAL CANCER IN
CONSIDERATION OF THE ELDERLY PATIENTS

Akira MarsumoTto, Fumiaki YaNo, Takanori KUROGOCHI, Yuya NYUMURA,
Tomoko NakAYosHI, Tomoyoshi OkamoTo, Ken ETo

Department of Surgery, The Jikei University School of Medicine

In January 2018 we introduced 4 efforts to improve outcomes of the treatment of esophageal cancer,
especially for elderly patients. The efforts introduced were standardized multidisciplinary treatment support in
the perioperative period; hospitalization for rehabilitation and observation for high—risk patients; preoperative
chemotherapy with docetaxel, cisplatin, and fluorouracil; and standardized thoracoscopic surgery. To clarify
the effect of these efforts, we compared short-term outcomes among patients who underwent esophagectomy
before or after the efforts had been introduced. The participants were 20 patients who underwent
esophagectomy from February 2014 through December 2017, before the efforts were introduced, and 45
patients who underwent esophagectomy from January 2018 through July 2021, after the efforts had been
introduced. Patients who underwent esophagectomy after the effects had been introduced had a significantly
higher rate of advanced cancer (p = 0.016) and were more likely to undergo neoadjuvant chemotherapy (p =
0.027), but they also had a significantly lower complication rate (p = 0.001) and a significantly shorter
postoperative hospital stay (p = 0.006). In conclusion, the efforts that were introduced improved the short—
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term outcomes of esophagectomy.

(Tokyo Jikeikai Medical Journal 2023;138:51-7)
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Fig.1, Patient care flow in multidisciplinary team
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Table 1, Patient characteristics

Group A n=20 GroupB n=45 p value

Age, years, mean (range) 69.6 (46-82) 71.8 (27-88) 0.4

Over 75 years old n (%) 6 (33.3) 22 (46.5) 0.16
Tumor location (Upper/Middle/Lower/Multiple) 2/7/8/3 9/14/20/2 0.73
Cancer histology (SCC/adeno/others) 18/1/1 33/8/4 0.13

Sex (male/female) 17/3 33/12 0.3
cStage I -1V n (%) 12 (60) 39 (86.7) 0.016
Neoadjuvant therapy n (%) 9 (45) 33(73.3) 0.027
Regimen (FP/DCF/others) 5/3/1 0/32/1 0.001
Thoracoscopic surgery n (%) 14 (70) 41 (91.1) 0.029

SCC: squamous cell carcinoma, FP: 5—fluorouracil-cisplatin, DCF: docetaxel-cisplatin-5-Fluorouracil.
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Table 2, Short—term results of surgery

Group A n=20 Group B n=45 p value

Operation time (minutes) 507.4 (378-634) 470.8 (231-595) 0.05
Blood loss (ml) 250 (10-977) 61 (0-570) 0.01
Postoperative hospitalization (days) 52.6 (14-142) 26.5 (12-85) 0.006
Postoperative complications n (%) 10 (47.6) 5(11.1) 0.001
Leakage n (%) 5(25) 2(4.4) 0.002
Recurrent nerve palsy n (%) 5(25) 5(11.1) 0.15
Pulmonary complications n (%) 12 (60) 9(20) 0.001
Surgical site infections n (%) 10 (50) 3(6.7) 0.0001
Hospital mortality n (%) 1(5) 1(2.2) 0.59
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