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Session 1A – Esophageal Cancer 1

1A
Development of benign strictures after esophagectomy
J.J.B. van Lanschot
Erasmus Medical Center, Rotterdam, the Netherlands

Development of a benign anastomotic stricture is a frequently occurring 
long-term complication after esophagectomy. Depending on the site of the 
anastomosis these strictures may occur intrathoracicly or cervically. Inci-
dence of benign cervical strictures has been reported between 29–42%. 
Benign strictures at the site of an intrathoracic anastomosis seem to occur 
less frequently, between 10–12%.

Risk factors described in recent literature that were signifi cantly associated 
with development of benign strictures are anastomotic leakage, a history of 
cardiovascular disease, application of neoadjuvant chemotherapy, a cervical 
anastomosis versus an intrathoracic anastomosis, a stapled anastomosis 
versus a handsewn anastomosis and fi nally gastric pull-up reconstruction 
versus colonic interposition. The preferred treatment of benign anastomotic 
strictures is endoscopic mechanical dilation. Most of these strictures respond 
relatively well and need between 3–8 dilations for successful treatment of 
dysphagia. A proportion of patients however seems to suffer from a refrac-
tory stricture requiring up to as much as 30 dilations.

Incidence, risk factors and treatment outcome of benign anastomotic stric-
tures were assessed in a series of consecutive patients undergoing esopha-
gectomy with cervical anastomosis in our center. During follow-up, 253 
(41.7%) out of 607 patients developed a stricture after a median time of 74 
days, requiring a median number of 5 dilations. Cardiovascular disease, 
gastric tube reconstruction and anastomotic leakage were independent pre-
dictors for development of benign cervical strictures. Taking all potential 
risk factors into account, prevention of benign cervical strictures should 
focus on prevention of anastomotic leakage, possibly using new anastomotic 
techniques.

1A
Three-fi eld lymphadenectomy – current indications
H. Udagawa, M. Ueno, K. Ehara, M. Ogawa, K. Takebayashi, T. 
Tanaka, M. Tsurumaru, H. Akiyama
Toranomon Hospital, Japan

Purpose: To clarify the current indication of the three-fi eld lymphadenec-
tomy (TFL).

Methods: Review the data of TFL between 1984 and 2009 (term I: 1984–97, 
term II: 1998–2009) in relation to node metastasis and prognosis.

Results: Esophagectomy with TFL was carried out in 1016 (scc: 949) 
patients. Forty-one hospital deaths (4.0%) were experienced (I: 34/651 
(5.2%), II: 7/365 (1.9%)) The rates (%) of lymph node metastasis per case in 
the neck stratifying the patients according to the highest tumor location (Ce, 
Ut, Mt, Lt) were 41.9, 40.8, 28.3, 25.8, and the similar fi gures in the abdomen 
according to the lowest tumor location (Ut, Mt, Lt, Cardia) were 7.1, 34.6, 
54.2, 71.2 respectively. There was no cervical node metastasis in patients 
with T1b tumors in Lt or lower. The 5-year survival of cervical node positive 
with Lt or lower was 12.9%, and that of abdominal positive with Ut or 
higher was 14.3%. The median survival times (months) of cervical, thoracic, 
abdominal node positive patients in term I, II were 18.5 vs. 36.7 (log rank 
P = 0.01), 21.6 vs. 50.5 (P < 0.001), 19.8 vs. 37.2 (P = 0.008).

Conclusions: TFL is satisfactorily safe in modern advanced medical environ-
ment. Cervical node dissection is mandatory for Mt or higher tumors and 
so is abdominal dissection for Mt or lower. Cervical metastasis is negligible 
in T1b or shallower tumors in Lt. More sophisticated indication is possible 
with sentinel node navigation. The prognosis is still improving with the 
advance of multi-modality treatment, in which TFL has played the role of 
basic requirement.

1A
Salvage esophagectomy – indications, results
Y. Tachimori
Esophageal Surgery Division, National Cancer Center Hospital, Japan

Chemoradiotherapy has become a popular defi nitive therapy among many 
patients and oncologists for potentially resectable esophageal carcinoma. 
Although the complete response rates are high and short-term survival is 
favorable after chemoradiotherapy, persistent or recurrent locoregional 
disease is frequent. Salvage surgery is the sole curative intent treatment 
option for this course. As experience with defi nitive chemoradiotherapy 
grows, the number of salvage surgeries may increase. The number of salvage 
surgeries was signifi cantly lower than the number of expected candidates. 

To identify candidates for salvage surgery, patients undergoing defi nitive 
chemoradiotherapy should be followed up carefully. Salvage esophagec-
tomy is diffi cult when dissecting fi brotic masses from irradiated tissues. 
Patients who underwent salvage esophagectomy had increased postopera-
tive morbidity and mortality. Pulmonary complications such as pneumonia 
and acute respiratory distress syndrome were common. Ischemic tracheo-
bronchial lesions were serious complications of salvage esophagectomy. In 
addition to careful dissection around the airway, the extent of lymphadenec-
tomy should be reduced in salvage esophagectomy. The anastomotic leak 
rate was signifi cantly increased because of the effects of the radiation admin-
istered to the tissues used as conduits. Gastric conduit necrosis was highly 
lethal complication. The most signifi cant factor associated with long-term 
survival appeared to be complete resection. However, precise evaluation of 
resectability before operation was diffi cult. Nevertheless, increased morbid-
ity and mortality will be acceptable in exchange for potential long-term 
survival after salvage esophagectomy. Such treatment should be considered 
for carefully selected patients at specialized centers.

Session 1B – Abstract Award Winners – Benign Disease

1B
79574
Oesophageal motility and refl ux patterns in patients with positive association 
(SAP) between gastro-oesophageal refl ux and cough
R. Shimono, E. Yazaki, J. Jafari, D. Sifrim
GI Physiology, Neurogastroenterology, Queen Mary University, UK

Purpose: Recent studies using refl ux monitoring with impedance-pH-metry 
and objective cough detection with simultaneous abdomino-thoracic pres-
sure measurements have described a subgroup of cough patients with posi-
tive refl ux-symptom association (+SAP) either with acid or weakly acidic 
refl ux. The differences in refl ux patterns and oesophageal motility between 
patients with (+)SAP and patients with (−)SAP are still unclear. The purpose 
of this study was to compare refl ux parameters and oesophageal motility 
patterns in these 2 groups.

Methods: Twenty-three patients with chronic unexplained cough were 
studied (“off” PPI) with oesophageal manometry and 24 hs impedance-pH-
manometry (objective cough detector). The association between refl ux and 
cough was assessed using Symptom Association Probability Analysis (SAP) 
with a time window of 2 min. Based on the ambulatory study, patients were 
divided into (+) SAP (n = 15) and (−) SAP (n = 8).

Results: Patients with (+) SAP had a trend to have higher oesophageal acid 
exposure and acid/non acid ratio but this difference was not statistically 
signifi cant. In contrast the proximal extent of refl ux was signifi cantly higher 
in patients with (+) SAP (30.8 ± 4% vs. 16.6 ± 5%; p = 0.04). Compared to 
patients with (−) SAP, patients with (+) SAP had more often hiatus hernia 
(5/15 vs. 0/8) but similar frequency of hypotensive peristalsis in the oesoph-
ageal body (6/15 vs. 3/8). There were no differences in LOS and UOS basal 
pressures between groups.

Conclusion: Simultaneous refl ux monitoring and objective cough recording 
allows a precise assessment of refl ux-cough association. Patients with (+)SAP 
have higher proximal extent of refl ux and more often hiatus hernia.

1B
88256
Structure and function of the gastro-esophageal junction in patients after 
fundoplication: magnetic resonance imaging (MRI) and high resolution 
manometry (HRM) studies
M. R Fox, E. Kaufman, M. Wyss, J. Curcic, Z. Kaufman-Forras, M. 
Fried, W. Schwizer, P. Boesiger, P. M Schneider
USZ, Zurich, Switzerland / ETH, Zurich, Switzerland / NDDC, 

Nottingham, UK

Purpose: Novel imaging and pressure measurements were applied to assess 
GEJ structure and function in GERD patients after fundoplication to 
healthy and disease controls.

Method: GERD patients >3 months after laparoscopic fundoplication (n = 
8, 7M, age 18–67), GERD patients on medical therapy (n = 12, 7M, age 
20–55) and healthy controls (n = 12, 7M, age 26–36) were studied. MRI and 
HRM measurements of the esophago-gastric insertion angle and gastric 
volumes were performed at baseline and after ingestion of high calorie meal 
(mixed solid, liquid, 735 kcal). Visual Analogue Scales (VAS) documented 
dyspeptic symptoms.

Results: GEJ pressure increased after fundoplication (8.3 ± 1.2 vs. 14.2 ± 
1.7 mmHg, p = 0.03) whereas acid exposure (10.3 ± 2.2 vs. 5.4 ± 2.1, p = 
0.001) and refl ux episodes reduced (39 ± 3 vs. 24 ± 2, p = 0.019). The inser-
tion angle after the meal was more obtuse after surgery than in the disease 
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and healthy controls (61 vs. 48 vs. 41, p < 0.008) and normal variation of 
insertion angle with respiration was lost. Postprandial gastric air content 
was higher after fundoplication compared to the disease and healthy con-
trols (523 vs 146 vs 178 ml; p < 0.001). There was a positive correlation 
between insertion angle and gastric air content (r2 = 0.95, p = 0.050). Post-
prandial abdominal bloating was higher post-surgery compared to GERD 
and HP (VAS 55 ± 21 vs. 13 ± 23 vs. 20 ± 10 mm, p = 0.049) and there was 
an association between gastric air content and this symptom (p = 0.07).

Conclusion: Objective MRI assessment demonstrates important alterations 
to GEJ structure after fundoplication, specifi cally the esophago-gastric 
insertion angle, that are linked to gastric retention of air and the sensation 
of bloating.

1B
118607
Laparoscopic anterior versus posterior fundoplication for gastroesophageal 
refl ux disease – a meta-analysis of randomized trials
J. AJL Broeders, D. JGH Broeders, U. Ahmed Ali, W. A Draaimsa, A. 
JPM Smout, E. J Hazebroek
Department of Surgery, University Medical Center Utrecht, The 

Netherlands

Purpose: The outcome after LAF was compared to LPF for GERD through 
a systematic review of RCTs.

Methods: Four electronic databases were searched for RCTs comparing 
primary LAF versus LPF. The methodological quality was evaluated to 
assess bias risk. Primary outcomes were recurrent pathological acid expo-
sure, heartburn, Dakkak dysphagia score and reoperation rate. Short and 
long-term results were pooled separately in meta-analyses as odds ratios 
(ORs) and weighted mean differences.

Results: Six eligible RCTs (anterior vs posterior total [n = 4]; anterior vs 
posterior partial [n = 2]) comparing LAF (n = 333) versus LPF (n = 326) 
were identifi ed. At short-term (6–12 months) the rate of pathological acid 
exposure (OR 2.66; 95% CI[1.29–5.46]; P = 0.008), heartburn (OR 2.87; 
95%CI [1.62–5.07]; P < ;0.001) and reoperation (OR 2.02; 95%CI [0.97–4.21]; 
P = 0.06) were higher after LAF. In contrast, the Dakkak dysphagia score 
was lower after LAF. There were no short-term differences in esophagitis, 
LES pressure, regurgitation, conversions and in-hospital complications. The 
higher rate of heartburn after LAF persisted during long-term (2–10 years) 
follow-up (OR 3.80; 95%CI [1.06–13.68]; P = 0.04), with more PPI use (OR 
2.31; 95%CI [1.05–5.08]; P = 0.04). The long-term reoperation rate was twice 
as high (12%vs6%) after LAF (OR 2.18; 95%CI [1.00–4.75]; P = 0.05). Long-
term Dakkak dysphagia scores, inability to belch, gas bloating and patient 
satisfaction were not different.

Conclusions: The prevalence of recurrent pathological acid exposure and 
heartburn is higher after LAF compared to LPF. In the short-term this is 
offset by a reduction of dysphagia. However, dysphagia scores become 
similar in the long-term, with a persistent higher rate of recurrent heartburn 
and PPI use after LAF. The reoperation rate is higher after LAF as well. 
These results lend level 1a support for the use of LPF as the surgical treat-
ment of choice for GERD.

1B
100143
Laparoscopic cardiotomyotomy vs. pneumatic dilatation in the management 
of newly diagnosed idiopathic achalasia – long-term follow-up of a 
randomized study
S. Kostic, E. Johnsson, L. Lundell, H. Lonroth, A. Kjellin, J. Persson
Department of Surgery, Sahlgrenska University Hospital, Goteborg, Sweden

Purpose: The most effective therapeutic strategy in patients with native 
achalasia is not well established. In the present, randomized clinical trial, 
the most commonly praticed treatments, i.e. laparoscopic cardiomyotomy 
and pneumatic dilatation were compared. Hereby we report the long-term 
clinical results.

Methods: Fifty-three patients (26 males) with newly diagnosed (by manom-
etry) achalasia, who had a mean age of 44 years (range: 17–78 years), were 
initially randomly allocated to either laparoscopic cardiomyotomy plus 
partial posterior fundoplication (Toupet) (n = 25) or pneumatic dilatation 
(n = 28). The dilatation was performed twice (30–35 mm or 35–40 mm 
diameter) with an interval of 7–10 days. The primary outcome variable was 
time to treatment failure, which was strictly defi ned a priori. Furthermore, 
the levels of symptom control and quality of life were assessed. Patients were 
followed at least 36 months with a median follow-up of 61 months.

Results: Treatment failure after 36 months for the dilated group was 32% 
compared to 4% for the myotomy group. Kaplan-Meier estimates of treat-
ment failures for the two therapeutic strategies showed a statistical signifi -
cant difference with a p-value of 0.019 in favour of surgery with an 
expanding difference over time.

Conclusion: Laparoscopic myotomy is superior to pneumatic balloon dilata-
tion in patients with primary idiopathic achalasia. This difference seems to 
become more apparent over time.

1B
102080
Quality of life and overall survival in Barrett’s esophagus and esophageal 
cancer patients: an Esophageal Adenocarcinoma and Barrett’s Esophagus 
Registry Consortium study
A. S Arora, R. C Miller, P. J Atherton, B. Kabat, M. Fredericksen, D. M 
Geno, C. Deschamps, A. Jatoi, J. A Sloan, K. Jung, Y. Romero, The 
EABE Registry Consortium

Purpose: Clinically defi cient quality of life (cdQOL), defi ned as a score of 5 
or less on a validated 1 to 10 analog QOL scale, has been shown to be 
associated with adverse outcomes in a variety of malignancies. This study 
was conducted to examine the relationship of cdQOL and other character-
istics to overall survival (OS) in patients with esophageal cancer (EC) or 
long-segment biopsy-proven Barrett’s esophagus (BE) prospectively enrolled 
into the Esophageal Adenocarcinoma and Barrett’s Esophagus Registry.

Methods: Registry enrollees from 09/01 to 01/09 who had completed a 
numerical analogue measure of QOL were included. Patients with overall 
QOL < 5 on a 1 to 10 scale were considered to have cdQOL. Kaplan-Meier 
methodology and Cox models were used to analyze the relationship between 
the prognostic factors and OS.

Results: 1498 subjects were analyzed (831 BE and 667 EC). BE patients with 
cdQOL had a lower 5 year OS rate than those without cdQOL [77% vs. 88%, 
p < .0001; Hazard Ratio (HR 0.30)]. EC patients with cdQOL also had a 
lower 5 year OS rate (14% vs. 38%, p < .0001; HR 0.46). Univariate analysis 
revealed age and cdQOL correlated with OS in BE. CdQOL, T, N, and M 
stage, and clinical stage correlated with OS in EC. A full multivariate model 
containing variables for T, N, and M stage, age, sex, and cdQOL shows that 
the hazard ratio between cdQOL categorizations is signifi cant with a p-value 
< .0001 (HR = 0.54; 95%CI: 0.42–0.71).

Conclusion: CdQOL is strongly associated with OS in patients with BE and 
EC.

1B
76583
The preoperative manometric pattern predicts the outcome of surgical 
treatment for esophageal achalasia
R. Salvador, M. Costantini, G. Zaninotto, T. Morbin, C. Rizzetto, L. 
Zanatta, E. Finotti, A. Bugana, L. Nicoletti, G. Da Dalt, F. Cavallin, E. 
Ancona
Department of Surgical and Gastroenterological Sciences, Clinica 

Chirurgica I, University of Padova, School of Medicine, Padova, Italy

Purpose: A new manometric classifi cation of esophageal achalasia has been 
recently proposed, with a suggested correlation with the fi nal outcome of 
treatment. The aim was to investigate this hypothesis in a large group of 
achalasia patients undergoing laparoscopic Heller-Dor myotomy.

Methods: We evaluated 229 consecutive achalasia patients who underwent 
surgery as fi rst treatment from 2001 to May 2009. Sigmoid-shaped esopha-
gus were excluded. Symptom score, barium-swallow, endoscopy, and esoph-
ageal-manometry were performed before and 6 months after surgical 
treatment. All manometric tracings were reviewed and re-classifi ed accord-
ing to Pandolfi no (Gastroenterology 2008;135:1526). Patients were divided 
in three group: 1) no-distal esophageal pressurization (wave amplitude 
<30 mmHg): 80 pts; 2) rapidly propagated compartmentalized pressuriza-
tion (panesophageal pressurization >30 mmHg): 126 pts; 3) rapidly propa-
gated pressurization attributable to spastic contraction: 23 pts. Treatment 
failure was defi ned as a postoperative symptom score >10th percentile of the 
preoperative-score (i.e. >10).

Results: Demographic and clinical parameters (LES resting and residual 
pressure) were similar among the three groups. The failures of treatment 
were signifi cantly different in the three groups (p = 0.001, Fisher’s test): 
group 1 (9/80, 11.3%), group 2 (4/126, 3.2%) and group 3 (6/23, 26.6%). At 
univariate and multivariate analysis, manometric pattern (p = 0.001), a 
resting-LES pressure >30 mmHg (p = 0.001) and a low chest pain score (p 
= 0.002) were the only factors predictive of positive results.

Conclusion: This is the fi rst study from a surgical group assessing the surgi-
cal outcome of 3 manometric achalasia subtypes: patients with panesopha-
geal pressurization and patients with no-distal esophageal pressurization 
have the best outcome after laparoscopic Heller-Dor myotomy.
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1B
77232
National survey of prevalence of gastroesophageal refl ux disease in Russia
L. B Lazebnik, D. S Bordin, A. A Masharova
Central Research Institute of Gastroenterology, Moscow, Russian 

Federation

Purpose: The aim of the study was to assess the prevalence of gastroesoph-
ageal refl ux disease (GERD) in the population of 6 cities of Russia (St. 
Petersburg, Ryazan, Kazan, Kemerovo, Krasnoyarsk and Saransk) using 
the Mayo Clinic Questionnaire.

Methods: Data were collected from 7812 randomly selected adult subjects 
with the assistance of the yellow pages. “Frequent symptoms” were defi ned 
as a major symptom (heartburn and/or regurgitation) occurring at least once 
a week. “Occasional symptoms” were defi ned as the symptoms occurring 
less than once a week. Patients were defi ned as having GERD if they 
reported frequent heartburn and/or regurgitation.

Results: The average prevalence of frequent and occasional GERD symptoms 
in Russia was 9.0% and 38.5% for heartburn and 7.6% and 35.3% for regur-
gitation respectively within the last 12 months. The average prevalence of 
GERD in Russia was 13.3%. It was statistically equal in men (12.5%) and in 
women (13.9%). Frequent major symptoms were signifi cantly associated with 
frequent belching (24.3%), chronic cough (22.9%), dyspepsia (19.8%), non-
cardiac chest pain (15.1%), nausea (14.9%), hoarseness (11.4%), dysphagia 
(8.1%), odynophagia (7.3%) and constipation (37.8%). We found that only 
52.8% of subjects with frequent chest pain and 29.3% with frequent heartburn 
had seen a physician for these symptoms.

Conclusion: This is the fi rst population-based study on the prevalence of 
GERD using the Mayo Clinic Questionnaire in Russia. The average preva-
lence of GERD in Russia proved to be 13.3%. We also found that respon-
dents in most cases do not see a physician, despite frequency of associated 
symptoms.

Session 3B – Abstract Award Winners – Cancer

3B
122800
Epithelial-mesenchymal transition in esophageal squamous cell carcinoma
C. Tzao, M. Wu, B. Chen, S. Lee
Division of Thoracic Surgery, Tri-Service General Hospital

Purpose: Cancer stem cells (CSCs) play an important role in tumorigenesis 
and tumor progression and they may serve as potential therapeutic target. 
Epithelial-mesenchymal transition (EMT) induces transformation of cancer 
cells with properties of stem-like cells.

Methods: We generated cancer stem-like cells from EMT with confi rmation 
of CSCs properties. A lentiviral system was used to transfect EMT transcrip-
tion factor, human Twist, into esophageal squamous cell carcinoma (ESCC) 
cell lines, KYSE 170 and KYSE 510, followed by immunoblot to determine 
expression levels of EMT associated markers (ie Vimentin, E-cadherin and 
N-cadherin) and RT-PCR to determine expression of stemness gene (ie 
Nestin, Nanog, Oct4 and Gfi l). Sphere formation assay was used to charac-
terize part of the stem cell properties. Cytotoxicity (MTT) and invasion 
assays were conducted in Twist-transfected cells, compared with the neo 
control, in response to common chemotherapeutic agents (ie cisplatin, taxol, 
5’ FU) and a histone deacetylase inhibitor, SAHA.

Results: After transfection of Twist into KYSE 170 and 510 cell lines, mes-
enchymal markers, vimentin, N-cadherin increased, whereas epithelial 
marker E-cadherin decreased. Twist-transfected ESCC cells present a sig-
nifi cant increase in RNA expression of stemness genes and in sphere forma-
tion. Invasion ability increased after Twist-transfection while presenting 
decreased chemosensitivity to cisplatin, taxol, 5’ FU and SAHA.

Conclusions: Our results demonstrated that Twist-transfection induced 
EMT that is characterized by mesenchymal markers, expression of stemness 
genes and phenotypic changes associated with CSCs in ESCC. Decreased 
chemosensitivity in EMT transformed ESCC cell lines may refl ect in part a 
more aggressive nature of CSCs of ESCC.

3B
127371
Strong interaction between alcohol drinking and smoking habits on 
esophageal squamous cell carcinoma was observed among only individuals 
having ADH1B and/or ALDH2 variants
F. Tanaka, K. Yamamoto, S. Suzuki, H. Inoue, K. Mimori, H. Ishii, M. 
Mori
Medical Institute of Bioregulation, Kyushu University, Japan

Purpose: Esophageal squamous cell carcinoma (ESC) is considered a diffi -
cult cancer to cure. The detection of environmental and genetic factors is 

important for tailor-made prevention. The aim of this study was to identify 
high risk groups for ESC by simultaneously analyzing both genetic and 
environmental risk factors.

Methods: We performed a multistage genome-wide association study of 
ESC in Japanese individuals with a total of 1,071 cases and 2,762 
controls.

Results: Two associated SNPs loci, smoking and drinking were evaluated 
not only the genetic and environmental risk factors, but also their interac-
tions. Gene variants rs1229984 (ADH1B) and rs671 (ALDH2) had a highly 
signifi cant association with ESC. Also, smoking and drinking were identifi ed 
as risk factors for ESC development. By integrating both genetic and envi-
ronmental risk factors, we determined that the combination of gene variants 
rs1229984, rs671, smoking and drinking is associated with ESC. Compared 
with subjects with no more than one environmental or genetic risk factor, 
the odds ratio reached 146.4 when both environmental and genetic risk 
factors were present. Without the genetic risks, drinking did not have asso-
ciation with ESC. People for one or two genetic risks, drinking increase the 
ESC risk cooperative with smoking.

Conclusions: Analyzing ADH1B and ALDH2 variants is valuable for sec-
ondary prevention of ESC for high-risk patients who smoke and drink 
alcohol. The information also plays an important role in developing a 
primary tailor-made prevention for younger generations by advising those 
with genetic risk factors to avoid smoking and especially drinking.

3B
131163
Activation of Wnt and MAPK pathways in oesophageal adenocarcinoma 
and during progression of Barrett’s oesophagus
N. B Shannon, R. C Fitzgerald
MRC Cancer Cell Unit, Hutchison-MRC Research Centre, Cambridge, 

United Kingdom

Purpose: Better understanding of cell signalling in the pathogenesis of Bar-
rett’s associated adenocarcinoma could improve prognostic and treatment 
decisions. Previous data demonstrated the importance of MAPK and Wnt 
pathway activation in gastroesophageal adenocarcinomas (n = 39/75 (52%) 
and 22/75 (29%) respectively).

Methods: We used gene expression data to interrogate MAPK and Wnt 
pathways during progression of Barrett’s oesophagus in four progression 
data sets (Internal, Triadafi lopoulos, Khodarev and Meltzer) representing a 
total of 51 normal, 67 Barrett’s, 30 dysplastic and 29 adenocarcinoma cases. 
The expression data from all four data sets was converted to z-values using 
the median and MAD of that array. In order to assess pathway activation, 
a trend in the expression of markers specifi c to pathway activation (MAPK, 
n = 4, Wnt, n = 5, selected from cell line experiments with an ANOVA P-
value < 0.01) was assessed using the Jonckheere-Terpstra test.

Results: In the combined dataset there was a signifi cant increase in activa-
tion of the MAPK pathway (P = 0.003) and in activation of the Wnt pathway 
(P = 0.009) during the progression sequence. Both the range of z-scores 
across the progression sequence, and the level of expression for the pathway 
markers was higher for the MAPK pathway, suggesting it is the more 
important of the two in this disease setting.

Conclusion: Activation of the MAPK pathway may increase during the 
progression of Barrett’s oesophagus to oesophageal adenocarcinoma and 
presents an attractive target for potential targeted therapy in this disease 
since inhibitors are currently undergoing clinical validation for other cancer 
types.

3B
69692
In vivo evaluation of living cells in the esophagus: endocytoscopic atypia 
(ECA) classifi cation
H. Minami, H. Inoue, S. Kudo
Showa University Northern Yokohama Hospital, Japan

Purpose: Distribution of magnifying endoscopy enables to evaluate minute 
tissue structure endoscopically. Furthermore, endocytoscopy with ultra-
high magnifi cation enables in vivo observation of cellular atypia during 
routine endoscopic examination. The purpose of this study is to clarify the 
effi cacy of endocytoscopy and Endocytoscopic Atypia (ECA) classifi cation 
in various types of benign and malignant pathology in the esophagus

Methods: Consecutive 49 patients who underwent endocytoscopy in our 
institution from July 2006 to Oct. 2009 were included in this study. Using 
endocytoscopy, seventy two esophageal lesions were classifi ed according to 
ECA classifi cation. Endocytoscopic images were compared with histological 
images. We categorized endocytoscopic images into fi ve categories accord-
ing to size and uniformity of nuclei, number of cells and regularity of cel-
lular arrangement.
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Results: Thirty six lesions (90%) of 40 lesions which were classifi ed to ECA 
1 to ECA 3 were corresponding to Vienna category 1 to 3. 31 lesions (96.9%) 
of 32 lesions which were classifi ed to ECA 4 or ECA 5 were corresponding 
to Vienna category 4 or 5. Overall accuracy was 93.1%.

Conclusions: With endocytoscopy, we can take optical biopsy even in 
patients with cardio-vascular disease without interrupting anti-coagulant 
therapy. Endocytoscopy may allow providing images similar to conven-
tional Hematoxyline and Eosin staining. A newly designed single-lens refl ex 
endocytoscope allows observation of target tissue un-interruptedly from 
regular magnifi cation to ultra-high magnifi cation. Development of endocy-
toscopy accelerated to open the door to in vivo cellular imaging. Endocy-
toscopy allows endoscopic diagnosis of tissue cytological atypia during 
routine endoscopic examination.

3B
101789
Stapled pyloroplasty: a fast and safe technique
A. Oezcelik, S. R DeMeester, K. Hindoyan, S. Ayazi, J. M Leers, E. 
Abate, J. A Hagen, H. Sohn, J. C Lipham, T. R DeMeester
Department of Surgery, Keck School of Medicine, University of Southern 

California

Purpose: The necessity of pyloroplasty after esophagectomy and gastric 
pull-up is debated. Disadvantages of a standard pyloroplasty include the 
potential for leak, added time to the procedure, and shortening of the length 
of the graft. The aim of this study is to report our experience with a novel 
internal pyloroplasty technique using a circular stapling device.

Methods: Retrospective review of the records of 144 consecutive patients 
that had esophagectomy and stapled pyloroplasty (SP) from 2002–2008. The 
SP is performed through a lesser curve gastrotomy with a 21 mm circular 
stapler that is opened across the pylorus and then closed while pushing the 
anterior wall of the pylorus downward into the stapler using a suture. The 
stapler is fi red and a bite of the anterior muscular wall of the pylorus is 
removed, thereby disrupting the pyloric ring. The gastrotomy is excised with 
tubularization of the stomach.

Results: The median age was 63 years, and median follow up was 21 months. 
The SP technique was used in 117 open and 27 minimally invasive esopha-
gectomies. None of the patients had evidence of a leak. The pylorus was 
dilated during subsequent endoscopy for post-operative symptoms in 11/144 
(8%) patients. Postoperative dumping syndrome was seen in 2 (1%) patients. 
No complications related to the procedure have occurred.

Conclusion: Stapled pyloroplasty is a safe alternative and is associated with 
no graft shortening and no post-operative leak rate. It can be done rapidly 
during open and minimally invasive esophagectomy, and is may be less 
disruptive to the pyloric function.

3B
101180
Evolution of techniques in thoraco laparoscopic esophagectomy: experience 
and results in a series of 304 patients
C. Palanivelu, P. Senthilnathan, P. Praveenraj, V. Vaithiswaran
Amasi

Purpose: Being one of the early proponents of thoracoscopic mobilisation 
of the esophagus in prone position and having published earlier our results 
of 130 cases, we intend to present our large series of 304 patients of Thoraco 
laparoscopic Esophagectomy addressing the technical issues, radicality and 
the evolution of the technique in our centre.

Methods: Retrospective analysis of our series from 1997 to 2009 was made. 
Under general anesthesia through single lumen endotracheal tube and two 
lung ventilation, the thoracoscopic part was performed in prone position 
which provides excellent ergonomics and alters respiratory physiology least. 
Once thoracoscopic mobilisation is complete, laparoscopic part is completed 
in supine position and the specimen is extracted at the neck with wound and 
mediastinal protection. The lymphadenectomy is standardised to a two fi eld 
lymphadenectomy and removal of the lymph nodes along the right recurrent 
laryngeal nerve in the thorax. The neck anastomosis is performed in a side 
to side isoperistalitic fashion.

Results: There were 304 patients and there was no conversion to open 
method. Median ICU stay was 1.5 days (range 1 to 32 days) and median 
hospital stay was 7 days (range 4 to 68 days). Perioperative mortality was 
1.31% (n = 4). Anastomotic leak rate was 1.61% (n = 5). Long term survival 
was comparable with open surgery.

Conclusion: Thraco-laparoscopic Esophagectomy can be done adhering to 
the oncologic principle with short term and long term results comparable to 
open surgery. With increasing experience and evolution in techniques mor-
bidity is reducing and radicality increasing.

3B
69665
Analysis of cancer stem cell markers in esophageal adenocarcinoma
B. A Grotenhuis, W. NM Dinjens, B. PL Wijnhoven, H. van Dekken, 
H. W Tilanus, J. JB van Lanschot, R. Fodde
Erasmus Medical Center, Rotterdam, The Netherlands

Purpose: Accumulating experimental evidence has suggested that tumors 
have a hierarchical organisation where only a minority of cells, the cancer 
stem cells (CSCs), has tumor-initiating properties. To date, several antibod-
ies directed against surface-antigens have been employed to isolate CSCs 
from several malignancies, though not from esophageal adenocarcinoma 
(EA). A series of experiments have been conducted to test whether Barrett’s 
esophagus and EA might serve as a disease model for the CSC concept.

Methods: With a panel of previously established CSC markers (CD24/
CD29/CD44/CD133/CD166/EpCAM) immunohistochemistry analysis and 
in-vivo transplantation assays were performed. Transplantation of serially-
diluted bulk cancer cells of human tumors into NOD-SCID mice was per-
formed to investigate the presence of CSCs in EA. Analogous assays were 
carried out by injecting EA-cells sorted by FACS using the same panel of 
CSC markers.

Results: Immunohistochemistry revealed that the intensity of CD24 and 
CD29 staining tended to increase along the metaplasia-dysplasia-carcinoma 
sequence. Cells positive for CD24 or CD29 were located in the basal com-
partment of the metaplastic and dysplastic epithelium. CD24, CD29 and 
CD44 showed heterogeneous staining in EA. Serial transplantation experi-
ments with bulk tumor cells indicated that the frequency of tumor-initiating 
cells in EA is approximately 1:64,000 cells. However, no tumor growth was 
observed when tumor cells of subpopulations expressing the above-described 
CSC markers were transplanted in lower numbers.

Conclusions: Tumor-initiating cells in EA are rare, refl ecting a hierarchal 
organisation. However, surface-antigens that have been established as CSC 
markers in other malignancies do not serve as markers for CSCs in EA.

Session 1C – Invited Videos 1

1C
Myotomy and fundoplication
K. Tsuboi
Department of Surgery, Jikei University School of Medicine, Tokyo, Japan

The typical feature of achalasia is dysphagia due to disturbed passage of food 
by the absence of peristalsis of the esophageal body and/or failure of the lower 
esophageal sphincter to relax during swallowing. Laparoscopic treatment for 
achalasia has been performed because of the following reasons: minimally 
invasive, offers adequate view of the surgical fi eld, and esthetic superiority 
over open surgery. Currently, laparoscopic Heller-Dor surgery (LHD) is 
widely performed as the standard surgery for achalasia that allows symptom-
atic relief in approximately 90% of patients. We have performed LHD for 
approximately 300 patients with achalasia since 1994. This procedure consists 
of two contradictory concepts, i.e., relief of dysphagia and prevention of post-
operative gastroesophageal refl ux. The most diffi cult part of LHD is that 
patient satisfaction should be obtained surgically by balancing these two 
concepts. Because LHD has recently been performed by laparoscopy, some 
steps of this procedure require unique techniques as compared to laparotomy. 
In our institution, we divided the steps of LHD into six parts in order to obtain 
safe and effective results even in teaching cases. In fact, most patients with 
early stage achalasia have been operated by trainee with successful results. In 
this presentation, our techniques of LHD are demonstrated, and rare compli-
cations of LHD are exhibited.

1C
Minimally invasive esophagectomy
S. Law
Department of Surgery, The University of Hong Kong, Queen Mary 

Hospital, China

Video-thoracoscopic technique is used for esophageal mobilization and 
mediatistinal lymphadenectomy. Laparoscopic gastric mobilization follows 
with delivery of the gastric conduit to the neck for cervical esophagogastros-
tomy. A single-lumen endotracheal tube with a bronchial blocker is the 
preferred method of one-lung ventilation. The patient is placed in a left 
lateral decubitus position as for a posterolateral thoracotomy. The surgeon 
stands at the back of the patient throughout the procedure. VAT esopha-
gectomy is carried out through a 5 cm mini-thoracotomy in the fourth 
intercostal space, together with three other port sites at the 5th space at the 
posterior axillary line, 7th space in the mid axillary line, and 7th space just 
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posterior to the posterior axillary line. Esophagectomy with mediastainal 
lymphadenectomy is carried out. After the thoracoscopic phase is com-
pleted, the wounds can be closed with a small chest tube placed via the 7th 
space port pointing at the apex. The patient is turned to the supine position 
with the legs slightly apart. In addition to the subumbilical camera ports, 5 
other ports are used. The stomach is mobilized and lower mediastinal dis-
section completed from below. A 5-cm minilaparotomy in the midline is used 
for extracorporeal construction of the gastric tube. The specimen can then 
be removed. The apex of the gastric tube is tagged to a chest tube (cervical 
dissection and esophageal division already carried out) and replaced back 
into the abdominal cavity. Through the mini-laparotomy, a pyloroplasty can 
be performed. The gastric tube is then delivered to the neck for esophago-
gastrostomy.

1C
Thoracoscopic extended lymphadenectomy for esophageal cancer, 
-according to microanatomy-
H. Osugi, S. Lee, S. Kishida, K. Mori, H. Iwasaki, R. Hashiba, Y. 
Matsuda
Department of Gastroenterological Surgery, Osaka City University 

Graduate School of Medicine, Japan

Since 1996, Video-assisted thoracoscopic esophagectomy (VATS), has been 
completed in 316 patients with esophageal cancer. Our indication for VATS 
is 1) no extensive pleural adhesion, 2) no contiguous tumor spread, 3) pul-
monary function capable of sustaining single-lung ventilation, and 4) anti-
cancer-treatment-naive patients. We use 4 ports around a 5 cm 
mini-thoracotomy on 5th intercostals space. We laid emphasis on utilizing 
magnifying effect of video, obtained by positioning the camera at close 
vicinity to the dissection.

Surgery related hospital death was two (0.6%). The number of retrieved 
nodes, blood loss, duration of procedure, and morbidity were 34.4 nodes, 
190 g, 186 min, and 32%, respectively, which were not different from those 
of open surgery. However, the learning (experiencing 36 cases) reduced 
blood loss and duration of procedure signifi cantly from 412 g and 270 min 
to 149 g and 183 min. The learning reduced the incidence of pulmonary 
complications from 28% to 5%. Multivariate analysis demonstrated that 
only surgical experience predicted the risk of pulmonary complications. The 
reduction of vital capacity was 15% after VATS, which was signifi cantly less 
than 22% after open surgery. The 5-year survival rates of the VATS patients 
with pT1–2, pT3 lesion and pN0, pN1 were 69%, 60%, and 84%, 44%, 
respectively, which were not different from open surgery patients.

Morbidity decreases with the surgeon’s experience of VATS. After learning, 
higher quality of lymph node dissection can be performed through VATS, 
under magnifi ed view, than open surgery.

Session 2C – Videos 1

2C
130566
A new minimal invasive strategy for superfi cial esophageal cancer: sentinel 
lymph node navigation using 3D-CT lymphography and mediastinoscope 
assisted transhiatal esophagectomy
A. Tangoku, J. Seike, H. Takechi, Y. Yamamoto, Y. Furukita, S. Inoue, 
S. Fujiwara, M. Morimoto, M. Kanematsu, M. Takashima
Department of Thoracic Endocrine Surgery and Oncology, Institute of 

Health Bioscience Tokushima grad

Purpose: Mediastinoscope-assited transhiatal esophagectomy (MATHE) is a 
minimal inavasive operation for esophageal cancer. There is only a small 
amount of bleeding, and surgical time is short. Little morbidity and no mor-
tality were recorded. Lymph node sampling is feasible. MATHE was employed 
for a handicapped female patient with superfi cial esophageal cancer diagnosed 
as an invasion within the lamina propria which no lymphatic metastases are 
expected. During operation, swollen two lymph nodes besides the left recur-
rent nerve were sampled. Pathological examination proved metastases and the 
operation converted to transthoracic esophagectomy with three fi eld LN dis-
section. Postoperative screening showed the nodes were only metastatic nodes. 
Those are so called sentinel lymph nodes (SLN). We developed a three-
dimensional computed tomography lymphography (3D CT-LG) technique 
with commercially available iopamidol. A volume of 0.5-ml dose of iopamidol 
was injected endoscopically into the submucosal layer of the primary lesion 
with four quadrants injection using a 23-gauze endoscopic sclerotherapy 
needle in patients with superfi cial esophageal cancer. SLNs and lymphatic 
routes were detected preoperatively on CT scan. This procedure performed in 
short time before the routine screening with CT scan to check distant metas-
tasis. Pathological examination proved successful provability of SLN mapping 
with CT-LG. During operation 1-ml of indocyanine green was injected. The 
lymphatic routes and SLNs were clearly retrieved as fl uorescent image using 

infrared ray electronic endoscopy. We will present the results of CTLG navi-
gation surgery and the technique of MATHE using CG animation. These 
technologies will realize a new minimal invasive strategy for esophageal 
cancer.

2C
99179
Totally thoracoscopic approach for benign esophageal lesions: leiomyoma, 
cystic duplication and thoracic diverticula
R. AA Sallum, I. Cecconello, F. CBC Seguro, J. RM Rocha, M. A Santo
Department of Gastroenterology, Esophageal Surgical Division. University 

of Sao Paulo School of Medicine, Brazil

Based on the experience in 18 cases of benign thoracic esophageal lesions (6 
diverticula, 10 leyomiomas and 2 esophageal cystic duplication) all resected 
by totally videothoracoscopic approach the authors show in this video the 
most important steps for each one of them: A “hybrid-prone-to-right” posi-
tioning of the patient with selective left bronquial intubation is routinely 
utilized. Four to Five ports are utilized in the right chest. Case 1 Leyomioma: 
the most common surgical place for simptomatic leyomioma (azigus vein 
cross) is discussed and the strategies for mobilization with rotation and 
complete resection of these tumors that almost always have a “kidney 
shape”. The importance of closure of the esophageal muscular wall is 
emphasized. Case2 Thoracic diverticulum: the dissection avoiding a vagal 
lesion, stapling the mucosa e closure of muscular layer. Case 3 Esophageal 
Cystic Duplication: strategies for complete removal of the cystic mucosa, 
evaluating the integrity of the esophageal mucosa and closure of the esoph-
ageal muscular wall. No morbidity or mortality were associated to all of 
those procedures. All patients are in good conditions without symptoms at 
the late follow up (from 8 months to 5 years of the surgical procedure).

2C
100503
Critical points in trans-thoracic 3-fi eld esophagectomy for cancer of the 
thoracic esophagus
Y. Kajiyama, M. Tsurumaru, Y. Iwanuma, M. Tomita, T. Amano, F. 
Isayama, N. Sakai, K. Ouchi, T. Kushida, H. Inoue, S. Tamasaki, M. 
Okumura, K. Shinjo, M. Saita, A. Ozaki, D. Fujiwara, S. Nohara, K. 
Yoshino
Dept of Esophageal & Gastroenterological Surgery, Juntendo University. 

Japan

Purpose: In esophageal cancer surgery, extensive lymph node dissection and 
meticulous surgical procedures are essential for raising survival and reducing 
morbidity and mortality. In order to accomplish both suffi cient and safe 
operations, there are three critical points, to secure good operating fi eld, to 
dissect enough lymph nodes, and to preserve bronchial artery and pulmo-
nary branches of the vagal nerve.

Methods: To secure good operating fi eld: Upper mediastinum: The sites 
along the recurrent laryngeal nerve are most frequent area for lymph node 
metastases. In the right side, we fi rst recognize right vagal nerve and pull up 
by nerve retractor. After exposing right subclavian artery, we fi nd right 
recurrent laryngeal nerve. In the left side, the assistant rotates trachea to his 
side, widening the space between trachea and esophagus. Middle mediasti-
num: The assistant grasp the cut ends of esophageal branches of the vagal 
nerve, pulling up to expose carinal lymph nodes. Preservation of bronchial 
artery: The right bronchial artery originates from descending aorta, and is 
located just behind azygos arch. After cutting the branch of third intercostal 
artery, we preserve the bronchial artery. The left bronchial artery usually 
originates from the inside of aortic arch, and goes straight to the left main 
bronchus.

Results: We usually perform 3-fi eld lymph node dissection surgery as a stan-
dard operation, and the mean number of dissected lymph nodes was 114 nodes 
per patient. 69.2% cases were positive for lymph node metastasis.

Conclusions: We will present our extensive and meticulous procedure of 
lymph node dissection.

