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[ Abstract | Background and Objective: Most patients with esophageal
carcinoma have disease in the locally late stage (stage Il ) when first
diagnosed, with surgery as the first treatment of choice. This study analyzed
the clinical data of patients with esophageal squamous carcinoma after
radical esophagectomy and investigated prognostic factors. Methods: The
data of 361 patients with esophageal squamous carcinoma who underwent
radical esophagectomy and were hospitalized at Sun Yat-sen University
Cancer Center between January 1997 and March 2004 were analyzed. The
Kaplan-Meier method was used to analyze prognosis, log-rank test was used
to compare the groups, and the Cox proportional hazards model was used
for multivariate analysis. Results: The 1-, 2-, 3-, 4-, and 5-year survival
rates were 67.7%, 40.6%, 27.5%, 23.4%, and 20.1%, respectively. Based
on univariate analysis, the degree of invasion, rate of lymph node
metastasis, number of metastatic regions, number of metastatic lymph
nodes, postoperative complications, and duration of surgery were prognostic
factors. Based on multivariate analysis, the degree of invasion, rate of lymph
node metastasis, and postoperative complications were independent factors
for the prognosis. Conclusions: Of all clinical and pathologic factors, the
degree of invasion, rate of lymph node metastasis, and postoperative
complications were independent factors for the prognosis of patients with
stage-lll esophageal squamous carcinoma after radical esophagectomy.
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Figure 5 Survival curves of patients with different numbers
Figure 2 Survival curves of patients at different T stages
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Table 1 Univariate survival analysis of 361 patients with

stage-1Ill thoracic esophageal squamous cell carcinoma

. Overall survival rate (%)
Variable Patient p v
No.  Iyear 3-year S-year

Gender
Male 303 660 266 202 0211 1.565
Female 58 768 319 207

Age (years)
< 60 215 685 289 217 0404 0.697
> 60 146 667 253 175

Tumor location
Upper thorax 27 746 411 249 0339 216l
Middle thorax 217662 294 219
Lower thorax 117 686 199 158

Tumor length (¢m)
<5 181 746 292 231 0.107 2.603
>5 180 609 257 168

Operative approach
Left thorax 279 687 281 209 0361 0833
Right thorax 82 644 254 175

Duration of surgery (h)
<3 163 778 314 216 0.034 4476
>3 198 627 242 194

Postoperative complications
No 271 720 306 218 0.004 8377
Yes 90 547 182 153

Thoracic duct ligation
No 138 705 250 165 0481 0496
Yes 223659 2901 226

Depth of invasion
pl3 320 689 269 193 0035 4430
pT4 41 505 212 159

Lymph-node metastasis rate
< 20% 183 741 384 300 0.000 20.542
> 20% 178 610 161  10.1

Number of metastatic lymph nodes
1 139 764 388 307 0.000 18.482
2-3 130 711 226 172
=4 92 530 171 8.8

Number of lymph-node metastatic fields
1 293 718 319 243 0.001 11.486
2 68 582 173 104

Differentiation
Well 76 69.6 306 203 0589 0019
Moderate 166 721 2715 199
Poor 119 646 248 199

Postoperative adjuvant therapy
No 203 669 297 224 0.135 2239
Yes 68 713 175 102

Perioperative transfusion
No 299 69.1 286 206 0202 1.629
Yes 62 613 221 175

Table 2 Multivariate survival analysis of 361 patients with stage-IIl thoracic esophageal squamous cell carcinoma

Parameter B SE Wald df Sig. Exp(B) 95.0% CI
Lymph node metastasis rate 0.600 0.128 21.910 1 0.000 1.823 1.418-2.343
Postoperative complication 0.321 0.140 5.259 1 0.022 1.378 1.048-1.813
T-stage 0.549 0.192 8.153 1 0.004 1.732 1.188-2.526

SE, standard error; CI, confidence interval.
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