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General Data 

Age : 49 

Name: 羅清 

Gender: male 

Chart No.: J121305536 



Chief complain 

• Odynophagia for more than one 
month with acid regurgitation 
and bleching, body weight lost. 



Present Illness 

• This 49 years old male patient denied any systemic disease 
before. 

• Suffered from odynophagia for one month before admission. 

• Symptom did not improve after herbal medication was taken. 

• Acid regurgitation, belching and body weight lost was also 
noted in this month. 

• 6/15 panendoscopic exam showed ulcerative mass with 
stricture at 30-35cm.Squamous cell carcinoma is comfirmed. 

• Admission for further survey. 



Physical Examanation 

• Grossly normal 

• Risk factors: 

–Smoking: 1pk/day for 30+ years. 

–Alcohol: wine occasionally 

–Betal nuts: denied 

• Family history: no cancer history 

• Occupation: driver for 吊車 



Panendoscopy 6/15 



Image study 

6/17 OPD PA view 



CT 6/22  



Eso-
phagog

ram 
6/23  



PET 
6/25 



Operation for Esophageal cancer 

Pre-op diagnosis : Esophageal 
cancer, Squamous cell carcinoma, 
middle third, cT3N0M0, stage IIa 



Thoracoscopic gastric tube 
reconstruction 



Pathology 



Post op course 

• 6/29 post-op ICU care, extubation smooth at 
7:35pm 

• 7/1 transfer to general ward 

• 7/8 esophagogram → barium pass smooth 
and no leak is noted. Try water & remove NG 

• 7/9 remove J-P driange 

• 7/10 remove chest tube 

• 7/15 Discharge and OPD follow up 



Post 
op 

Eso-
phago
-gram 



Discussion 



Introduction of Esophageal Caner 



Epidemiology in Taiwan 

• 粗發生率:10.92/十萬( 7th in male)  

• 致死率: 10.6/十萬(6th in male) 

• 1350 cases/year 

• 男性多於女性 

 



Comparison of risk factors  
Risk factors 

Squamous cell 
carcinoma 

Adenocarcino
ma 

Cigarettes +++ ++ 

Alcohol +++ - 

Barrett’s esophagus - ++++ 

GERD - +++ 

Overweight  - ++ 

Corrosive injury in 
esophagus 

+++ - 

Hx of head and neck 
cancer 

+++ - 

Hx of breast cancer with 
R/T 

+++ +++ 



Special risk factor in Taiwan 

       

喝酒比不喝酒者得到食道癌之危險比為17.6倍，歸因比
率為76%；而抽菸比不抽菸者的危險比為5.4倍，歸因比
率為72%，嚼食檳榔比起不嚼食檳榔的危險比為1.7倍，
未達統計學之意義，但若再細分其嚼食檳榔的行為如嚼
食的檳榔含有老花，其危險比則增加為4.2倍；若吞嚥檳
榔汁，也達3.3倍，具有統計學上之意義 



90% Squamous Cell Carcinoma 

 



食道癌分期 



Current AJCC 2002 staging 

  



AJCC Staging - T Stage 



Clinical T stage determination-1 

• EUS(Endoscopic ultrasound) 

– T stage 準確度高( >80%) 

– 對 After CCRT / Complete tumor 
obstruction則準確度降低 

• CT 

• Bronchoscopy 

 
 

 

 

 



Clinical N stage determination 

• EUS: better than 
CT 

• CT scan: not 
sensitive 

• PET S: 

–Also not 
sensitive enough 

  



Clinical M stage determination 

• PET scan 
–Not sensitive of brain 

–But important for f/u 

• Brain MRI 
– If brain tumor is suspected 

• Bone scan  

–If symptom of pain 



AJCC Staging and Prognosis 

Ezinger PC, N Engl J Med 2003; 349:2241-2252  

http://content.nejm.org.beckerproxy.wustl.edu/content/vol349/issue23/images/large/13t2.jpeg