2C
100703
Surgical outcome of video-assisted thoracoscopic surgery for 
esophageal cancer
C. Kunisaki, H. Makino, T. Oshima, S. Fujii, R. Takagawa, J. Kimura, 
T. Kosaka, H. A Ono, H. Akiyama, I. Endo
Dept of Surg, Gastroenterological Center, Yokohama City University, 

Japan

Purpose: To clarify the impact of video-assisted thoracoscopic surgery 
(VATS) for esophageal cancer.
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Methods: Short and long-term outcomes were evaluated in 96 esophageal 
cancer patients who underwent VATS. Surgical procedure: Abdominal 
manipulation is performed by HALS technique with the patient in the 
dorsosacral position. After the mobilization of the stomach and paragastric 
lymph nodes are dissected, the stomach is resected and subsequently the 
stomach roll is made. After the incision in the diaphragm, lower mediastinal 
lymph nodes are dissected. VATS is performed with patient in the left lateral 
decubitus position. After the division of the arch of the azygos vein, lymph 
nodes around the right recurrent laryngeal nerve and up to the margin of 
the right thyroid gland are dissected. After the preservation of the right 
bronchial artery, the mobilization of the thoracic esophagus is continued to 
expose the descending aorta and the middle mediastinal lymph nodes 
attached to the esophagus are eradicated. Lymph nodes along the left recur-
rent laryngeal nerve are cleared.

Results: Mean total operation time was 490, thoracoscopic time was 200, 
blood loss was 510, and the number of retrieved lymph nodes was 35.3. 
Overall 5-year survival rate was 59.0%. Mean survival times were 68 M in 
91 curative cases and 8 M in 5 non-curative cases. Morbidities were as 
follows: transient recurrent nerve palsy was in 10 patients, anastomotic 
leakage in 7, pneumonia in 3, and injury of the trachea was in one. One 
patient died of arrhythmia.

Conclusion: VATS is useful for esophageal cancer.

2C
77296
Three-stage minimally invasive oesophagectomy with surgical optimisation 
of the gastric conduit
D. Veeramootoo, A. Shore, R. Krishnadas, R. Berrisford, S. Wajed
Royal Devon and Exeter NHS Foundation Hospital / Peninsula Medical 

School, University of Exeter, UK

Background: Minimally invasive oesophagectomy (MIO) is a valid alterna-
tive to open surgery for the management of oesophago-gastric cancer. 
However, the high incidence of gastric conduit failure (GCF) observed is 
detrimental to any potential benefi ts of this approach. We aimed to evaluate 
the impact of surgical optimisation techniques introduced to reduce conduit 
morbidity.

Methods: MIO is our procedure of choice since April 2004. Laparoscopic 
ischaemic conditioning (LIC) by ligation of the left gastric artery, two weeks 
prior to MIO, was offered to consecutive patients from April 2006. Extra-
corporeal formation of the gastric conduit, through a mini-laparotomy, was 
introduced January 2008. GCF is of three types: I -simple anastomotic leak 
managed conservatively, II – conduit tip necrosis and III – whole conduit 
necrosis warranting surgical intervention.

Results: 130 patients underwent an MIO and GCF was observed in 20 
(15.4%). 65 patients underwent LIC and 7 (10.8%, I – 7.8%, II – 0%, III – 3%) 
developed GCF compared to 13 of 65 patients without LIC (20%, I -7.8%, 
II – 7.8%, III – 4.6%). 42 patients had an extra-corporeally fashioned conduit 
and 5 (11.9%, I – 9.5%, II – 0%, III – 2.4%) developed GCF; whilst 88 had 
an intra-corporeal conduit with 15 (17%, I – 6.8%, II – 5.7%, III – 4.5%) 
developing GCF. Type II failure is eliminated by both techniques (p = 0.023) 
with a reduction of overall incidence of GCF.

Conclusions: The optimal conduit for a three-stage MIO is fashioned 
through exteriorisation of the stomach after the protective effect of isch-
aemic conditioning prior to resection.

Session 3C – Clinical Trials

3C
Chemoprevention and Barrett’s esophagus
S. E Attwood
Northumbria Healthcare North Tyneside Hospital, UK

Introduction: Although Barrett’s esophagus has been recognised as a pre-
malignant change there is no clear strategy about the possibility of reducing 
the risk of future malignancy.

Studies performed: Surveillance strategies to diagnose cancers before they 
become symptomatic are debated in relation to their effectiveness and their 
cost. Treatment strategies for Barrett’ esophagus have been based on their 
symptomatic benefi t but no prospective studies have yet been completed that 
indicate the potential to reduce malignant risk. Cohort comparative studies 
between medical and surgical treatments for Barrett’s esophagus show a 
differential effect in meta-analysis but none of these have been prospective 
randomised studies designed to look at the rate of malignant degeneration. 
Concerns have been previously expressed about using long term asid sup-
pression in relation to the potential effects of gastrin stimulation but studies 
now indicate that the secondary hypergastinaemia that occurs with long 

term ppi usage does not show a promoting effect on malignant 
degeneration.

Data: Preliminary observational studies indicate a potential benefi t from 
acid suppression in reducing the rate of high grade dysplasia in Barrett’s 
esophagus. Prospective studies in high grade dysplasia and in benign Bar-
rett’s esophagus are underway using combinations of acid suppression in 
varying doses with and without Aspirin or Cox-2 inhibitors.

Conclusion: Early indications are that these clinical trials are successfully 
recruiting and will provide data to help identify if cancer in Barrett’s esoph-
agus can be prevented by a primary prevention programme.

3C
Clinical trials – ablation therapy for Barrett’s
N. J. Shaheen
University of North Carolina, Chapel Hill, USA

A variety of ablative therapies are available for application in subjects with 
Barrett’s esophagus (BE). All of these therapies rely on the seminal observa-
tion that when Barrett’s mucosa is ablated and allowed to regenerate in an 
anacidic or low acid milieu, the resultant regenerating mucosa is squamous in 
nature. Earlier contact methods such as multipolar electrocoagulation showed 
the ability to induce reversion, but were tedious and time-consuming. More 
recent technologies, such as radiofrequency ablation (RFA), photodynamic 
therapy (PDT) and cryotherapy, allow for the treatment of a larger fi eld, and 
may be more time-effi cient. Traditionally, these methods have been reserved 
for subjects with dysplastic disease, because of the costs and side-effect profi le 
of the ablative therapy. Cost is another large factor, as the number of subjects 
with non-dysplastic disease or low-grade dysplasia is much larger than the 
number with high-grade dysplasia or superfi cial cancer. Their application in 
non-dysplastic disease is a current matter of debate.

Randomized data exist demonstrating a reduction in cancer risk with the 
application of two of these therapies, RFA and PDT. Additionally, cohort 
data substantiate the ability for multiple other modalities to induce neosqua-
mous epithelium. Because the PDT is associated with a substantial stricture 
rate and a lower reported rate of complete reversion to neosquamous epi-
thelium, RFA has become the modality of choice in many medical centers. 
The role of cryotherapy is not yet known, and early data are promising.

Further work is necessary comparing ablation to endoscopic surveillance for 
low-grade dysplasia and non-dysplastic disease. Additionally, the relative 
effectiveness of the various forms of ablation is largely unknown in direct 
comparison, and can only be inferred by comparing results from different 
trials. Finally, the complementary and/or competing role of endoscopic 
mucosal resection with endoscopic ablation remains to be elucidated.

3C
Achalasia trial: endoscopic pneumodilation vs laparoscopic Heller myotomy 
with Dor anti-refl ux procedure
G. E. Boeckxstaens
University Hospital Leuven, University of Leuven, Belgium

Achalasia is currently treated by pneumatic dilation or laparoscopic Heller 
myotomy. Randomized clinical studies with adequate power comparing the 
clinical effi cacy of PD and LHM however are lacking.

Methods: We randomly assigned adult newly diagnosed achalasia patients 
from 5 European countries to endoscopic pneumodilation or laparoscopic 
Heller myotomy with Dor antirefl ux procedure. Symptoms (weight loss, 
dysphagia, retrosternal pain and regurgitation) were assessed using the 
Eckardt score (each symptom scored from 0–3). The primary outcome was 
therapeutic success (drop in Eckardt score to ≤3) and symptom control at 
yearly follow-up. The secondary outcomes included need for retreatment, 
esophageal sphincter pressure, quality of life and complication rate. Here 
we report on the outcome after 2 years of follow-up.

Results: A total of 204 patients were randomized (94 in the pneumodilation 
group, 106 in the laparoscopic myotomy group). Intention-to-treat analysis 
revealed no difference in primary outcome between the two study groups 
with a success rate of 91% and 87% for the pneumodilation group versus 
93% and 90% for the laparoscopic myotomy group after 1 and 2 years of 
follow-up respectively. Esophageal function (lower esophageal sphincter 
pressure and esophageal emptying), gastroesophageal refl ux and quality of 
life were not different between the two groups. The perforation rate of 
pneumodilation was 4.3%, whereas mucosal perforation was observed in 
10.4% during laparoscopic myotomy. Similar results were obtained with 
per-protocol analysis.

Conclusions: After 2 years of follow-up, pneumatic dilation and laparo-
scopic myotomy have a comparable success rate of 87–90%.
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Session 4C – Basic Science

4C
What are stem cells and where are they?
R. Fitzgerald
Cancer Cell Unit, Hutchison/MRC Research Center, Hills Road, 

Cambridge, UK

Stem cells are essential for the maintenance of tissues and therefore have the 
capacity to differentiate into all the necessary cell lineages (multipotent). In 
normal homeostasis these cells are very slow cycling and quiescent but they 
become active in the developing embryo and following tissue injury in adult-
hood. The location of stem cells within the gastrointestinal tract has become 
better understood in recent years through the use of lineage tracing experi-
ments in mice and organotypic culture experiments following fl ow associ-
ated cell sorting with specifi c stem cell markers. The current state of 
understanding of stem cells in the intestine, stomach and squamous oesoph-
agus will be discussed.

Stem cells are also important in the context of human disease. Metaplasia 
can be considered as the change in cell lineage commitment of epithelial stem 
cells. Identifying the cell population that gives rise to Barrett’s oesophagus 
for example would remarkably increase our understanding of its pathogen-
esis and provide important research tools. In addition, cancer may also be 
considered as a disease of the stem cell compartment although the concept 
of cancer stem cells is debated. This topic will also be briefl y discussed.

4C
How do stem cells spread in the GI tract
S. Leedham
Cancer Research UK Clinician Scientist University of Oxford, UK

There have been a number of advances in the investigation of gastrointesti-
nal stem cells and their progeny including the use of methylation patterns 
and mitochondrial DNA mutations as clonal markers and the recent iden-
tifi cation of Lgr5 and Bmi1 as convincing stem cell markers. This research 
suggests that there are between 4 and 6 intestinal stem cells resident in the 
stem cell niche of every crypt. Occasional and stochastic symmetric division 
of these cells can allow the dominance of single cell progeny in the crypt 
resulting in crypt monoclonality, a process known as niche succession. This 
happens over approximately 17 years in normal intestinal crypts but will 
occur much faster if an individual stem cell acquires a selective advantage.

There is some debate about how stem cell progeny spreads from crypt-to-
crypt with both top-down and bottom-up (crypt fi ssion) mechanisms pro-
posed. The evidence for and against these arguments will be reviewed.

Finally, a recent paper by Houghton et al demonstrated the haematogenous 
spread of bone-marrow derived stem-cells (BMDC) in a mouse model of 
gastric cancer, which raises the interesting proposition of engraftment and 
transdifferentiation of distant and potentially genetically unstable stem-cell 
populations into vacant gastrointestinal stem-cell niches.

4C
Clonal evolution in Barrett’s esophagus
R. F. Souza, C. Yu, H. Y. Zhang, X. Zhang, S. J. Spechler
Departments of Internal Medicine, University of Texas Southwestern 

Medical Center and Dallas VA Medical Center, Dallas, Texas, USA

Introduction: Traditionally, carcinogenesis in Barrett’s esophagus has been 
thought to occur via a linear sequence of genetic alterations. In the evolu-
tionary model, carcinogenesis occurs by the process of clonal expansion in 
which cell clones containing pro-survival mutations spread over the epithe-
lial surface. Such clones can be eliminated by more aggressive clones or 
acquire additional mutations allowing them to persist. Eventually, this con-
tinuous process of mutation and expansion causes cancer. Despite this com-
plexity, recent studies have shown that disruptions in a few key growth 
regulatory pathways endow cells with survival advantages and lead to neo-
plasia. We determined whether disruption of key growth regulatory path-
ways in p16 defi cient, telomerase-immortalized Barrett’s epithelial (BAR-T) 
cells provided them with survival advantages and promoted neoplastic trans-
formation.

Methods: BAR-T cells were infected with a p53RNAi to knockdown p53, 
oncogenic H-RasGV12 to activate the Ras pathway, or both. Cell stress was 
induced by growing cells in reduced serum media for 48 hours or in soft agar 
for 3 weeks. Neoplastic transformation was determined by tumor formation 
in immunodefi cient mice.

Results: In reduced serum media, cell numbers signifi cantly increased in 
BAR-T cells containing H-RasGV12 or p53 RNAi/ H-RasGV12, but not in cells 

containing p53RNAi alone. In soft agar, only cells containing p53 RNAi/H-
RasGV12 formed colonies and these same cells formed tumors in immunode-
fi cient mice.

Conclusions: Forced expression of H-RasG12V alone or in combination with 
knockdown of p53 conferred survival advantages to Barrett’s epithelial cells. 
This combination of advantageous mutations also resulted in the neoplastic 
transformation of Barrett’s epithelial cells.

4C
Barrett’s esophageal adenocarcinoma encompasses tumor-initiating cells that 
do not express common cancer stem cell markers
B.A. Grotenhuis, W.N.M. Dinjens, B.P.L. Wijnhoven, P. Sonneveld, A. 
Sacchetti, P.F. Franken, H. van Dekken, H.W. Tilanus, J. Jan B. van 
Lanschot, R. Fodde
Josephine Nefkens Institute, The Netherlands; Erasmus MC, Department of 

Pathology, Josephine Nefkens Institute, The Netherlands

Accumulating evidence has suggested that tumors have a hierarchical orga-
nization where only the cancer stem cells (CSCs) have tumor-initiating prop-
erties. Several antibodies directed against cell-surface antigens have been 
employed to isolate CSCs from various malignancies, though not from 
esophageal adenocarcinoma (EA). Here, we tested whether Barrett’s esoph-
agus (BE) and EA might serve as a disease model for the CSC concept.

In vivo assays were performed by transplantation of serially diluted bulk 
cancer cells into NOD-SCID mice to establish the presence and frequency 
of tumor-initiating cells in EA.

Tumor-initiating cells were found to be present in approximately 1:64,000 
cells. The transplanted tumors fully recapitulated the primary lesions. Sub-
sequently, a panel of previously established CSC markers was employed for 
the analysis of BE and EA by immunohistochemistry. CD24, CD29 and 
CD44 showed heterogeneous staining in EA. Nuclear ß-catenin accumula-
tion increased during progression from metaplasia to dysplasia, and was 
often observed at the basal epithelial compartment with CD24 and CD29 
staining. However, the overall staining patterns of these cell surface antigens 
were not such to clearly point out specifi c candidate markers. Accordingly, 
they were all employed to sort by FACS the corresponding subpopulations 
of cancer cells and transplant them at low multiplicities in NOD-SCID mice. 
No increased tumor-initiating capacity of FACSorted EA-cells was observed 
upon transplantation.

Overall, these results indicate that tumor-initiating cells in EA are present, 
thus refl ecting a hierarchal organization. However, antibodies directed 
against novel cell-surface antigens are needed to detect subpopulations 
enriched for CSCs in EA by transplantation assays.

These studies were supported by the Dutch Cancer Society (contract grant 
numbers: EMCR2007–3740); NWO Vici (contract grant number: 
016.036.636); the BSIK program of the Dutch Government (contract grant 
number: BSIK 03038); EU FP6 “Migrating Cancer Stem Cells” (MCSCs, 
contract grant number: LSHC-CT-2006–037297).

Session 1D – Free Papers

1D
92955
A model to predict survival in oesophageal and junctional adenocarcinoma 
incorporating both clinical and molecular features
C. John Peters, J. RE Rees, R. H Hardwick, J. S Hardwick, S. L Vowler, 
C. J Ong, C. Zhang, V. Save, M. O’Donovan, D. Rassl, D. Alderson, C. 
Caldas, R. C Fitzgerald
On behalf of the OCCAMS Study Group/ RCS Eng, UK

Purpose: The incidence of oesophageal and junctional adenocarcinoma has 
increased 6 fold in the last 30 years and 5 year survival remains <14%. 
Current staging is poor at predicting outcome. The aim of this study was to 
generate a model to predict survival in oesophageal adenocarcinoma includ-
ing both clinical and molecular features.

Methods: This study combined patient age, T-stage, neurovascular invasion, 
our previously published revised N-stage (N0 = 0 involved nodes, N1 = 1–5 
involved nodes on one side of the diaphragm, and N2 = 6 or more involved 
nodes or involved nodes both sides of the diaphragm), and our 4 gene 
molecular prognostic signature (derived from expression profi ling of 75 
tumours and validated in 371 independent cases) using a Cox regression 
model. Recursive partitioning of the resulting prognostic index subdivided 
patients into groups.

Results: Both the revised N-stage (p < 0.001) and 4 gene signature (p = 0.001) 
are highly predictive of survival in external validation cohorts. Combined 
with other clinical features the score produced can predict 1,2,3,4, and 5 year 
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survival for individual patients. Furthermore recursive partitioning identi-
fi ed three groups of patients with signifi cantly different outcomes 
(p < 0.0001); good prognosis (n = 53, 5 year survival 74%), poor prognosis 
(n = 100, 5 year survival 15%) and very poor prognosis (n = 25, 5 year sur-
vival 0%).

Conclusions: This study has generated a clinically applicable model which 
can be used to guide management decisions. This model includes a revised 
N-stage to better stratify patients by nodal burden and a prognostic gene 
signature which has been shown to predict survival in an external validation 
cohort.

1D
68698
Preoperative and early postoperative quality of life predict survival in 
potentially curable patients with esophageal cancer
M. van Heijl, M. AG Sprangers, A. GEM de Boer, S. M Lagarde, H. B 
Reitsma, O. RC Busch, H. W Tilanus
Academic Medical Centre, Amsterdam, Netherlands

Background: In patients with esophageal cancer, evidence for prognostic 
signifi cance of preoperative QoL is limited, while the prognostic signifi cance 
of postoperative QoL has not been investigated at all. Aim of the study was 
to determine whether preoperative and postoperative QoL measurements 
can predict survival independently from clinical and pathological factors, in 
patients with potentially curable esophageal adenocarcinoma.

Methods: A randomized controlled trial was performed from 1994 to 2000 
in two academic medical centres, comparing transthoracic and transhiatal 
esophagectomy. QoL questionnaires were sent before and 3 months after 
surgery (Medical Outcome Study Short Form-20 and Rotterdam Symptom 
Checklist). Uni- and multivariate Cox regression analyses were used to 
examine fi rst the prognostic value of preoperative QoL and several clinical 
factors and secondly of postoperative QoL, several clinical factors and 
pathological staging.

Results: Out of 220 randomized patients, 199 participated in the QoL-study. 
In the multivariate preoperative model physical symptom scale (p = 0.021), 
tumor length (p = 0.034) and endosonographic T-stage (p = 0.003) were 
predictive for overall survival. In the postoperative multivariate analysis, 
social functioning (p = 0.035), pain (p = 0.026) and activity level (p = 0.037) 
predicted survival, besides pathological T-stage (p < 0.001) and N-stage (p 
< 0.001).

Conclusion: In the present abstract the fi rst large consecutive series of 
potentially curable esophageal cancer patients is presented in whom 
prospectively collected QoL data before and after potentially curative 
surgical resection were used to predict survival. Both preoperative (physical 
symptoms) and postoperative (social functioning, pain and activity level) 
QoL subscales are independent predictors of survival in potentially curable 
patients with esophageal adenocarcinoma.

1D
76550
Survival of esophageal cancer patients staged ypT0N0M0R0 after 
neoadjuvant radio-/chemotherapy and esophagectomy; a multicenter study 
with 299 patients
D. Vallböhmer, A. H. Hölscher, S. DeMeester, T. DeMeester, J. Salo, J. 
Peters, T. Lerut, S. G. Swisher, W. Schröder, E. Bollschweiler, W. 
Hofstetter
Department of General, Visceral and Cancer Surgery; University of 

Cologne, Germany; Department of Surgery; University of Southern 

California, USA; Department of Surgery; University of Helsinki, Finland; 

Department of Surgery; University of Rochester, New York, USA; 

Department of Surgery, University of Leuven, Belgium; Department of 

Surgery; MD Anderson, Texas, USA

Purpose: It is still unknown how much multimodality therapy improves the 
outcome of patients with locally advanced esophageal cancer, especially in 
patients with complete response where no viable tumor is present. Since the 
number of patients with complete response after neoadjuvant therapy and 
esophagectomy is rare, limited data from single centers is available about its 
prognostic impact. Therefore, a multicenter study was conducted to defi ne 
the representative outcome of patients with complete histopathologic 
response after multimodality therapy.

Methods: The study population included 299 patients (229 male, 70 
female) with locally advanced esophageal cancer (cT2–4Nx; 181 adenocar-
cinomas, 118 squamous carcinomas) who underwent either neoadjuvant 

radiochemotherapy (n = 284) or chemotherapy (n = 15) followed by esoph-
agectomy at 6 specialized centers: Europe (3), and United States (3). All 
study patients had an ypT0N0M0R0 status.

Results: Most patients had esophagectomy with thoracotomy (n = 255) and 
only some without (n = 44). The median number of analyzed lymph nodes 
in the surgical specimens was 20 (1–77). Thirty day mortality rate was 2.4% 
and 90-day mortality rate 5.7%. Overall 5-year survival rate was 55%. The 
disease-specifi c 5-year survival rate was 68% with a recurrence rate of 23.4 
% (n = 70; local vs. distant recurrence: 3.3 vs. 20.1%). Cox regression analy-
sis identifi ed only age as an independent predictor of survival whereas 
gender, histology, type of esophagectomy and number of resected lymph 
nodes had no prognostic impact.

Conclusion: The group of patients with complete response currently repre-
sents the best outcome in case of advanced esophageal cancer. This study 
serves as a benchmark for future trials.

1D
90191
Long-term effi cacy of perioperative chemoradiotherapy on esophageal 
squamous cell carcinoma
X. Cao
Oncology Center, Department of Surgery, Affi liated Nanjing First Hospital 

of Nanjing Medical University, China

Purpose: To investigate the role of perioperative chemoradiotherapy (CRT) 
in the treatment of locally advanced thoracic ESCC.

Methods: 1997–2004, 238 patients with ESCC (stage II-III) were random-
ized into three groups: preoperative CRT (80 cases), postoperative CRT (78 
cases) and surgery alone (S) (80 cases). The 1-, 3-, 5- and 10-year survival 
were followed up. Progression free survival (PFS) was chosen as the primary 
endpoint by treatment arm measured from study entry until documented 
progression of disease or death from any cause. The secondary endpoint was 
overall survival (OS) determined as the time (in months) between the date 
of therapy and the date of death. And other objectives were surgical and 
adjuvant therapy complications.

Results: With median follow-up of 45 mo, for all the enrolled patients, the 
signifi cant difference in the 1-, 3-, 5-, 10-year OS (P = 0.0176) and PFS (P = 
0.0151) were detected among the three arms. There was no signifi cant dif-
ference of OS and PFS between the preoperative CRT and postoperative 
CRT arm (P > 0.05). For the patients experienced the radical resection, the 
signifi cant difference in median PFS (P = 0.0331) and median OS (P = 
0.0153) were detected among the three arms, however, there was no signifi -
cant difference of OS and PFS between the preoperative CRT and postop-
erative CRT arm (P > 0.05). The local recurrence rates in the preoperative 
CRT, postoperative CRT group and S group were 11.3%, 14.1% and 35%, 
respectively (P < 0.05).

Conclusion: Rational application of preoperative or postoperative CRT can 
provide a benefi t in PFS and OS in patients with locally advanced ESCC.

1D
101859
A prognostic scoring system predictive of survival after resection of 
esophageal carcinoma
G. Sgourakis, T. Junginger, H. Lang, I. Gockel
From the Department of General and Abdominal Surgery, Johannes 

Gutenberg

Purpose: To develop a scoring model predictive of survival after resection 
of esophageal cancer.

Methods: The records of 565 operated esophageal cancer patients were 
evaluated. Twenty potential prognostic factors were assessed. Statistical 
analysis included uni-multivariable regression analyses with the Cox propor-
tional hazard model, power analysis and internal validation with bootstrap-
ping. The prognostic scoring model was based mainly in pathological and 
demographical variables.

Results: Tumor location (P = 0.0048), Tumor stage (P = 0.0006), the number 
of positive lymph nodes (P = 0.0001), the number of total lymph nodes (P 
= 0.006), BMI (P = 0.0005) and lymphovascular invasion (P = 0.0001) were 
predictive of survival. The total number of lymph nodes was eliminated in 
order to avoid bias considering the number of dissected positive lymph 
nodes. Prognostic points were assigned as follows: Tumor stage (pT1, pT2, 
pT3, pT4) = 1:2:3:4 points, Tumor location (Upper/Middle/Lower) = 1:2 
points, Lymphovascular invasion (negative, positive) = 1:2 points, positive 
lymph nodes (0, 1–22, 23) = 1:2:3 points. Every single category (defi ned by 
cut-off values after the Cox proportional hazard model) of the above-men-
tioned variables was statistically signifi cant different with the rest of the 
categories. Prognostic groups with 4–5, 6–8 and 9–11 points (P = 0.000001) 
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achieved statistically signifi cant difference in cumulative proportion surviv-
ing. Bootstrapping confi rmed our scoring classes.

Conclusions: We propose a prognostic scoring system predictive of survival 
after surgical resections for esophageal carcinoma that remains to be exter-
nally validated.

1D
131881
High dysphagia as a manifestation of functional disorders of the LES: 
an observational study on 972 patients with functional disorders of 
the esophagus
M. Migliore
University of Catania, Catania, Italy

Purpose: In clinical practice we have noted that some patients with HD 
present a fi nal diagnosis of functional disorders of the LES. This study 
highlights the UES motility in patients with functional disorders of the 
LES.

Methods: A computerized research was performed on 972 patients from a 
prospective database. All patients with the simultaneous presence of HD as 
presenting symptom and the fi nal diagnosis of functional disorder of LES 
were included. LES resting pressure, amplitude and duration of pharyngeal 
contraction, UES resting pressure, trans-sphincteric peristaltic amplitude 
and duration, pharyngo-sphincteric (PS) and sphinctero-esophageal (SE) 
coordination were evaluated.

Results: twenty-one patients have been identifi ed. Sixteen with esophageal 
achalasia (EA) and 5 with a tight fundoplication (TF). Seventeen (81%) 
patients presented a SE incoordination; of those 13 with EA and 4 with TF. 
Pharyngo-sphincteric incoordination was present in 4 patients (3 with EA, 
1 with TF). One patient presented associated incomplete relaxation of the 
UES and one high pressure and long duration pharyngeal contraction. 
Achalasia patients underwent treatment with dilatation in 10 and LES 
myotomy in 6. All patients with TF underwent reoperation following several 
attempt of dilatation, and the 360 wrap was dismantled. Post-treatment, HD 
disappeared in 19 (90,5 %) patients.

Conclusion: Sphincteric esophageal incoordination is the most common 
manometric abnormality associated with HD in patients with concomitant 
functional disorders of the LES, and was present in 81 % of our patients. 
This study confi rms that the presence of HD can suggest a more distal 
functional esophageal disorder.

1D
130385
Preoperative concurrent chemoradiotherapy improves surgical radicality and 
survival of patients with esophageal or esophagogastric junction cancer: 
Results from a multicenter randomized phase III study
P. van Hagen, M. Hulshof, J. van Lanschot, M. van Berge Henegouwen, 
E. Steyerberg, B. Wijnhoven, D. Richel, G. Nieuwenhuijzen, G. Creemers, 
G. Hospers, O. Busch, C. Punt, J. Plukker, M. Cuesta, J. Bonenkamp, C. 
van Rij, H. Verheul, M. van der Sangen, H. Tilanus, A. van der Gaast
Erasmus Medical Center, Rotterdam, The Netherlands; Academic Medical 

Center, Amsterdam, The Netherlands; Catharina Hospital, Eindhoven, The 

Netherlands; University Medical Center, Groningen, The Netherlands; 

University Medical Center St. Radboud, Nijmegen / VU Medical Center, 

Amsterdam, The Netherlands

Purpose: To compare preoperative chemoradiotherapy (CRT) followed by 
surgery versus surgery alone in patients with esophageal or esophagogastric 
junction cancer.

Methods: Patients with resectable (T2–3N0–1M0) tumors received preop-
erative chemoradiotherapy consisting of weekly administrations of pacli-
taxel 50 mg/m2 and carboplatin AUC = 2 for 5 weeks and concurrent 
radiotherapy (41.4 Gy in 23 fractions, 5 days per week) followed by surgery 
versus surgery alone.

Results: From 2004 through 2008, 363 patients were enrolled: male/female 
284/79, median age 60 years (36–79), Adeno/squamous/other carcinoma 
273/86/4. All major toxicities (grade ≥3) in the chemoradiotherapy arm were 
below 7%. In 86% of pts randomized for surgery alone a resection could be 
performed versus 90% of pts who received chemoradiotherapy. The reported 
R0 resection rate was 92.3% in the chemoradiotherapy arm vs 64.9% in the 
surgery alone arm (p < 0.001). In 132 revised specimens the pCR rate was 
32.6%. In-hospital mortality was comparable. During follow-up (median 32 
months) 70 and 97 patients had died in the chemoradiotherapy group and 
surgery alone group, respectively. Median survival was 49 months in the 

chemoradiotherapy arm versus 26 months in the surgery alone arm. The 
overall survival was signifi cantly better (p = 0.011) in the chemoradiotherapy 
arm (HR 0.67 [95% CI 0.50–0.92]).

Conclusions: Weekly administration of carboplatin and paclitaxel with con-
current radiotherapy improves overall survival compared to surgery alone. 
Since toxicity was acceptable, this combined treatment modality should be 
considered as the standard of care for patients with resectable esophageal 
or esophagogastric junction cancer.

1D
104445
Results of 16 years esophageal surgery: low postoperative mortality and 
improved long-term survival
M. van Heijl, J. JB van Lanschot, R. LGM Blom, J. GHM Bergman, 
F. JW Ten Kate, O. RC Busch, H. JB Reitsma, H. Obertop, M. I van 
Berge Henegouwen, Atrium MC Heerlen

Purpose: To assess trends in patient characteristics and treatment outcome 
in a large series of consecutive patients who underwent oesophagectomy for 
oesophageal carcinoma in a tertiary referral centre over a period of 16 
years.

Methods: Using prospectively collected data demographic and clinico-path-
ological characteristics, complications and survival were investigated in 
patients who underwent oesophagectomy between January 1993 and 
December 2008 in a tertiary referral centre. Patients were subsequently 
divided into three groups according to the year of operation: group 1 (1993–
1998; N = 332), group 2 (1999–2004; N = 312) and group 3 (2005–2008; N 
= 296).

Results: A total of 940 patients underwent oesophagectomy during the study 
period. Transhiatal oesophagectomy was performed more often during the 
fi rst two time periods, while the transthoracic approach was applied more 
often in the most recent period. The proportion of patients who underwent 
a microscopically radical resection increased signifi cantly over the three 
periods of time. In-hospital mortality was low in all three periods, between 
3.2%-3.4%. Long term survival improved signifi cantly during the three 
periods (p = 0.018); in the most recent period the three year survival rate 
was over 50%.

Conclusions: In-hospital mortality of patients undergoing oesophagectomy 
for a potentially curable oesophageal carcinoma in the last 16 years in a 
tertiary referral centre was relatively low. Long term survival improved 
during this time to a three year survival of more than 50% in the most recent 
period of time.

1D
68707
FDG-PET for evaluating response early during neoadjuvant 
chemoradiotherapy in patients with potentially curable esophageal cancer
M. van Heijl, J. MT Omloo, M. I van Berge Henegouwen, O. S Hoekstra, 
R. Boellaard, P. MM Bossuyt, O. RC Busch, H. W. Tilanus, M. C. 
Hulshof, A. van der Gaast, G. A. Nieuwenhuijzen, H. J. Bonenkamp, J. 
W. van Loenhout, J. T. Plukker, M. A. Cuesta, F. J. ten Kate, J. Pruim, 
H. van Dekken, J. J. Bergman, G. W. Sloof, J. JB van Lanschot, Hugo 
W. Tilanus
Erasmus Medical Center, Rotterdam; Academic Medical Center, 

Amsterdam; Catharina Hospital, Eindhoven; Radboud University Medical 

Center, Nijmegen; University Medical Center Groningen, Groningen; VU 

Medical Center, Amsterdam 

Purpose: Neoadjuvant chemoradiotherapy before surgery can improve sur-
vival in patients with esophageal cancer, but not all patients respond. Fluo-
rodeoxyglucose Positron Emission Tomography (FDG-PET) has been 
proposed to identify non-responders early during neoadjuvant chemoradio-
therapy. Aim of the present study was to determine whether FDG-PET is 
able to differentiate between responding and non-responding esophageal 
tumors early in the course of neoadjuvant chemoradiotherapy.

Methods: This clinical trial comprised serial FDG-PET before and 14 days 
after start of chemoradiotherapy was performed in patients with potentially 
curable esophageal carcinoma. Histopathological responders were 
defi ned as patients with no or <10% viable tumor cells (Mandard 
score resection specimen). PET response was measured using the 
Standardized Uptake Value (SUV). ROC analysis was used to evaluate the 
ability of SUV in distinguishing between histopathological responders and 
non-responders.

Results: In 100 included patients, 64 were histopathological responders. The 
median SUV decrease 14 days after start of therapy was 30.9% for 
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histopathological responders and 1.7% for non-responders (p = 0.001). In 
ROC analysis, the Area under the Curve was 0.71 (95%CI: 0.60–0.82). Using 
a 0% SUV decrease cut-off value, PET correctly identifi ed 58 of 64 responders 
(sensitivity 91%) and 18 of 36 non-responders (specifi city 50%). The 
corresponding positive and negative predictive values were 76% and 75% 
respectively.

Conclusions: SUV decrease 14 days after start of chemoradiotherapy is 
associated with histopathological tumor response, but its accuracy in 
detecting non-responders is too low to justify the clinical use of FDG-PET 
for early discontinuation of neoadjuvant chemoradiotherapy in patients 
with potentially curable esophageal cancer.

1D
76510
Prognostic impact of upper, middle and lower third mucosal or submucosal 
infi ltration in pT1 esophageal or gastric adenocarcinoma
A. H. Holscher, S. E. Monig, C. Schulte, U. Drebber, E. Bollschweiler
Department of General, Visceral and Cancer Surgery, University of 

Cologne, Institute of Pathology, University of Cologne, Germany

Purpose: The correlation between mucosal (m1, m2, m3) or submucosal 
(sm1, sm2, sm3) infi ltration in thirds and the frequency of lymph node 
metastasis is well established for esophageal and gastric cancer. The aim of 
this study was to analyse the prognostic value of this differentiation.

Methods: 185 patients with esophageal (n = 86) or gastric (n = 99) 
pT1 adenocarcinoma were analysed concerning the depth of mucosal or 
submucosal infi ltration in upper, middle and lower third. Patients with 
ypT1 were excluded. Patients with esophageal carcinoma had transthoracic 
en-bloc esophagectomy, those with gastric cancer had either total or 
subtotal gastrectomy with D2-lymphadenectomy. The median follow-up 
was 5.4 years. Prognosis was evaluated by univariate and multivariate 
analysis.

Results: The gastric cancer group consisted of 36 mucosal and 63 
submucosal lesions and the esophageal cancer group of 39 mucosal 
and 47 submucosal tumours (n.s.). Univariate analysis showed a 5 year 
survival rate (5y-SR) for all patients of 80% (esophageal 80% and gastric 
cancer 80%). For m1 (n = 23) 5y-SR was 100%, m2 (n = 7) = 100%, 
m3 (n = 45) = 77%, sm1 (n = 41) = 82%, sm2 (n = 31) = 82% and sm3 
(n = 38) = 69% (p = 0.097). It was appropriate to differentiate between 
three patient groups according to the 5y-SR: m1+m2 (n = 30) = 100%; 
m3+sm1+sm2 (n = 117) = 82%; sm3 (n = 38) = 69% (p = 0.048). The multi-
variate analysis showed increasing age (p < 0.001), increasing depth of infi l-
tration (p = 0.016) and male gender (p = 0.022) as independent negative 
prognostic factors.

Conclusion: The subdivision of mucosal/submucosal pT1 esophagogastric 
adenocarcinoma in three groups offers a clear differentiation of prognostic 
outcome. This correlates with the frequency of lymphatic metastasis.

Session 2D – Free Papers

2D
69078
Clinical experience of per-oral endoscopic myotomy (POEM) for 
esophageal achalasia
H. Inoue
Digestive Disease Center, Showa University Northern Yokohama Hospital, 

Japan

Purpose: To establish less invasive permanent treatment for esophageal 
achalasia, per-oral endoscopic myotomy (POEM) was addressed.

Methods: POEM was performed in 20 consecutive cases of achalasia. In 20 
cases, four cases of sigmoidal achalasia were involved. POEM got IRB 
approval from our hospital. Written informed consent was given to all 
patients. After creating submucosal tunnel, endoscopic myotomy of circular 
muscle bundles was carried out at approximately 9 cm in total length (7 cm 
in distal esophagus and 2 cm cardia). Smooth passing of endoscope through 
GE junction was confi rmed at the end of the procedure.

Results: In all cases symptoms of achalasia were signifi cantly reduced or 
disappeared. Resting pressure was 52.5 mmHg before POEM, and reduced 
19.8 mmHg after procedure. No specifi c complications related to POEM 
were experienced. During follow-up period, no additional treatment and no 
medication were necessary.

Conclusions: Short-term outcome of POEM was excellent with no serious 
complications.

2D
98642
Sphincter augmentation device addresses GERD therapy gap
R. Ganz, T. DeMeester, L. Bonavina, D. Dunn, W. Bemelman, J. 
Lipham, G. Saino, D. Bona, P. Fockens
Torax Medical, Inc., USA

Purpose: Many GERD patients suffer symptoms despite high dose PPI 
therapy. Nissen can be an effective option but may produce disturbing side-
effects. There are limited options for patients caught in the gap between 
effective drug management and Nissen.

Methods: 39 GERD patients dissatisfi ed with their response to PPI’s and 
with abnormal pH scores were implanted with the LINXTM device, a series 
of interlinked titanium beads with magnetic cores, placed laparoscopically 
to encircle the GEJ. The magnetic bond between adjacent beads augments 
the LES and precisely restores sphincter competence without preventing 
belching/vomiting. PH scores, GERD-HRQL scores, and PPI usage were 
obtained at baseline and 12 months.

Results: At 12 months, esophageal pH was normalized in 72% of patients 
and mean % time pH < 4 decreased from 11.9% to 3.1%. Mean GERD-
HRQL scores improved 85% from 25.1 to 3.8; mean changes in symptom-
specifi c GERD-HRQL scores improved for heartburn, bloating, and 
swallowing diffi culties from 18.8 to 2.4, from 2.9 to 0.5, and from 1.5 to 0.8, 
respectively. 87% of patients ceased PPI use. Mild dysphagia was common 
and typically self-resolved. One device was laparoscopically explanted for 
persistent dysphagia without event. No migration, erosion or mucosal injury 
was reported.

Conclusions: The LINX procedure has shown the ability to normalize pH, 
eliminate the need for PPI’s and improve QOL for patients dissatisfi ed with 
their response to PPI therapy. The procedure is reversible and has limited 
side-effects. LINX would appear to be an effective treatment option for 
patients caught in the therapeutic gap.

2D
99097
Thoracoscopic enucleation of esophageal leiomyoma: a retrospective study 
on 51 cases
J. Wang, G. Jiang, H. Zhao, J. Li, J. Liu, Y. Li, F. Yang
Peking University, People’s Hospital, Department of Thoracic Surgery, 

China

Purpose: Thoracoscopic enucleation is currently the preferred approach for 
treatment of most of these lesions. We present our experiences of enucleation 
of these tumors using the thoracoscopic approach.

Methods: A retrospective review of 51 patients who underwent enucleation 
of esophageal leiomyoma from 1997 to 2009 in our institute was conducted. 
Operative approach, outcomes and indication for this approach were 
analyzed.

Results: Fifty one patients with esophageal leiomyoma were identifi ed, sur-
gically treated, and had postoperative histopathology which confi rmed the 
diagnosis. Thoracoscopic enucleation was done in 44 cases. The operation 
was converted to an open procedure in seven cases. Reasons for conversion 
included too small tumors for visualization in two cases, thoracic cavity 
adhesion in one case, and too large tumors in four cases. The median oper-
ating time was 71 min (50 to 210 min). Mean tumor size was 3.6 cm 
(0.5?10 cm). There were no major postoperative complications. Persisting 
symptoms especially dysphasia were relieved postoperatively. Short and 
long-term follow-up revealed that none of the patients had tumor recur-
rences or complications from the procedure.

Conclusions: Thoracoscopic enucleation of esophageal leiomyoma is safe and 
effective. Although the ideal tumor size for this approach is 1–5 cm, it can also 
be successful on tumors large than 5 cm but the possibility of having to convert 
to open surgery increases with tumor sizes greater than 5 cm. Removal of 
asymptomatic leiomyomas (1–5 cm) through thoracoscopic approach could be 
recommended for young patients who prefer surgical cure.

2D
100790
An increase in intra-gastric pressure is associated with a higher proximal 
extent of gastroesophageal refl ux in healthy volunteers.
K. Blondeau, V. Boecxstaens, R. Farre, G. Boeckxstaens, J. Tack
KULeuven, Belgium

Purpose: Increasing body weight is associated with an increase in the preva-
lence of gastroesophageal refl ux disease (GERD), possibly through an 
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increase in intragastric pressure. Proximal extent of refl ux is a determinant 
of symptom perception in GERD. The aim of our study was to investigate 
the role of intra-gastric pressure on prevalence and proximal extent of refl ux 
in healthy volunteers.

Methods: After receiving a standard refl uxogenic meal, HR manometry-
impedance recordings were performed in 6 healthy volunteers (5 men, age 30 
(19–50)) for 2 hours. Intra-gastric pressure was experimentally increased using 
an infl atable cuff placed around the abdomen. The cuff was infl ated/defl ated 
every 30 minutes, in a random order. Intra-gastric pressure, number of refl ux 
events, bolus clearance time (sec) and proximal extent of refl ux (cm above 
LES) were compared between infl ation and defl ation periods.

Results: Cuff infl ation resulted in a signifi cant increase of the intra-gastric 
pressure [average 38% (31–44%), p = 0.02]. The number of refl ux events 
during band infl ation tended to be higher compared to defl ation periods [6 
(4–10) vs 12 (6–19), p = 0.1]. The bolus clearance time was signifi cantly 
longer in infl ation vs. defl ation period [16 (11–30.3) vs. 12 (8–16.5) sec, p = 
0.006]. Refl ux events had a signifi cantly higher proximal extent during infl a-
tion compared to defl ation periods [22.1 (18.6–23.8) cm vs. 13 (10.8–18.5) 
cm, p < 0.0001].

Conclusion: Our results suggest that intra-gastric pressure may be a deter-
minant of bolus clearance time and proximal extent of the refl uxate. In obese 
patients, a high proximal extent of refl ux might be associated with a high 
prevalence of GERD symptoms.

2D
100836
Isolating the contractile elements of the esophagogastric junction (EGJ) 
using a novel 3D high-resolution manometry probe (3D-HRM)
M. A Kwiatek, S. Roman, J. E Pandolfi no, T. Nealis, P. J Kahrilas
Dept. Medicine, Div. Gastroenterology, Northwestern University, USA

Purpose: EGJ intraluminal pressure morphology is complex. Even conven-
tional high-resolution manometry (cHRM) often summates its components 
blurring their distinction. We sought to resolve the pressure constituents 
using a state-of-the-art manometry system.

Methods: 9 subjects were studied using a 3D-HRM solid-state manometry 
probe (Sierra). The 9 cm 3-D HRM probe totaled 96 independent sensors 
arranged in 12 rings (7.5 mm apart) of 8 radially dispersed sensors. The 
probe was placed across the EGJ to record during respiration and deep 
inspiration.

Results: The CD pressure signature within the EGJ was discernibly mobile, 
asymmetrical, and synchronous with inspiration. The CD maintained a fi xed 
relationship to the LES or moved axially with respiration. Sphincter length 
determined by 3D-HRM was 33 ± 4 mm compared to 21 ± 4 mm estimated by 
cHRM (p < 0.01). CD pressure was greatest in the left anterior (L ant) orienta-
tion and least directly opposite (R post) with instantaneous difference (up to 
81 mmHg) attenuated in a cHRM mode, which averages pressure radially 
(mean (range), Normal inspiration CD pressure (mmHg): 3D-HRM (L ant): 83 
(54–106)* vs. 3D-HRM (R post): 31 (14–48) vs. cHRM: 51 (35–64); Deep 
inspiration CD pressure (mmHg): 3D-HRM (L ant): 181 (91–364)* vs. 3D-
HRM (R post): 60 (12–103) vs. cHRM: 86 (65–138); * p < 0.01 vs. R post / 
cHRM).

Conclusion: 3D-HRM dynamically images EGJ pressure morphology. CD 
varied among subjects in contractile vigor and esophageal attachment. 3D-
HRM depicts EGJ length, CD contractility, CD asymmetry, and EGJ com-
ponent mobility more robustly than cHRM.

2D
76619
Spectrum of esophageal mucosal lesions in pediatric celiac disease: a 
prospective controlled study
K. Kishor Prasad, B. Ram Thapa, S. Lal, C. Kanwal Nain, S. Kant 
Sinha, K. Singh
Department of Superspeciality of Gastroenterology; Postgraduate Institute 

of Medical Education & Research; Chandigarh 160 012 (India)

Purpose: Celiac disease (CD) may cause changes throughout the gastroin-
testinal tract. It is not known whether the esophageal mucosa is involved in 
CD. The purpose of this prospective study was to evaluate the spectrum of 
mucosal damage to the esophagus in patients with CD.

Methods: The spectrum of mucosal damage to the esophagus was investi-
gated in 126 children with CD during 192 upper GI endoscopies performed 
to obtain duodenal biopsy specimens and was compared with fi ndings in 49 
children who underwent endoscopy for upper GI complaints without CD 
(non-CD patients) between January 1, 2009 and December 31, 2009. Chil-
dren were diagnosed as cases of CD based on the modifi ed ESPGHAN 
criteria and positive serology. Duodenal histologic lesions were classifi ed as 
proposed by our group.

Results: The mean age of CD children (M : F 71:55) at presentation was 6.7 ± 
3.3 years. 54/126 (42.9%) of CD and 23/49 (46.9%) of non-CD patients showed 
normal esophageal mucosa. The prevalence of lymphocytic esophagitis (LE) 
was higher in CD (11.9%) than non-CD (2.1%) patients. The prevalence 
of eosinophilic esophagitis, follicular esophagitis, refl ux esophagitis and 
non-specifi c esophageal mucosal changes were similar in both groups. All 
but one child with LE showed classic duodenal histologic 
lesion.

Conclusions: Our fi ndings showed that the esophageal mucosa can be 
damaged in CD patients and that the prevalence of LE is higher with CD. 
Awareness of potential coexistence of esophageal lesions in CD should 
promote optimal diagnosis of these conditions. Routine esophageal biopsies 
may be warranted when investigating for CD.

2D
74184
Risk of perforation during dilation for esophageal strictures after 
endoscopic resection
H. Takahashi, M. Hosokawa, S. Okahara
Keiyukai Sapporo Hospital, Japan

Purpose: Growing evidence suggests that esophageal stricture frequently 
develops after endoscopic resection (ER) in early esophageal cancer patients 
with an incidence proportional to the more extensive mucosal defects result-
ing from improved ER techniques. A potential risk of perforation during 
bouginage seems to exist in such patients. Our purpose is to determine the 
perforation rate and identify the risk factors for perforation with bouginage 
for post-ER strictures.

Methods: Outcome of bouginage for esophageal strictures after ER was 
analyzed retrospectively in a single-institutional study. A total of 78 lesions 
from 76 patients who underwent stricture dilatation were consecutively 
included in the study.

Results: Dilation therapy was required for 9.3 sessions on average in 6.3 
months of the mean duration in the post-ER strictures. Initial dilation was 
performed on average 22 days post-endoscopic resection. Perforations devel-
oped in 7 patients (9.0%), all in the lower esophagus, and bleeding occurred 
in one patient (1.3%). Two independent risk factors for perforation develop-
ing during dilation therapy for post-ER stricture were identifi ed: frequent 
dilation [P = 0.020, Hazard ratio (HR) = 1.2], lower stricture [P = 0.036, HR 
= 14.1]. Dysphagia was improved by the dilations, and fortunately no 
patients required surgery.

Conclusions: Our study identifi ed a specifi c emerging risk of perforations in 
dilation therapy for post-ER strictures. Carefully planned treatment is nec-
essary in patients with severe post-ER strictures especially those located in 
the lower esophagus and during initial dilation procedures.

2D
74785
The impact of gastric distension on the lower esophageal sphincter and its 
exposure to acidic gastric juice
S. Ayazi, A. Tamhankar, S. R DeMeester, J. Zehetner, J. C Lipham, 
J. A Hagen, T. R DeMeester
Department of Surgery, University of Southern California, USA

Purpose: The lower esophageal sphincter (LES) in patients with gastro-
esophageal refl ux disease often has a low resting pressure and a short 
abdominal length. The mechanism by which this occurs is unknown. We 
hypothesize that gastric distension causes progressive effacement of the 
abdominal portion of the LES, exposing it to acid injury resulting in mucosal 
and sphincter damage. Our aim was to assess in normal subjects the effect 
of gastric distension on the LES length and pressure and its exposure to acid 
gastric juice.

Methods: Eleven asymptomatic volunteers had their LES length and pres-
sure measured before and during gastric distension. The location of the pH 
step-up point (shift from gastric pH to a pH > 4) was also measured before 
and after distension.

Results: Progressive gastric distension with air resulted in progressive short-
ening of LES (r2 = 0.89, p < 0.0001). After infusion of 750cc of air there was 
a signifi cant reduction in the median LES length from 4 to 2.6 cm (p = 0.001). 
This change occurred in the abdominal length of the LES [2.6–1.4 cm (p = 
0.001)] and not in the thoracic length. At rest the pH step-up point was 
0.5 cm above the lower border of the LES and with distension moved a 
median of 1 cm cephalad within the LES. Simultaneously with the loss of 
length there was a reduction in LES pressure (27.4–23.4 mm Hg, 
p = 0.02).

Conclusions: Gastric distension causes progressive shortening of the abdom-
inal length of the LES and a reduction in its pressure. The process exposes 
the effaced mucosa and sphincter to acidic gastric juice.
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2D
100362
The impact of visual-spatial perception and mental imagery on surgical skills 
in virtual reality (VR) simulated laparoscopic Nissen fundoplication
F. Jungmann, I. Gockel, K. Kuhr, H. Hecht, H. Lang
Department of General and Abdominal Surgery, Johannes Gutenberg-

University of Mainz, Germany

Purpose: Laparoscopic Nissen fundoplication has become one of the most 
frequent minimally invasive procedures. The aim of our study was to 
examine the impact of visual-spatial perception and additional mental prac-
tice on surgical skills in virtual reality (VR) simulated laparoscopic antirefl ux 
surgery.

Methods: A total of 40 medical students, randomly assigned to two groups, 
received two sessions of laparoscopic basic training on a VR simulator 
(SimSurgeryR, Oslo, Norway). The variables time and tip trajectory (total 
path length of the instruments’ tip trajectory) were used to assess the 
performance within the intracorporal knot-tying task. The experimental 
group completed additional mental training – mental imagery during the 
interval between the two training sessions. All performed a cube test to 
evaluate their visual-spatial ability.

Results: All participants achieved a signifi cant improvement in time (t = 
9.861; p < 0.001) and tip trajectory (t = 6.833; p < 0.001) in the second train-
ing session. High scores in the visual-spatial test correlated signifi cantly with 
a faster performance (r = −0.557; p < 0.001) and with more precise move-
ments (r = −0.377; p = 0.016). Comparing the two groups no differences in 
the parameters time and tip trajectory were detected.

Conclusions: Visual-spatial perception is signifi cantly associated with mini-
mally invasive skills in a simulated laparoscopic Nissen fundoplication 
model. Additional mental practice in novices does not seem to infl uence the 
overall performance. Thus, it will be subject of further studies, whether 
experienced laparoscopic surgeons will benefi t from this concept to improve 
their surgical skills beyond basic abilities.

2D
100915
Esophageal intraepithelial eosinophils in dysphagic patients with 
gastroesophageal refl ux disease.
S. Ayazi, J. A Hagen, J. Zehetner, P. Chandrasoma , J. C Lipham, S. R 
DeMeester, T. R DeMeester, M. M Kline
University of Southern California, Los Angeles, CA, USA

Purpose: Patients with gastroesophageal refl ux disease (GERD) often com-
plain of dysphagia and are frequently found to have intraepithelial eosino-
phils on esophageal biopsy. The aim of this study was to investigate the 
relationship between dysphagia and the number of intraepithelial eosino-
phils in patients with GERD.

Methods: Review of all patients studied in our esophageal function labora-
tory from 1999 to 2007 identifi ed 1,533 patients with increased esophageal 
acid exposure. Patients who complained of dysphagia without mechanical 
or motor causes were identifi ed and divided into three groups based on 
whether dysphagia was their primary, secondary or tertiary symptom. A 
control group consisted of randomly selected GERD patients with no dys-
phagia. The highest number of intraepithelial eosinophils per high-power 
fi eld (HPF) in biopsies from the squamocolumnar junction (SCJ) and esoph-
ageal body was compared across groups.

Results: There were 71 patients with unexplained dysphagia. Dysphagia was 
the primary symptom in 13 (18%), secondary symptom in 34 (48%), and 
tertiary symptom in 24 (34%) patients. The number of eosinophils differed 
between the four groups, with the highest number in those with dysphagia 
as the primary symptom (p = 0.0007). This relationship persisted whether 
biopsies were from the SCJ (P = 0.0057) or esophageal body 
(P = 0.0096).

Conclusion: An association exists between the number of intraepithelial 
eosinophils and dysphagia in GERD patients, with the highest number of 
eosinophils in those with the primary symptom of dysphagia.

2D
91736
A detailed analysis of perioperative outcomes of lung transplant patients 
undergoing laparoscopic antirefl ux surgery (LARS) for GERD. 
How safe is it?
V. Shankaran, C. Stephen Davis, J. Gagermeier, D. Dilling, C. Alex, J. 
Sinacore, E. J. Kovacs, R. B. Love, P. Marco Fisichella
Loyola University Medical Center, USA

Purpose: Some reports indicate acceptable safety of laparoscopic antirefl ux 
surgery (LARS) in the lung transplant population. However, the safety of 

LARS has never been validated against a control group. Therefore, we 
aimed to compare the outcomes of LARS in lung transplant patients with 
GERD against a control group. Our hypothesis was that LARS is equally 
safe for both groups of patients.

Methods: We retrospectively compared the outcomes of LARS of 18 con-
secutive lung transplant patients to those of 21 consecutive patients without 
lung disease or lung transplantation (control group) who had LARS between 
November 2008 and October 2009.

Results: There was no difference in complication rates after LARS between 
the lung transplant population and the control group (p = 0.581). The 
prevalence of complications was lower in the transplant group (OR = 0.64), 
despite the fact that these patients faced a signifi cantly higher surgical risk 
(median ASA class: 3 vs. 2 for controls, p < 0.0005). Patients in both groups 
had a similar prevalence of hiatal hernia (p = 0.582) and transplant patients 
tended to have a lower prevalence of dysplasia (p = 0.085). The average 
length of stay was similar in both groups (1.7 vs. 1.6 days; p = 0.770) regard-
less of complications. Time since transplant had no effect on complication 
rate (p = 0.92). There was no in-hospital or 30-day mortality.

Conclusions: These results suggest that LARS is as safe for lung transplant 
patients as it is for the general population with GERD. Therefore, LARS 
appears to be an acceptable procedure to address GERD after lung 
transplantation.

Session 3D – Free Papers

3D
94600
Lymph node metastasis of Siewert type II adenocarcinoma of the 
esophagogastric junction: its distribution and the therapeutic impact
T. Kanda, K. Yajima, S. Kosugi, T. Suzuki, T. Hanyu, Y. Sato, A. 
Matsuki, K. Hatakeyama
Niigata University Graduate School of Medical and Dental Sciences, Japan

Purpose: We examined the therapeutic impact of lymph node dissection 
in patients with Siewert type II adenocarcinoma of the esophagogastric 
junction (EGJ).

Methods: One hundred and twenty-three Japanese patients with Siewert type 
II adenocarcinoma who underwent potentially curable resection were enrolled 
in this study. The therapeutic value was estimated by multiplying the incidence 
of metastasis by the percentage fi ve-year survival of patients with metastasis 
for each lymph node group (Sasako et al., Br J Surg 1996).

Results: The percentage fi ve-year survival of 66 patients who were histo-
logically positive for lymph node metastasis was 30.5%, whereas that of 57 
patients negative for it was 74.3%. The therapeutic values were 4.35 in the 
mediastinal nodes (stations 108, 110, 111, and 112), 16.4 in the right cardial 
and lesser curvature nodes (stations 1 and 3), 6.93 in the left cardial and 
infradiaphragmatic nodes (stations 2, 19, and 20), 5.26 in the left gastric 
artery and celiac nodes (stations 7 and 9), 5.46 in the splenic hilar nodes 
(station 10), 2.31 in the splenic artery nodes (station 11), and 0.84 in the 
greater curvature nodes (stations 4s and 4d). The incidences of mediastinal 
lymph node metastasis were 0% in T1, 5.6% in T2, and 24.4% in T3 and 
T4.

Conclusions: In Siewert type II adenocarcinoma of the EGJ, lymph node 
dissection from the gastric cardia to around the celiac artery is effective and 
essential. In patients with tumors of T2 or higher, mediastinal lymph node 
dissection should also be considered.

3D
128052
Prediction of post-operative complications and survival for esophageal 
carcinoma
S. Sunpaweravong, S. Ruangsin, S. Laohawiriyakamol
Prince of Songkla University Hospital, Songkla, Thailand

Purpose: The major post-operative complications of esophageal carcinoma 
include anastomotic leakage and pneumonia, which are correlated with 
mortality. The aim of this study was to assess factors that might help predict 
post-operative esophagectomy complications, particularly anastomotic 
leakage and pneumonia, and also 2 year overall survival.

Methods: Data from 232 consecutive patients who underwent surgical resec-
tion for primary esophageal carcinoma at Prince of Songkla University 
Hospital between January 1998 and December 2005 were reviewed. Data 
collected included patient characteristics, blood chemistry tests, lung func-
tion tests, peri-operative information, post-operative complications, and 
pathological fi ndings.

Results: Univariate analysis indicated that low body mass index (BMI) was 
signifi cantly associated with anastomotic leakage, while the presence of 
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dysphagia, low % forced expiratory volume (FEV), low % forced vital 
capacity (FVC), intrathoracic surgical approach, and long operative time 
showed signifi cant associations with pneumonia. Multivariate analysis also 
indicated that low BMI was associated with anastomosis leakage, and the 
presence of dysphagia, % FVC, intrathoracic surgical approach, and long 
operative time were associated with pneumonia. Univariate analysis indi-
cated that old age, presence of odynophagia, and ASA anesthesia classifi ca-
tion showed signifi cant association with 2-year overall survival, while 
multivariate analysis indicated that the presence of cachexia and more 
advanced stages of cancer showed a signifi cant association with 2-year 
overall survival.

Conclusion: Dysphagia and odynophagia, age, BMI, spirometry, surgical 
technique, and performance status can help predict the likelihood of anas-
tomosis leakage and pneumonia after esophagectomy.

3D
131238
Evaluation of microvascular density in Barrett’s associated neoplasia
V. Konda, L. Campbell, J. Hart, S. Lin, D. Huo, M. Tretiakova, I. 
Gordon, A. Noffsinger, M. Patti, M. K. Ferguson, B. Bello, M. 
Bissonnette, J. Chennat, S. Seewald, I. Waxman
University of Chicago Medical Center

Purpose: Angiogenesis plays an important role in the carcinogenesis of 
esophageal adenocarcinoma. Endoscopists are exploiting neovasculariza-
tion in Barrett’s associated neoplasia using novel imaging modalities such 
as narrow band imaging and confocal laser endomicroscopy. The aim was 
to assess the correlation between microvascular density (MVD) and disease 
progression in non-dysplastic Barrett’s esophagus (BE), low-grade dysplasia 
(LGD), high-grade dysplasia (HGD) and invasive carcinoma (CA).

Methods: Archived H&E stained endoscopic resection specimens were 
reviewed and areas of BE, LGD, HGD, and CA were selected for study. 
Sections were stained with anti-CD31 and then digitally scanned. MVD was 
quantifi ed in histological fi elds representative of gastric cardia, non-dysplas-
tic BE, LGD, HGD and CA.

Results: Among the 227 foci examined, MVD was signifi cantly different 
among the fi ve histological groups (p = 0.004, ANOVA and non-parametric 
Kruskal-Wallis test). When compared as pair wise groups, CA has signifi -
cantly greater MVD than BE (p = 0.01), LGD (p = 0.0003), and HGD (p = 
0.04), respectively. HGD also has signifi cantly greater MVD than LGD (p 
= 0.008). There was a signifi cant increasing trend in MVD across the fi ve 
histology groups (p = 0.008). Furthermore, MVD was greater in HGD than 
in BE in analyzing the most superfi cial 50 microns of the mucosa (p = 0.03) 
and between 50–100 microns (p = 0.01).

Conclusion: This stepwise increase in MVD supports our hypothesis that 
angiogenesis plays a key role in the metaplasia – dysplasia – carcinoma 
progression. Furthermore, the differences in the superfi cial mucosal layers 
are consistent with fi ndings of increased vascularity by depth-restricted 
imaging modalities.

3D
68700
Intrathoracic manifestations of cervical anastomotic leaks after transhiatal 
and transthoracic oesophagectomy
M. van Heijl, A. KS van Wijngaarden, S. M Lagarde, O. RC Busch, J. JB 
van Lanschot, M. I van Berge Henegouwen
Academic Medical Centre, Amsterdam, Netherlands

Background: A possible advantage of cervical oesophago-gastrostomy over 
intrathoracic anastomosis after oesophagectomy is the presumed mild clini-
cal course of cervical anastomotic leakage. The incidence and consequences 
of intrathoracic manifestations in patients with cervical anastomotic leakage 
remain unclear. The aims of the present study were to assess potential risk 
factors and management of these intrathoracic manifestations in a prospec-
tively collected consecutive series of patients after potentially curative 
oesophagectomy.

Methods: Consecutive patients undergoing transhiatal oesophagectomy 
(THO) or transthoracic oesophagectomy (TTO) with cervical oesophago-
gastrostomy between 1993 and 2007 were included. The incidence and con-
sequences of intrathoracic manifestations after cervical anastomotic leakage 
were compared following THO and TTO. Multivariate logistic regression 
analysis was used to identify potential risk factors for intrathoracic mani-
festations.

Results: Of 828 patients undergoing oesophagectomy, 79/501(15.8%) devel-
oped anastomotic leakage after THO versus 50/327(15.3%) after TTO (P = 
0.853). After THO21/79 (26.6%) patients with cervical leakage developed 
intrathoracic manifestations versus 22/50 (44.0%) after TTO (P = 0.041). 
Transthoracic approach was the only independent predictive factor for 
development of intrathoracic manifestations in patients with cervical leakage 

(odds ratio 2.602;P = 0.022). Total hospital stay (P < 0.001), intensive care 
unit stay (P < 0.001) and in-hospital mortality (P = 0.035) were higher in 
patients with intrathoracic manifestations than in patients without these 
manifestations.

Conclusion: Intrathoracic manifestations of cervical anastomotic leakage 
are associated with a prolonged hospital stay, carry a higher mortality and 
occur more frequently after TTO than THO.

3D
76949
Esophagectomy for cancer – clinical concerns support centralizing operations 
to within the larger hospitals
H. Fujita, S. Ozawa, H. Kuwano, Y. Ueda, S. Hattori, T. Yanagawa
Department of Surgery, Kurume University, School of Medicine,

Department of General Surgical Science, Gunma University, Graduate 

School of Medicine ,Department of Surgery, Division of Cardiac Surgery, 

Nagoya University , Graduate School of Medicine, Biostatistics Center, 

Kurume University, Japan

Purpose: The purpose of this study is to decide the respective numbers of 
esophagectomy operations per year to defi ne low-volume hospitals and to 
defi ne high-volume hospitals in Japan.

Methods: The Japanese Association for Thoracic Surgery (JATS) has accu-
mulated the surgical outcomes from 31,380 esophagectomy operations, reg-
istered from 709 institutes during the period from 2001 to 2006. These 
institutes are here classifi ed into six groups according to the number of 
esophagectomy operations per year as 4-or-less, 5–9, 10–19, 20–39, 40–79, 
and 80-or-more. Using a statistical model-selection procedure by informa-
tion criteria, these six groups are then classifi ed into three categories as 
low-volume, medium-volume, and as high-volume hospitals.

Results: Among the 31,380 patients registered, overall 390 patients (1.2%) died 
within 30 days, and 1,187 patients (3.8%) died during the primary hospital 
stay. The odds ratio of the greatest volume group to the minimum volume 
group was 0.307 for the 30-day mortality rate, and 0.288 for the in-hospital 
mortality rate. For both the 30-day mortality rate and the in-hospital mortal-
ity rate, a hospital with less-than-fi ve esophagectomy operations per year was 
classifi ed as a low-volume hospital. A hospital with 40-or-more esophagec-
tomy operations per year was classifi ed as a high-volume 
hospital.

Conclusions: If medical policy in Japan aims to further decrease the mortal-
ity after esophagectomy, then esophagectomy operations should be limited 
in these identifi ed low-volume hospitals, where esophagectomy is performed 
less than fi ve times per year.

3D
77509
MicroRNA prognostic signature for nodal metastases and survival in 
esophageal adenocarcinoma
V. R Litle, T. E Godfrey, A. Feber, A. Pennathur, J. D Luketich, M. Wu, 
W. E Gooding
University of Rochester, University of Pittsburgh, Mount Sinai School of 

Medicine, USA

Purpose: The treatment algorithm for patients with esophageal adenocarci-
noma (EAC) is changing and may include endoscopic resection, chemo-
therapy, radiation and/or esophagectomy. Treatment is based on clinical 
staging. Robust prognostic molecular markers could improve the accuracy 
of nodal staging in particular and translate into better patient treatment 
triage. The aim of this study was to determine whether microRNA (miRNA) 
expression signatures of the EAC could accurately predict lymph node stage 
and overall patient survival.

Methods: miRNA expression analysis was performed using a custom 
Affymetrix microarray with probes for known and novel miRNAs. Expres-
sion was evaluated in tumors from 45 surgically treated EAC patients. There 
were 14, 14, 14 and 3 patients in pathologic Stages I, II, III and IV, respec-
tively. The associations of miRNA expression with nodal positivity and 
overall survival were calculated (median follow-up, 24 months).

Results: Class comparison analysis identifi ed miRNA expression patterns 
associated with the presence of nodal metastases. miRNA classifi cation of 
node (N) status achieved >80% accuracy with pathologic N status exceeding 
current clinical staging accuracy rates. Using a Cox proportional hazard 
model, 15 unique miRNAs were associated with overall survival and 
included both known and novel miRNAs. A nine miRNA risk signature was 
developed to classify patients into high- and low-risk groups with signifi -
cantly different overall survival (p = 0.005; HR = 3.6).

Conclusion: miRNA expression profi les of esophageal cancer tissue can 
identify node positivity and may be prognostic for EAC patients overall. 
Molecular staging from pre-treatment EAC biopsies may allow improved 
clinical staging and treatment selection.
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3D
95021
Predicting sensitivity for preoperative 5-Fu plus cisplatin legmen by DNA 
microarray analysis of preoperative endoscopic biopsy specimens from 
esophageal cancer patients.
Y. Shimada, M. Arima, Y. Tanaka, K. Kato, M. Shinoda, S. Hatooka, 
K. Tsukada
University of Toyama, Saitama Cancer Center, National Cancer Center, 

Aichi Cancer Center, Japan

Purpose: The prediction of sensitivity for preoperative FP (5Fu plus cispla-
tin) legmen is important to avoid the R0 operation. In the present study, we 
evaluated whether an ultra-sensitive microarray chip (“3D-Gene,” Oncology 
2007) could be used to predict preoperative FP legmen in esophageal cancer 
patients.

Methods: After obtaining written informed consent, paired specimens of 
cancer and normal esophageal epithelium from 28 patients who underwent 
pretreatment endoscopy were studied. The patients received FP legmen fol-
lowed by an esophagectomy. Sensitivity for FP legmen was determined by 
pathological grade analysis of a resected specimen. Gene expression was 
normalized by the global normalization method and was evaluated by leave-
one-out cross-validation analysis with eight different algorithms such as 
LDA, SVM, Neural networks etc.

Results: According to the grade distribution, pathological grade 1b or higher 
was evaluated as positive sensitivity for FP legmen. Fifteen genes were 
selected in single color method and 60 genes were selected in double color 
method. Of them, 9 genes were the same in both single color and double 
color method. There was oncogene (KRAS) and a SSPR gene. The eight 
algorithms predicted sensitivity for FP legmen from 75 to 82.1 %. Although 
positive predictive value (PPV) for FP legmen ranged from 50 to 62%, 
negative predict value (NPV) ranged 85 to 100%.

Conclusion: The gene expression profi le of preoperative biopsy specimens 
could predict sensitivity of preoperative FP legmen and this method may be 
applicable clinically.

3D
96746
The assessment of correlation between MHC class I expression and HER2 
expression in patients with esophageal squamous cell carcinoma
K. Mimura, K. Kono, S. shiba, Y. Mizukami, Y. Kawaguchi, H. Fujii
First Department of Surgery, University of Yamanashi, Japan

Purpose: As tumor-antigen specifi c cytotoxic T lymphocytes (CTL) recog-
nize peptide epitopes on MHC class I molecules, the down-regulation of 
MHC class I molecules is one of the reasons why tumor cells can escape 
from CTLs. Several previous articles reported that HER2 might reduce the 
MHC class I surface expression on tumor cells. In this study, we investigated 
the correlation between MHC class I and HER2 surface expression in esoph-
ageal squamous cell carcinoma (ESCC).

Methods: We assessed the MHC class I and HER2 expression in ESCC 
patients (n = 80) by immunohistochemistry with anti-MHC class I mono-
clonal antibody (EMR8-5), HercepTest and FISH. Furthermore, we assessed 
by fl ow cytometry if HER2 signaling inhibition with small interfering RNA 
(siRNA) can up-regulate the MHC class I expression in HER2 expressing 
ESCC cell lines.

Results: The down-regulation of MHC class I expression was observed in 
38.7 % and HER2 over-expression (FISH positive) was observed in 10 %. 
Respective survival rates in MHC class I down-regulated group and HER2 
over-expressing group are signifi cantly worse than that in MHC class I 
preserved group and HER2 negative group. There was an signifi cantly 
inverse correlation of HER2 over-expression with MHC class I expression. 
MHC class I expression was up-regulated after HER2 signaling inhibition 
by siRNA in ESCC cell lines. Conclusions: HER2 over-expressing ESCC 
cells reduced their sensitivity for CTLs by MHC class I down-regulation. 
HER2 signaling inhibitors may up-regulate MHC class I expression on 
ESCC cells, leading to the increased CTL sensitivity.

3D
97406
Role of esophagectomy for advanced squamous cell carcinoma of the 
esophagus after chemoradiotherapy
T. Nakamura, M. Ota, K. Narumiya, T. Ohki, T. Sato, M. Yamamoto, 
N. Mitsuhashi
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s 

Medical University, Department of Radiation Oncology, Tokyo Women’’s 

Medical University, Japan

Purpose: Chemoradiotherapy (CRT) has been performed for locally 
advanced thoracic esophageal carcinoma. To evaluate contribution of 

surgery, we reviewed prognosis of the patients initially treated with CRT.

Methods: Of 121 patients with T3/4 carcinoma who received CRT, 39 
patients received induction CRT (a total 30–50 Gy) followed by esophagec-
tomy and 82 patients did defi nitive CRT (>50 Gy) including 30 patients who 
underwent salvage esophagectomy. We reviewed the data of response to 
CRT, outcome of esophagectomy, local progression, and survival.

Results: Pathologic fi nding of response to the induction CRT revealed pCR 
(Grade 3) in 9 (23%) patients, pPR (Grade2) in 17 (45%), and pSD (Grade 
1/0) in 13 (33%). Clinical response evaluation of defi nitive CRT revealed that 
31 (38%) patients achieved CR, 49 IR/SD, and 2 PD. Although the induction 
group was signifi cantly superior to the defi nitive group in local progression 
survival (p = 0.0063), no difference was shown in overall survival between 
the induction and defi nitive group. Thirty patients underwent salvage esoph-
agectomy based on the diagnosis of loco-regional recurrence after defi nitive 
CRT. Postoperative survival was not different between esophagectomy after 
induction and defi nitive CRT. Long survivors in the defi nitive group have 
suffered from cardio-pulmonary diseases or recurrence at considerable rate, 
but most of those in the induction group have been alive without 
diseases.

Conclusions: Although defi nitive CRT including salvage surgery showed 
equivalent overall survival with induction CRT followed by esophagectomy, 
the long survivors might suffered from late adverse events and recurrence 
after defi nitive CRT.

3D
99319
Periostin (POSTN), highly expressed gene only in stromal cells 
around ESCC
Y. Kwon
Department of Thoracic Surgery, Korea cancer center hospital Korea

Purpose: To develop the new method for diagnosis and treatment of esoph-
ageal squamous cell carcinoma (ESCC), we performed a gene expression 
profi le analysis of 14 ESCC tissues.

Methods: We used an oligomer microarray that contained copies of approx-
imately 54,000 genes to examine the expression of genes. And also, we 
performed RT-PCR, Western blot and immunohistochemistry to validate 
the microarray data.

Results: We determined that 13 genes were up-regulated in more than 70%. 
We further examined the protein expression patterns of four genes by use 
of Western blot analysis. Ultimately, it was determined that aurora kinase 
B (AURKB), periostin (POSTN), heat shock protein 47 (HSP47) were up-
regulated at both the mRNA and protein level. Most interestingly, we found 
that POSTN was expressed strongly only in stromal cells such as fi broblast 
around tumor cells by immunohistochemistry. From this result, we postu-
lated that tumor cells signal to the neighboring stromal cells to induce the 
POSTN expression and later we could verify that by using the in vitro co-
culture system.

Conclusion: These fi ndings provided that POSTN might be related to the 
stable tumor growth and/or the metastasis of ESCC. It is necessary for 
elucidating the relation of POSTN to ESCC that we should fi nd which 
molecules are involved in a signaling to the stromal cells. Therefore, we 
might be able to apply this target gene-POSTN to the treatment of ESCC, 
through the further study.

Session 4D – Free Papers

4D
99371
Sentinel node mapping using novel receptor binding agent (Technetium-99 m 
nomannosyl human serum albumin, 99mTc-MSA) in esophageal cancer; 
comparative study with 99mTc-phytate
H. Kim, S. Kim, D. Kang, J. Jeong, Y. Choi
College of Medicine, Korea University Guro Hospital

Purpose: We aimed to compare the novel mannose receptor-binding agent 
(Technetium-99m human serum albumin, 99mTc-MSA) with phytate for 
sentinel node mapping in esophageal cancer.

Methods: Twenty-six patients clinical T1 or T2N0M0 esophageal cancer 
who were candidates for esophagectomy and esophagogastrostomy with 
lymph node dissection for were enrolled. 99mTc-MSA or 99mTc-phytate 
was administered into submucosal layer of the peri-tumoral region 1 hour 
before surgery, respectively, in 12 and 14 patients. The radioactive lymph 
nodes were identifi ed with preoperative lymphoscintigraphy and intraopera-
tive gamma probe after (ex vivo) lymph node dissection.

Results: The patient’s age and sex ratio of both groups were similar. Clinical 
stage, location of esophageal cancer, and operative technique were not 
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different between the two groups. During operation, total number of dis-
sected lymph node was not different between the two group (29.2 ± 8.84 in 
MSA group, 30.5 ± 10.09 in phytate group, p > 0.05).

Sentinel node was identifi ed in all cases of both groups except for one in 
phytate group. The number of sentinel nodes per patient was 2.6 ± 1.51 in 
MSA group, which was signifi cantly more than 1.8 ± 0.80 in phytate group 
(p = 0.012). Nine of 25 patients whose sentinel nodes could be identifi ed had 
metastasis, but neither group showed any false-negative results for sentinel 
node identifi cation.

Conclusions: Both MSA and phytate are reliable tracers for identifying 
sentinel nodes in early stage esophageal cancer. In particular, because sen-
tinel node can be detected more frequently and accurately with MSA than 
with phytate, sentinel node mapping using MSA might be more useful in 
the large case study.

4D
99446
Feasibility of radical video-assisted esophagectomy for esophageal cancer
H. Udagawa, M. Ueno, Y. Kinoshita, K. Ehara, M. Ogawa, K. 
Takebayashi, T. Tanaka
Department of Gastroenterological Surgery, Toranomon Hospital, Japan

Purpose: To summarize the experience of our radical video-assisted esopha-
gectomy (R-VAE) to show its feasibility.

Methods: Review the clinical and pathological data of 93 R-VAEs under-
gone between Sept. 2006 and Dec. 2009 and study its safety, radicality, and 
prognosis retrospectively.

Results: One hundred and eight R-VAEs were attempted and 93 (86%) were 
completed. Their clinical TNM stages were St I in 34, St IIA in 18, St IIB in 
23, St III in 10, St IVA in 2, and St IVB in 6 patients. The commonest reason 
of conversion to open esophagectomy was diffi culty in dissection due to tumor 
growth or preceding radiotherapy. One operative death was experienced due 
to acute exacerbation of pulmonary fi brosis. One patient in 15 converted open 
esophagectomy died of postoperative pneumonia, whose preoperative condi-
tion is now regarded as contraindication. One reoperation was required due 
to postoperative bleeding. One chylothorax occurred but controlled conser-
vatively. The average number of dissected mediastinal nodes was 33.6 +/− 11.2 
and the number of dissected nodes along left recurrent laryngeal nerve 
(106recL + 106tbL) was 7.9 +/− 3.8. The 3-year survival rate was 86.2 +/− 5.8% 
(100% for pSt I and pSt IIA, 75% for pSt IIB, 91% for pSt III, 67% for pSt 
IVA, and 68% for pSt IVB).

Conclusions: R-VAE is acceptably safe. Its radicality is equal to conventional 
open radical esophagectomy of our own. Although the observation time is not 
suffi cient yet, we think R-VAE is feasible surgical procedure for resectable 
thoracic esophageal cancer without preceding radiation therapy.

4D
100861
En bloc esophagectomy removes unsuspected disease in patients with stage I 
adenocarcinoma
J. M Leers, J. A Hagen, N. Klipfel, A. Oezcelik, E. Abate, S. Ayazi, S. R 
DeMeester, T. R DeMeester
University Hospital of Cologne, Germany

Purpose: In the absence of systemic disease, lymph node metastases are the 
most important predictor of survival. The purpose of this study was to 
evaluate the clinical implications of micrometastases in lymph node negative 
patients with T1 esophageal adenocarcinoma (stage I).

Methods: Records of 179 patients with T1 esophageal adenocarcinoma were 
reviewed. Fifty of these patients underwent en bloc esophagectomy with N0 
disease based on hematoxylin & eosin (H&E). Resected lymph nodes were also 
evaluated for micrometastasis using monoclonal antibodies to cytokeratins 
(AE1/CAM5.2). One section per node was examined by a pathologist blinded 
to clinical outcome. The median follow-up was 64 months (IQR: 31–94).

Results: There were 25 patients with intramucosal and 25 with submucosal 
adenocarcinoma. The extensive lymphadenectomy performed removed a 
median of 44 lymph nodes per patient. Nineteen micrometastases were iden-
tifi ed by immunohistochemical analysis in 10 patients (20%). There was no 
difference in the frequency of micrometastses between intramucosal (n = 5) 
and submucosal cancers (n = 5). None of these patients developed recur-
rence. The 5-year survival rate was 89% and was similar for patients with 
and without micrometastases (90% vs 89%, p = 0.8802).

Conclusions: The prevalence of lymph node metastases by immunohisto-
chemistry is higher than commonly reported in patients with stage I adeno-
carcinoma. In patients with N0 disease based on H&E, micrometastases do 
not impact survival when removed by en bloc esophagectomy with extensive 
lymphadenectomy.

4D
101959
Incidence and management of chyle leaks following esophagectomy
Y. Yoon, H. Kim, Y. Choi, J. Kim, K. Kim, Y. Shim
Samsung Medical Center, Sungkyunkwan University

Purpose: Chyle leak is a potentially challenging complication following 
esophagectomy. The purpose of this study was to review our experience with 
the management of chylothorax following esophageal surgery in patients 
with esophageal cancer.

Methods: We retrospectively reviewed 1325 patients with curative esopha-
gectomy from esophageal cancer in our institution between September 1994 
and December 2009.

Results: There were 51 (3.85%) patients with chyle leak. Surgical procedures 
included Three fi eld lymphadenectomy in 19, Ivor Lewis operation in 29, 
Transhiatal esophagectomy in 2, Esophagocologastrostomy in 1, and Trans-
thoracic esophagectomy and cervical esophagostomy in 1 patient. The types 
of leak were chylothorax in 33, chylous ascites in 8, chylothorax and chylous 
ascites in 5 and cervical chyle leak in 4 patients. Conservative management 
applied initially to all patients, consisting of no enteral feeding and total 
parenteral nutrition. 31 patients (60.8%) responded to conservative therapy. 
The other treatments are consisted with the use of somatostatin and its 
analogues (7), Chemical pleurodesis with minocycline (4), thoracic duct 
ligation (9) and additional radiotherapy to the cisterna chyli (2). The median 
hospital stay after esophagectomy was 36 days (range 15–277). One patient 
(1.96%) expired postoperatively due to ARDS.

Conclusions: Chyle leak after esophagectomy is rare and appears to respond 
well to medical treatment including conservative care, the use of somatosta-
tin and its analogues or chemical pleurodesis. However 9 patients (17.6%) 
needed to do thoracic duct ligation and 2 patients (3.9%) needed to do 
additional radiotherapy. In-hospital mortality of chyle leak after esophagec-
tomy was relatively low.

4D
104763
Palliative stenting with or without radiotherapy for inoperable esophageal 
carcinoma: a randomized trial
A. Javed, S. Pal, N. Ranjan Dash, V. Ahuja, B. Kalyan Mohanti, P. 
Sahni, T. Kanti Chattopadhyay
All India Institute of Medical Sciences, New Delhi

Purpose: To compare dysphagia relief in patients with inoperable esophageal 
cancer treated with esophageal stenting alone versus a combination of stenting 
and external beam radiotherapy (EBRT), and to assess overall survival, treat-
ment related complications, and quality of life (QOL) in the two 
groups.

Methods: Patients with inoperable esophageal cancer with high grade dys-
phagia were randomized to receive esophageal stenting with self expandable 
metal stent (Ultrafl ex) alone (group I), versus a combination of stenting 
followed by EBRT (30gray/10fractions/2weeks) (group II). Dysphagia relief, 
overall survival, QOL (using EORTC QLQ-C30, version 3), and treatment 
related complications were assessed in the two groups.

Results: From April 2007 to March 2009, 84 patients were randomized to 
group I (n = 42), or group II (n = 42). The groups were comparable in 
demographics, tumor characteristics, indications for palliative treatment, 
and pre-treatment dysphagia score. Dysphagia scores improved signifi cantly 
in both the groups following stent insertion; however, dysphagia relief 
was more sustained in group II (7 months versus 3 months, p = 0.002). 
Overall median survival (180 days versus 120 days) and dysphagia-free 
survival (80.9 + 57.9 days versus 49.1 + 42.7 days) were also signifi cantly 
higher in group II than in group I (p = 0.007, 0.008, respectively). There was 
signifi cant improvement in all QOL parameters at 1 week after stenting 
which declined immediately following radiotherapy. There was no treatment 
related mortality and incidence of complications was similar in the two 
groups.

Conclusion: Post-stenting EBRT effectively prolongs duration of dysphagia 
relief and improves overall survival in inoperable esophageal cancer.

4D
123096
Practice of radiotherapy for esophageal cancer between 1999 and 2003: the 
Japanese Radiation Oncology Study Group (JROSG) Survey
Y. Nishimura, R. Koike, K. Ogawa, R. Sasamoto, Y. Murakami, Y. Itoh, 
Y. Negoro, S. Itasaka, T. Sakayauchi, T. Tamamoto
Kinki University School of Medicine, JROSG, Japan

Purpose: To determine the clinical results as practice of radiotherapy (RT) 
for esophageal cancer in Japan.



18A ABSTRACTS PRESENTED AT THE 2010 ISDE CONGRESS DISEASES OF THE ESOPHAGUS
  2010-Vol. 23 Supplement

Methods: A questionnaire-based national survey of RT for esophageal 
cancer treated between 1999 and 2003 was conducted by the JROSG. Clin-
ical results of defi nitive RT for patients were collected from 9 major institu-
tions. Only patients with PS;0–2 who received a total dose of 50 Gy or more 
were included. Patients were classifi ed into three groups; A) stage 1 B) resect-
able stage II-III C) unresectable stage III-IVA (T4 or M1-lym). For group 
A, all patients treated by RT with or without intraluminal brachytherapy, 
or chemo-RT were included. For groups B and C, only those treated by 
chemo-RT were included.

Results: In total, 168 patients were included in group A, 241 in group B, and 
246 in group C. Approximately half of the patients in group A were treated 
with chemo-RT. The total dose for chemo-RT ranged from 60 Gy to 70 Gy. 
The median and range of the 5-year overall survival rates of the 9 institutions 
were 56% (48–83%) for group A, 29% (12–52%) for group B, and 19% (0–
31%) for group C, respectively. The median and range of the grade 3 or more 
late toxicity rate was 11% (0–18%).

Conclusion: The 5-year survival rates for stage I esophageal cancer exceeded 
50% at most institutions. However, for stages II-IVA tumors, a signifi cant 
disparity in overall survival was noted among the institutions.

4D
127754
Prevalence of cancers in patients with Barrett’s esophagus and esophageal 
adenocarcinoma.
A. Talukdar, H. Lynch, P. Watson, G. Falk, W. Grady, M. Kinnard, M. 
Canto, G. Prasad, N. Shaheen, R. Sampliner, A. Chak, S. Mittal
Creighton University Medical Center, USA

Purpose: To compare the prevalence of other cancers in patients diagnosed 
with Barrett’s esophagus (BE) and esophageal adeno-carcinoma (EAC) with 
SEER database.

Methods: Patients with BE and EAC are part of a NIH supported Familial 
Barrett’s study. Detailed personal and family history is recorded in the 
database. Data pertaining to other cancers in the proband was extracted into 
an excel datasheet for analysis. Expected prevalence obtained from SEER 
(Surveillance, Epidemiology and End Results) NIH database (1973–2006) 
for the general population matched for age was compared to our cohort. 
Chi-square test was used for statistical analysis.

Results: There were 1091 probands in the database of whom 876 had com-
plete personal history. The mean age is 57.6 (5–84 years) with 710 males and 
807 Caucasians. Overall incidence of other cancers was higher in our cohort 
when compared with the general population. There was a signifi cantly 
higher (p < 0.01) prevalence of Prostate, Colo-rectal, Lung, Liver, Stomach, 
Bladder, Cervical, Non-Hodgkin’s, Hodgkin’s, Kidney and Thyroid cancers 
in the study population. There was no signifi cant difference in prevalence of 
fi bro-sarcoma, chronic lymphocytic leukemia, and Meningioma or Endome-
trial, Breast, Bone or Pancreatic cancer.

Conclusions: There is a strong association of certain cancer types in patients 
with BE and EAC. Further epidemiological research is needed.