手術治療 



食道癌外科手術目標 

• 將癌病變區域切除 

• 周邊淋巴結廓清 

• 重建食道功能 

http://www.ctsnet.org/graphic/positionlarge.jpg


手術術式選擇原則 

1. 癌病變所在區域  

2. 癌病變區域與周邊組織之關係 

3. 預期替代器官之可用性  

4. 有否施行過術前電療與化療  

5. 外科醫師之偏好  



食道切除之方式 
1. Ivor Lewis (lapa + r’t thoracotomy) 

2. McKeown (r’t thoractomy + lapa + cervical 
anastomosis) 

3. Transhiatal (lapa + cervical anastomosis) 

4. Minimally invasive Ivor Lewis 

5. Minimally invasive McKeown 

6. Robotic minimally invasive op 

7. Left thoraco-abdominal approach 

NCCN,PRACTIVE GUIDELINES IN ONCOLOGY –V.1.2010 



食道重建之組織選擇 

• 胃 

– 第一優先選擇，血管供應良好，肌肉組成與食
道類似，長度絕對足夠。缺點：胃酸逆流 

• 大腸 

– 食道癌的第二選擇，腐蝕性食道切除重建的第
一選擇 

• 小腸 

• Free Flap 

• 組織皮辦 



Reconstruction 

• The stomach is the first 
conduit of choice because of 
ease in mobilization and ample 
vascular supply  



最早的一篇Series of MIE 



1.最早發表MIE的團隊，截至2005年已經有400多例的CASE。 
2.使用的是Mckeown 的方式： 

     VATS esophagectomy →  laparoscopic gastric mobilization → 
neck esophagogastrostomy with posterior mediastinum route  

3.Mean operation time : 7.5hours 
4.30days operative mortality is 1.4% (n=3) 
5.Convert rate: 5.4%, leak rate : 6.4% 
 



 

1. 44 MIE v.s. 46 Ivor lewis porcedure 
2. OP time longer in MIE ( 543 vs 437 min; p<0.01) 
3. Less blood lost in MIE  (407ml vs 780ml , p<0.01) 
4. Median length of stay and 30 days mortality did not differ in both  
groups 
5. Cardiovascular complication (41% vs 30%, p=0.19) 
6. Pulmonary complication (31% vs 30%;p=1.0) 
7. Wound complication (4% vs 17%;p=0.05) 
 



Ivor-lewis procedure, open 



Laparoscopic Subtotal Gastrectomy 

 





Videothoracoscopic Esophagectomy 

 



DST SeriesTM 

EEA™ OrVil™
 

DST Series™ EEA™ OrVil™
 
21mm & 25mm 

Devices 

The  First 
 

and Only Trans-oral  
Delivery Device   

Stealth™ 

21mm 25mm 21mm 25mm 



• Minimally invasive esophagectomy is 
associated with at least equivalent results 
in terms of mortality, morbidity, and 
survival as open esophagectomy (level: 3b )  

• Pain control and pulmonary function may 
be better after VATS compared to 
thoracotomy for esophagectomy (level 3b) 

內視鏡手術與傳統開胸手術比較 





Summary 

• 本案例使用最新的Orvil EEA經口進入腸
胃自動吻合釘，大量縮短手術時間。 

• 本案例使用全內視鏡Ivor Lewis食道切
除及重建手術，讓傷口達到最小，復
原最快與最少併發症。 

• ICU stay <48 hours，短期併發症：無 

• 進食時間：10天，還有機會縮短 

• 住院16天，還有機會縮短。 

 



題目1 

•台灣食道癌最常見的組織型態？ 

A.腺癌 adenocarcinoma 

B.鱗狀上皮癌 squamous cell 
carcinoma 

C.肉瘤 sarcoma 

D.轉移癌 metastasis carcinoam 

E.其他 other carcinoma 



題目2 

• 哪些是鱗狀上皮癌最常見的危險因
子？ 

A.喝酒  alcohol 

B. 吃檳榔  Betal nuts 

C. 頭頸部癌症  head and neck SCC 

D.腐蝕性食道傷害 corrosive injury of 
esophagus 

E. 以上皆是 



題目3 

•食道重建最優先使用的器官？ 

A.胃 

B.大腸 

C.小腸 

D.皮瓣 

E.組織皮瓣 