Session 1E – Free Papers

1E
131142
Intraoperative single bolus corticosteroid administration can prevent acute 
respiratory failure in patients undergoing surgery for esophageal cancer
S. Park, H. Jang, H. Lee, M. Kim, J. Lee, J. Zo
National Cancer Center, Korea

Purpose: Despite the improvements in surgical techniques and perioperative 
care, mortality of esophagectomy is still high. Respiratory failures such as 
ALI, ARDS and pneumonias are major causes of morbidities and mortali-
ties. The purpose of study is to investigate whether intraoperative cortico-
steroid administration plays role in attenuating acute postoperative 
respiratory failure.

Methods: Between 2005 and 2008, 234 patients underwent esophagectomy 
for esophageal cancer were prospectively collected. 125 mg of methylpred-
nisolone was administrated at the end of operation in a random order. ALI, 
ARDS and pneumonias occurred till postoperative day 7 were regarded as 
acute respiratory failure. Serum concentrations of CRP were checked during 
postoperative period.

Results: Mean age was 64.21 ± 8.73, and there were 221 male patients. Patho-
logic stages were as follow; I 68, IIa 32, IIb 26, III 68, IV 40. 151 patients were 
enrolled to the control group and 83 were enrolled to the steroid group. Patients’ 
characteristics were comparable between the two groups. The incidence of acute 
respiratory failures was signifi cantly lower in the steroid group (p = 0.025). The 
incidence of anastomosis leakage and wound dehiscence did not increase in the 

steroid group (p = 0.57, p = 1.0). CRP level at postoperative second day were 
lower in the steroid group (p = 0.005). Intraoperative steroid (p = 0.049, OR = 
0.215) was a signifi cant protective factor for postoperative acute respiratory 
failures in multivariariate analysis.

Conclusions: Administration of corticosteroids is associated with a decrease 
in postoperative acute respiratory failure in patients undergoing esophagec-
tomy. The laboratory data suggest that corticosteroids may attenuate surgi-
cal stress-induced infl ammatory responses after surgery.

1E
131279
Three-fi eld lyphadenectomy for thoracic esophageal squamous carcinoma
Z. Ferahkose, E. Ozdemir
Bayindir Hospital Department of Surgery, Ankara, Turkey

Purpose: The appropriate extent of lymph node dissection has been a con-
troversial aspect in the surgical management of many malignancies, includ-
ing esophageal cancer. The purpose of this study was to examine the 
metastasis in different nodal stations and the extent of lymphadenectomy 
for thoracic esophageal carcinoma.

Methods: Fifty-six patients with thoracic esophageal squamous carcinoma 
underwent esophagectomy and three-fi eld lymphadenectomy in our clinic 
over the 18 year period. The clinical data were analyzed.

Results: The number of patients with upper, middle, and lower thoracic 
esophageal cancer were 4, 42 and 9 respectively. The ratio of metastasis to 
cervical, mediastinal and abdominal nodes were 50%, 75%, 25% and %, 21%, 
58%, 24% and 11%, 100%, 56% for upper, middle, and lower thoracic 
esophageal cancer respectively. Morbidity and mortality rates of the patients 
were 74.6% and 7% respectively. Recurrent laryngeal nerve palsy and anas-
tomotic leakage ratios were 11% and 29% respectively. The 2-year survivals 
of the patients with or without cervical metastasis were 45% and 70% 
respectively.

Conclusions: Cervical nodes should be considered as regional lymph nodes 
for thoracic esophageal cancer. The survival rates in the three-fi eld dissection 
are better than two-fi eld dissection for thoracic esophageal squamous carci-
noma.

1E
74383
Minimally invasive esophagectomy: from decubitus to prone position
M. Feng, I. Tan, H. Wang, Y. Zhang
Zhongshan Hospital, China

Purpose: Minimally invasive esophagectomy (MIE) has been accepted 
wildly for treatment of early stage esophageal carcinoma. Thoracoscopic 
mobilization of esophagus was mostly performed in left decubitus position, 
recently several studies demonstrated that thoracoscopic mobilization of 
esophagus in prone position was safe and effective. In this study, we want 
to compare MIE in these two alternative positions with respect to early 
postoperative outcomes.

Methods: Between June 2008 to November 2009, a total of 42 patients with 
esophageal carcinoma underwent MIE either in decubitus position (N = 20) 
or in prone position (N = 22). Data for all patients were collected prospec-
tively and stored in a database.

Results: There were no signifi cant difference between two groups with regard 
to operation time, blood loss, duration of chest tube, postoperative hospital 
stay and overall complications. More average lymph nodes were harvested 
from chest in prone position group than in decubitus group with a mean of 
12.4 versus 8.7. Anastomotic leak was more signifi cantly common in decubitus 
position group than in prone position group (35% versus 9%). The reduction 
of oxygenation index (OI) after operation was signifi cantly lower in prone 
position group than in decubitus position group (79 versus 120).

Conclusions: Thoracoscopic mobilization of esophagus in prone position 
had advantage of more extensive lymph node dissection and decreased pul-
monary injury compared with in decubitus position.

1E
77419
Totally stapled pharyngo caecoplasty with colon pull-up: a new technique to 
avoid leak, stenosis and redundancy
Chandramohan Murugesan Servarayan, Kanagavel Manickavasagam, 
Karthikeyan S, Chandrasekar J, Benet Duraisamy A, Srinivasan UP, 
Prabakaran A, Ilango Sethu, Amudhan A, Selvaraj T, Naganath Babu OL
Department of Surgical Gastroenterology, Madras Medical College, 

Government General Hospital, Chennai, India

Complex pharyngo oesophago gastric corrosive strictures are the most dif-
fi cult problems to manage, as coloplasty is the only available option in most 
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of the situations. This is not without any problem as there is a need for 
adequate length of colonic conduit with good vascularity, wide secure anas-
tomosis to avoid leak or stenosis. This original technique described by the 
author has overcome all these problems.

Steps of the procedure:

(1) Right transverse colon, entire colon and terminal ileum are fi rst mobi-
lized;

(2) Right colic and ileocolic vessels are ligated in majority, middle colic A. 
ligated if warranted;

(3) Ileal transection is done 7 cms from ileocaecal junction and taken up 
along the retrosternal route.

(4) In the neck the site for anastomosis is usually the posterior pharyngeal 
wall.

(5) The anvil of CDH 25 stapler is passed intra-orally and brought out 
through the pharyngeal wall.

(6) The stapler is now passed through the ileum and it emerges through the 
medial wall of caecum and pharyngo caecal stapling is completed.

(7) The ileum is now stapled closed to ileocaecal junction using TLC 55.
(8) Stapled anterior cologastric anastomosis is done without redundancy.

This new technique has been done in 33 patients without mortality; Anas-
tomotic leak in one-which settled with conservative therapy; stenosis in one 
possibly due to ongoing fi brosis. This original technique has thus outcome 
the problems of conventional coloplasty; and it is possibly has given the best 
results in the management of these complex problems.

1E
77548
Comparisons of old and new American Joint Cancer Committee staging 
systems for esophageal cancer
D. KH Tong, S. YK Law, K. Ho Wong
Department of Surgery, The University of Hong Kong, Queen Mary 

Hospital, Hong Kong,China

Purpose: The AJCC TNM system for esophageal cancer has recently being 
revised. In particular, nodal stages were re-defi ned, and histological grade 
and location were added. The aim of this study is to evaluate the old and 
new staging systems.

Methods: From 1995 to 2009, 200 patients with squamous cell carcinoma 
who underwent R0 esophagectomy without additional treatment were 
studied. Survival stratifi cations were calculated using both staging systems 
and compared.

Results: Using the new system, survival differences were found among pN 
groups, except between pN1 (1–2 nodes) and pN2 (3–6 nodes) (p = 0.47). 
When pN1 and pN2 were pooled together (pN1+2), distinction between pN0 
and pN1+2 (p = 0.003), and pN1+2 and pN3 (7 or more nodes) (p < 0.001) 
were identifi ed. Histological grade (p = 0.602) and tumor location (p = 0.139) 
were not signifi cant prognostic factors. Stage migration was identifi ed on 
applying the new staging system. In the old system, survival differences 
between stages were distinct except between stage III and stage IV (p = 0.38). 
In the new system, survival differences were found among all stages: between 
stage I and II (p = 0.01), and stage II and III (p < 0.001). On multivariate 
analysis, pT and pN were the only two independent prognostic factors for 
both systems.

Conclusions: The new staging system provides better survival distinction 
between stages. pT and pN were independent prognostic factors whereas 
histological grade and tumor location were not. Nodal metastases may be 
better reassigned to three groups: pN0, pN1 (1–6), and pN2 (7 or more).

1E
76538
Molecular alterations, the cellular phenotype and proliferation in Barrett’s 
esophagus in a Japanese population with H. pylori infection
J. Watari, K. Moriichi, H. Tanabe, M. Fujiya, Y. Kohgo, K. M Das, T. 
Matsumoto, H. Miwa
Division of Upper Gastroenterology, Department of Internal 

Medicine,Hyogo College of Medicine, Division of Gastroenterology and 

Hematology/Oncology, Department of Medicine, Asahikawa Medical 

College Japan

Purpose: Genetic or epigenetic alterations in Barrett’s esophagus (BE) with/
without Helicobacter pylori (H. pylori) infection remain unclear. We exam-
ined the effects of H. pylori infection on genetic instability (GIN), the CpG 
island methylation status and a biomarker, including cell proliferation, 
related to BE carcinogenesis.

Methods: We analyzed 113 Japanese individuals with endoscopically sus-
pected BE. The patients included, Group CLE (n = 25): no specialized 
intestinal metaplasia (SIM) in a columnar lined epithelium (control); Group 

BE (n = 88): all had SIM. Microsatellite instability and a loss of heterozygos-
ity as GIN, the methylation status at hMLH1, E-cadherin, p16 and APC, 
immunoreactivity using a monoclonal antibody (mAb) Das-1, which spe-
cifi cally reacts with BE, and anti-Ki-67 antibody were evaluated.

Results: The frequency of GIN, methylation at E-cadherin and APC, and 
mAb Das-1 reactivity in Group BE was signifi cantly higher than that in 
Group CLE (p < 0.0001, p < 0.0001, and p < 0.005, and p < 0.0001, respec-
tively). Furthermore, GIN, E-cadherin methylation and mAb Das-1 reactiv-
ity showed a signifi cantly higher incidence in Group BE patients with H. 
pylori infection than in those without H. pylori infection (p < 0.01, p < 0.005, 
and p < 0.01, respectively). However, there was no signifi cant difference in 
Ki-67 labeling index between H. pylori positive and negative individuals in 
Group BE.

Conclusions: These molecular alterations, but not cell proliferation, may 
therefore be associated with the pathogenesis of H. pylori-related BE, to 
some degree, in the Japanese population.

1E
98625
Gallbladder function Involved in Barrett’s oesophagus and adenocarcinoma?
S. Nadia Shah Gilani
Academic Centre Royal College of Surgeons, Connolly Hospital, Dublin

Purpose: The incidence of oesophageal adenocarcinoma has increased and 
this cannot be explained by genetic factors alone. Environmental factors 
must be considered and the most dramatic environmental change occurs 
following cholecystectomy which results in bile refl ux. A non-functioning or 
poorly functioning gallbladder would have a similar effect. Our aim was to 
compare gallbladder function in patients with Barrett’s oesophagus and 
adenocarcinoma with normal controls.

Methods: Three groups of patients were included in study. Group 1: (n = 
15) were normal controls. Group 2: (n = 15) were patients with > 3 cm long 
segment Barrett’s oesophagus. Group 3: (n = 15) were patients with oesoph-
ageal adenocarcinoma. Using real time ultrasonography unit gallbladder 
volume was measured in subjects following ten hour fast. Ejection fraction 
was calculated before and after standard liqiud meal and compared.

Results: Mean gallbladder ejection fraction decreased progressively from 
controls to Barrett’s to adenocarcinoma and was signifi cantly lower in 
Barrett’s (60.9%) p = 0.019 and adenocarcinoma (47.9%) p < 0.001 compared 
with normal controls (70.9%).

Conclusion: Gallbladder function is progressively impaired in Barrett’s 
oesophagus and adenocarcinoma. Gallbladder malfunction increases duo-
denogastric refl ux exposing the lower oesophagus to an altered chemical 
milieu which may have role in promoting metaplasia-dysplasia-neoplasia 
sequence in the lower oesophageal mucosa.

1E
100526
Transient bloodletting of the short gastric vein in the reconstructed gastric 
tube improves gastric microcirculation during esophagectomy
K. Kono, Y. Kawaguchi, S. Shiba, K. Mimura, Y. Mizukami, H. Fujii
University of Yamanashi, 1st Department of Surgery, Japan

Purpose: The reasons for anastomotic leakage in esophago-gastrostomy 
have been proposed to be poor arterial infl ow and insuffi cient venous drain-
age on the anastomotic site. In order to improve the congestive status, we 
developed a novel and easy surgical procedure of transient bloodletting from 
the short gastric vein after making a gastric tube during esophagectomy, and 
evaluated tissue blood fl ow.

Methods: Patients with esophageal cancer, who had received transthoracic 
esophagectomy and gastric tube reconstruction, were enrolled. After making 
a slender gastric tube, transient bloodletting from the short gastric vein at 
the most cardiac site was performed for 30 min. The tissue blood fl ow of the 
proximal end of the gastric tube was measured using a laser Doppler fl ow-
meter, and were compared among the bloodletting group (n = 95) and the 
control group without bloodletting (n = 10).

Results: In the bloodletting group, tissue blood fl ow at 5 min after the start 
of bloodletting was markedly increased in comparison to that before blood-
letting (10.1 ± 4.1 ml/min/100 g vs. 22.1 ± 4.9 ml/min/100 g). The elevated 
levels of tissue blood fl ow remained at almost constant levels after ceasing 
bloodletting and lasted until esophago-gastrostomy (19.1 ± 3.2 ml/min/
100 g). On the contrary, in the control group without bloodletting, tissue 
blood fl ows were marginally increased following construction of a gastric 
tube, but the changes did not reached to the signifi cant levels.

Conclusions: Transient bloodletting of the short gastric vein in the gastric 
tube during esophagectomy may improve the microcirculation of the oral 
side of the gastric tube.
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1E
100826
Pre operative serum magnesium in patients with oesophageal 
adenocarcinoma
R. Jones, M. Seenath, R. Singhal, M. Hallissey, D. Alderson, O. Tucker
University Hospitals Birmingham, UK

Purpose: As a standard of care in the United Kingdom, cisplatin based 
neoadjuvant chemotherapy is given to patients with locally advanced 
oesophageal cancer. Cisplatin can cause hypo-magnesemia leading to 
cardiac arrhythmias. We conducted a retrospective review to evaluate the 
relationship between perioperative serum magnesium with cardiac arrhyth-
mia incidence.

Methods: A retrospective review on all patients undergoing oesophagectomy 
at our centre between January 2007 and October 2009. Data collection 
included demographics, pre operative and post operative magnesium levels, 
occurrence of arrhythmia, treatment for hypo-magnesemia and post opera-
tive anastomotic leaks.

Results: 116 patients were included. The mean pre operative and immediate 
post operative magnesium levels were 0.806 and 0.659 mmol/L respectively. 
There was a statistically signifi cant correlation between pre-operative and 
post-operative magnesium levels (Spearman’s rho = 0.72; p < 0.01). 33 
patients developed post op arrhythmias (28.4%). Of these, 23 patients had 
hypo-magnesemia, while 10 were normo-magnesemic.

Conclusion: Peri-operative morbidity and mortality following oesophageal 
resections continues to be high. Investigation and treatment of biochemical 
markers can help reduce post operative complications. Preoperative serum 
magnesium should be measured routinely, and replacement may reduce 
potentially fatal postoperative cardiac arrhythmias.

1E
101038
Minimally invasive esophagectomy: evaluation of mediastinal 
lymphadenectomy for T1b esophageal cancer
Y. Izumi, T. Ryotokuji, A. Miura, G. Kato, H. Egashira, J. Fujiwara, K. 
Momma, M. Yoshida
Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome 

Hospital

Purpose: With recent advances in mechanical and optical devices, endo-
scopic surgery is also being performed for many malignant diseases. 
Although surgical incisions are small, whether endoscopic surgery with 
certain limitations is suitable for cancer surgery, where curability is crucial, 
has yet to be determined. The aim of this study was to determine whether 
minimally invasive esophagectomy (MIE) could be indicated for advanced 
esophageal cancer. To perform MIE for advanced esophageal cancer, the 
extent of mediastinal dissection in thoracoscopic surgery was investigated, 
because mediastinal dissection is most important for local control of 
advanced esophageal cancer.

Methods: Subjects were 40 patients who underwent MIE for T1b esophageal 
cancer in our department from July 2000 to May 2009 and 72 patients who 
underwent open surgery for T1b esophageal cancer from April 1984 to 
December 1998. As to the extent of mediastinal dissection, the incidence of 
mediastinal recurrence in pathologically-confi rmed T1b cancer was retro-
spectively investigated.

Results: In patients with T1b cancer, the incidence of mediastinal lymph 
node recurrence was 2.5% (1/40 patients) for thoracoscopic surgery and 4.2% 
(3/72 patients) for open surgery. The incidence of lymph node metastasis in 
the resected specimen was 25% (10/40 patients) for thoracoscopic surgery, 
and 44% (32/72 patients) for open surgery. Overall survival (5-year survival) 
was 88% for thoracoscopic surgery.

Conclusions: Between open surgery and MIE for esophageal cancer, no 
signifi cant difference in extent of lymph node dissection or survival were 
identifi ed. MIE can be indicated for advanced esophageal cancer.

Session 2E – Free Papers

2E
131206
Longitudinal study on gastric emptying of the intrathoracic stomach after 
esophagectomy
H. Lee, H. Jang, S. Park, M. Kim, J. Lee, J. Zo
National Cancer Center, Korea

Purpose: To investigate the longitudinal alternation of the gastric emptying 
after esophagectomy by measuring gastric emptying time (GET) with 
radioisotope.

Methods: Between 2003 and 2008, three hundred and ninety two patients 
underwent esophagectomy with gastric pull-up reconstruction. One hundred 
and twenty nine patients underwent 99m-DPTA gastric emptying studies 
with solid foods at 1 month and 1 year follow-up after surgery.

50% gastric-emptying time was divided into three ranges: delayed, interme-
diate, and rapid.

Results: Male was 95% and mean age was 65 years old. 123 patients (95%) 
had squamous cell carcinoma and ninety patients were stage I and II esoph-
ageal cancer.

At 1 month after surgery, the ratio of delayed, intermediate, and rapid GET 
was 36.3%, 33.8%, and 30%, respectively. One year after surgery the ratio 
of delayed GET was decreased to 15.5%. And the ratio of intermediate GET 
was increased up to 50.4%.

Rapid GET after 1 year was continued in 60% in rapid GET at 1 month 
after surgery, and the remnants was changed into intermediate pattern. In 
intermediate GET at 1 month after surgery, 90% was maintained with rapid 
or intermediate patterns. In delayed GET at 1 month after surgery, 70% was 
improved to intermediate or rapid patterns. However, 30% was continuously 
delayed in GET.

Conclusions: One year follow-up gastric emptying study shows that rapid 
and intermediate patterns of gastric emptying immediately after esophagec-
tomy are well preserved. Also, delayed pattern is much improved with 
time.

2E
102602
The utility of narrow band imaging in endoscopic detection and diagnosis of 
ultra-minute esophageal tumor
K. Goda, H. Aihara, M. Kato, K. Sumiyama, N. Yoshimura, H. 
Toyoizumi, M. Kaise, H. Tajiri, M. Ikegami, M. Urashima
Department of Endoscopy, The Jikei University School of Medicine, Tokyo, 

Japan, Department of Gastroenterology and Hepatology, The Jikei 

University School of Medicine, Tokyo, Japan, Department of Pathology, 

The Jikei University School of Medicine, Tokyo, Japan, Division of Clinical 

research and development, The Jikei University School of Medicine, Tokyo, 

Japan

Purpose: Narrow band imaging (NBI) is a novel optical technique that has 
enabled easy endoscopic detection of small squamous-cell carcinomas in the 
esophagus. Nowadays, several researchers reported that NBI endoscopy 
allowed them to detect minute intraepithelial squamous neoplasia smaller 
than 5 mm in diameter. This study aims to verify the utility of NBI and to 
reveal relationships between endoscopic fi ndings and histology of ultra-
minute esophageal tumors.

Methods: Subjects comprised 25 patients with 33 ultra-minute esophageal 
lesions, detected and resected endoscopically by single endoscopist (K.G.). 
Six endoscopists except the endoscopist (K.G.), who were blind to the histol-
ogy, evaluated endoscopic images.

Results: Thirty three lesions were all smaller than 3000?m in diameter, and 
histology of them revealed 11 of high-grade intraepithelial neoplasia (HIN) 
and 22 of low-grade intraepithelial neoplasia (LIN). Thirty of 33 lesions 
(91%) demonstrate positive reaction of p53 expression and all of them 
(100%) indicated increase in MIB-1 labeling index. The 6 endoscopists could 
detect the ultra-minute tumors in non-magnifying NBI endoscopy images 
(100%) at apparently higher rate than in conventional endoscopy ones 
(71%). In Lugol chromoendoscopy images, compared to LIN lesions, HIN 
ones revealed signifi cantly higher incidences of circular Lugol-voiding form 
(p = 0.025) and marginal Lugol densely-staining more than 3/4 circumfer-
ence (p = 0.0004). In magnifying NBI endoscopy images, LIN lesions showed 
microvascular elongation (p = 0.012) and caliber change in each microvessels 
(p = 0.027) at signifi cantly higher rates than HIN ones.

Conclusions: NBI endoscopy is useful for detecting ultra-minute esophageal 
tumors. Lugol chromoendoscopy and magnifying NBI endoscopy may 
facilitate a prediction of tumor grade.

2E
126108
Neoadjuvant therapy in esophageal carcinoma followed by a long interval 
until resection: a high incidence of complete pathological response
R. Blom, W. Schreurs, G. Lammering, L. Oostenbrug, M. Nap, M. Sosef
Atrium Medical Centre, Heerlen, the Netherlands; University Medical 

Centre Maastricht, Maastricht, the Netherlands

Purpose: Neoadjuvant therapy (NT) for esophageal cancer (EC) can result 
in tumor downstaging and even complete tumor regression in a subset of 
patients.

Methods: 60 patients who underwent an esophagectomy after NT (radio-
chemotherapy and chemotherapy only respectively; 87% and 13%) between 
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January 2008 and March 2010 were included. Pretreatment staging included 
external sonography of the neck, EUS and PET-CT in all patients. Neoad-
juvant radiochemotherapy consisted of 50.4 Gy in 1.8 Gy fractions 3-D 
conformal radiotherapy combined with two cycles of cisplatin and 5-FU in 
week 1 and 5. Neoadjuvant chemotherapy consisted of three cycles of epi-
rubicine, cisplatinum and capecitabine. Tumor regression grade(TRG) was 
re-scored on all resected specimens.

Results: The analyzed EC group consisted of 73% adenocarcinoma (AC) 
and 27% squamous cell carcinoma (SCC). For AC, 17, 21 and 6 patients 
were staged as having stage II, III and IVa disease respectively; 6, 8 and 2 
patients for SCC. The median interval between NT and resection was 8.5 
weeks (chemoradiotherapy) or 5 weeks (chemo only). 32 patients (55%) were 
pathological responders (23 TRG 1, 9 TRG 2, 62% of patients with SCC, 
50% with AC) and 27 patients (45%) were pathological non-responders (11 
TRG 3, 11 TRG 4 and 6 TRG 5). A microscopic radical resection (R0) was 
achieved in 59 patients (98%).

Conclusions: Our regional regimen of NT for EC with a relatively long 
interval is an effective treatment, which might even lead to a better progno-
sis in a certain percentage of our patients.

2E
130650
Retrospective comparison of neoadjuvant chemoradiation, chemotherapy and 
surgery alone in patients with locally advanced esophageal squamous cell 
carcinoma
M. Hiramatsu, Y. Fujita, A. Ogata, M. Kawai, K. Tashiro, T. Nishida, 
N. Tanigawa
Osaka Medical College

Purpose: For locally advanced esophageal cancer, both chemotherapy (CT) 
and chemoradiation (CRT) are accepted neoadjuvant treatments. The 
present report aimed to compare the outcomes of these therapies in a retro-
spective cohort study.

Methods: Between 1998 and 2003, our treatment strategy for T2-3NAnyM0-
1Lymp esophageal SCC was neoadjuvant CRT (5-FU/CDDP, 30 Gy) fol-
lowed by surgery (CRT group, n = 61), then esophagectomy was performed 
without neoadjuvant therapy since 2003 (S group, n = 44)). After the results 
of JCOG9907 were presented at ASCO 2008, neoadjuvant CT (5-FU/
CDDP) was introduced at our institution (CT group, n = 19). Surgical 
procedures were similar in each group. Pretreatment and pathological fi nd-
ings were thus analyzed by intention to treat.

Results: Two patients in the CRT group failed to progress to surgery. 
In the CT group, 4 patients underwent surgery after the fi rst course 
of CT, and 1 showed PD and received an additional 30 Gy of CRT before 
esophagectomy. The tumor was down-staged in 30 patients (49.2%) 
receiving CRT and 4 (21.1%) receiving CT (p = 0.09). Complete pathologi-
cal response was achieved in 14 patients (23.0%) in the CRT group 
and 2 (10.5%) in the CT group, including 1 who received 30 Gy of 
CRT. Signifi cantly fewer metastatic nodes were seen in the CRT group (1.0 
± 1.8) compared to the CT group (4.8 ± 6.4) and S group (2.2 ± 3.8). The 
CT group had a signifi cantly shorter median relapse-free survival (220 days), 
as compared with 671 days for the CRT group and 560 days for the S 
group.

Conclusions: CRT was the preferred neoadjuvant modality based on 5-FU/
CDDP.

2E
131165
Signalling pathways in oesophageal adenocarcinoma and during progression 
of Barret’s oesophagus
N. B Shannon, R. C Fitzgerald
MRC Cancer Cell Unit, Hutchison-MRC Research Centre, Cambridge, 

United Kingdom

Purpose: Gastro-esophageal adenocarcinomas are rapidly increasing in inci-
dence and have a fi ve year survival of less than 14%. Better understanding 
of cell signalling in the pathogenesis of Barrett’s associated adenocarcinoma 
could improve prognostic and treatment decisions.

Methods: We used gene expression data to investigate the role of signalling 
pathways during progression of Barrett’s oesophagus in fi ve progression 
(Internal, Phillips, Triadafi lopoulos, Khodarev and Meltzer) and two cancer 
data sets (Internal and Giddings) representing a total of 89 normal, 87 
Barrett’s, and 176 adenocarcinoma cases. Gene set enrichment analysis was 
performed to look at 21 different signalling pathways identifi ed in the 
KEGG online pathway database. A trend in the enrichment of pathways 
was assessed using the Jonckheere-Terpstra test.

Results: Out of the pathways assessed for a trend in enrichment the major-
ity (n = 13/21) demonstrated an increase in enrichment across the normal-

Barrett’s-cancer progression (P < 0.01). Comparing the frequency of samples 
with signifi cant enrichment between normal-cancer, the greatest change was 
seen with the MAPK (3–38%), TGF-Beta (1–26%), Wnt (4–28%) and Insulin 
(1–24%) pathways.

Conclusion: There is dysregulation of components of several signalling path-
ways during the development and progression of Barrett’s oesophagus to 
oesophageal adenocarcinoma. These pathways present attractive targets for 
potential targeted therapy in this disease, particularly the MAPK pathway, 
which demonstrated the greatest dysregulation.

2E
69659
Lymphatic micrometastases in patients with early esophageal 
adenocarcinoma
B. A Grotenhuis, M. van Heijl, B. PL Wijnhoven, M. I van Berge 
Henegouwen, O. RC Busch, H. W Tilanus, J. JB van Lanschot
Erasmus Medical Center, Rotterdam,

Academic Medical Center, Amsterdam, The Netherlands

Purpose: The management of early esophageal adenocarcinomas with inva-
sion into the deepest mucosal layer (m3) or superfi cial submucosal layer 
(sm1) is under debate. Both endoscopic and surgical treatments are propa-
gated, depending on patients’ lymph nodal status. Lymphatic dissemination 
is related to tumor infi ltration depth, but varying incidences are reported in 
m3- and sm1-adenocarcinomas. The aim of this study was to investigate 
whether presence of occult tumor cells could explain this variation.

Methods: Sixty-three node-negative patients with early esophageal adeno-
carcinoma (m2/m3/sm1) were included. Multilevel sectioning of lymph 
nodes was performed; sections were stained by immunohistochemistry with 
cytokeratin marker CAM5.2. Two gastrointestinal pathologists searched for 
micrometastases (positive lesions 0.2–2.0 mm in dimension) and isolated 
tumor cells (ITCs, < 0.2 mm).

Results: None of 18 m2-tumors showed positive CAM5.2 staining in lymph 
nodes. In 2/25 m3-tumors (8.0%) an ITC was found, but no micrometasta-
ses. Tumor cells were identifi ed in 4/20 sm1-tumors (20.0%): 3 micrometas-
tases and one ITC. Median follow-up was 121 months. 2/63 (3.2%) patients 
died due to locoregional tumor recurrence, including one patient in whom 
an ITC was detected.

Conclusions: Lymphatic migration of tumor cells was found in node-
negative m3 and sm1 esophageal adenocarcinomas (8.0% and 20.0%, respec-
tively). The clinical relevance of these occult tumor cells should become 
apparent from large series of endoscopically treated patients. Based on the 
available data, it seems unlikely that morbidity and mortality of a surgical 
resection is counterbalanced by a substantial gain in long-term survival 
for m3-lesions; a surgical resection seems the treatment of choice for 
sm1-tumors.

2E
72135
Q-FISH analysis of telomere and chromosome instability in the esophagus 
with and without squamous cell carcinoma in situ
J. Aida, M. Fujita, N. Shimomura, K. Nakamura, T. Arai, K. Takubo
Research Team of Geriatric Pathology, Tokyo Metropolitan Institute of 

Gerontology,

Keiyuhkai Institute of Clinical and Surgical Pathology, Department of 

Pathology, Tokyo Metropolitan Geriatric Hospital, Japan

Purpose: Telomeres are repetitive G-rich DNA sequences found at the ends 
of chromosomes. To demonstrate that chromosomal and genomic instabil-
ity due to telomere dysfunction plays an important role in esophageal 
carcinogenesis, we studied telomere dysfunction in the surrounding 
epithelium (background) of squamous cell carcinoma in situ (CIS) of the 
esophagus.

Methods: We measured telomere lengths of basal and parabasal cells of 
epithelia with/without CIS using Q-FISH and our original software, Tissue 
Telo. Additionally we assessed histologic infl ammation and anaphase bridge 
index as a morphological marker of chromosomal instability.

Results: In non-cancerous epithelium, telomeres in basal cells were signifi -
cantly longer than those in parabasal cells, whereas CIS showed a homoge-
neous telomere pattern in the basal and parabasal cells. Telomere lengths in 
basal and parabasal cells were signifi cantly less in the background with CIS 
than in epithelium from age-matched normal controls. Signifi cant negative 
correlation was observed between the normalized telomere to centromere 
ratio (refl ected telomere length) and the anaphase bridge index in non-can-
cerous epithelia from both normal controls and the CIS background. Fibro-
sis or infl ammatory cell accumulation was not observed in the background 
mucosa.
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Conclusions: These fi ndings indicate that tissue stem cells may be located among 
basal cells, and that telomere length distribution in component cell types differs 
between CIS and non-cancerous epithelium. We have demonstrated conclu-
sively that esophageal CIS arises from epithelium with short telomeres and 
chromosomal instability in the absence of histologic infl ammation.

2E
74197
COX2: a target for prevention and treatment of esophageal carcinoma and 
experimental study
N. Hashimoto
Kinki University, Japan

Purpose: The incidence of esophageal carcinoma has risen dramatically in the 
past 20 years. Given the dismal prognosis of this neoplasm, the development of 
preventive and novel treatment strategies is essential. We report experimental 
and early clinical evidence indicating that COX2 represent a potential molecular 
target for the treatment and prevention of esophageal cancer.

Methods: Experimental :Thirty 8 week old male wistar rats were exposed to 
duodenal content esophageal refl ux. All animal underwent an esophago-
duodenal anastomosis (EDA) with total gastrectomy in order to produce 
chronic esophagitis. In ten rats the sham (Control). They were sacrifi ced at 
the 35th week. Their esophagi were examined for HE, COX2 and PCNA. 
Clinical: The expression of COX2 was examined for 68 specimens of esoph-
ageal squamous cell carcinoma (ESCC) and the correlation of COX2 expres-
sion with clinicopathologic features was examined.

Results: Experimental: After 35 weeks of refl ux, columnar dysplasia, squa-
mous cell carcinoma and adenocarcinoma were found. PCNA LI was higher 
in dysplastic and cancer tissue than that of normal. Overexpression of COX2 
were shown in EDA group. COX2 may play an important role in esophageal 
cancer by duodenal content refl ux. Clinical: COX2 immunoreactivity was 
weak in 27 (40%) and strong in 41 (60%) of the carcinomas. This study 
showed that strong expression of COX2 was correlated with tumor progres-
sion and poor differentiation in ESCC.

Conclusions: Our study suggests that COX2 may play a role in esophageal 
carcinoma development and progression, COX2 inhibitors may be potential 
agents for the prevention or treatment of human esophageal carcinoma.

2E
75802
Prognostic impact of one-year weight loss following esophagectomy 
for cancer
X. D’Journo, M. A Ouattarra, D. Trousse, N. Tosello, L. Dahan, P. Ries, 
C. Doddoli, J. Seitz, P. A Thomas
Department of Thoracic Surgery, Univeristy Hospital of Marseille, 

University of the Mediterraneeanm, France

Background: To determine the potential impact on long-term disease free 
survival (DFS) of weight changes observed at one year (1Y-WL) in patients 
having undergone esophagectomy for cancer.

Methods: From a prospective single-institution database of 304 patients, 
body weight (BW) values were collected before and 1 year after esophagec-
tomy. Patients who died within 1 year postoperatively (n = 33) were excluded, 
as well as those in whom these data were not available (n = 66). The remain-
ing 205 patients constituted the material of this study. Impact of 1Y-WL on 
DFS was investigated.

Results: The mean preoperative BW was 69.1 ± 12 kg, corresponding to a 
mean body mass index (BMI) of 23.8 ± 3 kg/m2. Preoperatively, 32 (15%) 
patients were into the underweight category (BMI < 20), 110 (54 %) were 
normal (BMI = 20–24) and 63 (31%) were in the overweight category (BMI 
≥ 25). Mean 1-year BW was 63.5 ± 12 kg. 1Y-WL was < 10% of the total 
BW in 92 patients (45 %) and ≥ 10 % in 113 (55%). Accordingly, 5-year DFS 
rates were 66 % (median: 80 months) and 48 % (median: 51 months), respec-
tively (p = 0.005). At multivariate analysis, only 2 independent variables 
affected the DFS signifi cantly: pN status (p = 0.001, OR: 1.63) and 1Y-WL 
≥ 10 % (p = 0.03, OR: 1.32).

Conclusions: A one-year body weight loss of or exceeding 10% is an early 
predictor of disease recurrence after esophagectomy for cancer. This infor-
mation offers another view on the objectives of the early perioperative 
nutritional care of these patients.

2E
76472
Infl uence of neoadjuvant chemoradiation on the number and size of analyzed 
lymph nodes in esophageal cancer
E. Bollschweiler, S. Besch, U. Drebber, W. Schroder, S. P. Monig, S. E. 
Baldus, D. Vallbohmer, R. Metzger, A. H. Holscher
Department of General, Visceral and Cancer Surgery, University of 

Cologne, Institute of Pathology, University of Cologne, Germany

Purpose: Studies have shown that along with primary tumor response, 
lymph node status after RTx/CTx is one of the most important prognostic 
factors for advanced esophageal carcinoma. The goal of our study was to 
investigate the infl uence of neoadjuvant radiochemotherapy (RTx/CTx) on 
lymph nodes (LN).

Methods: From 1997 until 2006, 297 patients underwent surgery for 
advanced esophageal carcinoma. Of these, 192 received preoperative chemo-
radiation (5-FU, Cisplatin, 36 Gy). The following sub-groups were ran-
domly chosen: Group-I: 20 with surgery alone: 10 adenocarcinoma (AC), 
10 squamous cell carcinoma (SCC). Group-II: 20 with minor response (10 
AC, 10 SCC), Group-III: 20 with major response (10 AC, 10 SCC). Tumor 
response was graded as “minor” or “major” according to the Cologne 
Regression Scale, the LN size determined by the largest measured 
diameter.

Results: 1967 LNs from 60 patients were examined. Of these, 161 LNs 
showed metastasis. The median number of LNs examined per patient was 
not signifi cantly higher in group I compared to the group with pretreatment 
(32 vs. 31). Group-I and group-II showed LN metastasis (LNM) in 65% of 
cases, group-III in only 20% (p = 0.011). LNMs after pretreatment had 
signifi cantly smaller median diameters (5.0 mm) than those without 
(7.0 mm)(p < 0.02). Non-metastatic LN size did not vary between the three 
groups. LN size with and without metastasis did not differ between AC and 
SCC or between major and minor responders.

Conclusion: With good response to neoadjuvant radiochemotherapy, the 
size and the number of metastatic LNs is signifi cantly reduced regardless of 
histologic cancer type.

2E
76512
The role of Cap43 of esophageal cancer
M. Sohda
Department of General Surgical Science, Gunma University, Graduate 

School of Medicine, Japan

Purpose: Cap43 is has been linked to a protein upregulated by nickel com-
pounds or hypoxic stress and often upregulated during cell differentiation 
or cell growth arrest. However, the function of this gene remains unknown. 
Recently, some studies have reported a correlation Cap43 expression in 
clinical archives. However, none of these have evaluated the expression of 
Cap43 in esophageal cancer.

Methods: To clarify the function and role of Cap43 in esophageal cancer, a 
clinical archive of cancer specimens was examined for the expression of 
Cap43 by immunohistochemistry. The expression level of Cap43 protein was 
also investigated by western blotting and mRNA by real-time RT-PCR 
using esophageal cancer cell lines.

Results: Immunohistochemistry results show overexpression of Cap43 cor-
relates with malignant status of esophageal cancer and it is an independent 
prognostic marker. Interestingly, adenocarcinoma of the esophagus does not 
express Cap43. In esophageal cancer cell lines, western blotting and real-time 
RT-PCR, showed a variation is the expression level of Cap43 and there is 
no obvious correlation between protein and mRNA levels.

Conclusions: The present report shows for the fi rst time that the expression 
of the Cap43 gene has a function in tumor progression and that its expres-
sion also independently correlates with patient survival. Finally, Cap43 gene 
is a new and important cancer marker.
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3E
95781
Postoperative complications can jeopardize prognosis of esophageal cancer 
patients with pathologic complete response after neoadjuvant 
chemoradiation.
A. Ruol, S. Michieletto, G. Zanchettin, C. Castoro, M. Cagol, R. Alfi eri, 
T. Saibene, F. Cavallin, A. Manesso, V. Chiarion Sileni, L. Corti, G. 
Zaninotto, E. Ancona
Clinica Chirurgica 1 – Department of Surgical and Gastroenterological 

Sciences, University of Padova, Surgical Oncology Istituto Oncologico 

Veneto IOV IRCCS, Padova – Italy Padova – Italy

Purpose: The outcomes of esophageal cancer patients with a complete (pCR 
= ypT0,N0,M0) or near-complete (pNCR = ypTis-1,N0,M0) pathologic 
response after neoadjuvant chemotherapy (CT) or chemoradiotherapy 
(CTRT) were investigated.

Methods: From 1992 to 2007, 85 patients with esophageal carcinoma, 
treated with preoperative CT or CTRT, achieved a pCR or pNCR. Both 
patients with pCR and pNCR were considered because they had comparable 
survivals (p = 0.61) and recurrence rates (p = 0.82). Patients were divided 
into two groups according to the occurrence (n = 24, 28.2%) or not (n = 61, 
71.8%) of tumor recurrence.

Results: The overall 5-year survival rate was 69.6%; it was not associated 
with tumor features or neoadjuvant regimen (p = 0.89). The 5-year survival 
was signifi cantly better in patients without recurrence (86.6%) compared 
with those with recurrence (31.7%), (p < 0.0001). 24 patients developed 
recurrence: it was not associated with patient or tumor characteristics, and 
type of neoadjuvant regimen. The fi rst site of recurrence was only local in 
50% of CT patients, and in 23.5% of CTRT patients. Recurrence was sig-
nifi cantly more frequent in patients with postoperative complications (11/19, 
58%) compared with those without complications (13/66, 19.7%), (p = 
0.003). On multivariate analysis, postoperative complications were the only 
independent predictor (p < 0.0001, OR 8.31) of survival.

Conclusions: The survival of esophageal cancer patients with a pCR-pNCR 
after neoadjuvant treatments was good, but recurrence occurred in 28.2% 
of the patients. Postoperative complications were signifi cantly related with 
tumor recurrence and survival. Prophylaxis, early diagnosis and prompt 
treatment of complications is therefore of the utmost importance. Adjuvant 
treatments should be considered for these patients.

3E
69663
Preoperative assessment of tumor location in adenocarcinomas of the 
gastroesophageal junction according to the Siewert classifi cation
B. A Grotenhuis, B. PL Wijnhoven, J. Poley, J. J Hermans, K. Biermann, 
H. W Tilanus, J. JB van Lanschot
Erasmus Medical Center, Rotterdam, The Netherlands

Purpose: Preoperative staging of the tumor location according to the 
Siewert classifi cation has great impact on the treatment of patients with 
resectable adenocarcinoma of the gastric esophageal junction (GEJ). Both 
surgical strategy and possible application of neoadjuvant therapy rely 
on this information. However, little is known about the accuracy of this 
classifi cation.

Methods: The accuracy of the Siewert classifi cation was prospectively assessed 
by comparing the preoperative fi ndings on endoscopy in combination with 
endoscopic ultrasound (EUS) and CT-scanning with the pathologic tumor 
localisation in the surgical resection specimen, which was considered the gold 
standard. Forty-six patients were included in whom no neoadjuvant therapy 
was applied and who underwent an esophagectomy for adenocarcinoma.

Results: A meaningful comparison of the preoperative clinical localisation with 
the postoperative histological localisation was not feasible in 10/46 patients 
(22%), as large tumors fully obscured the landmark of the gastric folds. Type-I 
tumors were localized correctly in all patients by endoscopy/EUS, in contrast 
to only 36% of type-II tumors. In case the tumor was stenotic, the radiologist 
was able to determine the tumor location on CT-scanning in 83% of cases. 
Overall accuracy of preoperative localisation of the tumor according to 
the Siewert classifi cation was 70% for endoscopy/EUS and 74% for 
CT-scanning.

Conclusion: Given the frequent discrepancy between preoperative clinical 
localisation and the postoperative pathologic localisation of the GEJ and 
the encountered problems with advanced tumors obscuring the commonly 
used landmarks, the usefulness of the Siewert classifi cation in the assessment 
of tumor location in daily clinical practice is questionable.

3E
99210
The expression of Notch-1 in human esophageal squamous cell carcinoma 
and adjacent normal tissues and its signifi cance
C. Hu, Q. Xu, R. Ma, L. Chen
Department of Thoracic and Cardiovascular Surgery, West China Hospital 

of Sichuan University, Chengdu, China

Purpose: Notch signaling plays a key role in the normal development of 
many tissues and cell types. The aim of this study is to investigate the role 
of Notch-1 in the tumorigenesis and progression of human esophageal squa-
mous cell carcinoma (ESCC).

Methods: ESCC and its adjacent (normal esophageal mucosa at least 5 cm 
apart from the edge of the tumor) tissue specimens were harvested between 
April 2008 and September 2008. Total 41 cases were examined by RT-PCR 
to detect the relative expression intensity of Notch-1 gene at mRNA level, 
and then to analysis the differences of Notch-1 expression between tumor 
and normal tissues. Moreover, its relationship to the clinicopathological 
features, such as the depth of tumor invasion, lymph node metastasis, and 
grade of differentiation was also assessed.

Results: 1) Notch-1 electrophoretic bands could be seen in all specimens, 
indicating that Notch-1 gene was expressed in all specimens at mRNA level. 
2) Semi-quantitative analysis showed that the relative expression intensity 
of Notch-1 in ESCC was 0.51 ± 0.37, while in adjacent normal tissues it was 
0.32 ± 0.20. The difference was signifi cant (t = 3.52, P = 0.001). 3) After 
stratifi cation according to clinicopathological features mentioned above, 
signifi cant differences of Notch-1 expression between ESCC and adjacent 
normal tissues still existed in all sub-groups. However, in ESCC, there was 
no signifi cant difference between any sub-groups.

Conclusions: Notch-1 might play a role in ESCC tumorigenesis, but might 
not have relevance to the progression of ESCC.

3E
76667
Clinical signifi cance of esophageal resection and reconstruction in 
esophageal cancer patients with multiple primary neoplasms
Y. Kim, G. Lee, H. Kim, S. Park, M. Chun, H. Mun
Yonsei University College of Medicine, Korea

Purpose: The association of multiple primary cancers (MPC) in aerodigestive 
tract is a well-known phenomenon. This study aims to evaluate the incidence 
and prognostic implications of MPC in patients with esophageal cancer.

Methods: We retrospectively evaluated 622 patients who underwent 
surgical treatment at our institute for esophageal cancers between 1989 and 
2008.

Results: Among 622 patients with esophageal cancer, 89 (14.3%) patients 
were found to have MPC. Eighty four patients had double primary 
cancers and 4 had triple primary cancers and 1 had quadri primary 
cancers. Among 95 MPC, gastric cancer (35, 36.8%) was the most common 
and head/neck cancer (18, 18.9%), lung cancer (18, 18.9%) was common. 
Twenty seven (28.4%) MPC were antecedent and 44 (46.3%) were synchro-
nous and 24 (25.3%) were subsequent. The patients were divided into two 
groups according to whether they had MPC or only esophageal cancer. 
Heavy smoker was signifi cantly more frequent (p = 0.027) and mean pack-
years was signifi cantly higher (p = 0.014) among patients with MPC than 
among those with only esophageal cancer. And the incidence of early-stage 
esophageal cancer was signifi cantly more frequent among patients with 
MPC than those with only esophageal cancer (p = 0.013) There was no 
signifi cant difference in operative mortality and long-term survival between 
the two groups.

Conclusions: MPC associated esophageal cancers were common in stomach 
and head/neck and lung. The careful preoperative evaluation and follow up 
in patients with esophageal cancer should be required to detect the MPC. 
The surgical treatment for potentially curable esophageal cancer in patients 
with multiple primary cancers is encouraged.

3E
81615
The pattern and characteristics of early death after esophagectomy and 
two-fi eld lymphadenectomy in Chinese patients with ESCC
Y. Hu, Y. Zhao, L. Chen, Z. Zhu, Y. Tang, T. Xie, Y. Yuan, L. Liu, Y. 
Wang, Y. Kou
West China Hospital, China

Purpose: To investigate cause and characteristics of early death after esoph-
agectomy in patients with ESCC.

Methods: 533 patients with ESCC who underwent surgery in our institution 
from 2000 to 2003 were followed. Data of patients who died of recurrence 
within 1 year after operation were analyzed.
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Results: The overall 1-year and 5-year survival rates were 78.1% and 32.3%, 
respectively with the follow-up rate of 93.4%. In patients who died within 1 
year postoperatively, recurrences were documented in 52.1% (62/119). Long-
term operative complications were the second most frequent reason of early 
death (10.9%, 13/119). 10 of them were considered to have anastomotic 
stoma problems. 11 (9.2%) patients died of adjuvant therapy related com-
plications. Of the patients who died of recurrence, 24 (38.7%) developed 
local recurrence, 8 (12.9%) demonstrated regional recurrence, while surpris-
ingly 32 patients (51.6%) presented distant recurrence, including 5 patients 
(8.1%) with multiple sites recurrence. With regard to the distant recurrence, 
liver is the most common organ of metastasis (17/35). No signifi cant differ-
ence was found between different modes of recurrence in both tumor-free 
interval (p = 0.242) and interval between recurrence and death (p = 0.960). 
Neither radiotherapy nor chemotherapy could infl uence the pattern of early 
recurrence.

Conclusion: Recurrence is the leading cause of early death in patients with 
ESCC. But preventing non-tumor death may be more feasible than prevent-
ing early recurrence. The effective way in preventing early recurrence is to 
exclude the patients with small distant metastasis which cannot be detected 
by CT for surgical treatment. PET-CT may be an alternative method.

3E
90958
The expression and signifi cance of HMGB1 in esophageal squamous cell 
carcinoma
C. Chen, P. Tang, Z. Yu
Tianjin Medical University Cancer Institute and Hospital, China

Purpose: The objective is to explore the expression of high-mobility group 
box-1 (HMGB1) as well as the effect of HMGB1 on the metastasis of lymph 
nodes and the prognosis of patients in esophageal squamous cell carcinoma 
(ESCC).

Methods: The correlations between HMGB1 and VEGF-C, and micro-
lymphatic vessel density (MLD), and lymph node metastasis, and the prog-
nosis of patients, were analyzed in 72 ESCC cases, fi rstly. In vitro, the 
plasmid of siRNA targeting HMGB1 (siHMGB1) was transfected into 
exponentially growing ECA109 cells and the expression of HMGB1 mRNA 
and protein was observed by Real-time PCR and Western Blot and the 
expression of VEGF-C was examined by ELISA. In vivo, ECA109 cells with 
and without siHMGB1 were inoculated on the gastric wall of nude mice, 
respectively. We examined the expression of VEGF-C in ECA109 xenograft 
tumor and counted MLD and metastatic lymph nodes.

Results: HMGB1 expressed highly in ESCC and was associated with the 
stage of ESCC, the expression of VEGF-C, MLD and the prognosis of 
patients (P < 0.05). In vitro, siHMGB1 inhibited the expression of HMGB1 
mRNA and protein and the secretion of VEGF-C in ECA109 cells. In vivo, 
siHMGB1 inhibited the expression of VEGF-C and decreased MLD and 
metastatic lymph nodes.

Conclusion: In ESCC, HMGB1 expresses highly and affects the prognosis 
of patients through regulating the expression of VEGF-C to accelerate lym-
phangiogenesis and lymph node metastasis. So HMGB1 may serve as the 
marker of progression and potential target for anti-lymphangiogenesis 
therapy.

3E
95785
Radiation-induced esophageal carcinoma has a dismal short- and long-term 
prognosis independent of type of treatment
A. Ruol, R. Alfi eri, C. Castoro, M. Cagol, T. Saibene, S. Michieletto, G. 
Zanchettin, L. Faccio, C. Tosolini, S. Mantoan, G. Brugnara, E. Ancona
Clinica Chirurgica 1 – Department of Surgical and Gastroenterological 

Sciences, University of Padova, Padova – Italy

Purpose: Radiation therapy to the mediastinum increases the risk of second 
malignancies in the irradiated area. The purpose of this study was to review 
our experience with the management of radiation induced esophageal cancer 
(EC).

Methods: From 1980 to 2007 we observed 4400 patients with primary EC: 
32 patients had a history of radiotherapy to the mediastinum. We analyzed 
demographics, medical and surgical treatment, postoperative morbidity, 
mortality and prognosis.

Results: Previous cancers had been: breast cancer in 17 patients, Hodgkin’s 
lymphoma in 9, thymoma in 1, myeloma in 1, lung cancer in 4. Median 
interval between previous radiotherapy and esophageal cancer was 19 years 
(5–34). Histology was squamous cell carcinoma in 27 patients and adeno-
carcinoma in 5. At diagnosis, the clinical stage was I-II in 12 patients and 
III-IV in 20. Nine patients underwent palliative therapy without resection 
or supportive care only. Defi nitive chemo- or chemo-radiation was given to 

6 patients. 17 (53%) patients underwent esophagectomy (16 R0-resections). 
The overall postoperative morbidity rate was 76% (13/17): pulmonary com-
plications 29%, cardiac complications 23.5%, sepsis 17%, chylous leakage 
12%. Postoperative in-hospital mortality was 12% (2/17). Median survival 
after curative resection and non-surgical treatments was 18 and 5 months, 
respectively. As for comparison, in our experience of 1900 esophagectomies, 
postoperative morbidity was 45%, hospital mortality 2.6%, median survival 
36 months, and 5-year survival 42%.

Conclusions: Radiation induced EC is associated with a high risk of post-
operative morbidity and mortality and has a dismal prognosis independent 
of type of treatment.

3E
96978
Evaluation of free jejunal graft for cervical esophagectomy
K. Kamiyama, Y. Shimada, M. Saito, M. Saito, J. Matsuoka, T. 
Okumura, H. Arai, K. Tsukada
Keinan Sogo Hospital / Department of Surgery & Science Graduate School 

of Medicine & Pharmaceutical Sciences for Research University of Toyama, 

Japan

Purpose: Cervical esophagectomy is one of the available treatments for the 
cervical esophageal or hypopharyngeal cancer and free jejunal graft are used 
for reconstruction. In this paper we evaluated our procedure and the 
outcome of the patients.

Methods: We retrospectively reviewed 15 patients who underwent free 
jejunal graft for cervical esophageal cancer and hypopharyngeal cancer from 
1996 to 2009 at Toyama University Hospital.

Results: All patients were diagnosed with squamous cell carcinoma. Nine 
patients (60 %) were received chemotherapy, chemoradiotherapy, or irra-
diation prior to the operation. There were no stage 0 and I patients. One 
patient (6.6 %) who received preoperative chemoradiotherapy died 28 days 
after the operation because of bleeding from the brachiocephalic trunk. 
Anastomotic stenosis of jejunoesopagostomy occurred in 4 patients (26.6 %) 
who used a circular stapler for anastomosis. All of them were treated by 
endoscopic dilatation. We have had neither anastomotic leakage nor graft 
loss due to ischemia or thrombi. Five patients (33.3 %) survived for more 
than 2 years, and 1 of them survived for over 10 years without recurrence.

Conclusion: Our results suggest that cervical esophagectomy with free 
jejunal graft is a safe and promising procedure for cervical esophageal cancer 
and hypopharyngeal cancer. However preoperative chemoradiotherapy was 
harmful for cervical vessels.

3E
98646
Outcome of neoadjuvant chemoradiation in locally advanced squamous cell 
esophageal cancer
C. Tharavej, P. Vongwattanakit
Department of Surgery, Chulalongkorn University, Bangkok, Thailand

Purpose: Less is known regarding the benefi t of preoperative chemoradia-
tion in locally advanced esophageal cancer (T3-4, N1 and M0).

Methods: All patients who were diagnosed squamous cell esophageal cancer 
from 2003 to 2008 were enrolled. Inclusion criteria were patients who had 
locally advanced esophageal cancer (T3-4, N1) without distant metastasis. 
All patients had esophagectomy either as a primary treatment or after pre-
operative chemoradiation depending on surgeon preference.

Results: There were 199 patients diagnosed of esophageal cancer. Of 199 
patients, 63 (31.66%) were locally advanced cases. Of these 63 patients, 36 
had primary esophagectomy and 27 underwent preoperative chemoradia-
tion followed by esophageal resection within 3 months. There was 1 death 
in each group [(3.17%) operative mortality]. Median survival of patients who 
had neoadjuvant chemoradiation and primary esophagectomy were 20.3 
and 13.2 months respectively (p = 0.02). R0 resection was achieved in 88.89% 
and 55.56% (p = 0.007) in neoadjuvant and primary resection group respec-
tively. Pathological complete response (pCR) was (7/27)25.93%. Subgroup 
analysis of patients who had neoadjuvant chemoradiation showed that 
patients who had pathological complete response had greater survival 
benefi t over non-complete responders and surgery alone [p = 0.03)].

Conclusion: In T3-4, N1 esophageal cancer, preoperative chemoradiation 
followed by surgery have survival benefi t over primary esophagectomy.
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3E
99298
The incremental benefi t of 2 quadrant washings for peritoneal cytology at 
staging laparoscopy for oesophagogastric adenocarcinoma
A. Munasinghe, N. Quraishi, O. Tucker, P. Taniere, D. Alderson
Department of Upper Gastrointestinal Surgery, University Hospital 

Birmingham, UK

Purpose: Patients with peritoneal metastases from oesophagogastric cancer 
have a poor prognosis. We have previously demonstrated an incremental 
benefi t for peritoneal cytology at staging laparoscopy for oesophagogastric 
cancer. The aim of this study was to determine the value of routinely per-
forming pelvic in addition to subphrenic washings for peritoneal cytology 
at staging laparoscopy in patients with potentially resectable oesophagogas-
tric adenocarcinoma.

Methods: Between November 2006 and December 2009, all patients with 
resectable oesophagogastric adenocarcinoma on spiral CT and EUS under-
went staging laparoscopy. Using a standardised technique, subphrenic and 
pelvic peritoneal lavage fl uid were sent for cytological examination. Patients 
were divided into 5 groups; macroscopic peritoneal metastases (P+), no 
peritoneal disease and negative cytology (P-C-) or no macroscopic perito-
neal disease with positive pelvic cytology (P-PC+), positive subphrenic cytol-
ogy (P-SC+), or both (P-PSC+).

Results: 185 staging laparoscopy procedures were performed. 14 (7.6%) 
patients were P+, 149 were P-C-, 22 (11.9%) were P-C+, of whom 8 were 
P-PSC+, 13 were P-SC+ and 1 was P-PC+. Pelvic cytology alone had 40.9% 
sensitivity for peritoneal disease, and subphrenic cytology alone had 95% 
sensitivity.

Conclusions: Peritoneal washings for cytology have an incremental benefi t 
for staging oesophagogastric adenocarcinoma in the absence of macroscopic 
metastatic disease. Subphrenic washings have the highest yield of positive 
results. However, 4.5 % had cytology that was only positive in the pelvic 
washings. The routine use of both subphrenic and pelvic washings adds 
further accuracy to the staging of oesophageal and junctional adenocarci-
noma with the avoidance of unnecessary surgery.

Session 4E – Free Papers

4E
99757
Reconstruction using free jejunal graft after resection of neck cancer
S. Takeno, S. Yamashita, K. Ono, M. Kamei, S. Yamamoto, M. 
Miyawaki, S. Suehiro, K. Tokuishi, T. Moroga, T. Hashimoto, K. 
Kawahara, T. Hirano, M. Suzuki
Surgery II, Oita University Faculty of Medicine, Japan

Purpose: Reconstruction using free jejunal graft (FJG) after resection of cervi-
cal esophagus has become one of the common procedures recently by develop-
ing the microsurgery for vascular anastomosis. However, the post-operative 
morbidities, vascular occlusion, anastomosis leakage, stricture or dysphagia 
due to graft bending are sometimes shown.

Methods: Twenty-six patients have undergone the reconstruction using FJG 
after the resection for neck cancers since January in 2004 in our institute. FJG 
is harvested from the jejunum feeding by second or third mesenteric artery 
and jejunostomy is made after harvest by mini-laparotomy in 7 cm diameter 
at para- or trans-rectal muscle incision.Pharyngo-jejunal anastomosis is per-
formed by Albert-Lembert hand suture and jejunal-esophageal anastomosis 
is performed by double stapling technique. Facial artery or supra thyroid 
artery is used for feeding artery, and common facial vein or external jugular 
vein for drainage vein. Vascular anastomosis is performed microsurgically.

Results: Minor anastomosis leakage of pharyngo-jejunal anastomosis in 
one, stricture of jejunal-esophageal anastomosis in four and wound infection 
in one were observed as post-operative morbidity. There was no patient with 
passage disorder due to graft bending. There was no mortality or post-
operative hospital death case.

Conclusion: In conclusion, our procedure using FJG is minimum invasive 
by mini-laparotomy and the feasible procedure with low morbidity for the 
reconstruction after laryngo-pharyngo-cervical esophagectomy. In addition, 
post-operative early enteral nutrition using jenunostomy is of use for post-
operative nutrition and the recovery from surgical invasion.

4E
100184
Lack of platelet increase after transthoracic en bloc resection for esophageal 
cancer is an indicator for poor survival
P. M Schneider, A. H Hoelscher, D. Vallboehmer, E. Bollschweiler, F. C 
Ling
Department of Surgery, University Hospital Zurich, Zurich, Switzerland

Purpose: We analyzed perioperative platelet counts as a potential clinical 
marker for survival after transthoracic en bloc resection for esophageal 
cancer. Recent data described preoperative thrombocytosis in malignancies 
to be associated with poor prognosis.

Methods: A retrospective analysis from a prospective database (1997–2006) 
was performed in 291 consecutive patients with esophageal cancer who 
underwent transthoracic en bloc esophagectomy and extended lymphade-
nectomy. Squamous cell cancer was found in 47% and adenocarcinoma in 
50.9% (2.1% rare histologies). Neoadjuvant chemoradiation was performed 
in 152 (52%) patients. Platelet counts before surgery and on postoperative 
days 1, 10, and 30 were evaluated. We used the published cut-off value of 
293*109/l (mean of 80 healthy controls + standard deviation) for platelet 
counts.

Results: High platelet counts before surgery missed signifi cance for poorer 
survival (p = 0.054). Following a perioperative fall in thrombocytes, a sig-
nifi cant rise at day 10 after surgery was evident. Expressing more than 
293*109/l platelet counts at this time was correlated with a signifi cantly 
improved survival rate (p = 0.027). Patients with a missing increase of 
thrombocytes until day 10 had a signifi cantly poorer survival (p = 0.012). 
Multivariate analysis confi rmed that a thrombocyte increase between pre-
operative and postoperative day 10 is an independent prognostic indicator 
(p = 0.035) for completely (R0) resected tumors.

Conclusions: A lacking platelet increase at postoperative day 10 following 
transthoracic en bloc esophagectomy and extended lymphadenectomy is an 
independent poor prognostic indicator for patients with esophageal 
cancer.

4E
100215
Nodal metastasis after neoadjuvant therapy for locally advanced esophageal 
cancer: localization and prognostic signifi cance
C. Castoro, A. Ruol, M. Cagol, M. Scarpa, R. Alfi eri, T. Saibene, G. 
Zanchettin, L. Faccio, S. Mantoan, E. Ancona
Surgical Oncology – Istituto Oncologico Veneto IOV, IRCCS – Padova, 

Italy

Clinica Chirurgica I – Department of Surgical and Gastroenterological 

Sciences, University of Padova – Padova, Italy

Purpose: Several studies described the distribution of nodal metastasis from 
esophageal cancer but, so far, no study investigated the nodal metastatic 
spreads after neoadjuvant therapy. The aim of this study was to defi ne how 
neoadjuvant chemoradiotherapy affect the lymph nodes metastasis siting.

Methods: All the consecutive 402 (181 adenocarcinoma and 221 squamous 
cell carcinoma [SCC]) patients with esophageal cancer operated on between 
1992 and 2007 and who had complete resection (R0), clinical stage T1N1, 
T2N1, T3N0 or T3N1 and pathological stage M0 were included in the 
current study. Histology identifi ed the number of involved lymph nodes. 
Patients who had surgery alone were compared with those who had also 
neoadjuvant therapy.

Results: 248 patients had surgery alone while 154 had also neoadjuvant 
therapy. An effective nodal downstaging after neoajuvant therapy was 
observed in almost 30% of adenocarcinoma and 40% of SCC. In patients 
who had neoadjuvant therapy adenocarcinoma metastasis at the paracardial 
nodes were reported less frequently (p = 0.002) and the frequency of SCC 
metastasis at paraesophageal nodes dropped signifi cantly (p < 0.001). In 
these patients subcarinal nodes metastasis were less affected (p = 0.007).

Discussion: Not only nodal metastasis frequency decreased but also their 
localization changed. Paraesophageal nodes followed by the perigastric ones 
became the most frequently affected station after neoadjuvant CT-RT for 
adenocarcinoma. Metastasis at the subcarinal station and along the pulmo-
nary vein from upper/mid esophagus SCC resulted signifi cantly rarer after 
neoadjuvant therapy. Paraesophageal and paracardial nodes metastasis 
from SCC from lower esophagus were signifi cantly less frequent after neo-
adjuvant therapy.
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4E
100664
Pattern and predictors of early recurrence after minimally invasive 
oesophagectomy for cancer
R. Velineni, J. P Williams, D. Veeramootoo, R. G Berrisford, S. A Wajed
Royal Devon and Exeter NHS Foundation Trust, UK

Purpose: To determine the timing, site and clinicopathological predictors of 
early recurrence after Minimally Invasive Oesophagectomy (MIO) with 
curative intent for distal oesophageal and junctional carcinomas.

Methods: MIO has been the procedure of choice since April, 2004. Surgical 
and clinical outcomes are recorded prospectively in a database. Retrospec-
tive analysis was undertaken of patients who underwent curative resection 
between 01/04/2004 and 01/07/2007 thus enabling completion of two-year 
follow up. Early recurrence was defi ned as unequivocal proof of disease 
relapse within this period. Disease free survival was defi ned as time since 
fi rst treatment to proven recurrence. Statistical analysis was performed to 
determine recurrence free survival and also on clinico-pathological variables 
to detemine predictors of early recurrence.

Results: 72 patients (male = 66, female = 6) underwent MIO. There was 
one in-patient death (mortality 1.4%). At two years, 75% were alive, 
and 69% were free from recurrence. Median time to recurrence was 15.4 
months. In the 22 (31%) patients suffering early relapse, 8 (11%) had loco-
regional recurrence, in the other 14 this was systemic (20%). Stage-specifi c 
recurrence was stage 0/I 0%, stage II 24% and stage III 47%. Statistically 
signifi cant independent (p < 0.05) risk factors for early recurrence were pres-
ence of involved lymph nodes, lymph node ratio, number of positive lymph 
nodes, presence of extra-capsular spread and tumour depth of 
invasion.

Conclusions: These fi ndings are consistent with published experience in open 
oesopho-gastric resection. This confi rms that MIO is a valid oncological 
technique with the potential benefi ts of a less traumatic approach.

4E
100780
Circulating microRNAs in plasma of patients with esophageal squamous 
cell carcinoma
S. Komatsu, D. Ichikawa, H. Takeshita, M. Tsujiura, T. Kosuga, A. 
Shiozaki, H. Fujiwara, K. Okamoto, E. Otsuji
Division of Digestive Surgery, Department of Surgery, Graduate School of 

Medical Science, Kyoto Prefectural University of Medicine, Japan

Purpose: We examined plasma microRNAs (miRNAs) concentrations from 
patients with esophageal squamous cell carcinoma (ESCC) to assess their 
clinical application for diagnosing and monitoring diseases.

Methods: We selected four miRNAs (miR-21, miR-184, miR-221 and miR-
375), which associated with development of ESCC, as candidate target for 
this plasma miRNA assay. This study was divided into three steps: (1) Test 
scale to determine appropriate plasma miRNAs in 19 ESCC patients and 10 
healthy volunteers. (2) Evaluation whether the plasma miRNA could 
monitor tumor dynamics (3) Large scale for validation in the clinical 
application of the plasma miRNAs in 39 ESCC patients and 20 healthy 
volunteers.

Results: The initial analysis demonstrated that particularly miR-21 and 
miR-375 were stable and detectable in all plasma samples, and their plasma 
miRNA levels refl ected the tumor miRNAs in most cases. The level of miR-
21 was signifi cantly reduced in the postoperative samples. In large-scale 
analysis, the plasma concentrations of miR-21 were higher tendency in 
ESCC patients than controls (p = 0.0982), while miR-375 was signifi cantly 
lower (p = 0.0002) and the miR-21/miR-375 was signifi cantly higher (p < 
0.0001) in ESCC patients. The values of the area under the receiver-operat-
ing characteristic curve (AUC) were 0.817 for the miR-21/miR-375 ratio 
assay.

Conclusion: Detection of circulating miRNAs might provide new comple-
mentary tumor markers for ESCC.

4E
101424
Adenocarcinoma of esophgagastric junction in Korea Cancer 
Center Hospital
J. Park, J. Kim, H. Lee, H. Baek

Purpose: According to the sudden rise in the prevalence of adenocarcinoma 
of the esophagogastric junction in the West, more fi ne division of the 
esophagogastric junction with endoscopic topographic fi nding was estab-
lished as a treatment guide line by Siewert et al. In Asian, there were some 
reports about a steady rise in the prevalence of adenocarcinoma of the 
esophagogastric junction these days. This study analyzed the experience of 

a single institution in the treatment of adenocarcinoma of the esophagogas-
tric junction with aim of assessing prognostic factors and long-term 
survival.

Methods: 288 patients who were diagnosed as adenocarcinoma of the esoph-
agogastric junction and underwent surgery between December 1987 and 
August 2008 at Department of Thoracic Surgery, Korean Cancer Center 
Hospital were analyzed statistically with reference to Siwert classifi cation 
and staging by AJCC 7th edition.

Results: There were only 3 patients with type I. 75.3% of all Siewert types 
were more than pathologic stage III. The ratio of curative resection was 
92.7% and overall 5-year and 10-year survival were 39.3%, 25.9% respec-
tively. Multivariate analysis showed that R1 or R2 resection and lymph node 
metastasis had a signifi cant higher risk of death.

Conclusions: The distribution of types of adenocarcinoma of the esophago-
gastric junction in Korean Cancer Center Hospital was signifi cantly differ-
ent compared to previously reported western data. In the future, further 
evaluation is needed regarding the classifi cation and entities of the cardia 
cancer of the oriental.

4E
124486
High levels of fatty acid synthase expression in esophageal cancers represent 
a potential target for therapy
H. Orita, J. Coulter, E. Tully, M. Abe, E. Montgomery, K. Sato, O. Hino, 
Y. Kajiyama, M. Tsurumaru, E. Gabrielson
Juntendo Shizuoka Hospital, Johns Hopkins School of Medicine, Juntendo 

University School of Medicine, Japan

Purpose: Fatty acid synthase (FAS) is overexpressed in many human cancers 
and is considered to be a promising target for therapy.

Methods: To investigate the expression of this candidate target in esopha-
geal cancer, we evaluated expression of FAS protein in – cases of esophageal 
squamous cancer, – cases of esophageal adenocarcinoma, and – cases of 
Barrett’s esophagus with dysplasia – a lesion thought to represent a pre-
invasive precursor to esophageal cancer.

Results: Using immunohistochemistry, we found signifi cantly higher levels 
of FAS expression in -% of the squamous cancers and -% of the adenocar-
cinomas compared to normal esophageal epithelium. To evaluate the poten-
tial for inhibiting this enzyme as a treatment of esophageal cancer, we 
treated mice bearing xenografts of the Colo680N (squamous carcinoma) and 
Bic1 (adenocarcinoma) cell lines using C93, a rationally designed molecule 
that inhibits FAS activity. In these experiments, C93 signifi cantly inhibited 
the growth of orthotopic xenograft tumors from without causing anorexia 
and weight loss in the treated animals.

Conclusions: We conclude that, similar to several other common types of 
human cancer, FAS is expressed at very high levels in esophageal cancer, 
and growth of these cancers can be inhibited by pharmacological agents that 
target this enzyme. Moreover, this high expression of FAS is also seen in 
pre-invasive lesions of the esophagus, leading us to propose considering of 
FAS-inhibitors for purposes of esophageal cancer chemoprevention.

Poster Discussion 1 – Cancer Staging and Prognosis

PD1
100834
Identifi cation of alpha-1 antitrypsin (AAT) defi ciency in squamous cell 
carcinoma of esophagus, association of dominant MM genotype with 
phenotype as a predictive tumor marker
S. Ganji, A. Sahebghadam-Lotfi , F. Rastgar-Jazii, M. Yazdanbod, A. 
Mota, A. Mohsenifar
Department of Biochemistry, National Institute of Genetic Engineering and 

Biotechnology (NIGEB), Tehran, Iran

Purpose: Alpha1-Antitrypsin (AAT) defi ciency is a genetic disorder charac-
terized by a marked reduction in serum levels of AAT, a naturally occurring 
protein. It is synthesized predominantly by hepatocytes and secreted into 
the blood, although a small amount is also synthesized and secreted 
by macrophages in the lung. The most common defi cient genotypes of 
AAT are Protease inhibitor Z (PiZ) and protease inhibitor S (PiS) whose 
association with tumors such as primary liver carcinoma, lung, bladder and 
gastrointestinal cancers as well as malignant hepatoma. As a preliminary 
study we evaluated the level of AAT as a biomarker in the sera of patients 
with Squamous Cell Carcinoma of Esophagus (SCCE), also studied the 
association of AAT phenotypes with genotypes Z and S in SCCE.

Methods: We measured the level of AAT in the serum of 37 patients with 
SCCE by Enzymatic Assay (Trypsin Inhibitory Capacity, TIC) and 
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nephlometry methods. Also Isoelectric focusing of serum samples and 
restriction fragment length polymorphism (RFLP) were carried out applying 
DNA extracted from blood for the regions of chromosome 14 harboring S 
and Z mutations in exon III, and V.

Results: Results showed that mean range of TIC and AAT nephlometry in 
patients are signifi cantly different (P < 0.05) with healthy control subjects. 
Moreover, 97.3% of SCCE patients were homozygote for the normal allele 
of protease inhibitor MM (PiMM), and only 2.7% MS heterozygote. In 
addition; neither PiZ nor PiS genotypes were identifi ed (P < 0.05).

PD1
76561
Role of 99mTc-sucralfate scan in carcinoma esophagus
V. Sharma, S. Dhoodat, N. C Perumal, M. Vangu, M. Lawson, B. Friese
Department of Radiation Oncology, Charlotte Maxeke Johannesburg 

Academic Hospital, University of Witwatwersrand, Johannesburg, South 

Africa

Purpose: Sucralfate (the aluminium salt of sulphated sucrose) labeled with 
selenium75 and 99 m technetium (99 m Tc) has been shown to give variable 
results for detection of ulceration throughout the gastrointestinal tract. We 
tested (a) the sensitivity and positive predictive value of tagged material in 
delineating ulcerations in the pretreatment and post treatment and at follow 
up (b) whether it could reduce the need for invasive endoscopic 
procedures.

Methods: Ninety patients of carcinoma esophagus selected for radiation 
therapy between August 2007 and October 2009 underwent the 99mTc 
Sucralfate scinti-imaging prior to radiation therapy. Patients were asked to 
drink 10 ml suspension of 10 mci 99mTc Sucralfate. The sequential images 
over esophagus were acquired at 2 min, 2 hours and 4 hours following inges-
tion. The lesions involved the upper 1/3rd in 12 (13%) patients, mid 1/3rd in 
38 (42%) patients, lower 1/3rd in23 (25%) patients. The length of the lesions 
were < = 5 cm in 22 patients (25%) and > 10 cm in13 (14%) patient. All 
patients had endoscopy to confi rm the diagnosis of malignancy. The mor-
phological appearance of the lesions were grouped into ulcerative in 20 
(22%) patients, strictures in 29 (32%) and proliferative in 17 (19%) pts.

Results: The overall positivity of the test was in 78 of 90 patients (87%). The 
sensitivity of the test was 90% and the positive predictive value was 23%.

Conclusion: Due to low positive predictive value, this investigation cannot 
replace endoscopy to diagnose ulcerative disease in patients with carcinoma 
of the esophagus.

PD1
92757
Diagnosis for lymph node involvement using C-reactive protein genetic 
polymorphism in T1-2 thoracic esophageal squamous cell cancer
S. Motoyama, K. Maruyama, Y. Sato, S. Usami, K. Yoshino, T. 
Nakatsu, J. Ogawa
Department of Surgery, Akita Graduate School of Medicine, Japan

Purpose: Lymph node involvement is the most important prognostic factor 
in thoracic esophageal cancer. A more accurate molecular technique for 
diagnosing lymph node metastasis and a better understanding of the molec-
ular mechanisms governing lymph node metastasis would be highly desir-
able. The purpose of this study is to examine the association between 
C-reactive protein (CRP) genetic polymorphisms and lymph node 
metastasis.

Methods: The study participants were 64 Japanese patients undergoing cura-
tive surgery for T1(SM)-2 thoracic esophageal squamous cell cancer. DNA 
was extracted from blood samples and genetic polymorphisms in CRP was 
investigated using the polymerase chain reaction-restriction fragment length 
polymorphism method. We then assessed the association between infl amma-
tion related-genes and lymph node metastasis.

Results: For CRP 1846C > T polymorphism, the frequency of the 1846T/T 
genotype was signifi cantly higher in patients with lymph node metastasis (P 
< 0.0001) with positive and negative predictive values of 78% and 85%, 
respectively. In submucosal cancer, the utility of CRP 1846C > T polymor-
phism for predicting lymph node involvement was superior to usual methods 
(CT and ultrasonography).

Conclusions: These fi ndings suggest that CRP polymorphism is a potentially 
effective predictor of lymph node metastasis and may thus be useful for 
deciding on treatment strategy.

PD1
101589
Advantages of positron emission tomography/computed tomography in 
preoperative lymph node assessment of esophageal cancer
R. Karashima, M. Watanabe, Y. Nagai, J. Kurashige, K. Kinoshita, S. 
Saito, N. Sato, K. Hirashima, Y. Imamura, S. Iwagami, Y. Miyamoto, M. 
Iwatsuki, N. Hayashi, H. Baba
Department of Gastroenterological Surgery, Kumamoto University

Purpose: The aim of this study is to assess the diagnostic value of positron 
emission tomography/computed tomography (PET/CT) and computed 
tomography (CT) in LN assessment of esophageal cancer.

Methods: 148 esophageal cancer patients who had undergone radical esopha-
gectomy and lymph node dissection were enrolled. Positive and negative 
PET/CT fi ndings were defi ned as uptake above or equal to the background, 
respectively. CT scans were performed using intravenous contrast medium. In 
CT imaging, LNs were considered positive for metastasis if they were 10 mm 
or more in long axis. The results of both imaging modalities were compared 
with confi rmed histopathologic diagnoses of each nodal station.

Results: 107 patients were examined whose detailed data of both imaging 
modalities were available. 67 patients received surgery alone (SA), and the 
rest 40 patients received preoperative treatment (PT). PET/CT showed sig-
nifi cantly higher specifi city and accuracy than CT. In clinical N (cN) staging 
of PT group, PET/CT showed signifi cantly higher specifi city and accuracy 
than CT (87.5% vs 43.8%, 87.5% vs 60.0%, respectively). About PT group 
and overall patients, positive predictive value of PET/CT was better than 
CT (91.3% vs 65.4%, 75.0% vs 53.9%, respectively). In SA group, true 
positive (cN1 and pN1) patients diagnosed by PET/CT had more than fi ve 
metastatic LNs in average, and it was signifi cantly higher than CT true 
positive patients.

Conclusions: PET/CT is useful in detection of patients who have multiple 
metastatic LNs in SA group and in detection of pN1 patients in PT group.

PD1
49682
Correlation between proliferating cell index and clinicopathological features 
and prognosis in squamous cell carcinoma of the esophagus
K. Tabata, K. Miyata, N. Yuasa, E. Takeuchi, Y. Goto, H. Miyake, Y. 
Kobayashi
Nagoya Daiichi Red Cross Hospital, Japan

Purpose: Clinicopathological features and its prognostic signifi cance have 
been investigated previously in squamous cell carcinoma (scc) of the esoph-
agus. Ki-67 labeling index (LI) is an indicator of cell proliferation, and has 
been investigated in carcinoma of the lung and breast. However, studies on 
its correlation with clinicopathological factors and prognosis in scc of the 
esophagus are scarce.

Patients and Methods: Twenty-fi ve patients who underwent potentially 
curative resection for scc of the esophagus between 2006 and 2008 were 
included. They did not have preoperative radio- and/or chemotherapy. 
Twenty patients were male and the median age was 63 years (45–79 years). 
Immunohistochemistry for Ki-67 labeling index was performed on all 25 
primary tumors. Correlation between the LI and clinicopathological fea-
tures, the maximum standardized uptake values (max-SUV) obtained from 
fl uorodeoxyglucose positron emission tomography and prognosis of the 
patients were evaluated.

Results: The average LI was 42.3 % (13.0 – 73.2 %). The LI signifi cantly 
correlated with pN (p = 0.002), the number of lymph node metastasis (p = 
0.004), pStage (p = 0.007). Weak correlation was found between the LI and 
max-SUV (r = 0.0394, p = 0.051) and pT (p = 0.051). Patients with high LI 
(more than 40 %) had signifi cantly poor relapse-free survival (p = 0.035) 
compared with those with low LI.

Conclusions: The LI was a prognostic parameter as well as pN and pStage. 
The max-SUV might be a preoperative prognostic factor. Longer follow-up 
and more patients are needed to conclude that the LI can be a prognostic 
factor independent of pN and pStage for patients with squamous cell carci-
noma of esophagus.

PD1
100679
CEA and SCC-antigen mRNA expression in preoperative peripheral blood is 
a signifi cant prognostic factor in patients with esophageal cancer
M. Yano, K. Tanaka, M. Motoori, K. Kishi, I. Miyashiro, T. Shingai, S. 
Noura, T. Yamada, M. Ohue, H. Ohigashi, Y. Doki, O. Ishikawa
Dept of Surgery, Osaka Medical Center for Cancer and Cardiovascular 

Diseases, Japan

Purpose: The signifi cance of circulating tumor cells (CTCs) in peripheral 
blood remains unknown in esophageal cancer. This study examined the 



28A ABSTRACTS PRESENTED AT THE 2010 ISDE CONGRESS DISEASES OF THE ESOPHAGUS
  2010-Vol. 23 Supplement

correlation between prognosis and preoperative CTCs in peripheral blood 
in esophageal cancer patients who underwent surgery.

Methods: A total of 115 patients with squamous cell carcinoma of the 
esophagus (ESCC) underwent curative resection at our hospital between 
September 2002 and December 2006. Peripheral blood samples were col-
lected immediately before surgery and was subjected to real-time RT-PCR 
analysis for quantitation of carcinoembryonic antigen (CEA) mRNA and 
squamous cell carcinoma antigen (SCC) mRNA. Patients who had one or 
more positive markers as determined by RT-PCR were defi ned as 
CTC-positive.

Results: Twelve patients (10.4%) were CTC-positive. There were no signifi -
cant relationship between CTC-positivity and any clinicopathological 
parameters. Overall survival did not signifi cantly differ between the CTC-
positive and CTC negative patients (p = 0.17). However, disease-free survival 
was signifi cantly better in CTC-negative patients than in CTC-positive 
patients (p = 0.0002). Multivariate analysis identifi ed the number of lymph 
node metastasis (HR: 2.62, 95% CI: 1.22–5.61, p = 0.0137), venous invasion 
(HR: 3.0009, 95% CI: 1.09–8.33, p = 0.0339) and CTC-positivity (HR: 2.50, 
95% CI: 1.13–5.54, p = 0.0237) to be independent prognostic factors. The 
incidence of distant organ failure was signifi cantly higher in CTC-positive 
patients than in CTC-negative patients (5/12 vs 15/103, p = 0.034), whereas 
the other types of recurrence did not signifi cantly differ between the two 
groups.

Conclusions: CTCs in preoperative peripheral blood could be a predictive 
factor for poor prognosis and distant organ metastasis in ESCC patients 
who underwent curative resection.

PD1
130406
DNA amplifi cation at 7q21 in esophageal adenocarcinoma is associated with 
survival and comprises CDK6 among other overexpressed genes
A. Ismail, S. Bandla, Z. Zhou, L. Toia, A. Pennathur, J. Luketich, T. 
Godfrey
University of Rochester

Purpose: The 7q21 chromosomal region is frequently amplifi ed in EAC and 
cyclin-dependent kinase 6 (CDK6) is proposed to be the key gene targeted 
by this event. However, while CDK6 is a positive regulator of the cell cycle, 
overexpression suppresses proliferation of breast cancer cells. This study 
explores the role that CDK6 and other genes in the 7q21 amplicon may play 
in EAC.

Methods: Affymetrix SNP and U133 arrays were used to study copy number 
and gene expression in 116 EAC tumors. CDK6 expression was analyzed in 
tissue microarrays comprised of EAC and pre-EAC lesions. CDK6 was 
overexpressed by transfection of OE19, OE33 and Flo1A cell lines.

Results: 7q21 amplifi cation was found in 22% (25/116) of EAC’s and these 
patients had signifi cantly worse overall survival (p = 0.04). Immunohisto-
chemistry showed both cytoplasmic and nuclear CDK6 staining in EAC (36, 
31.3%), HGD (6, 40.0%), LGD (5, 27.7%), and CCM (29, 10.2%). Twelve 
genes in the amplicon were overexpressed in tumors with amplifi cation and 
expression of 5 genes (including CDK6; p = 0.002) was correlated with 
patient survival. CDK6 suppresses proliferation in OE19 in a kinase-depen-
dent manner and has no effect on OE33 or Flo1A. Expression of the kinase-
negative form of CDK6 in OE33 suppresses its proliferation.

Conclusion: CDK6 overexpression in vitro does not show any mitogenic 
phenotype in EAC tumor cells and may actually suppress proliferation. 
Other genes in this amplicon should also be considered for a possible role 
in EAC.

Poster Discussion 2 – Surgical Therapy for Cancer

PD2
87930
Surgical treatment of esophageal cancer
B. Movchan, O. Usenko, A. Lavrik, S. Andrejeshev, M. Manoylo, O. 
Doskuch
Ukraina

Purpose: Improve treatment of esophageal cancer of different localization 
by analyzing our results one-stage and two-stage operations.

Methods: 186 patients with esophageal cancer were operated in our clinic 
from 1997 till 2010. 11 patients (5.9%) were with cancer of cervical region 
of esophagus, 67 (36%) with cancer of thoracic region and 108 patients 
(58.1%) were with cancer of gastric cardia.

Results: Esophagectomy by abdominocervical access with one-stage recon-
struction gastric tube was performed at 82 (44.1%) patients. Esophagectomy 
by abdominicervical access without reconstruction of esophagus was 

executed in 26 (14%) patients. Transthoracic esophagectomy performed in 
53 (28.5%) cases; thoracoabdominal esophagectomy-10 (5.4%) cases. Esoph-
agectomy with one-stage subtotal retrosternal reconstruction by colon was 
executed in 11 (6%) and resection of cervical region of esophagus with 
autotransplantation of bowel segment was performed in 4 (2.2%) patients. 
Initial esophageal anastomosis was formed in 107 (57.2%) cases. There was 
such complication as anastomotic leaks in 11 patients (10.3%) and stricture 
of the anastomosis-in 14 patients (13.1%). Mortality was 6.5 % (n = 12). In 
79 cases esophagoplastic was done later, as the second step. In this group 
mortality was 3.8%.

Conclusions: Mortality in the group of patients with two-stage operation 
was 3.2%. It is lower, than in the group of patients with one-stage operation 
(6.5%).

PD2
98583
Challenges on indications of transhiatal and transthoracic (thoracoscopy and 
thoracotomy) esophagectomy for squamous-cell carcinoma
R. AA Sallum, I. Cecconello, S. Szachnowicz, J. RM Rocha, F. CBC 
Seguro, U. Ribeiro Jr, F. R Takeda
Department of Gastroenterology, Esophageal Surgical Division. University 

of Sao Paulo School of Medicine, Sao Paulo, Brazil

Purpose: To analyze challenges on indication of surgical approach, long time 
survival rates and postoperative morbidity of esophageal squamous-cell 
carcinoma performed by transhiatal esophagectomy with medium opening 
of the diaphragm (groupA) or esophagectomy and extended two-fi eld 
lymphadenectomy trough transthoracic approach (groupB).

Methods: 179 patients were submitted to R0 surgical resection. 79.7% were 
over fi fty years old (average of 59.0); 115 patients were included in GroupA 
and 64 in GroupB, (37 through thoracoscopy and 27 through thoracotomy); 
25.4 thoracic lymph nodes were resected on average in patients of groupB, 
19.0 through thoracotomy and 25.3 through thoracoscopy against 13.0 in 
groupA.

Results Comparing indications of the approach of previous period (Period1) 
and in the last two years (Period2): Thranshiatal (A) was 69.0% × 33,3% and 
Transthoracic B 31.0% × 66.6% specially rising with thoracoscopy (16.7% × 
45.8%) Group AxB: Cervical fi stula has 16.4% × 26.6%, vocal cord palsy: 
4.3% × 7.8%; respiratory complications:22.6% × 31.2% and Mortality: 5.1% 
× 15.6%. Kaplan-Meier analysis did not show statistical difference between 
transhiatal or transthoracic approach in global survival rates (p = 0.292) and 
in the different UICC Stages. Patients with positive lymph nodes (N1, M1a) 
had worse prognosis in Group A (p < 0.005 and p < 0.001 respectively).

Conclusions: Indications for transthoracic (thoracoscopic) approach rose 
and showed better lymph nodal clearance. The morbidty of transhiatal 
approach is lower than that observed in transthoracic esophagectomy. There 
was no statistical difference in 5-year survival rates between the two groups 
of patients. Patients submitted to extended lymphadenectomy had better 
prognosis when lymph node invasion was present.

PD2
130093
Effi cacy of perioperative rehabilitation for the patents undergoing 
thoracoscopic esophagectomy
M. Hanada, K. Taniguchi, K. Hamasaki, S. Susumu, K. Kanetaka, T. 
Kanematsu, R. Kozu, H. Senjyu
Department of Rehabilitation, Nagasaki University Hospital; Department of 

Surgery, Nagasaki University Hospital, Japan

Purpose: Previously, esophagectomy was performed under thoracotomy 
with large stress, and recumbency was forced postoperatively due to the need 
for controlled ventilation. Since 2006, we have introduced less invasive 
thoracoscopic esophagectomy. After thoracotomy, pulmonary rehabilita-
tion including airway clearance had priority over early mobilization. As 
general condition would not severely deteriorate after thoracoscopic opera-
tion comparing to thoracotomy, it has been possible to apply early mobiliza-
tion. This study is to clarify relationship between early mobilization and 
factors concerning surgical outcome of the thoracoscopic esophagectomy.

Method: From June 2006 to January 2010, 33 cases who underwent thora-
coscopic esophagectomy were surveyed retrospectively. Early mobilization 
(with airway clearance, if needed) was performed in 17 cases and not in other 
16 cases. Respiratory function, complication, postoperative day of initial 
walking and hospital stay period were determined.

Results: There was no signifi cant difference in preoperative respiratory func-
tion between two groups. Operation time was signifi cantly longer in reha-
bilitation group than the other 9.6 ± 1.8 vs 8.1 ± 1.8 hour, P < 0.05), whereas 
the day of initial walking was signifi cantly earlier in rehabilitation group 1.8 
± 1.0 vs 3.1 ± 1.1 day, P < 0.05). Although the day of postoperative stay were 
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statistically equivalent 27.2 ± 9.4 vs 36.3 ± 19.8 day), it tends to be shorter 
in rehabilitation group.

Conclusions: Application of postoperative early mobilization facilitates the 
advantage of less invasive thoracoscopic esophagectomy which is less inva-
sive and thus early recovery of ADL could be expected.

PD2
130849
Variable extent of peri-esophageal resection – should surgery for esophageal 
cancer be standardized?
P. Jose, J. D Hayden, A. I Sarela, S. P Dexter, H. M Sue-Ling, H. I 
Grabsch
Leeds Teaching Hospitals NHS Trust

Purpose: There is currently no consensus regarding the approach and extent 
of peri-esophageal resection for esophageal carcinoma. In our specialist 
cancer centre, all three surgeons perform a ‘radical’ Ivor-Lewis resection 
incorporating a two fi eld lymphadenectomy. The aim of our study was to 
compare the objectively measured extent of resection between surgeons and 
analyse its relationship to lymph node yield and outcome.

Methods: We examined macroscopic pictures from cross-sections from 138 
oesophagectomy and measured the area of peri-oesophageal tissue and 
length of exposed or disrupted muscularis propria at the circumferential 
resection margin morphometrically. Reproducibility of morphometric 
results was confi rmed by repeated measurements.

Results: We identifi ed a wide variation in peri-oesophageal tissue (median: 
495 mm2, range: 87 to 1340 mm2). The mean area of peri-oesophageal tissue 
was different between surgeons (p < 0.001) and related to lymph node yield 
(median: 32 nodes, range 4 to 104 nodes, p < 0.001). There was no difference 
in mean length of exposed or disrupted muscularis propria between surgeons 
and no relationship between the mean area of peri-oesophageal tissue and 
post-operative morbidity (p = 0.171).

Conclusions: This is the fi rst study which showed a signifi cant difference in 
the extent of Ivor-Lewis resection between surgeons from one specialist 
cancer centre. The resection of more peri-oesophageal tissue improved 
lymph node staging without compromising post-operative morbidity. 
Further work is warranted to validate our results and to establish whether 
there is a survival benefi t from a more ‘extended’ resection.

PD2
130818
Surgical treatment of esophagogastric junction cancer? Experience of the 
single Institution
P. Predrag, P. Sabljak, D. Stojakov, M. Bjelovic, N. Radovanovic, A. 
Simic, M. Kotarac, E. Keramatolah, D. Velickovic, B. Spica, O. Skrobic, 
V. Sljukic
First Surgical University Hospital, Clinical Center of Serbia

Purpose: The purpose of this study was to summaries experience of our 
Institution in reconstruction after potentially radical resection of cardiac 
carcinoma.

Methods: For the purpose of this study we analyzed data of 356 patients 
with carcinoma of the esophagogastric junction, operated with radical intent 
at Department of Esophagogastric Surgery in Belgrade in the period from 
2002 until 2010.

Results: Majority of patients had pT2 or pT3 tumor, and more than 83% were 
node positive. In the cases of adenocarcinoma of the distal esophagus (type I 
according to Siewert classifi cation) transthoracic esophagectomy with two fi eld 
standard lymphadenectomy and high intrathoracic esophago-gastric anastomo-
sis was the procedure of choice for great majority of patients. Transhiatal 
esophagectomy with cervical esophago-gastric anastomosis was performed in 
limited number of patients with high risk for postoperative morbidity. For the 
true junctional cancer and subcardial cancer with the infi ltration of distal esoph-
agus (Siewert type II and III) distal esophagectomy with total gastrectomy and 
D2 lymphadenectomy was the procedure of choice. Overall mortality rate was 
1.9 %. Anastomotic leakage was present in 2.8% of patients.

Conclusion: Transthoracic esophagectomy with high intrathoracic esophago-
gastric anastomosis is the procedure of choice for majority of patients with 
Siewert type I tumors. Distal esophagectomy with total gastrectomy is surgi-
cal therapy of choice for majority of patients with advanced type II and III 
carcinoma. For the patients in good condition and Siewert type II and type 
III tumors left thoracoabdominal approach is the surgical procedure of 
choice.

PD2
127406
Esophageal reconstruction with micro-vascular anastomosis after resection 
of esophageal cancer
Y. Nagata, H. Tokai, M. Wada, S. Kobayashi, S. Tabuchi, S. Tanaka, R. 
Ohtsubo, T. Nakata, H. Toyama, M. Haraguchi, Y. Kamohara, S. 
Maeda, H. Tsuji, M. Fujioka, H. Fujioka
National Hospital Organization Nagasaki Medical Center, Japan

Purpose: A gastric roll is not always available for esophageal reconstruction, 
although the reconstruction using gastric roll has been established as the 
standard procedure after esophagectomy. In such a case, both jejunal pedicle 
and free jejunal graft with micro-vascular anastomosis are useful for the 
reconstruction. However, this procedure is challenging and its morbidity 
rate is not low. This report is aimed to review our procedure with micro-
vascular anastomosis for esophageal reconstruction.

Methods: From 2004 to 2009, 62 patients underwent esophagectomy in our 
institution, 7 of which underwent esophageal reconstruction with micro-vascu-
lar anastomosis for cervical esophageal cancer (n = 1) and thoracic esophageal 
cancer (n = 6). The medical records of these 7 cases were retrospectively reviewed 
focusing on the operative procedure and the postoperative course.

Results: We employed jejunal pedicle for 2 cases and free jejunal graft with 
gastric roll for 3 cases. The former were reconstructed with supercharge and 
drainage to the jejunal pedicle. Thoracoscopic esophagectomy was applied 
in the last 2 cases since 2007. These 2 patients had less intraoperative blood 
loss (377 g vs. 500 g) and short postoperative hospital days (35 days vs. 47 
days). There was neither leakage nor mortality, and postoperative course 
was uneventful.

Conclusion: Esophageal reconstruction with micro-vascular anastomosis 
was safe and effi cient. In addition, thoracoscopic esophagectomy showed an 
overall benefi t on QOL for the patients.

PD2
76344
Early enteral nutrition following esophagectomy
H. Cho, H. Kim, C. Kim
Department of surgery, Yonsei University College of Medicine, Seoul, 

Korea

Purpose: Early enteral nutrition (EEN) has many advantages. For a variety 
of reasons, however, enteral feeding is frequently delayed following major 
gastrointestinal (GI) surgery. The purpose of this study was to retrospectively 
evaluate the feasibility of and tolerance to early nasojejunal tube feeding and 
the recovery of the nutritional status following esophagectomy.

Methods: Early postoperative nasojejunal tube feeding was provided for 18 
patients who had undergone curative esophagectomy for esophageal cancer. 
EEN was started within 8–24 h after operation via a nasojejunal tube. The 
rate of infusion was progressively increased to reach the nutritional goal 
(25 kcal/kg/day) within the fourth postoperative day (POD). The complica-
tions of tube feeding, the calories received, and the patient symptoms were 
recorded daily.

Results: There were no major complications or deaths resulting from the 
placement of a nasojejunal tube in the patients or from EEN, and no severely 
adverse EEN-related GI effect was observed in all the patients. Mildly 
adverse GI effects were observed in some patients, however, but these were 
successfully handled through conservative management. EEN was not 
stopped in any of the patients, and the overall nutritional goal was achieved 
in all the patients. The onset of fl atus and soft diet were median sixth and 
ninth POD, respectively. The average body weight change from the preop-
erative stage to the seventh POD was −0.3 kg.

Conclusions: EEN is both safe and well tolerated for patients undergoing 
esophagectomy, and it is a good method for nutritional support.

Poster Discussion 3 – Surgery for Benign Disease

PD3
76128
Factors modifying the outcome in the management of oesophageal injuries – 
single team experience with 67 cases
C. Servarayan Murugesan, Manickavasagam K, Chandrasekar J, 
Karthikeyan S, Srinivasan UP, Benet Duraisamy A, Prabakaran AIlango 
Sethu, Amudhan A, Selvaraj T, Naganath Babu OL
Dept. of Surgical Gastroenterology, Madras Medical College, Government 

General Hospital, Chennai, India

Purpose: Oesophageal injuries / perforation pose a major problem to the 
managing surgeon. The outcome depends upon the site of injury whether it 



30A ABSTRACTS PRESENTED AT THE 2010 ISDE CONGRESS DISEASES OF THE ESOPHAGUS
  2010-Vol. 23 Supplement

is cervical, thoracic or abdominal; severity; time of presentation, time of 
intervention, type of procedure done; oesophageal status – whether normal 
or diseased; nature of disease in oesophagus; co-morbid conditions; nutri-
tional status and the experience of managing team.

Methods: We present our experience with 67 patients over a period from 
1993 to 2009.

Results: Corrosive injury (spontaneous & post dilatation): 28; malignancy: 
14; after surgery for cervical spine: 4; post vagotomy: 2; denture: 4; Ttber-
culosis: 2; endotracheal tube: 2; tracheostomy: 1; cut throat injury: 4; thy-
roidectomy: 1; spontaneous: 1; myotomy for achalasia: 3; blade: 1. Total 
:67. The age group ranging from 13 to 69 years; the time of presentation is 
between 2 hours to 9 months; the treatment modality we have adopted 
ranging from conservative therapy to emergency oesophagectomy and the 
overall mortality is 12 out of 67 patients.

Conclusions: This paper analyses in detail, the factors which has modifi ed 
the outcome in the management of these patients.

PD3
131292
Transthoracic repair of type IV paraesophageal hiatal hernia: 
report of two cases
M. Migliore
University of Catania, Catania, Italy

Purpose: Type IV hiatus hernias are characterized by a large hiatal defect, 
allowing abdominal organ different than stomach (colon, spleen, pancreas, 
small intestine) to herniate into the mediastinum. Very few reports address 
the surgical treatment of Stage IV hiatal hernias. Two cases of paraesopha-
geal hernia type-IV are presented with special emphasis on preoperative 
work-up and surgical fi ndings.

Method: Two females with type-IV paraesophageal hernia have been oper-
ated. One hernia developed following laparoscopic surgery for gastroesoph-
ageal refl ux. One patient was obese. Attempts to study the LES pressure 
were unsuccessful in both. Chest tomography was performed in all 
patients.

Results: Chest tomography was useful to measure the hiatal defect which 
was 5.5 and 7 cm maximal diameter. In one patient operation we converted 
laparoscopic to an open thoracotomy because tight adhesions. Lung atelec-
tasis was found in one patient. The hernia sac was adherent to the lung, 
inferior pulmonary vein, aorta and diaphragm in both patients. Stomach, 
Colon, great omentum, jejunum, pancreas were found in the hernia sac. 
Hernia sac was removed, and no esophageal shortening was found. A mesh 
was inserted as the primary closure of the hiatus was felt at risk. A partial 
Belsey Mark IV fundoplication was added. Follow-up is 25 months.

Conclusion: Surgery for type IV hiatal hernia in general represents a clinical 
challenge due to an increased rate of perioperative complications compared 
to the type II-or-III hiatal hernias. Further studies are necessary to better 
defi ne and differentiate type IV from other types of hiatal hernia.

PD3
101376
A case of spontaneous rupture of the esophagus complicated with extensive 
bowel necrosis due to nonocclusive mesenteric ischemia
S. Nakashima, H. Fujiwara, A. Shiozaki, D. Ichikawa, K. Okamoto, H. 
Ishii, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, C. Sakakura, Y. 
Kokuba, S. Teruhisa, E. Otsuji
Kyoto prefectural university of medicine

Background: Spontaneous rupture of the esophagus is a relatively rare 
disease and requires early diagnosis and treatment as treatment delay could 
often cause poor prognosis. We report a case of spontaneous rupture of the 
esophagus complicated with extensive bowel necrosis due to nonocclusive 
mesenteric ischemia successfully treated by early diagnosis and operation.

Case: A 61-year-old man with diabetes was referred to our hospital with 
complaint of hematemesis after drinking. Three hours after the onset, he 
showed shock vital (BP:m80/62 mmHg). Laboratory blood test showed 
severe metabolic acidosis (pH:m6.9) and elevated glucose levels (1352 mg/
dL). CT showed intramediastinal pneumatosis localized to surrounding of 
the middle thoracic to abdominal esophagus, intrahepatic portal gas, intra-
mural pneumatosis and thinning of the wall of wide range of small intestine. 
Rupture of the esophagus above EG junction was detected by esophagos-
copy. At laparotomy, extensive necrosis was found from jejunum to trans-
verse colon and extensive bowel resection of the affected region with double 
barreled colostomy was performed. Perforation was detected at the anterior 
wall of the lower thoracic to abdominal esophagus with bloody fl uid collec-
tion surrounding the esophagus extending near the carina. Following direct 
suture of the esophagus and intramediastinal irrigation, intramediastinal 
packing of the omentum with insertion of J-VAC drains was performed. 

Postoperative clinical course was favorable without causing any severe com-
plications.

Conclusion: To our knowledge, this is the fi rst report of a case with spon-
taneous rupture of the esophagus complicated with extensive bowel necrosis 
probably due to nonocclusive mesenteric ischemia successfully treated with 
early diagnosis and operation.

PD3
77503
The place of alternative procedures in late thoracic esophageal perforations
L. Kotsis, M. Poczi, F. Kotsis
Szent Lazar County Hospital Salgotarjan Hungary, Hungary

Purpose: This review call attention on the benefi t of some alternative form 
of treatment in late intrathoracic esophageal perforations.

Methods: In the past 30 years 44 esophageal disrutions were treated by us 
among them 5 late (48 hours-13 days) intrathoracic leak underwent primary 
reinforced repair with a diaphragmatic fl ap or Hatafuku procedure. In a 9 
day-old large (15 cm) iatrogenic cervicothoracic leak, such repair was com-
bined with Urschel type esophageal exclusion. A similar exclusion/diversion 
with tube thoracostomy and lavage was done in a 6 weeks late iatrogenic 
injury with localised (right side) empyema. In a 13 day-old rupture and in a 
6 weeks late postpneumonectomy perforation, Johnson type exclusion fol-
lowed by decortication or fenestration and delayed reconstruction were 
carried out. In a 4 month-old postpneumonectomy empyema, the leak was 
simply patched with serratus anterior muscle fl ap associated with thoraco-
plasty).

Results: In this special group two patients were lost but none with excluded 
lesion or myoplasty.The mean hospital stay and recovery needed 4 weeks.

Conclusion: It is never too late to repair and salvage a perforated or rup-
tured healthy esophagus. However when the general or local conditions are 
unfi t for primary closure or resection, it should take into account Johnson 
or Urschel type exclusion and pach closure by intrathoracic myoplasty with 
exrathoracic muscle fl aps. The outcome of T tube drainage or by intubation 
even with self expanding prothesis are uncertain and its effectiveness is 
reduced by the tube induced complications.

PD3
75799
Open transthoracic repair of type III and IV paraoesophageal hernias
X. D’Journo, A. Pfi ster Witte, J. Avaro, M. Ouattarra, D. Trousse, C. 
Doddoli, P. A Thomas
Department of Thoracic Surgery, Univeristy Hospital of Marseille, 

University of the Mediterranean, France

Background: Surgical approaches of management of paraesophageal hernias 
remain controversial. The goal of the study is to report on short and long 
term outcome of an open transthoracic approach.

Methods: Based on a prospective database, patients treated for paraesoph-
ageal hernias with open transthoracic repair were retrospectively reviewed. 
Pre and postoperative assessment includes symptoms, barium swallow, 
endoscopy, manometry and 24-hours pH monitoring.

Results: 65 patients were treated at our institution, among whom 34 (52 %) 
had previously undergone a failed antirefl ux surgery. The surgical repair 
consisted of Nissen (n = 24; 37 %), Collis-Nissen for short esophagus (n = 
13; 20 %), Belsey-Mark IV (n = 10; 15%) and Toupet (n = 9; 14%) procedures. 
An esophagectomy was required in 4 patients. There was no in-hospital 
mortality. Median of follow-up was 42 months. Long-term reassessment 
demonstrated a signifi cant improvement of all symptoms. Radiologic assess-
ment disclosed an intact fundoplication in 76 % of patients. Endoscopically, 
esophagitis decreased signifi cantly (p < 0.001). Mucosal damage healed in 
majority of patients. LES gradient increased signifi cantly to 15 mmHg (p = 
0.01). Acid exposure (53 % before) decreased signifi cantly to 8 % postop-
eratively (p < .001). Anti-acid medication was reduced signifi cantly (p < 
0.001).

Conclusions: Open transthoracic approach results in satisfactory long term 
results in the management of hiatal hernia which nowadays encompasses 
multiple and complex conditions. This approach allows a tailored repair 
while dealing with a short oesophagus, providing a tension free repair with 
reliable refl ux control, allowing resection when necessary, and offering an 
excellent exposure in case of failed previous transabdominal surgery.
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Poster Discussion 4 – GERD

PD4
76487
Helicobacter pylori infection and endoscopic refl ux esophagitis did not affect 
quality of life (QOL) with gastrointestinal symptoms of healthy Japanese 
volunteers.
T. Takashima, R. Shiraishi, Y. Oda, N. Tsuruoka, R. Nakano, N. 
Shirahama, K. Yamaguchi, R. Shimoda, S. Tsunada, H. Sakata, R. 
Iwakiri, K. Fujimoto
Department of Internal Medicine, Saga Medical School, Center for 

Comprehensive Community Medicine, Saga Medical School, Japan

Purpose: The aim of this study was to investigate whether QOL related to 
upper gastrointestinal symptoms were differed in subjects with Helicobacter 
pylori (H. pylori) infection and refl ux esophagitis.

Methods: Upper gastrointestinal endoscopy was performed for all 166 healthy 
young volunteers of Medical students (age 22–29; mean 22.9) at Saga Medical 
School from 2007 to 2009. H. pylori infection was evaluated by the measurement 
of urinary Ig G antibody to H. pylori. Gastrointestinal symptoms were assessed 
with the Gastrointestinal Symptoms Rating Scales (GSRS), which is a validated 
QOL questionnaire designed for gastrointestinal symptoms.

Results: 21 out of the 166 volunteers (12.7%) were positive for H. pylori- 
positive. No subject of the 21 H. pylori -positive was detected peptic ulcers 
with endoscopic examination. GSRS score were not different between sub-
jects with or without H. pylori infection. Endoscopic refl ux esophagitis was 
observed in 21 subjects out of 166 (12.7%). GSRS score of heartburn was 
higher in subjects with refl ux esophagitis, but GSRS score regarding the 
other symptoms were of not different in refl ux esophagitis compared to 
volunteers without H. pylori infection or refl ux esophagitis.

Conclusion: The prevalence of H. pylori was 21 out of 166 healthy Japanese 
young volunteers, and 21 subjects were represented refl ux esophagitis with 
endoscopic examination. GSRS score were affected by neither H. pylori infec-
tion nor refl ux esophagitis in this study, indicating QOL was not always dis-
turbed with H. pylori infection and/or refl ux esophagitis in young volunteers.

PD4
130963
7 years long-term results of EndoCinch treatment for GERD
J. M. Leers, J. Brabender, T. Herbold, M. Bludau, C. Gutschow, Arnulf 
H. Holscher, H. Schafer
Department of General, Visceral and Tumor Surgery, University of Cologne, 

Germany

Purpose: Endoscopic procedures are treatment alternatives to the treatment 
of gastro-esophageal refl ux disease (GERD). The effi cacy of these proce-
dures is still in debate as there is only spare long term data. In this study we 
present our experience with the EndoCinch system and report long term 
results with a median follow-up of 7.5 years.

Methods: Between 2001 and 2005 all patients who were seen for operative 
treatment of GERD were prospectively enrolled. In 17/50 patients the 
EndoCinchc was performed. According to a standardized protocol we did 
a detailled evaluation including symptoms, medication, pH-metrie, endos-
copy and quality of life (GIQLI score) preoperatively, and 3, 6, 12 and 24 
months after intervention. After a median follow-up of 90 months (range 
68–98) we conducted a telephone interview to assess symptoms, medication 
and quality of life.

Results: A total of 4 patients ultimately received a laparoscopic fundoplica-
tion and one patient died 5 years postoperatively due to cancer of the vocal 
cord. Thus follow-up was complete in 12 patients. Intake of protone pump 
inhibitors was signifi cantly reduced through all times post versus preopera-
tively (p = 0.005). In only 5 of 12 patients heartburn remained a common 
complaint. Quality of life was substantially increased from mean 96 to 123 
(GIQLI score, p = 0.07).

Conclusion: In a prospective study with a long term follow-up of 7.5 years 
we were able to demonstrate that EndoCinch is a good treatment option for 
selected patients. It is essential to defi ne detailed criteria for optimal patient 
selection.

PD4
76404
Laparoscopic Nissen fundoplication and short segment Barrett’s esophagus
E. Fiorentino, A. Mastrosimone, C. Callari, C. Airo Farulla, A. 
Cusimano, D. Cabibi
University of Palermo, Italy

Purpose: Laparoscopic Nissen fundoplication (LNF) is the most popular 
surgical treatment of gastro-esophageal refl ux disease (GERD) and its com-

plication. Barrett’s Esophagus (BE) is well recognised to be the major com-
plication of GERD, the short-segment BE is the most frequent fi nding and 
it could be considered an indication for surgery. The aim of this paper is a 
retrospective evaluation of the LNF effects on short-segment BE.

Methods: Eight patients having chronic GERD and short segment BE, 
defi ned as intestinal metaplasia on multiple biopsies of endoscopically 
evident ≤2 cm long columnar mucosa, undergone to short LNF. Besides 
upper GI endoscopy with biopsies, before surgery all patients had 24-h pH 
monitoring, esophageal manometry and barium study with water siphon 
test; all patients had an upper GI endoscopy with biopsies of columnar 
mucosa at 1, 3 and 5 years after surgery.

Results: Before surgery in 3 patients columnar mucosa was between 1 and 
2 cm and in 2 of them intestinal metaplasia was associated to low-grade 
dysplasia, After surgery at 1 year control dysplasia regression were noted in 
both; at 5 years control none had columnar mucosa more than 1 cm long at 
endoscopy, three patients had a 0.5 cm long columnar mucosa yet but only 
in 2 patients intestinal metaplasia was found.

Conclusions: From our results antirefl ux surgery in patients with short 
segment BE, not only stops the progression but also promotes the regression 
of the columnar mucosa extension as well as the intestinal metaplasia and 
dysplasia.

PD4
91550
The importance of the diaphragm in the etiology and the possibility of its use 
in the treatment of GERD
M. Smejkal, P. Bitnar, J. Dolina, J. Sulc, J. Tvrdon, A. Pazdro, T. 
Harustiak, A. Hep, P. Kolar
Czech Republic

Purpose: To verify behavior and function of the diaphragm in relation to 
the esophagogastric junction (EGJ) in gastroesophageal refl ux disease 
(GERD) using simultaneous measurements of maximum inspiration (PI 
max) and expiration (PE max) occlusion pressures and pressure changes in 
EGJ during standard respiratory maneuvers.

Methods: Simultaneous measurment of spirometric functions and manomet-
ric pressure changes in the EGJ in 20 patients with verifi ed GERD. Data 
was analysed using t-test, paired t-test and Sidac-hoc test.

Results: Resting lower esophageal sphincter (LES) tone was normal in 18 
patiients and below normal ranges in 2 patients. Signifi cantly reduced PImax 
was found in 19 patients (p = 2.77455e-09). PEmax was also signifi cantly 
reduced (p = 0.053) in this group. There were signifi cant changes in EGJ 
pressure during maximum inspiration and expiration occlusion pressures 
(average 62.47 mmHg during PImax = 415% average resting LES tone, (p = 
0.000003) and 55.42 mmHg during PEmax = 369% average resting LES tone 
(p = 0.00001) respectively)

Conclusion: The diaphragm signifi cantly contributes to luminal EGJ pressure 
in patients with GERD. According to our measurements, resting LES tone 
was within normal ranges in 90% of patients. Conversely, diaphragmatic 
function was signifi cantly impaired in 95% of patients. This weakness is 
evident in both respiratory phases, and shown to be statistically signifi cant 
during maximum inspiration. The diaphragm is striated, voluntary muscle and 
therefore its function and strength can be targeted and systematically trained. 
In our opinion, this may represent a new approach in the treatment of 
GERD.

PD4
75336
The importance of nitric oxide in gastroesophageal refl ux disease
D. S Bordin, L. B Lazebnik, V. N Drozdov, A. A Masharova, G. G 
Varvanina, A. V Petrakov, T. S Kozhurina
Central Research Institute of Gastroenterology, Moscow, Russian 

Federation

Purpose: The importance of nitric oxide (NO) in pathogenesis of gastro-
esophageal refl ux disease (GERD) is still controversial. NO takes part as in 
regulation of esophageal motility and protection. Release of nitric oxide 
(NO) and citrulline are descended from arginine through NO-syntase 
(NOS).

Methods: The aim of the study was to assess NOS in esophagus of patients 
with nonerosive (the fi rst group: 11 patients, age 33.7, male 55%) and erosive 
GERD (the second group: 23 patients, age 39.9, male 70%). Patients were 
examined with upper gastrointestinal endoscopy, 24-h pH monitoring and 
esophageal manometry. Endothelial NOS (eNOS), inducible NOS (iNOS), 
arginine and citrulline concentrations were assessed in the biopsy from distal 
esophagus.

Results: We found that the concentration of both fractions of NOS in the fi rst 
group of patients were signifi cantly lower than in the second group (eNOS 12.46 
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± 6.38 pg/mg vs. 54.84 ± 83.63, p = 0.05; iNOS 5.62 ± 5.12 pg/mg vs. 
27.65 ± 42.05, p = 0.05). As result the concentrations of arginine was higher 
and citrulline was lower in the fi rst group. LES pressure was signifi cantly 
higher (16.99 ± 4.95 mmHg vs. 13.59 ± 4.62, p = 0.05) and DeMeester score 
was signifi cantly lower (18.02 ± 17.41 vs. 56.10 ± 67.16, p = 0.05) in the fi rst 
group.

Conclusions: We found signifi cant difference in concentration of eNOS and 
iNOS in distal esophagus of patients with nonerosive and erosive GERD. 
Our data suggest that increasing of synthesis of NO may have promotive 
effect on development of refl ux esophagitis.

Poster Discussion 5 – Tumorigenesis

PD5
131050
Gastroesophageal junction microRNA
S. Bandla, A. Feber, A. Pennathur, J. D Luketich, Z. Zhou, T. E 
Godfrey, V. R Litle
University of Rochester; University of London

Purpose: Classifi cation of gastroesophageal junction (GEJ) adenocarcino-
mas uses a combination of endoscopic, surgical and pathologic fi ndings. 
Preoperative endoscopic categorization of GEJ adenocarcinomas is used to 
guide selection of surgical approach with esophagectomy or gastrectomy; 
however, this differential treatment is controversial. MicroRNA (miRNA) 
expression array profi les can distinguish tumor types. The objective of this 
study was to use miRNA expression arrays to classify tumors of the GEJ as 
esophageal or gastric.

Methods: Fresh frozen specimens of 25 esophageal, 33 GEJ and 18 gastric 
cancers were used. Tumor locations were determined from endoscopic, 
operative and pathology reports. miRNA expression was measured with 
custom Affymetrix arrays containing known (Sanger) and predicted probes 
for miRNAs. BRB-Array Tools was used to identify differentially expressed 
miRNAs from the esophageal and gastric tumors (training) set. These dif-
ferentially expressed miRNAs were then used to classify the GEJ tumors 
(test set) using the shrunken centroid method implemented in PAM.

Results: Using a p-value < 0.001 and an adjusted FDR of 0.05, class com-
parison analyses of the training set identifi ed 19 differentially expressed 
human miRNAs. 13/19 miRNAs were upregulated and 6/19 were down-
regulated. These 19 miRNAs were then used to classify the tumors which 
resulted in 81% accuracy in the prediction of the training set. 84% of GEJ 
cancers were classifi ed as esophageal.

Conclusion: miRNA expression profi ling classifi es most GEJ adenocarcino-
mas as esophageal. miRNA expression profi ling of endoscopic biopsies 
of GEJ tumors GEJ may allow for classifi cation as esophageal or 
gastric and impact surgical approach and incidence of esophageal 
adenocarcinoma.

PD5
130884
Effect of segment length on mucin expression and cellular proliferation in 
patients with Barrett’s esophagus
T. Endo, Y. Adachi, H. Takahashi, Y. Shinomura
Sapporo Shirakabadai Hospital

Purpose: It is unclear that the risk of cancer development of SSBE is equiv-
alent to that of LSBE.

Methods: Barrett mucosa was divided into three groups (SSBE; less than 
1 cm, MSBE; ranging from 1 to 3 cm and LSBE; over 3 cm) according to 
the endoscopic measuring. Biopsy samples taken from just below SCJ were 
immunoassayed by a panel of MoAbs including 45M1 (gastric superfi cial 
mucin), HIK1083 (gastric deep gland mucin), SIMA (small intestinal mucin), 
91.9H (large intestinal mucin), Ccp58 (intestinal mucin) and MIB1 (cellular 
proliferation). In case of mucin expression, samples ware judged according 
percentages of all epithelial cells positive for the respective MoAbs, as 
follows −; under 10%, +; 10–50%, ++; more than 50%. Proliferative activity 
of the specimens was evaluated with Ki-labeling index.

Results: SSBEs had a predominance of the gastric (45M1; 15/16; 93.8%), 
and rather than small intestinal (4D3; 4/16; 25%) or the colonic mucin 
(91.9H; 3/16; 18.8%). In contrast LSBEs had a predominance of colonic 
and small-intestinal type mucin (11/12; 91.7% and 8/12; 66.7%, respectively), 
and positivity for gastric mucin was low (4/12; 33.3%). The expression 
of these three types of mucin in MSBE was intermediate between their 
expression in the SSBE and LSBE groups. The average of Ki-labeling 
indices of intestinal type was signifi cantly higher than that of gastric type 
mucosa.

Conclusions: In Barrett’s epithelium, the longer segment type is, the stronger 
intestinal and colonic trans-differentiation of mucin phenotype was observed. 
Intesitnal especially colonic type epithelium which was detected by MoAb 
not Ccp58 but 91.9H possess a higher proliferative ability.

PD5
74787
Oxidative stress in the development of squamous cell carcinoma of 
the esophagus
N. Kubo, M. Morita, Y. Nakashima, K. Yoshinaga, H. Saeki, Y. Kakeji, 
Y. Maehara
Department of Surgery and Science, Graduate School of Medical Sciences, 

Kyushu University, Japan

Purpose: Eight-hydroxydeoxyguanosine (8-oxoG) is a oxidized derivative of 
the DNA base guanine,which refl ects oxidative stress. The presence of 8-
oxoG results in transversion mutations and carcinogenesis. 8-oxoG is 
repaired by 8-oxoG DNA glycosylase (OGG1) and apoptosis is induced by 
MutYH. Both tobacco and alcohol are risk-factors for the esophageal 
cancer. The purpose of this study was to clarify the relationship of OGG1 
and MutYH expression to oxidative DNA damage in esophageal cancer.

Methods: Immunohistochemical staining of OGG1 and 8-oxoG was per-
formed on resected specimens from 105 esophageal cancer patients. Further-
more, apoptosis induced by menadione oxidation as well as changes of 
OGG1 and MutYH were compared in esophageal cancer cell lines. The same 
parameters were examined in cell lines in which OGG1 and MutYH were 
decreased with siRNA treatment.

Results: Histological examination revealed a positive correlation between 
the expression of 8-oxoG in normal esophageal and the smoking index. (p 
= 0.02). The expression of OGG1 was lower in cancerous lesions in com-
parison with normal epithelia. OGG1 expression in the nucleus was lower 
in the invasive part of the cancer. In- vitro studies revealed that apoptosis 
was induced with OGG1 siRNA treatment, while it was evaded in cells 
treated with MutYH siRNA.

Conclusions: Cigarette smoking may cause oxidative stress to esophageal 
epithelium. The decreased expression of OGG1 in the invasive part of the 
cancer suggests a disturbance of base excision repair in the development of 
esophageal cancer. Due to disturbances of MutYH, cancer cells avoid apop-
tosis and continue proliferation.

PD5
96313
Highly frequent reactivation of MMP2 and SIX1 by hypomethylation is 
associated with tumorigenesis of esophageal squamous cell carcinoma
T. Nishimura, K. Aoyagi, H. Taniguchi, T. Mabuchi, Y. Sakai, T. 
Yoshida, H. Sasaki
Genetics Division, National Cancer Center Research Institute, Division of 

Gastrointestinal Surgery, Department of Surgery, Graduate School of 

Medicine Kyoto University, Japan

Purpose: Genome-wide hypometyhlation is known to be associated with 
tumorigenesis and metastasis in many kinds of cancer, but is not adequately 
investigated in esophageal cancer. We investigated cancer-linked hypometh-
ylation in esophageal squamous cell carcinoma (ESCC) by comparative 
microarray profi ling between 5-Aza-2’Deoxycytidine-treated mouse normal 
epithelial cells and human normal and malignant epithelial cells of the 
esophagus.

Methods: We fi rst identifi ed 1,494 genes suppressed by hypermethylation in 
mouse normal esophageal epithelium as reactivated genes by 5-Aza-2’Deox-
ycytidine treatment. Next, we selected 78 overexpressed genes in human 
ESCCs by comparing expression profi les between human ESCCs and non-
cancerous tissues. Ten most frequently overexpressed genes were further 
investigated by RT-PCR and immunohistochemistry in normal and malig-
nant esophageal epithelium including early cancerous lesions.

Results: MMP2 and SIX1 out of the above-described 10 most frequently 
overexpressed genes were found to be activated in advanced ESCCs with a 
high frequency of 41(97%) and 35(83%), respectively. Interestingly, RT-PCR 
and immunohistochemistry showed that intrapapillary capillary loops 
obtained from endoscopically resected specimens expressed MMP2 and also 
probably SIX1.

Conclusions: MMP2 and SIX1 are reactivated frequently in both early and 
advanced ESCCs, suggesting that hypomethylation-linked gene activation 
occurs in the early stage of tumorigenesis.
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Regenerating gene I regulates interleukin-6 production in squamous 
esophageal cancer cells
S. Usami, S. Motoyama, K. Maruyama, K. Hayashi Shibuya, Y. Sato, K. 
Yoshino, T. Nakatsu, J. Ogawa
Department of Surgery, Akita University Graduate School of Medicine, 

Japan

Purpose: Regenerating gene (REG) I was originally isolated from pancreatic 
islet β-cells as an endogenous growth factor. It now appears that REG I 
plays important roles in tissue regeneration and in cell proliferation and 
differentiation, as well as in mitogenesis and carcinogenesis in gastric and 
enteric tissues. We initially reported that REG I transfection enhances the 
radiosensitivity of cultured esophageal cancer cells. Moreover, we found 
that, clinically, esophageal squamous cell carcinomas expressing REG I was 
more susceptible to chemoradiotherapy than those not expressing the mol-
ecule. Increasing evidence suggests that various cytokines play important 
roles in carcinogenesis and are also involved in mediating invasion, metas-
tasis and apoptosis in many cancers. The purpose of this study was to 
determine whether REG I affects cytokine production in cancer cells.

Methods: We transfected TE-5 and TE-9 squamous esophageal cancer cells 
with REG Iα and Iβ and examined its effects on cytokine expression.

Results: We found that transfecting TE-5 and TE-9 cells with REG I Iα and 
Iβ led to signifi cantly increased expression of interleukin (IL)-6 mRNA and 
protein, but it had little or no effect on expression of IL-2, IL-4, IL-5, IL-10, 
IL-12, IL-13, IL-17A, interferon-γ, tumor necrosis factor-α, granulocyte-
colony stimulating factor or transforming growth factor-β1. The elevated 
IL-6 expression seen in REG Iα transfectants was silenced by small interfer-
ing RNA-mediated knockdown.

Conclusions: These fi nding suggest that REG I may act through IL-6 to 
exert effects on squamous esophageal cancer cell biology.

PD5
131094
Analysis of iPS inductive gene expression by esophageal cancer tissue array
Y. Shimada, T. Okumura, T. Nagata, S. Osawa, S. Sekine, M. Moriyama, 
J. Fukuoka, K. Tsukada
University of Toyama

Purpose: Recent progress was enabling us to induce iPS cells using somatic 
differentiated cells. We are now establishing iPS cell from normal esophageal 
epithelial cells. However, the risk of transfection of iPS inductive genes 
(Sox2, Oct 3/4, klf4 and c-Myc) to somatic differentiated cells has not well 
examined. Thus, in order to know the role of iPS inductive genes in esoph-
ageal cancer, we examined the expression of Sox2, Oct3/4, klf4 and c-Myc 
by esophageal cancer tissue array.

Methods: The patients were consisted of stage 1: 12, stage 2a: 15, stage2b: 
12, stage3: 37 and stage4: 9. Immunohistochemical expression levels of 4 
genes were evaluated by the combination of the intensity and distribution. 
The expression level was compared to the clinico-pathological data of the 
patients.

Results: High expression of OCT3/4 and low expression of Klf4 were tended 
to have a poor prognosis of the esophageal cancer patients. (p = 0.06 and 
0.067 respectively). However, Sox2 and c-Myc were not a prognostic factor 
of the patients. Furthermore, there was no relationship between 4 genes and 
other clinico-pathological factors. Clustering of the patients by the expres-
sion level of 4 genes also did not show any relation to the patients’ progno-
sis.

Conclusions: iPS inductive genes may not have strong relation to the bio-
logical malignancy of the esophageal cancer. However, further large-scale 
analysis should be performed to solve this problem.

Poster Discussion 6 – Chemoradiotherapy

PD6
130313
Defi nitive chemoradiotherapy followed by salvage treatment for clinical 
stage I (T1bN0M0) squamous cell cancer of the esophagus
T. Kamei, G. Miyata, K. Onodera, H. Ichikawa, T. Hoshida, H. Kikuchi, 
T. Nakano, S. Satomi
Tohoku University Hospital, Japan

Purpose: To evaluate the clinical results of defi nitive chemoradiotherapy 
(CRT) followed by salvage treatment for stage I esophageal cancer.

Methods: Sixty-one clinical stage I patients were treated in our hospital from 
2001 to 2008, 31 patients underwent the radical planned esophagectomy 

without neoadjuvant therapy(Surgery group) and 30 patients were received 
CRT (CRT group). Salvage treatments were aggressively performed for 
patients after unsuccessful CRT. We analyzed survival outcomes of Surgery 
versus CRT. Furthermore, we examined salvage treatments, complications, 
and esophagus preserving rate in CRT group.

Results: Five-year survival rate was 76.0% (surgery) and 73.2% (CRT), 
showed no signifi cant differences. All of the patients who received CRT had 
complete response (CR) at the end of CRT, and 19 patients (60%) had 
continued CR state.6 patients had local recurrence after CR, and 4 of them 
underwent salvage endoscopic submucosal dissection (ESD) successfully. As 
a result, 27 patients, including the 4 non cancer death cases, had no esoph-
agectomy with cancer free. Therefore, 90% of CRT group were in a state of 
esophagus preserving. We performed salvage esophagectomy for 2 patients 
as a second line treatment. 4 patients died from non-cancer disease, 3 of 
them were suspected of association with late toxicity of CRT.

Conclusions: For clinical stage I esophageal cancer patients, CRT followed 
by salvage ESD or salvage esophagectomy is a feasible fi rst line treatment 
because of the remarkable high rate of esophagus preserving and the same 
survival with surgery alone.

PD6
130340
Defi nitive chemo-radiotherapy for cervical esophageal cancer
R. Koike

Purpose: Clinical results of chemo-radiotherapy (RT) for cervical esopha-
geal cancer were analyzed.

Methods: From 1998 to 2008, 29 consecutive patients with cervical esopha-
geal cancer (M/F:21/8; age:42–79) were treated with defi nitive chemo-RT. 
All tumors were squamous cell carcinoma. T-factor was T1 in 1, T2 in 2, T3 
in 3 and T4 in 23. N-factor was N0 in 4 and N1 in 25. Fourteen patients 
had M1 disease of distant lymph node metastases. The initial RT fi eld 
included bilateral neck, superior mediastinum, and subcarinal region. For 
17 patients, whose target volume could not be covered by conventional 
technique, intensity modulated RT (IMRT) was used for boost irradiation 
after 36–40 Gy. Two courses of concurrent chemotherapy (CT) were com-
bined with RT of 60 Gy/30 fractions/7 weeks (one week split). For 18 
patients, low-dose protracted infusion CT of cisplatin 7 mg/m2 × 10 days and 
5-FU 250–300 mg/m2 × 14 days were given, while full-dose CT of cisplatin 
70 mg/m2 × 1 day and 5-FU 700 mg/m2 × 5 days was given for 11 
patients.

Results: A prescribed dose of 60 Gy could be delivered for 28 patients (97%), 
and 2 courses of planned CT could be combined concurrently with RT for 
24 patients (83%). Median survival time was 21.0 months, and the 2- and 
5-year overall survival rates were 46% and 33%.

Conclusions: IMRT was an excellent method for cervical esophageal cancer 
with complicated shape of target volume. IMRT may be attributable to the 
favorable long term survival rate.

PD6
76057
Effi cacy of chemoradiotherapy with low-dose cisplatin and continuous 
infusion of 5-fl uorouracil for unresectable squamous-cell carcinoma of 
the esophagus
R. Takagawa, C. Kunisaki, H. Makino, J. Kimura, T. Kosaka, H. 
Akiyama, I. Endo
Yokohama city university, Gastroenterological Center, Japan

Purpose: To clarify the therapeutic effi cacy of radiation combined with 
daily, low-dose protracted chemotherapy (5-fl uorouracil (5-FU) and cispla-
tin (CDDP) (LDFP) for unresectable esophageal cancer, we evaluated the 
response result, toxicity survival rates, and the prognostic factors for overall 
survival.

Methods: We retrospectively investigated the effi cacy of a chemoradiother-
apy regimen using daily LDFP in 71 registered patients with unresectable 
esophageal cancer. The disease stage was classifi ed as T4NanyM0 (TNM 
stage III) in 44 patients, TanyNanyM1a (TNM stage IVA) in seven patients, 
and TanyNanyM1b (TNM stage IVB) in 20 patients.

Results: The overall response rate (complete response plus partial response 
by RECIST criteria) was 59%. The major toxicities observed were leukope-
nia and anorexia. Salvage surgery was performed only in two stage III cases. 
The 1-year and 3-year overall survival rates were 54.6% and 18.4%, respec-
tively. There were 5 patients with continuing CR and these median follow 
up time was 18.6 months (range, 15.9–72.3) at the time the data were ana-
lyzed. Continuous CR was obtained at two patients with stage III and three 
patients with stage IVA. A low preoperative C-reactive protein level was 
found to be associated with a good response. The pretreatment performance 
status and response results were both shown to be prognostic factors for 
overall survival.
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Conclusions: These fi ndings indicate that this chemoradiotherapy regimen 
had useful for the treatment of unresectable esophageal cancer, particularly 
in patients with good performance status.

PD6
100586
Neoadjuvant chemotherapy for patients with PET node-positive squamous 
cell carcinoma of the esophagus
Y. Peng, T. Yasuda, Y. Nakamori, M. Iwama, O. Shiraishi, A. Yasuda, 
M. Shinkai, M. Imano, H. Shigeoka, H. Imamoto, H. Shiozaki
Division of Digestive and General Surgery, Niigata University Graduate 

School; Japan

Purpose: The prognosis of patients (pts) with node-positive esophageal 
cancer is dismal despite an extended radical surgery. Neoadjuvant chemo-
therapy (NAC) followed by esophagectomy has become the preferred treat-
ment for pts with node-positive esophageal cancer. PET-CT has improved 
the accuracy of tumor delineation in esophageal cancer. The purpose of this 
study is to clarify the effi cacy of 5-FU/adriamycin/cisplatin (FAP) as NAC 
and whether FAP improves the prognosis of PET node-positive pts.

Methods: Pts with PET node-positive esophageal cancer, who were admin-
istrated FAP followed by surgery between January, 2007, and September, 
2009 were retrospectively analysed. All pts received 2 cycles of FAP(5-FU 
700 mg/m2/day as continuous infusion on day1 to 7, adriamycin 35 mg/m2 
and cisplatin 70 mg/m2 on day1, every 4 weeks) as NAC, followed by esoph-
agectomy 2~4 weeks after NAC. The SUVmax of more than 2.5 was 
regarded as the PET criterion for malignancy .

Results: 22(17 male, 5 female) pts were treated: median age was 63 years 
(range50–75). Of 22 pts, 14 pts (64%) showed reduced SUVmax (less than 
2.5) in nodes of interest (responder). The responders showed fewer meta-
static nodes ( 2.1 ± 1.7 vs. 5.4 ± 5.1, P = 0.039). Median overall survival and 
disease-free survival are better but not signifi cantly in responders compared 
with those in non-responders (10 vs. 9 months, P = 0.29 and 7 vs. 6 months, 
P = 0.28, respectively).

Conclusions: FAP as neoadjuvant chemotherapy may offer survival benefi t 
to responders. Node status on PET-CT may be a predictor of pathological 
node status.

PD6
102017
Effectiveness of adjuvant chemotherapy for surgical patients with clinical 
stage II/III thoracic esophageal cancer
S. Yamamoto, S. Ozawa, H. Shimada, O. Chino, M. Nakui, A. Kazuno, 
H. Makuuchi
Department of Gastroenterological Surgery, Tokai University School of 

Medicine

Purpose: To clarify the effectiveness of adjuvant chemotherapy in surgical 
patients with clinical stage II/III thoracic esophageal cancer.

Methods: One hundred sixty patients underwent transthoracic esophagec-
tomy with a three-fi eld lymphadenectomy between April 2003 and March 
2008. Fourteen patients, 84 patients, and 62 patients received neoadjuvant 
chemotherapy, postoperative adjuvant chemotherapy, and no chemother-
apy, respectively. The same chemotherapeutic regimens used in the JCOG 
9907 study were adopted, consisting of 2 courses of 5FU and CDDP. The 
indications for neoadjuvant chemotherapy were widespread metastatic 
nodes or suspected cT3. The indication for postoperative adjuvant chemo-
therapy was at least one positive factor among pN(+), ly(+), or v(+). The 
chemotherapeutic effects and adverse events were evaluated.

Results: The 5-year overall survival rate (OS) of patients with clinical stage 
II/III cancer who received neoadjuvant chemotherapy, postoperative adju-
vant chemotherapy, or surgery alone was 25.7%, 52.8%, or 58.2%, respec-
tively. The 5-year disease free survival rate (DFS) of patients who received 
neoadjuvant chemotherapy, adjuvant chemotherapy, or surgery alone was 
26.8%, 56.9%, or 62.5%, respectively. The DFS of the neoadjuvant chemo-
therapy group was poorer than that of the surgery-alone group (p = 0.041). 
The OS and the DFS of the adjuvant chemotherapy group were not signifi -
cantly different from those of the surgery-alone group. None of the patients 
exhibited a greater than grade 3 adverse effect.

Conclusions: Postoperative adjuvant chemotherapy may improve the sur-
vival of patients with highly malignant cancer to an extent comparable to 
that of the survival of patients without cancer with a high malignant 
potential.

PD6
106720
A predictive marker of the response to neoadjuvant chemotherapy for 
thoracic esophageal cancer
H. Sato
Department of Esophageal Surgery, Shizuoka Cancer Center

Purpose: The neutrophil-lymphocyte ratio (NLR) is a prognostic indicator 
in primary colorectal malignancy. The Glasgow prognostic score (GPS), is 
associated with a poor outcome in a variety of tumors. The aim of this study 
was to examine the prognostic value of NLR and GPS before neoadjuvant 
chemotherapy (NAC) for thoracic esophageal cancer.

Methods: This study was a retrospective review of 69 patients undergoing 
NAC for thoracic esophageal cancer following esophagectomy. NAC 
involved the protracted infusion of 5-fl uorouracil combined with cisplatin. 
Blood results were recorded before NAC. GPS was calculated on the basis 
of pretreatment data: patients with both an elevated C-reactive protein 
(>10 mg/L) and hypoalbuminemia (>35 g/L) were allocated a GPS score of 
2. Patients with only 1 of these biochemical abnormalities were allocated a 
GPS score of 1, and patients with a normal C-reactive protein and albumin 
were allocated a score of 0.

Results: The histopathological response showed 14 patients with grade 0, 32 
with Ia, 14 with Ib, 7 with II and 2 with III. Univariate analyses revealed 
that the NLR was signifi cantly different in the grade of response to NAC 
based on histopathological examinations in comparison to Grade 0, Ia with 
Ib, II and III (P = 0.02). On the other hand, the GPS showed no signifi cant 
differences among them.

Conclusions: The NLR ratios are associated with a response to NAC for 
thoracic esophageal cancer. However, the GPS scores do not appear to offer 
any useful predictive information.

PD6
75702
Clinical utility of FDG-PET/CT for the response evaluation of neoadjuvant 
chemotherapy in patients with esophageal squamous cell carcinoma
K. Koyanagi, S. Tabuchi, K. Nagata, I. Koyama
Department of Gastroenterological Surgery, Saitama Medical University, 

International Medical Center, Japan

Background: The aim of the study was to assess the usefulness of FDG-PET/CT 
(PET) for the evaluation of the response to neoadjuvant chemotherapy (NAC) 
in patients with esophageal squamous cell carcinoma (ESCC).

Patients: The 17 patients (Stage IIB 2; III 15) with ESCC received NAC. 14 
patients underwent an esophagectomy with lymphadenectomy, and in other 
3 patients, following surgery was not performed because of PD after NAC. 
Changes in PET uptake of main tumors and lymph nodes (LN; total of 22 
areas) during NAC were compared with RECIST, CT imaging, and patho-
logical fi ndings.

Results: The 7 patients with decreasing PET uptake of main tumors after NAC 
were diagnosed as PR under the RECIST criteria and the pathological evalua-
tion confi rmed the effective response of NAC (Grade 1b, 2; 2, 5). Other 10 
patients were diagnosed as SD (n = 6) and PD (n = 4). Of the 10 patients, 7 
underwent an operation and the pathological examination showed the limited 
effects of NAC (Grade 0, 2; 1a, 5). There were 22 LN areas with PET uptake 
before NAC. Of 9 LN in which the uptake was disappeared after NAC, CT 
scan also showed a disappearance of LN in 4 areas and the pathological exam-
ination showed no metastatic tumors in 6 LN. In other 13 LN with the uptake 
after NAC, CT scan detected LN in all areas and the metastatic tumors were 
found in almost all LN histopathologically, except two.

Conclusion: PET may be useful to predict the therapeutic effi cacy of NAC 
in ESCC patients.

Session 6B – Miscellaneous Award Abstracts

6B
96414
Laparoscopic Nissen (posterior total) versus Toupet (posterior partial) 
fundoplication for gastroesophageal refl ux disease – a meta-analysis of 
randomized trials
J. A Broeders, F.A. Mauritz, U. Ahmed Ali, W. A Draaisma, J. P 
Ruurda, H. G Gooszen, A. J Smout, I. A Broeders, E. J Hazebroek
Department of Surgery, Gastrointestinal Research Center of the University 

Medical Center Utrecht, Utrecht, The Netherlands; Department of 

Gastroenterology, Gastrointestinal Research Center of the University 

Medical Center Utrecht, Utrecht, The Netherlands; Department of Surgery, 

Meander Medical Center, Amersfoort, The Netherlands

Purpose: Laparoscopic Nissen fundoplication (LNF) is currently considered 
the surgical therapy of choice for gastroesophageal refl ux disease (GERD). 
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However, laparoscopic Toupet fundoplication (LTF) has been alleged to 
reduce troublesome dysphagia and gas-related symptoms. The outcome 
after LNF was compared to LTF through a systematic review of randomized 
controlled trials (RCTs).

Methods: Four electronic databases (MEDLINE, EMBASE, Cochrane 
Library and ISI Web of Knowledge CPCI-S) were searched for RCTs com-
paring primary LNF versus LTF for GERD. The methodological quality of 
all included trials was evaluated to assess bias risk. Primary outcomes were 
recurrent pathological acid exposure, esophagitis, dysphagia, dilatation for 
dysphagia and reoperation rate. Results were pooled in meta-analyses as 
risk ratios (RRs) and weighted mean differences.

Results: Seven eligible RCTs comparing LNF (n = 404) versus LTF (n = 388) 
fundoplication were identifi ed. LNF had a signifi cantly higher prevalence of 
postoperative dysphagia (RR 1.61; 95% CI [1.06–2.44];P = 0.02) and 
dilatation for dysphagia compared to LTF (RR 2.45; 95% CI [1.06–5.68]; P 
= 0.04). In addition, the number of surgical reinterventions was higher after 
LNF (RR 2.19; 95% CI [1.09–4.40]; P = 0.03). No differences could be found 
regarding recurrent pathological acid exposure (RR 1.26; 95% CI [0.82–1.95]; 
P = 0.29), esophagitis (RR 1.20; 95% CI [0.78–1.85]; P = 0.40), subjective refl ux 
recurrence, patient satisfaction, operating time and in-hospital complications. 
The prevalence of inability to belch (RR 2.04; 95% CI [1.19–3.49]; P = 0.009) 
and gas bloating (RR1.58; 95% CI [1.21–2.05]; P < 0.001) was higher after 
LNF.

Conclusions: LTF reduces postoperative dysphagia and dilatation for dys-
phagia compared to LNF. Reoperation rate and prevalence of gas-related 
symptoms were lower after LTF as well, with similar refl ux control. These 
results lend level 1a support for the use of LTF as the surgical treatment of 
choice for GERD.

6B
99414
Is prolonged nasogastric decompression necessary after esophagectomy for 
esophageal cancer? A prospective randomized controlled trial
R C Mistry, R Vijayabhaskar, C S Pramesh
Tata Memorial Hospital,India

Background: Nasogastric tube (NGT) drainage after abdominal surgery has 
not been shown to be benefi cial and may even be harmful. Most esophageal 
surgeons advocate prolonged nasogastric drainage after esophageal resec-
tion primarily to decompress the stomach tube, thereby potentially reducing 
anastomotic leaks and pulmonary complications secondary to aspiration. 
There is no strong evidence to support routine gastric tube decompression 
after esophagectomy.

Methods: We performed a randomized controlled trial to evaluate the role 
of prolonged nasogastric decompression after esophagectomy. All patients 
with esophageal cancer undergoing transhiatal or transthoracic esophagec-
tomy with gastric tube reconstruction and cervical esophagogastric anasto-
mosis were included. An NGT was placed across the anastomosis in the 
gastric tube intraoperatively. Postoperatively, patients were randomly 
assigned to early (48 hours) or late (after contrast study, between 6–10 
days)removal of the NGT. Pulmonary complications, anastomotic leaks, 
perioperative mortality, need for NGT reinsertion (prespecifi ced criteria) 
and discomfort scores of patients were compared between the two arms.

Results: Between October 2006 and October 2007, 150 patients were ran-
domly allocated to early(75) or late(75) NGT removal. Pulmonary complica-
tions (24% vs 21%, p = 0.85), anastomotic leaks(10.6% vs 8%, p = 0.78) and 
postoperative mortality (8% vs 8%, p = 1) were similar in the early and late 
arms. 31% patients in the early removal arm required NGT reinsertion. 
Discomfort scores were signifi cantly lower in the early removal arm than the 
late removal arm (2.2 vs 3.5, p = 0.006)

Conclusions: Early NGT removal has no impact on anastomotic leaks, 
pulmonary complications and perioperative mortality. Prolonged NGT 
drainage causes signifi cant patient discomfort.

6B
75767
Expression of miRNAs in p75NTR positive esophageal squamous cell 
carcinoma
T. Okumura, Y. Shimada, S. Osawa, S. Sekine, M. Moriyama, K. 
Tsukada
Department of Surgery and Sciences, Graduate School of Medicine, 

University of Toyama, Japan

Purpose: The low affi nity neurotrophin receptor (p75NTR) is expressed 
both in a stem cell fraction in human normal esophageal epithelial cells and 
a small number of cells with high colony forming capacity in esophageal 
squamous cell carcinoma (ESCC). In this study, we investigated regulated 
expression of miRNAs in p75NTR positive ESCC.

Methods: We obtained Formalin-Fixed Paraffi n Embedded (FFPE) sections 
of ESCC from 8 patients who underwent esophagectomy. The expression of 
p75NTR was immunohistochemically detected. RNA was extracted from 
FFPE sections after macro-disection and the expression of miRNAs was 
assessed by microarray. The expression of miRNAs in p75NTR-positive and 
-negative human ESCC cell lines (KYSE790 and KYSE50, respectively) was 
assessed by Real-time PCR.

Results: p75NTR was expressed in 4 of 8 ESCC specimens. Histology of the 
specimens was well: 1, mod: 1, and poor: 2 in both p75NTR positive and 
negative cases. The expression of Let-7, miR-1274, and miR-143 was up-
regulated with more than two fold increase in p75NTR positive cases than 
negative cases. On the other hand, the expression of miR-203 and miR-634 
was down-regulated with less than half decrease in p75NTR positive cases 
than negative cases. The expression of let-7 and miR1274 was signifi cantly 
up-regulated, while miR-203 and miR-634 was down-regulated in KYSE790, 
compared to KYSE50.

Conclusion: It was suggested that let-7 and miR1274 possibly play a role in 
the expression of p75NTR and/or maintenance of high colony forming 
capacity in ESCC.

6B
76564
Identifi cation of the GNAS1 T393C polymorphism as a new independent 
prognostic marker in esophageal cancer
H. Alakus, E. Bollschweiler, U. Warnecke-Eberz, S. P Monig, U. Fetzner, 
W. Siffert, A. H Holscher, R. Metzger
Department of General, Visceral and Cancer Surgery Kerpenerstr. 62 50937 

Cologne, Germany

Purpose: Aim of the present study was to analyze impact of the GNAS1 
T393C polymorphism on histopathology and prognosis of esophageal 
cancer.

Methods: DNA was extracted from paraffi n-embedded tissues of 301 
patients (248 men, 53 female) who were initially treated surgically for 
esophageal carcinoma between 1996 and 2008. Additionally, DNA was 
extracted from 820 healthy white individuals as a reference group. Allelic 
discrimination was performed by quantitative real-time PCR. Genotyping 
was correlated with histopathologic parameters, with overall survival 
(Kaplan-Meier) and with multivariate analysis by multiple stepwise 
reggression.

Results: 30% patients displayed a CC genotype, 47% a CT genotype and 
23% a TT genotype. The genotype distribution of the patient group was not 
different from that of healthy blood donors. Analysis of clinicopathological 
parameters did not show any signifi cant correlation of the T393C genotype 
with pT (p = 0.5), pN (p = 0.6), pM (p = 0.5), gender (p = 0.6), histology (p 
= 0.2) and tumor localisation (p = 0.5). The 5-year-survival rate for patients 
with a TT-genotype was 47% and 42% for patients with a CT-genotype. 
Homozygous C allele carrier (CC) had a 5-year-survival rate of 59% which 
was signifi cantly higher compared to T allele carriers (CT + TT) (p = 0.015). 
In multivariate analysis beside age (p < 0.001), pT (<0.001), pN (<0.001) und 
pM (p < 0.001), the T393C polymorphism also remained as an independent 
prognostic factor (p = 0.048).

Conclusions: This study is the fi rst to demonstrate that the GNAS1 T393C 
polymorphism is an independent prognostic marker in esophageal cancer. 
This SNP could be used in future treatment protocols of esophageal cancer 
to identify high-risk patients.

6B
77332
Lugol-voiding lesions were an important risk factor for second primary 
squamous cell carcinoma in patients with esophageal cancer or head and 
neck cancer
K. Hori, H. Okada, Y. Kawahara, R. Takenaka, S. Kobayashi, D. 
Kawai, M. Kita, D. Tanioka, T. Tsuzuki, M. Inoue, S. Kawano, C. 
Takegawa, M. Uemura, Y. Shirakawa, T. Yamatuji, Y. Naomoto, S. 
Nomiya, T. Onoda, S. Tominaga, K. Yamamoto
Gastroenterology & Hepatology, Okayama University Graduate School of 

Medicine Dentistry and Pharmaceutical Sciences, Okayama, Internal 

Medicine, Tsuyama Central Hospital, Okayama, Japan

Purpose: Lugol-voiding lesions (LVLs) observed by chromoendoscopy using 
iodine dye in patients with esophageal squamous cell carcinoma (EC) or 
head and neck squamous cell carcinoma (HNC) are associated with second 
primary carcinomas in the other organ. The aim of study is to assess risk 
for those second primary carcinomas according to the severity of LVLs 
based on those number and size.

Methods: 1060 patients with only EC (OEC), only HNC (OHNC), and both 
of EC and HNC (ECHNC) underwent esophageal endoscopic examination 
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between January 1994 and January 2009. The patients were classifi ed by the 
number of LVLs in a endoscopic visual fi eld (number) and the largest size 
of LVLs (size). The factors associated with second primary EC or HNC were 
analyzed.

Results: The number of LVLs ≥ 20 (ECHNC vs. OHNC, odds ratio [OR] = 
15.7; ECHNC vs. OEC, OR = 3.5) and the size of LVLs ≥ 10 mm (ECHNC 
vs. OHNC, OR = 3.1; ECHNC vs. OEC, OR = 3.2) were independent risk 
factors associated with synchronous second primary cancer. The larger 
number of LVLs were risk factors for metachronous EC and HNC (inci-
dence of EC; 5 ≤ number < 20, hazard ratio [HR] = 5.2, 20 number, HR = 
15.7: incidence of HNC; 5 ≤ number < 20, HR = 7.2, 20 ≤ number, HR = 
9.4), and the size of LVLs ≥ 10 mm was the risk for metachronous EC 
(HR = 5.9).

Conclusions: The severity of LVLs in the patients with HNC and those with 
EC closely correlated with second primary carcinomas in the other organ. 
We have to follow up the patients with LVLs carefully.

6B
79966
Is there any benefi t of adding laparoscopic procedure into minimally invasive 
esophagectomy? Its impact on postoperative complications in patients with 
esophageal cancer
J. Lee, M. Lin, Y. Lee
National Taiwan University Hospital, Taiwan

Purpose: The role of laparoscopic procedure in minimally invasive esopha-
gectomy (MIE) hasn’t been confi rmed. We therefore compared the outcome 
of esophagectomy for patients of esophageal cancer undergoing open 
surgery, video-assisted thoracic surgery (VATS)/laparotomy (hybrid mini-
mally invasive), and VATS/laparoscopy (total minimally invasive).

Methods: Patients with esophageal cancer undergoing tri-incisional esopha-
gectomy with 3 different approaches between 2005 and 2009 were analyzed 
from a prospective database.

Results: There were 64, 44, and 30 patients undergoing esophagectomy by 
open surgery, hybrid, and total MIE, respectively. The total MIE group had 
signifi cant longer operative time, but shorter postoperative ventilator usage 
and sooner to start jejunostomy feeding (p < 0.05, compared with the other 
groups respectively). There was a signifi cant trend towards a decrease in 
postoperative pulmonary complications and anastomotic leakage in parallel 
to the proportion of minimally invasive procedures in esophagectomy (p < 
0.05 respectively for trend test), with a signifi cant difference between the 
open surgery and total MIE group (30% vs. 6.7%, and 28% vs. 6.7%, respec-
tively; p < 0.05).

Conclusions: Adding of laparoscopic procedure into MIE can associate with 
a favorable trend of reduction for postesophagectomy pulmonary complica-
tions and anastomotic leakage in patients with esophageal cancer.

6B
89606
The prognostic signifi cance of the location of the metastatic lymph nodes in 
patients with squamous esophageal cancer (SCC)
J. Liu, Y. Gao, Y. Wang
Department of Thoracic Surgery Fourth Hospital, Hebei Medical 

University. Shijiazhuang 050011, China

Purpose: The prognosis of patients with esophageal cancer remains dismal. 
The location of the metastatic lymph nodes was not considered in TNM 
staging system, and its prognostic signifi cances are not known.

Methods: From April 2000 to October 2002, 1051 patients underwent esopha-
gectomy for SCC in the Department of Thoracic Surgery, Fourth Hospital, 
Hebei Medical University. Follow-up study was carried out for these patients 
and 1008 patients were analysed because of 8 postoperative deaths and 35 with 
incomplete records. The association between the location of metastatic lymph 
nodes and long-term survival were analyzed with Kaplan-Meier method.

Results: Lymph node metastases occurred in mediastinum only in 102 
patients (Group A), mediastinum and perigastric lymph nodes in 88 
(Group), perigastric lymph nodes only in 139 patients (Group C), and medi-
astinum and superaclavicular lymph nodes in 12 patients (Group D). No 
lymph nodes were found in 667 patients (Group F). The fi ve year survival rate 
for group A~F was 38%, 36%, 0%, 21% and 42%, respectively (X2 = 45.98, P 
= 0.0000).

Conclusions: The sites of the metastatic lymph nodes are associated with 
prognosis of patients who underwent esophagectomy for SCC. The progno-
sis of the patients with simultaneous lymph node metastases in the medias-
tinum and peristomach is the worst, there is no fi ve-year survival rate in 
these patients.

6B
100793
Diagnostic accuracy of pre-treatment biopsies in predicting fi nal 
histopathology of endoscopically resected lesions
R. Bisschops, G. De Hertogh, I. Demedts, P. Rutgeerts, K. Geboes
UZ Leuven, Department of Gastroenterology, Belgium

Purpose: Treatment by endoscopic resection (ER) is often based on endo-
scopically obtained biopsies. The diagnostic reproducibility of ER speci-
mens is better than biopsies. Our aim was to correlate prospectively pre-ER 
pathology to the fi nal pathological diagnosis based on ER-specimens.

Methods: ER was performed using the cap, multi band or lift and snare 
technique. Worst pathology from biopsies was compared to the histology of 
the ER. All pathology was reviewed by at least two expert pathologists.

Results: 100 ERs were performed: 4 squamous cancer, 1 columnar lined esoph-
agus, 6 non-dysplastic Barrett, 13 low grade and 13 high grade Barrett’s dys-
plasia, 30 Barrett’s and 4 cardia adenocarcinoma, 4 gastric adenocarcinomas, 
12 gastric tubular adenomas with high (6) or low grade dysplasia (5) and 8 
tubular adenomas in the duodenum. Overall accuracy of pre-ER biopsies in 
predicting fi nal histology was 61%. 21% was upgraded to a worse pathology. 
16 of these from low or high grade dysplasia to mucosal cancer or submucosal 
cancer (mostly visible lesions: 7 type IIa, 1 type IIc, 2 type IIa-c and 1 type Is 
lesions). Five pre-ER biopsies in Barrett’s that were classifi ed as high grade with 
suspicion of carcinoma could be classifi ed to either dysplasia (3) or carcinoma 
(2) after staging ER. 18% of the lesions were downstaged.

Conclusion: Pre-ER biopsies only moderately predict fi nal diagnosis after 
ER. Reassuring histology in the presence of small visible early lesions should 
be considered as an indication for staging ER to obtain a fi nal histological 
diagnosis.

Session 8B – Free Papers

8B
130146
Validation of a nomogram predicting complications after esophagectomy 
for cancer
B. Grotenhuis, P. van Hagen, J. Reitsma, S. Lagarde, B. Wijnhoven, M. 
van Berge Henegouwen, H. Tilanus, J. van Lanschot
Department of Surgery, Erasmus Medical Center, Rotterdam, The 

Netherlands; Department of Clinical Epidemiology, Biostatistics and 

Bioinformatics, Academic Medical Center, Amsterdam, The Netherlands; 

Department of Surgery, Academic Medical Center, Amsterdam, The 

Netherlands

Purpose: A nomogram has been developed recently in order to predict 
the occurrence and severity of postoperative complications after 
esophagectomy for cancer. In the present study, we externally validated this 
nomogram in a new cohort of patients who underwent esophagectomy for 
cancer in a different high-volume center.

Methods: An independent dataset of 777 patients who underwent esopha-
gectomy for cancer was used for validation. The discriminatory capability 
of the nomogram was determined by using the concordance index (c-
statistic). Calibration was evaluated by comparing the observed with the 
expected number of patients with complications, as predicted by the original 
nomogram across patients with different risk profi les. We also examined 
whether adjusting the value of the original coeffi cients of the predictors or 
adding new predictors would improve the fi t of the nomogram.

Results: Discrimination of the original nomogram was similar in the valida-
tion cohort: the c-statistic hardly decreased from 0.65 in the original cohort 
to 0.64 in the validation cohort. Observed and expected number of patients 
with complications were in close agreement, refl ecting a good calibration (p 
= 0.84). Re-estimation of the coeffi cients in the validation cohort did not 
lead to any signifi cant changes of the original nomogram values.

Conclusion: External validation of a nomogram predicting the occurrence 
and severity of complications after esophagectomy showed that the model 
is applicable in other high-volume hospitals. Nevertheless, preoperative pre-
diction of complications in individual patients remains diffi cult, most likely 
due to the complexity of mechanisms causing these complications.

8B
130369
Phase II study of Irinotecan + Panitumumab as second-line therapy for 
patients with advanced esophageal adenocarcinoma
M. K Gibson, A. Atasoy, A. Zaidi, A. Egloff, W. Gooding, B. Jobe, A. 
Pennathur, J. Luketich, T. Foxwell, D. Harris, K. Werwie, H. Yoon
University of Pittsburgh Medical Center, Pittsburgh, PA, USA

Purpose: Over-expression of the EGFR correlates with lower survival in 
EAC. Panitumumab (P) is a fully human IgG2 mAb against human EGFR. 
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Cetuximab + irinotecan (I) is effective treatment for kras WT colorectal 
cancer (CRC). P alone is active in EGFR expressing CRC. We composed 
this phase II study of P + I as second- line therapy for advanced EAC.

Methods: Primary endpoint is overall response (OR). Patients with EAC 
will receive 2nd line P 9 mg/m2 day 1 + I 125 mg/m2 days 1/8 every 21 days. 
Simon two-stage design (beta 0.2; alpha 0.05) = 18 patients in Stage I and 
termination if < 2 respond. Stage II = 43 total patients. Correlative Studies: 
Immune correlates include FcγR genotype, peptide-specifi c CD8+ T cells 
(ELISPOT and tetramers), serum cytokine levels and tumor APM. Serial 
tumor tissues analyzed for pharmacodynamic (PD) and pharmacogenomic 
(PG) effects on EGFR pathway using FISH and IHC and by kras mutation 
analysis. Primary heterotransplants will establish a platform for ex vivo 
study of P + I activity in human tumors.

Results: The study recently opened at UPMC and two patients are enrolled. 
We expect 10 accruals by meeting date, and preliminary correlative data will 
be available.

Conclusions: Treatment with P + I may lead to clinical benefi t and will 
provide a role for correlative studies that will contribute to understanding 
mechanisms of action.

8B
91742
Use of the OrvilR EEA stapler for anastomosis facilitates minimally invasive 
esophagectomy with acceptable stricture and leak complications
D. E Jaroszewski, H. J Ross, M. D Callister, J. B Ashman, K. L Harold
Mayo Clinc Arizona, USA

Purpose: Minimally invasive esophagectomy (MIE) is performed with dif-
ferent techniques for anastomotic formation. The optimal method minimiz-
ing leak and post-operative stricture formation is debated. Evaluation of the 
EEA transoral circular stapler for esophageal anastomosis in MIE is 
reviewed.

Methods: Charts of post-operative MIE patients with an EEA stapled tran-
soral anastomosis who underwent surgery from January 2008-December 
2009 were reviewed retrospectively. Mean follow-up was 11 months 
(range:1–24 months).

Results: Fifty-one consecutive patients underwent MIE with the OrvilR 
EEA for esophagogastric anastomosis. Mean age was 63.7 (26–88 years). 
Forty-fi ve patients (88%) were male. Surgical indications were carcinoma 
(47), high-grade dysplasia (2), and refractory stricture (2). A 25 mm anvil 
was used for 48 patients and 21 mm for 3 patients. Thirty-one patients (65%) 
had neoadjuvant chemoradiation. Four patients underwent intraoperative 
electron beam radiotherapy. Postoperative adjuvant therapy was given to 
17 patients (16: chemotherapy; 1: chemoradiation). Postoperative leaks were 
demonstrated by radiograph or clinical assessment in 3 patients (5.9%) from 
the anastomosis and 2 patients (3.9%) from the gastric conduit. Operative 
intervention was necessary for both gastric conduit leaks and 1 anastomotic 
leak. There were no deaths related to leak. Five patients (9.8%) required 
dilations for anastomotic stricture. Four of these patients had neoadjuvant 
chemoradiation therapy and the fi fth patient experienced signifi cant post-
operative cardiac complications and hypotension requiring pharmacologic 
pressure support.

Conclusion: In our series, the EEA circular stapler facilitated MIE anasto-
motic formation with acceptable complication rates including leak and stric-
ture.

8B
68690
Risk factors for development of benign cervical strictures after 
esophagectomy
M. van Heijl, J. A Gooszen, P. I Fockens, O. RC Busch, J. JB van 
Lanschot, M. I van Berge Henegouwen
Academic Medical Centre, Amsterdam, Netherlands

Background: Benign strictures develop frequently when a cervical anasto-
mosis is performed after esophagectomy, causing burdensome symptoms 
and poor quality of life. Aim of the present study was to identify independent 
risk factors for development of benign cervical anastomotic strictures in 
general and specifi cally for refractory strictures after esophagectomy in a 
large series of patients.

Methods: From 1996 to 2006, all patients in the Academic Medical Center 
prospective database undergoing esophagectomy with a cervical anastomo-
sis were included. Stricture was defi ned as dysphagia requiring endoscopic 
dilation of the anastomosis. Prediction of stricture was assessed using uni- 
and multivariate logistic regression analysis. Evaluation of risk factors was 
also performed for refractory strictures (>two times the median number of 
dilations in all patients with stricture) in a similar fashion.

Results: A total of 607 patients underwent esophagectomy, with an in-
hospital mortality of 2.5%. During follow-up, 253 (41.7%) patients devel-
oped a stricture after a median time of 74 days, requiring a median number 
of 5 dilations. Cardiovascular disease (p = 0.002), gastric tube compared to 
colonic interposition (p = 0.03) and anastomotic leakage (p = 0.002) were 
predictive for development of stricture in multivariate analysis. Develop-
ment of stricture within 90 days after surgery (p = 0.001), chemoradiother-
apy (p = 0.02) and anastomotic leakage (p = 0.03) were independent 
predictors for refractory strictures requiring over 10 dilations.

Conclusions: The benign cervical stricture rate after esophagectomy was 
relatively high. Cardiovascular disease, gastric tube reconstruction and anas-
tomotic leakage were predictors for development of stricture. Anastomotic 
leakage, chemoradiotherapy and early development of stricture were associ-
ated with development of refractory strictures.

8B
75236
Predictive factor of local recurrence after endoscopic resection of large 
esophageal squamous cell carcinoma
R. Ishihara, N. Uedo, Y. Takeuchi, K. Higashino, S. Yamamoto, H. Iishi
Osaka Medical Center for Cancer and Cardiovascular Diseases, Japan

Purpose: We investigated the pre-treatment risk factors for local recurrence 
after endoscopic resection (ER) of large esophageal cancers.

Methods: ER using endoscopic mucosal resection (EMR) or endoscopic 
submucosal dissection (ESD) was indicated for lesions without ulcer or 
obvious protrusion suggesting invasion to a deeper part of the submucosal 
layer. From September 1994 to June 2007, we treated 449 esophageal cancers 
in 302 patients. Among them, we identifi ed 106 lesions that met our inclusion 
criteria: (1) lesions measuring 20 mm or more in diameter, (2) histologically 
proven squamous cell carcinoma, (3) follow-up longer than 1 year, with two 
or more follow-up endoscopies.

Results: The study included 57 lesions treated by EMR and 49 lesions 
treated by ESD. Median tumor size was 30 (20–70) mm. The en bloc resec-
tion rates of EMR and ESD were 17.5 % (10/57 lesions) and 93.9 % (46/49 
lesions). At a median follow-up of 34 months (range 11–121 months), there 
were 12 (11.3%) local recurrences, one from ESD group and 11 from EMR 
group. There was no signifi cant association between local recurrence and 
age, gender, existence of multiple iodine-unstained lesions in surrounding 
mucosa, tumor size or circumferential spread of tumor. However, the endo-
scopic resection method was signifi cantly associated with local recurrence. 
In multivariate analysis for local recurrence, endoscopic resection method 
(EMR/ESD) was an only independent risk factor (hazard ratio, 12.9; 95% 
confi dence interval, 1.6–104.3; P = 0.016).

Conclusion: To minimize local recurrence, esophageal squamous cell carci-
noma measuring 20 mm or more in diameter should be treated by ESD.

8B
130561
Validation of a nomogram predicting complications after esophagectomy
M. K Ferguson, A. D Celauro, V. Prachand
The University of Chicago

Purpose: Predicting the risk of complications after esophagectomy may help 
select patients for resection and assign management resources. A recent 
nomogram for complication risk prediction requires validation.

Methods: We evaluated 514 patients who underwent esophagectomy for 
cancer (401; 78%) or other diagnoses from 1980–2009. Complications were 
classifi ed according to the Clavien system and grouped as none, minor, and 
severe. Missing values were managed with multiple imputation. A risk score 
was calculated based on weighted values for age, coronary artery disease, 
cerebrovascular disease, FEV1, and the severity of the operation. 
Evaluation was performed using ANOVA, chi square analysis, and ROC 
methods.

Results: Complication category distribution was: none in 30%; minor in 
44%; severe in 26%. Risk scores for complication categories differed: none 
(13.0 ± 6.6); minor (15.8 ± 8.2); severe (18.9 ± 8.3; p < 0.001). The percentage 
of minor complications was similar among risk score groups, whereas the 
incidence of no complications decreased and the incidence of severe compli-
cations increased with increasing risk score (p < 0.001). The overall predic-
tive accuracy of complications was 63.7% (p = 0.001) and the accuracy for 
predicting severe complications was 65.3% (p = 0.001). The fi ndings are 
similar to those in the nomogram derivation group that was previously 
published.

Conclusions: A published nomogram for predicting complications after 
esophagectomy functions similarly in the original derivation and our valida-
tion groups. The results may assist with patient selection and resource assign-
ment, although the overall accuracy of the nomogram is only moderate.
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8B
100616
Usefulness of the blood supply visualization in gastric tube during 
esophagectomy by indocyanin green fl uorescence
Y. Shimada, T. Nagata, S. Sawada, T. Yoshida, I. Yoshioka, T. 
Okumura, K. Tsukada
University of Toyama, Japan

Purpose: The blood supply to the reconstructive organ is important in 
performing esophagogastric anastomosis safely during esophagectomy. 
Recently, Indocyanin Green (ICG) was used for the visualization for the 
blood supply of vascular anastomosis in vascular surgery. To visualize the 
blood supply of reconstructive organ, we started to use ICG fl uorescence 
during an esophagectomy in July of 2008.

Methods: After the esophagectomy, we made a gastric tube and pulled it up 
through retro-sternal, posterior mediastinal and ante-sternal route. The 
anastomosis was done in the cervical area.Before and after pulling up the 
reconstructive organ, ICG 2.5 mg ICG was injected by bolus. Then the ICG 
fl uorescence was detected by a detection camera (Hamamatsu Photonics) 
and recorded. The patients consisted of 17 esophagectomies for thoracic 
esophageal cancer and 2 free jejunal grafts for cervical esophageal cancer.

Results: The ICG fl uorescence of the reconstructive organ was easily 
detected in all cases 2 minutes after the ICG injection. The micro-
anastomosis of blood network in the gastric wall and free jejunal graft was 
well visualized. In 3 cases, we also performed the venous anastomosis 
between the short gastric vein and the external cervical vein or superfi cial 
cervical vein according to our evaluation of ICG fl uorescence results. The 
intra and post-operative course of all cases were uneventful and there were 
two minor anastomotic leakages.

Conclusion: The detection of ICG fl uorescence can evaluate the blood 
supply of reconstructive organ effectively and is especially useful for the 
cases that require additional vessel anastomosis.

8B
101109
From thoracic inlet to crus: a modifi ed way of thoracoscopic en bloc 
esophagectomy with radical mediastinal lymphadenectomy
Y. Wang

Purpose: There are two technological diffi culties in thoracoscopic esopha-
gectomy, one is the unsatisfactory visualization near the diaphragmatic 
hiatus, the other is the high incidence of bleeding when en-bloc dissection 
of median esophagus with subcarinal lymph node. We modifi ed our 
approach in attempt to ease the operation.

Methods: The patient was placed in left lateral decubitus position, and four 
ports were used. The surgeon, standing to the front of the patient, using a 
grasper through the port at third intercostals space and a hook electrocau-
tery through the port at infrascapular line at fi fth line, dissected the upper 
esophagus with lymph nodes from the trachea, vagus nerve and recurrent 
laryngeal nerve. Then divided the azygous vein, and mobilized the esophagus 
toward the crus. Transecting the bronchial artery here at the begining of 
en-bloc resection of the subcarinal lymph node could prevent bleeding. Then 
dissected the esophagus, together with lymph nodes and inferior pulmonary 
ligament gradually along the pericardium, pulmonary veins, and the tho-
racic aorta to the diaphragmatic hiatus.

Results: 93 patients underwent MIE by this modifi ed way without conver-
tion to open thoracotomy. The mean operation time was 300.29 minutes. 
The harvested lymph nodes numbered 21.54 per patient. One patient died 
of postoperative pneumonia. Major pulmonary complications occurred in 9 
patients (32%), and transient pharyngeal dysfunction in 11 patients 
(16%).

Conclusions: The modifi ed procedure might improve the exposure and ease 
the operation of thoracoscopic esophagectomy by mobilizing the esophagus 
from the thoracic outlet to the diaphragmatic hiatus.

8B
102831
Persistent expression of chemokine receptors CXCR3 and CXCR4 after 
neoadjuvant chemoradiotherapy as prognostic markers in resectable 
esophageal cancer patients
Y. Fujiwara, R. Yoshikawa, N. Kaibe, H. Yamashita, T. Matsumoto, K. 
Koishi, S. Kikuchi, M. Sasako

Purpose: Chemokines and their receptors play key roles in leukocyte traf-
fi cking and are also implicated in cancer metastasis to specifi c organs. 
Recent reports have demonstrated that CXCR3 and CXCR4 play a critical 
role in metastasis of various cancer types. Recently, we have reported that 
CXCR4 expression is a strong predictor of recurrence and poor prognosis 
(World J Gastroenterol 2006). However, no data are currently available on 

the role of CXCR3 expression in esophageal cancer progression. Here, we 
analyzed whether CXCR4 and CXCR3 expressions could predict disease 
progression and prognosis in resectable esophageal cancer patients undergo-
ing neoadjuvant chemoradiotherapy (CRT).

Methods: CXCR4 and CXCR3 expressions were evaluated in 50 patients 
with histologically confi rmed resectable esophageal squamous carcinomas 
(ESCC) undergoing preoperative CRT, by immunohistochemical staining.

Results: 18 out of 50 ESCC patients showed a pathological CR after CRT. We 
found CXCR4 expression in 40% cases and strong CXCR3 expression in 26% 
cases, most of which had lymph node metastasis. Overall survival (OS) or 
disease-free survival (DFS) was signifi cantly correlated with the absence of 
CXCR4 expression (p = 0.00142 for OS, p = 0.00148 for DFS), but not with the 
absence of CXCR3 expression (p = 0.126 for OS (p = 0.130 for DFS).

Conclusions: Our study has shown that CXCR4 expression far more than 
CXCR3 expression is associated with early relapse and poor prognosis in 
ESCC after CRT. These fi ndings suggest that specifi c chemokine network 
activation may be indicative of emergence of ‘more aggressive’ cancer pro-
genitor cells and therapeutic target after CRT.

Session 6C – Workshop on Academics

6C
Tips and traps along the path to successful funding
R. F Souza
Departments of Internal Medicine, University of Texas Southwestern 

Medical Center and Dallas VA Medical Center, Dallas, Texas, USA

Among the attributes of successful academic esophagologists is the 
ability to successfully complete for peer-reviewed funding. Writing a grant 
application is a major undertaking that, to the inexperienced, can appear 
daunting and unmanageable. However, with careful planning and thought-
ful preparation, the process of grant writing can be both enjoyable and 
rewarding. One of the most essential, early steps in writing a successful grant 
application is the identifi cation of a mentor who is dedicated and skilled at 
guiding you through the application process. In general, the characteristics 
of a successful grant application include 1) a hypothesis-driven proposal; 2) 
a solid foundation of clinical relevance; 3) an approach that is both mecha-
nistic and insightful; 4) strong, supportive preliminary data; 5) clear illustra-
tions and; 6) reasonable alternative approaches. Some tips to help in writing 
a successful grant application along with some of the traps to avoid during 
the grant writing process will be covered in this lecture. The goal of this 
session is to make the journey along the path to successful funding a pleas-
ant one.

6C
Grant writing
S. Leedham
Cancer Research UK Clinician Scientist University of Oxford, UK

In 2009 $5.2 billion was allocated to cancer research in the US alone. 
However competition for this money is intense and resources are extremely 
limited especially in the current global fi nancial climate. Many investigators, 
especially those at the beginning of their academic career may fi nd grant 
writing an exhausting and fruitless experience. Data suggests that a single 
grant focused on quality is more likely to succeed than multiple small grants 
fi red off to different funding bodies and this talk will review the basic prin-
ciples of developing a research plan and preparing a grant, exploring some 
of the common pitfalls and the reasons why grants fail to impress peer 
reviewers. As grant writing experience increases many of the common pit-
falls can be addressed pre-submission so perseverance and effort can be 
rewarded in the long term.

6C
Duties of a mentor – developing academic esophagologists
D. I Watson
Flinders University Department of Surgery, Flinders Medical Centre, 

Adelaide, Australia

Throughout much of the world, academic medicine is said to be under threat. 
This might be leading to a shortage of academic clinicians, or the threat might 
be a consequence of an already existing shortage of academic clinicians. Esoph-
agology is no exception. Reasons for a decline in academic medicine in the 
Western World include workforce shortages, increasing clinical demands, and 
increasing managerial demands in modern health services. These combine to 
limit time and opportunities for development of research and teaching, the 
essential skills which a successful academic clinician must possess. There is, 
however, evidence that younger clinicians are becoming increasingly interested 
in academic medicine. To capture this enthusiasm, recruitment and effective 
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mentoring of developing academic clinicians is essential to their long term career 
development, and the sustainability of our discipline.

Mentoring requires a structured approach to long term career development, 
with the mentor spending time developing junior staff, and gaining satisfac-
tion from their achievements rather than just his own. Research, teaching 
and organisational skills require structured development in an environment 
which will encourage the next generation to pursue and sustain an academic 
career.

Session 9C – Free Papers

9C
100038
Thoracoscopic esophageal repair with omentum for the spontaneous rupture 
of the esophagus (Boerhaave`s syndrome)
S. Yamashita, S. Takeno, T. Moroga, M. Kamei, K. Ono, Y. Takahashi, 
S. Yamamoto, K. Kawahara
Department of Surgery II, Faculty of Medicine, Oita University, Japan

Purpose: Spontaneous rupture of the esophagus, which is known as 
Boerhaave`s syndrome, is a life-threatening disease lead to the 20–30% mor-
tality. Conservative treatment might be applied in the case of limited patients 
that mediastinitis is localized and without complication of sepsis. Most of 
patients should be operated for primary closure and drainage of mediasti-
num and empyema of the thorax. We here report successful treatment of 
Boerhaave`s syndrome and the usefulness of thoracoscopic surgery with 
omentopexy for large tear of the esophagus.

Methods: We had total 8 cases of spontaneous rupture of the esophagus 
from December 2000 to August 2007.

Results: Age is ranged from 39 to 77 years old (mean: 56.1 years), and gender 
is equal; 4 male, and 4 female. The time delay from onset of disease to opera-
tion is varied 3 hours to 4 days(mean: 16.7 hours). Rupture side is 4 of right 
and 4 of left side esophagus. However, rupture parts of all cases are located 
on lower thoracic esophagus (two cases: extended to middle thoracic). The 
length of longitudinal tears varied from 3 to 10 cm (mean: 5.6 cm). The length 
of hospital stay is 16 to 90 days and all cases are well-recovered without any 
complication. 7 out of 8 cases were used pedicled omental fl ap and one was 
intercostal muscle fl ap to reinforce the suture line.

Conclusion: In conclusion, thoracoscopic surgery with omentopexy for large 
tear of the esophagus is useful for the treatment of Boerhaave`s syndrome.

9C
100200
Surgical therapy for pharyngeal-esophageal-cutaneous fi stulas after anterior 
cervical spine surgery for trauma
A. Ruffato, S. Mattioli, V. Pilotti, L. Ferruzzi, M. Menarini, G. Belloni
Division of Thoracic Surgery, Center for the Study and Therapy of Diseases 

of the Esophagus. Alma Mater Studiorum – University of Bologna, Villa 

Maria Cecilia Hospital, Cotignola (Ravenna) Italy

Purpose: Little is known about the management of esophageal perforation 
after anterior cervical spine surgery. Cases are reported anecdoctically.

Methods: We collected 7 tetraplegic and 1 paraplegic patients (median age 
23 y. r. 19–58) submitted to anterior and in one case also posterior cervical 
spine stabilization after traumatic injury involving C4–7 in whom an esoph-
ageal perforation occurred, due to dislocation of the fi xation devices in 6 
cases and to a wrong fi xation with instability of the spine plate in 2 cases. 
Perforations appeared after a mean of 19 days (r. 10–291). Patients presented 
neck reddening and swelling, draining purulent material. 2/8 patients (25%) 
were referred after a previous surgical treatment of fi stula.

Results: Four patients were treated within 29 days and four after a median 
of 52 days, median 37 days (r. 7–113). Corner stones of the surgical tech-
nique were: 1) removal of plates and screws eventually after posterior spine 
stabilization 2) wide mobilization of the pharynx and cervical oesophagus 
3) optimal exposure of the edges of the perforation 4) direct closure of the 
mucosal breach with absorbable double row interrupted sutures 5) reinforce-
ment with a sternocleidomastoid muscle fl ap. 2 patients of the delayed 
treatment group had reinforcement with peduncolated pectoralis major fl ap 
and second intention healing. All patients reacquired oral feeding.

Conclusions: Early surgical repair, complete removal of fi xation devices, full 
exposure of the perforation area, muscle fl ap reinforcement are the key 
factors to obtain satisfactory results.

9C
130669
Laparoscopic reoperation for surgical failures of achalasia or 
gastroesophageal refl ux disease
H. Kashiwagi, N. Omura, F. Yano, K. Tsuboi, A. Matsumoto, H. 
Masato, S. Yamamoto, Y. Ishibashi, K. Nakata, K. Yanaga
Jikei University School of Medicine

Purpose: Laparoscopic treatments are useful for the management of acha-
lasia and gastroesophageal refl ux disease (GERD). But some patients show 
surgical failures. We review our experience of laparoscopic reoperation for 
surgical failure.

Methods: Laparoscopic repairs were performed for 7 patients who needed 
reoperations after surgery of achalasia because of dysphagia in 5 patients 
and GERD in 2 patients. And laparoscopic repairs were performed for 10 
patients after surgery of GERD or hiatal hernia because of dysphagia in 5 
patients and GERD in 5 patients.

Results: Dysphagia was mainly caused by incomplete myotomy and GERD 
was caused by hiatal hernia after surgery for achalasia. Four patients (57%) 
were laparoscopically repaired, and 3 patients were converted to open lapa-
rotomy because of esophageal injury. The main causes of dysphagia and 
GERD were postoperative hiatal hernia, the other causes of dysphagia were 
tight Nissen and severe adhesion after surgery for GERD. Seven patients 
(70%) were laparoscopically repaired, and 3 patients were converted to open 
surgery because of esophageal injury and severe adhesion. Most patients 
showed signifi cant symptomatic improvement after the 
reoperation.

Conclusion: It is possible to perform laparoscopic reoperation after surgery 
for achalasia and GERD. It is useful, but some patients need to convert to 
open laparotomy because of severe adhesion.

9C
75278
Laparoscopic surgery for achalasia: a comparative study of Heller-Toupet 
and Heller-Dor procedures
N. Katada, M. Nemoto, T. Shibata, H. Mieno, K. Yamashita, S. 
Sakuramoto, S. Kikuchi, M. Watanabe
Dept. of Surgery, Kitasato University, Japan

Purpose: To compare the short-term outcome of laparoscopic Heller-Toupet 
and Heller-Dor procedures for patients with achalasia from the symptom-
atic and functional views.

Methods: Sixty-two patients with achalasia were enrolled and all patients had 
laparoscopic Heller myotomy. The patients were divided into the following 
two groups according to the fundoplication type; Heller-Toupet group (HT, 
n = 30) and Heller-Dor group (HD, n = 32). The symptom and esophageal 
function were prospectively assessed before and a year after surgery. The 
symptoms of gastroesophageal refl ux after surgery were evaluated by the fol-
lowing three grades of refl ux; grade 0: no refl ux symptom, grade 1: mild refl ux 
symptom without requiring proton pump inhibitor (PPI), grade 2: refl ux 
symptom with requiring PPI. Results: The dysphagia score after surgery 
decreased to 1.7 ± 1.2 points (mean ± SD) in HD, and 2.0 ± 1.2 in HD from 
a preoperative value of 10. The grades of refl ux (grade 0:1:2) after surgery 
were 19:3:8 in HT and 30:1:1 in HD. The changes of LES pressure were 35.2 
± 12.6 → 15.0 ± 6.7 mmHg (p < 0.01) in HT, and 41.2 ± 14.5 → 20.8 ± 
5.5 mmHg (p < 0.01) in HD. As postoperative sequelae, 2 patients (7%) in HT 
had esophageal diverticula, and 2 patients (6%) in HD had severe residual 
dysphagia. The grades of refl ux esophagitis (LA classifi cation grade O:A:B:
C) on endoscopy after surgery were 16:6:2:2 in HT and 31:1:0:0 in HD. Con-
clusions: Both laparoscopic HT and HD are useful procedures for reducing 
LES pressure, and relieving dysphagia in patients with achalasia. Gastro-
esophageal refl ux after surgery may occur more frequently in HT than 
HD.

9C
130806
Reconstructive surgery of the esophagus
P. M Pesko, P. Sabljak, D. Stojakov, M. Bjelovic, E. Keramatolah, D. 
Velickovic, B. Spica, V. Sljukic
First Surgical University Hospital, Clinical Center of Serbia

Purpose: For the reconstruction of the esophagus after esophagectomy 
various options are available, namely the choice of conduit, route of recon-
struction and site of the anastomosis.

Methods: For the purpose of this study we analyzed data of 2110 patients 
with different esophageal and gastric disorders in whom, after resection, 
various kind of reconstruction had been performed.

Results: Among all reconstructions 460 esophageal replacements with 
stomach had been performed. Colonic interposition was procedure of choice 
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in 532 patients, and various kind of jejunal substitutes in 1118 
patients. Roux-en-Y reconstruction was done in 1062 patients, Merendino 
procedure, free jejunal graft and jejunoplasty in 40, 8 and 8 patients 
respectively.

Conclusions: The jejunum is mostly used when total gastrectomy is performed. 
Long loop is used to replace distal esophagus after esophagogastrectomy. Iso-
lated short segment is used to replace distal esophagus after partial resection. 
After subtotal or total esophageal resection for carcinoma, stomach is widely 
accepted as the fi rst choice for esophageal replacement. The stomach is easy to 
prepare, vascular supply is suffi cient, and its length is generally adequate, even 
when brought up to the neck. In the situations when stomach cannot be used, 
use of colon is preferred. Colonic interposition is also reconstruction of choice 
in the patients with benign esophageal pathology.

9C
76664
Outcomes of balloon dilation for anastomotic stricture after esophageal 
reconstruction in patients with esophageal cancer
Y. Kim, D. Kang, H. Kim, S. Park, M. Chun, H. Mun, E. Kim
Yonsei University College of Medicine, Korea

Purpose: This study aimed to analyze the result of balloon dilation for 
anastomotic stricture after esophageal reconstruction in patients with esoph-
ageal cancer.

Methods: Esophagectomy and reconstruction for esophageal cancer was 
performed in 840 patients at Asan Medical Center from January 1990 to 
December 2008. In 144 patients (17.1%), balloon dilation was performed for 
anastomotic stricture. We reviewed collected data retrospectively.

Results: There were 138 males (95.8%) and 6 females (4.2%). The median 
age was 64 years (range, 42 to 93). 26 patients (18.1%) underwent a cervical 
anastomosis and 118 patients (81.9%) underwent an intrathoracic anasto-
mosis. The anastomosis was performed by circular stapler technique in 126 
patients (87.5%), hand-sewn technique in 12 (8.3%) and semi-stapler tech-
nique in 7 (4.8%). A total of 291 dilations were performed, with an average 
of 2.2 dilations per patient. The median time from initial operation to fi rst 
balloon dilation was 6 months (range, 1 to 154). The median post-dilation 
survival was 62 months (range, 41 to 82). In 72 patients (50.0%) the anasto-
motic stricture was controlled successfully by 1st balloon dilation, they were 
followed without recurrence of stricture and severe complication until last 
follow-up date or death. Two dilations were performed in 39 patients 
(27.1%) and the dilations of more than 3 times were performed in 33 patients 
(22.9%) due to recurrence of stricture. There was no procedure-related com-
plication or death.

Conclusions: We suggest that balloon dilation is safe and effective treatment 
of anastomotic stricture after esophageal reconstruction in patients with 
esophageal cancer.

Session 6D – Free Papers

6D
77304
Clinical application of qualitative diagnostic method using MD-CT and 
FDG-PET to the dicision making of treatment strategy for the advanced 
esophageal cancer
S. Okazumi, R. Kato, T. Kinoshita, H. Shimada, K. Shuto, T. Kono, T. 
Toma, H. Matsubara
Department of Surgery Toho University Sakura Medical Center

Frontier Surgery Chiba University Graduate School of Medicine, Japan

Purpose: For the individual treatment strategy of advanced esophageal 
cancer, the diagnosis of lymph node metastasis, adjacent organ invasion, 
response of CRT and down staging are necessary. Besides morphological 
diagnostic imaging, qualitative imaging with enhanced MD-CT and FDG-
PET recently display much useful information. In this study, the accuracy 
of these modalities was evaluated by the comparison with operated 
specimens.

Methods: MD-CT: Contrast media (3 ml/kg) was administrated intrave-
nously (3 ml/sec). A workstation was used for rendering the diagnostic 
image. FDG-PET: 370 MBq of FDG was administrated and whole body 
PET were done. In the evaluation of lymph nodes uptakes of FDG, SUV � 
3.0 was used as the index of the positive.

Results: (1) Lymph node metastasis: The diagnosis by enhanced pattern of 
lymph nodes using MD-CT showed accuracy 83% (912 nodes). FDG-PET 
showed sensitivity 28.1% (3432 nodes) and the uptake depended on the cancer 
amount in the each node (p = 0.001) and correlated with the prognosis. (2) 
Adjacent organ invasion: The diagnosis by volume rendering MD-CT con-
tributed the evaluation of operability. (3) Response evaluation of CRT (n = 

56): The decreasing of CT value correlated with the histological regression(p 
< 0.01) and grade 3 tissue showed 52.1 ± 6.2 HU. The accuracy of grade 3 
estimation by FDG-PET was 81.8%. (4) Down staging by CRT: Volume 
rendering of MD-CT displayed the image of responded area and the R0 resec-
tion was done with its diagnosis of down staging from cT4.

Conclusion: MD-CT and FDG-PET are important modalities which make 
qualitative diagnosis for the decision making of individual treatment strat-
egy for the advanced esophageal cancer.

6D
77333
Regulatory T-cell is associated with an unfavorable prognosis in 
esophagogastric junction cancer
H. Kim, H. Cho, C. Kim
Yonsei University College of Medicine, Korea

Purpose: Regulatory T lymphocytes (Treg) are thought to be responsible 
for the failure of antitumor immunity. This study examined the prognostic 
signifi cance of tumor infi ltrating Treg cells in curatively resected esophago-
gastric junction cancer patient.

Methods: The authors reviewed patients who underwent total gastrectomy 
from 2000 to 2001 and identifi ed 49 esophagogastric junction cancers. 
Immunohistochemical staining of FOXP3 (Treg), CD4 (helper T cell) and 
CD3 (T lymphocyte) in cancer tissue was examined. Mean number of regu-
latory T cell per three high-power fi elds (HPF) and relative ratio to CD4 
staining results were analyzed.

Results: The mean and median numbers of tumor infi ltrating Treg were 68.1 
and 56.0 per three HPF. The overall survival rate was signifi cantly higher 
in patients with low Treg/CD4 ratio (<0.57, n = 25) than in those with higher 
Treg/CD4 ratio (>= 0.57, n = 24). Five year survival was 80.5% and 48.6% 
with a signifi cance of 0.0002 respectively. By multivariate analysis, tumor 
stage, age and Siewert type were independent prognostic factor. High Treg/
CD4 ratio had hazard ratios of 2.79 (95% CI: 0.88–8.81, p = 0.079).

Conclusions: Even though Treg/CD4 ratio was not signifi cant factor in 
multivariate analysis, it has a possibility of surrogate marker for prediction 
of patient prognosis in esophagogastric junction cancer.

6D
92676
The fi rst indicators for recurrence and their prognostic values in the patients 
who underwent a curative esophagectomy for esophageal squamous cell 
carcinoma
Y. Toh, E. Oki, T. Akimoto, Y. Chinen, K. Ohgaki, Y. Sakamoto, T. 
Ikegami, K. Minami, T. Maeda, Y. Sakaguchi, T. Okamura
Dept. of Gastroenterological Surgery, National Kyushu Cancer Center, 

Japan

Purpose: No standardized methods exist for the follow-up after a curative 
esophagectomy for patients with thoracic esophageal squamous cell cancers 
(ESCC). The aim is to clarify the fi rst indicators (FIs) to suspect recurrence 
during follow-up and the factors predictive of recurrence and prognosis after 
recurrence.

Methods: One-hundred seventy-fi ve patients with thoracic ESCC underwent 
a curative resection and were followed up during a median period of 3.0 
years (3 months-18 years). The time to recurrence, the factors predictive of 
recurrence, the FIs and the factors predictive of prognosis after recurrence 
were investigated.

Results: Recurrence occurred in 72 (41.1%) of 175 patients. Forty (55.6%) 
and 22 (30.6%) cases presented recurrences in the fi rst and second year after 
surgery, respectively. Multivariate analysis demonstrated that lymphatic 
infi ltration and lymph node metastasis in 2 or 3 fi elds were signifi cant unfa-
vorable prognostic factors. Clinical visit (CV: anamnesis and physical exam-
ination), tumor markers (TM: CEA and SCC antigen) and imaging were FIs 
in 39 (54.2%), 33 (45.8%) and 49 (68.1%) of 72 patients with recurrence, 
respectively. Imaging was the exclusive FI in 19 (26.4%) cases. Multivariate 
analysis showed the favorable prognostic factors after recurrence to be 
recurrence later than 1 year after surgery and the case where the FI was only 
imaging.

Conclusions: Intensive follow-up is required in the fi rst 2 years after surgery 
for thoracic ESCC and it is important to detect recurrences before CV or 
TM abnormality becomes apparent.



DISEASES OF THE ESOPHAGUS ABSTRACT SUPPLEMENT 41A
2010-Vol. 23 Supplement

6D
96605
Nuclear expression of 14-3-3 sigma is related to prognosis in patients with 
esophageal squamous-cell carcinoma
H. Okumura, Y. Kita, N. Yokomakura, Y. Uchikado, T. Setoyama, H. 
Sakurai, I. Omoto, M. Matsumoto, T. Owaki, S. Ishigami, T. Aiko, S. 
Hokita, Y. Chuman, S. Natsugoe
Imamura Hospital / Department of Surgical Oncology, Digestive Surgery, 

Graduate School of Medicine, Kagoshima University, Japan

Purpose: 14-3-3 sigma sequesters cdc2-cyclin B1 complexes in the cytoplasm 
during G2 arrest, facilitating DNA repair before mitosis. Down-regulation 
of 14-3-3 sigma contributes to malignant transformation. The 14-3-3 sigma 
gene is transcriptionally activated by p53 after DNA damage. Here, we 
analyzed the expression and clinicopathological signifi cance of 14-3-3 sigma 
and evaluated its clinical signifi cance in esophageal squamous-cell carci-
noma.

Methods: We immunohistochemically investigated the relationship between 
14-3-3 sigma and p53 expression in surgical specimens of primary tumors 
from 248 patients with esophageal squamous-cell carcinoma.

Results: The rates of positive expression of cytoplasmic and nuclear 14-3-3 
sigma were 61.7% and 41.9%, respectively. The positive expression of p53 
was 51.6%. There was no correlation between cytoplasmic or nuclear 14-3-3 
sigma expression and p53 expression. Expression of nuclear 14-3-3 sigma 
correlated signifi cantly with depth of invasion, stage, lymphatic invasion, 
and poor prognosis. Overall and disease-free survival rates were better in 
patients without than with nuclear 14-3-3 sigma. Multivariate analysis indi-
cated that negative expression of nuclear 14-3-3 sigma was an independent 
prognostic factor, along with tumor stage and p53 expression.

Conclusions: We demonstrated that positive expression of nuclear 14-3-3 
sigma is related to tumor development and poor prognosis. Evaluation of 
the expression of nuclear 14-3-3 sigma protein should be useful in predicting 
the outcome in patients with esophageal squamous-cell carcinoma.

6D
100193
Response-evaluation by endoscopy, re-biopsy, and endoscopic ultrasound 
does not accurately predict histopathologic regression following neoadjuvant 
chemoradiation for esophageal cancer
P. M Schneider, R. Metzger, H. Schaefer, S. E Baldus, E. Bollschweiler, J. 
Brabender, A. H Hoelscher
Department of Surgery, University Hospital Zurich, Zurich, Switzerland

Purpose: To prospectively assess the sensitivity (sens), specifi city (spec), 
positive predictive value (ppv), negative predictive value (npv), and accuracy 
(acc) for clinical response evaluation by endoscopy, re-biopsy, and endo-
scopic ultrasound (EUS) to determine histomorphologic regression respec-
tively UICC T-category downstaging after neoadjuvant chemoradiation for 
esophageal cancer.

Methods: Within a prospective observation trial, 80 patients with localized 
esophageal cancers (cT2-4,Nx,M0) received standardized neoadjuvant 
chemoradiation (cisplatin, 5-fl uorouracil, 36 Gy) and were resected by trans-
thoracic en bloc esophagectomy and two-fi eld lymphadenectomy. Tumor 
regression was based on the percentage of vital residual tumor cells and 
classifi ed in 4 categories as previously reported.. Evaluation by endoscopy 
and EUS was performend based on WHO/UICC criteria prior to starting 
chemoradiation and before resection and re-biopsies were taken at the time 
of re-endoscopy.

Results: Histomorphologic response was of signifi cant (log rank) prognostic 
importance (p < 0.001), whereas clinical response evaluation by endoscopy 
(p = 0.1), re-biopsy (p = 0.34), and EUS (p = 0.35) were not. The results for 
the 3 diagnostic modalities to assess histomorphologic regression by endos-
copy and re-biopsy respectively UICC ypT-category downstaging for EUS 
are summarized: Endoscopy: sens 60%, spec 34%, ppv 49%, npv 44%, acc 
47%; Rebiopsy: sens 36%, spec 100%, ppv 100%, npv 24%, acc 47%; EUS : 
sens 7%, spec 79%, ppv 18%, npv 57%, acc 50%.

Conclusions: The diagnostic accuracy of endoscopy, re-biopsy, and EUS is 
inadequate for objective response evaluation following neoadjuvant chemo-
radiation and can be omitted for this purpose in the clinical practice.

6D
124740
Critical role of Mcm2 cleavage in senescence of human keratinocytes
H. Harada, H. Nakagawa, M. Takaoka, J. Lee, M. Herlyn, J. Alan Diehl, 
A. K. Rustgi
Department of Surgery, Shiga Medical Center for Adults, Japan; 

Gastroenterology Division and Department of Medicine, University of 

Pennsylvania; Wistar Institute, University of Pennsylvania; Department of 

Cancer Biology, University of Pennsylvania; Gastroenterology Division and 

Department of Medicine, University of Pennsylvania; Department of 

Gastroenterological Surgery, Transplant, and Surgical Oncology, Okayama 

University Graduate of School of Medicine, Dentistry and Pharmaceutical 

Science

Purpose: The expression of MCM proteins are frequently upregulated in a 
variety of cancer cells. To delineate the role of MCM2 in esophageal epithe-
lial biology, we determined the MCM2 gene expression during cellular senes-
cence, immortalization and apoptosis.

Methods: The expression of MCM proteins in normal human esophageal 
keratinocytes (EPC2), hTERT-expressing EPC2, dominant negative p53 
mutant-expressing EPC2 and esophageal cancer cell lines were examined by 
Western blot analysis. To confi rm whether exogenous Mcm2 protein was 
cleaved, EPC2 cells expressing the FLAG-tagged Mcm2 were established, 
and cell extracts were examined by Western blot analysis and immunopre-
cipitation. To identify the cleavage sites, the mutants of putative caspase 
cleavage sites were generated.

Results: The MCM2 protein appeared to be downregulated in primary 
human esophageal keratinocytes upon replicative senescence. Their expres-
sion was restored by ectopic expression of hTERT, resulting in immortaliza-
tion. We found a reciprocal induction of a novel MCM2-related protein 
fragment upon cell growth inhibition associated with senescence, or contact 
inhibition, but not apoptosis. The absence of multiple MCM2 transcripts 
implied a possible posttranslational molecular cleavage in generation of the 
MCM2-related fragment, and a potential functional role in the regulation 
of the activity of the MCM protein complex.

Conclusions: The MCM2 protein is cleaved in process of cellular senescence, 
possibly by caspase but not involved by p53. Cleaved Mcm2 might prevent 
the formation of MCM protein complex and have a dominant negative 
function in DNA replication or cell growth.

6D
129488
Does circumferential resection margin <1 mm in esophageal cancer 
infl uence survival?
V. Sree Rama Rao, M. Ming Yan Yeung, N. Baqai, J. Cooke, E. Salim, 
P. Sedman, P. K Jain
Hull and East Yorkshire Hospitals NHS Trust, United Kingdom of Great 

Britain and Northern Ireland

Purpose: Circumferential resection margin (CRM) is considered as an 
important prognostic factor in esophageal cancer surgery, though its defi ni-
tion is ambiguous. The aim of this study was to evaluate the signifi cance of 
CRM according to current criteria of the Royal College of Pathologists 
(RCP) and the College of American Pathologists (CAP).

Methods: 115 patients between 2000 and 2006 who underwent esophagec-
tomy were included in this retrospective study. Neo-adjuvant therapy, site, 
type, size and lymph node involvement were tested to determine predictive 
value in CRM involvement. Along with the above factors, age, sex, CRM 
and adjuvant therapy were analysed to determine whether they infl uenced 
survival. Univariate Cox regression model was fi tted for each of the factors 
and signifi cance tested using log likelihood ratio Chi Square test. The illness 
death model was used to determine disease free survival.

Results: Tumour size was the only factor strongly predictive of CRM 
involvement (p < 0.001). Tumour size (p = 0.04) and lymph node involve-
ment (p = 0.0003) signifi cantly infl uenced overall survival. When patients 
with CRM (involved and 0.1–1 mm) were compared to those with CRM > 
1 mm, overall survival was signifi cantly prolonged in the latter (p = 0.02) on 
univariate analysis, but not on multivariate analysis. Lymph node involve-
ment (p = 0.01) was the only signifi cant predictor of disease free survival.

Conclusion: This study lends credence to the RCP criteria for defi nition of 
CRM over the CAP criteria, implying that CRM > 1 mm should be taken 
as the benchmark for labeling specimens as R0 resection.
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6D
129908
Lymphovascular invasion is independently associated with poor prognosis in 
node negative pT3 esophageal squamous cell carcinoma patients after 
chemoradiotherapy
Y. Chao, M. Hsieh, Y. Liu, Y. Wu
Chang Gung Memorial Hospital, Taiwan

Purpose: Neoadjuvant chemoradiotherapy (CRT) has become a standard 
treatment for locally advanced esophageal cancer. Survival benefi t had been 
shown in those who experienced signifi cant response after CRT. However, 
certain percentage of patients still presented with advanced disease after 
CRT, including those with transmural (T3) tumors. R0 resection might be 
anatomical feasible in some patients but survival rate was still suboptimal 
even in the absence of pathological lymph node metastases (ypT3N0). We 
investigated whether the presence of other pathological factors contribute 
further signifi cant information in assessing survival.

Methods: We analyzed database of 92 R0-resected ypT3N0 esophageal 
squamous cell carcinoma(SCC) patients, with a mean age of 56.8 ± 9.1 years, 
who underwent neoadjuvant CRT + esophagectomy for cancer at a single, 
high-volume centre between January 1995 and June 2004. Four pathological 
factors were evaluated for their impact on patient survival: tumor differen-
tiation, lymphovascular invasion (LVI), perineuroinvasion (PNI), circum-
ferential resection margin (CRM) distance.

Results: The cohort comprised 89 male and 3 female patients with a mean 
age of 57. The 5-yr DFS was 36% in ypT3N0 patients. On univariate analy-
sis, LVI, CRM < 1 mm were signifi cant (p < 0.05) negative factors for 
survival. Multivariate analysis using Cox proportional hazard regression 
demonstrated LVI as the only independent factor for survival. The 5-yr DFS 
reached 55% for patients with negative LVI, but declined to 10% for positive 
LVI.

Conclusion: The current results demonstrated that LVI distinguished the 
biologic behavior of ypT3N0 esophageal SCC.

6D
131006
Neoadjuvant concurrent 5-fl uorouracil/cisplatin-based chemoradiotherapy 
followed by surgery in esophageal squamous cell carcinoma
M. Lee, Y. Shim, K. Kim, H. Kim, Y. Yoon
Samsung Medical Center, Sungkyunkwan University School of Medicine

Purpose: Neoadjuvant chemoradiotherapy followed by surgery has become 
the standard treatment in patients with locally advanced esophageal cancer. 
This study evaluated our experience with this treatment approach.

Methods: Between September 1994 and December 2009, 105 patients with 
advanced esophageal squamous cell carcinoma (ESCC) or ESCC with mul-
tiple lymph node (LN) metastasis underwent surgery after neoadjuvant 
concurrent 5-fl uorouracil/cisplatin (FP)-based chemoradiotherapy at our 
hospital. A retrospective review was done for clinical and pathologic fi nd-
ings, postoperative outcomes and survivals.

Results: The median age was 60 years (range, 39 to 73 years) and 101 patients 
were male. Pretreatment clinical stage was I in 1 patent (1%), II in 20 patients 
(19%), III in 81 patients (77%), and IV in 3 patients (3%). The extent of 
surgery includes Ivor Lewis operation occurring in 56 patients, esophago-
gastrectomy with 3-fi eld LN dissection occurring in 40 patients. In-hospital 
mortality occurred in 5 patients (4.8%). Mean follow-up duration was 29.5 
months and 51 patients (48.6%) developed recurrence during the follow-up. 
Twenty-nine patients (28%) showed complete response, 43 (41%) showed 
partial response and 29 (28%) had stable disease. Three- and fi ve-year sur-
vival for overall was 38%, 31%, for patients with recurrence was 7%, 0%, 
and for patients with complete response was 66% and 61%, respectively.

Conclusions: Neoadjuvant concurrent FP-based chemoradiotherapy can be 
a good option in treatment of locally advanced ESCC or ESCC with mul-
tiple LN metastasis. Especially in this study, the patients with complete 
pathologic response are expected to have better outcomes in survival and 
recurrent rates.

6D
131216
Application of the revised esophageal cancer staging system to esophageal 
squamous cell carcinoma
H. Jang, S. Park, H. Lee, M. Kim, J. Lee, J. Zo
National Cancer Center, Korea

Purpose: The AJCC/UICC was proposed a new TNM staging system for 
esophageal cancer. This study is to apply the new esophageal cancer staging 
for esophageal squamous cell carcinoma in a single institute.

Methods: Between 2001 and 2008, primary esophagectomy was performed 
in 497 patients with squamous cell carcinoma of the thoracic esophagus, of 
whom a cohort of 410 patients received primary surgical resection was used 
in further analysis. Patients were assigned to the stage based on both the 
previous system and the current staging system. Surgical policy is to perform 
three-fi eld lymph node dissection (LND) for upper esophageal cancer and 
two-fi eld LND for mid- or lower esophageal cancer.

Results: In the previous system, 5-year survival rate (5YSR) after R0 resec-
tion was as follows: I, 76.9%; IIA, 67.5%; IIB, 54.6%; III, 31.9%; IVA, 9.4% 
and IVB, 20.2% (p = 0.073). In the current system after R0 resection, 5YSR 
was as follows: IA,92.3%; IB,74.8%; IIA,79.3%; IIB,62.2%; IIIA, 42.8%; 
IIIB,26.3%; IIIC,4.8% (p < 0.001). However, it was diffi cult to discriminate 
the survival curve between stage IB and IIA. And in early stage (T 2–3 
status), 5YSR according to histologic grade was not different from tumor 
location.

Conclusion: In the new proposed staging system, the number of lymph node 
metastasis was the important prognostic factor in esophageal cancer. 
However, the survival according to grade or location in early esophageal 
squamous cell carcinoma did not lead the signifi cant differences.

Session 7D – Free Papers

7D
100810
Distal esophageal emptying: a mechanistic analysis using 3D high-resolution 
/ circumferential high-resolution manometry (3D-HRM/cHRM) coupled 
with videofl uoroscopy and a squamocolumnar junction endoclip
M. A Kwiatek, S. Roman, J. E Pandolfi no, T. Nealis, P. J Kahrilas
Dept. Medicine, Div. Gastroenterology, Northwestern University, USA

Purpose: High-resolution esophageal pressure topography (HREPT) reveals 
a deceleration point (DP) as peristalsis approaches the esophagogastric junc-
tion. Concurrent videofl uoroscopy suggests the DP demarcates transition 
from peristaltic transport to phrenic ampulla (PA) emptying. We aimed to 
further resolve the anatomy and physiology of this transition.

Methods: 7 subjects were endoclipped at the squamocolumnar junction 
(SCJ). Barium swallows were recorded using 3D-HRM/cHRM synchro-
nized with videofl uoroscopy (Sierra). The 9 cm 3D-HRM probe totaled 96 
independent sensors arranged in 12 rings (7.5 mm apart) of 8 radially 
dispersed sensors; 28 cHRM sensors (10 mm apart) were proximal to the 
3D-HRM. Peristaltic and PA emptying were videofl uoroscopicly 
demarcated.

Results: SCJ at rest was 5 ± 1 mm distal to the CD. The LES margins 
were 21 ± 4 mm proximal and 7 ± 4 mm distal to the CD isolated by 3D-
HRM. HREPT/videofl uoroscopy confi rmed globular PA emptying stared 
at the DP and 59 ± 6 mm above SCJ, while bulbous PA developed subse-
quently 25 ± 4 mm above the SCJ. Bulbous PA pressure (25 ± 1 mmHg) was 
less than at the DP (81 ± 4 mmHg) (p < 0.01), which is consistent with it 
constituting mainly the LES. Bulbous PA emptying progressed at the rate 
of SCJ descent (9 ± 1 mm/s) suggesting that “physiological herniation” was 
fraction of the entire PA structure. Hence, HREPT/videofl uoroscopy 
suggested that “S3” described by Clouse included distal esophagus and 
proximal LES.

Conclusion: Combining 3D-HRM/cHRM, videofl uoroscopy, and SCJ 
endoclipping isolates CD, LES, and esophageal shortening contributions to 
esophageal emptying. Findings suggest that peristalsis slows and terminates 
before the proximal LES margin with subsequent emptying attributable to 
LES contraction during restoration of the pre-swallow esophageal 
confi guration.

7D
100866
Association between goblet cell density and intraluminal pH in patients with 
long segment Barrett’s esophagus
S. Ayazi, D. Theodorou, S. R DeMeester, J. Zehetner, P. Wali, F. 
Augustin, J. C Lipham, J. A Hagen, T. R DeMeester
University of Southern California, Los Angeles, CA, USA

Purpose: The aim of this prospective study was to measure the gradient of 
esophageal pH in normal subjects and patients with long-segment Barrett’s 
esophagus (BE), and to correlate esophageal pH with goblet cell density in 
patients with BE.

Methods: A novel 6-channel pH-catheter was positioned with the most distal 
channel in the stomach with the remaining sensors located 1 cm below and 
at 1, 3, 5 and 8 cm above the upper border of the lower esophageal sphinc-
ter in 5 normal subjects and 6 patients with long-segment BE. Patients with 
BE also underwent endoscopy and had four quadrant biopsies at levels 
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corresponding to the location of the pH sensors. Goblet cell density was 
graded using a scale of 0–3 with 3 being the greatest density. The 
median pH over the 24 hour recording period was calculated for each 
level.

Results: In normal subjects, the median esophageal pH was > 5 at all levels 
with no gradient evident. In patients with BE, a pH gradient was present in 
the esophagus ranging from 2.8 at the gastroesophageal junction (GEJ) to 
4.7, at the sensor located 8 cm above the GEJ. There was a signifi cant dif-
ference in goblet cell density along the Barrett’s segment (p = 0.007), with 
the highest density at the top.

Conclusion: In contrast to normal subjects, patients with BE have a pH 
gradient in the esophagus. The density of goblet cells in the columnar 
segment inversely correlates with esophageal acid exposure suggesting that 
promoters of goblet cell differentiation are pH sensitive.

7D
116831
Pattern of lymph node metastases of esophageal squamous cell carcinoma 
based on the anatomical lymphatic drainage system
Y. Tachimori, N. Hokamura, H. Igaki
Esophageal Surgery Division, National Cancer Center Hospital, Japan

Purpose: The recent anatomical observations showed that submucosal lym-
phatic drainage connects to the superior mediastinal and paracardial lym-
phatics and lymphatic routes to periesophageal nodes originate from the 
muscle layer.

Methods: Patients who underwent esophagectomy were divided into those 
with tumor limited within the submucosal layer (pT1) and those with tumor 
invading or penetrating the muscle layer (pT2–4). Frequency of node metas-
tasis was compared according to supraclavicular, upper mediastinum, mid-
mediastinum, lower mediastinum, perigastric and celiac areas. Effi cacy of 
dissection was estimated by postoperative survival according to the involved 
areas.

Results: In patients with pT1 tumor, even with tumor located in the lower 
esophagus, node metastasis was more frequent in the upper mediastinum 
(13.2%) than the mid- or lower mediastinum (5.3%, 5.3%). In patients with 
tumor located in the mid-esophagus, supraclavicular node metastasis was 
more frequent (11.9%) than that in the mid- or lower mediastinum (6.0%, 
9.0%). In patients with pT2–4 tumor, node metastasis in the mid- and lower 
mediastinum increased dramatically. Postoperative survival curves did not 
differ among the involved areas. The most predictive factor associated with 
node metastasis for postoperative survival was not the area but the number 
of involved nodes by multivariate analyses.

Conclusions: These clinical results verify anatomical observations. The lack 
of survival difference among the involved areas suggests that these areas 
should be staged equivalently. For adequate nodal staging, the upper medi-
astinum should be dissected for the lower esophageal tumor and supracla-
vicular areas should be dissected for the mid-esophageal tumor even in 
patients with pT1 tumor.

7D
131258
Added value of combined high resolution manometry-impedance recordings 
in patients with belching and/or regurgitation
K. Blondeau, V. Boecxstaens, N. Rommel, J. Tack
Center for Gastroenterological research, KULeuven, Belgium; Departement 

of Neurosciences, Exp ORL, KULeuven, Belgium

Purpose: Stationary manometry is used for diagnosis in patients with belch-
ing or regurgitation. High resolution manometry (HRM) and impedance 
(MII) now allow detailed characterization of esophageal fl ow events. The 
aim of our study was to compare the diagnostic yield of HRM-MII to 
standard manometry, HRM and MII in patients with regurgitation/
belching.

Methods: 12 women [age 31 (16–89)], with belching or regurgitation under-
went HRM-MII. After 30 minutes, patients received a 1000 kcal meal. 
Recordings were continued 1 h postrandially. Combined HRM-MII, stan-
dard manometry, HRM, and MII tracings were evaluated by separate inves-
tigators. Individual fl ow events were identifi ed and categorized as: 1) refl ux, 
2) rumination, 3) esophageal belching or 4) gastric belching. Each investiga-
tor provided a fi nal diagnosis for each patient.

Results: Combined HRM-MII identifi ed 99 fl ow events of which 17% was 
correctly identifi ed using standard manometry, 21% using HRM and 65% 
using impedance. (Table 1) Using combined HRM-MII, 6 patients were 
diagnosed with supragastric belching, 3 with rumination and 3 with GERD. 
Traditional manometry and HRM showed 50% discordance in diagnosis, 
whereas MII showed 25% discordance.

Conclusion: Combined HRM-MII has an added value compared to tradi-
tional manometry, HRM or MII alone in the diagnosis of patients with 
belching or postprandial regurgitation.

7D
80057
pH-values and natural bile acids: with implications for the surgeon
D. Maria Irene Liebermann-Meffert
Klinikum rechts der Isar, Dept Surgery TU Muenchen, Germany

Purpose: To evaluate reaction of bile exposure on esophageal motility and 
mucosa. Why can bile frequently not be measured in aspirates of patients 
with an acid gastroesophageal refl ux?

Methods: Study I. We used four comparable groups of cats. Their esophagi 
were perfused at intervals with tube water (H2O, pH 7), pooled pig gall-
bladder bile (pH 6.9), acid solution (HCL, pH 1), and a mixture of bile + 
acid (pH 4) for 45 minutes. Before, during and after the experiments manom-
etry, intraesophageal pH-testing, endoscopy, suction-biopsy were done. 
Study II. Pooled natural bile from human cholecystectomies, from pigs, and 
commercial bile acids were titrated respectivelly in vitro. Samples were inver-
stigated by means of high performance liquid chromatography.

Results: Study I. Bile (pH 6.9) led to transient pressure rises and mild 
esophagitis, bile + acid (<pH 4) and HCl (pH 1) to progressive pressure fall, 
incomplete relaxation, necrotic esophagitis and strictures within four weeks. 
Bile irreversibly precipitated into sediment and supernatant through acifi ca-
tion (pH 1 to 4). Commercial bile remained in solution. Study II. Acifi cation 
of natural bile to a pH below 4 resulted in marked decrease of the different 
bile acids (p < 0.001).

Conclusion: Both studies provide clinical implications that regurgitated bile-
acids may become irreversibly inactivated within acidic gastric environment. 
Therefore bile acids may be rarely found in patients with predominant 
gastric acid refl ux. The present fi ndings may also question results of studies 
that use commercial bile.

7D
82673
Predictors of objectively identifi ed recurrent refl ux after primary Nissen 
fundoplication
J. A Broeders, D. J Roks, W. A Draaisma, E. J Hazebroek, I. A Broeders, 
A. J Smout
Department of Surgery, University Medical Center Utrecht, The 

Netherlands

Purpose: Laparoscopic Nissen fundoplication (LNF) is the surgical therapy 
of choice for GERD. A recent systematic review concluded that studies on 
predictors of subjective outcome of fundoplication are inconsistent. The 
current study is the fi rst to identify predictors of objective refl ux control after 
LNF.

Methods: Between 1997 and 2005 a consecutive cohort of 177 patients with 
pathological acid exposure underwent LNF for PPI-refractory GERD. The 
predictive values of demographics, endoscopic esophagitis, hiatal hernia 
size, manometric lower esophageal sphincter (LES) pressure, LES relaxation 
pressure, distal esophageal contraction amplitude, percentage of peristaltic 
contractions and acid exposure were presented as odds ratios (OR) per unit. 
Endpoints were recurrent pathological acid exposure on 24-h pH monitoring 
at 6 months (n = 22) and surgical reintervention for recurrent GERD up to 
six years (n = 11).

Results: The percentage peristaltic contractions (OR: 0.969; 95% CI 0.949–
0.988; P = 0.002), distal esophageal contraction amplitude (OR:0.828; 95% 
CI 0.715–0.958; P = 0.011), total acid exposure (OR: 1.046; 95% CI 1.000–
1.095 ;P = 0.052) and supine acid exposure (OR: 1.036; 95% CI 1.008–1.065; 
P = 0.012) predicted recurrent pathological acid exposure after LNF in 
univariate analysis. The percentage peristaltic contractions (OR: 0.970; 95% 
CI 0.951–0.991; P = 0.004) and supine acid exposure (OR: 1.034; 95% CI 
1.004–1.066; P = 0.025) were independent predictors in multivariate regres-
sion analysis. Total acid exposure (OR: 1.047; 95% CI 0.994–1.103; P = 
0.084) and supine acid exposure (OR: 1.047; 95% CI 1.014–1.082; P = 0.006) 
predicted surgical reintervention for recurrent GERD in univariate analysis 
as well and the latter was an independent predictor in multivariate regression 
analysis.

Conclusions: Patients with poor esophageal peristalsis and prolonged supine 
acid exposure should be counseled about their higher risk of recurrent 
pathological acid exposure after LNF. In addition, patients with prolonged 
supine acid exposure must be informed about their higher surgical reinter-
vention rate for recurrent GERD.
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7D
83138
Surgical management of Boerhaave syndrome
S. Jheon, J. Cho, S. Sung, S. Hwoang, J. Choi, J. Han
Department of Thoracic & Cardiovascular Surgery, Seoul National 

University Bundang Hospital, Republic of Korea

Purpose: Boerhaave syndrome is spontaneous rupture of the esophagus 
which could lead lethal condition. But there is a lack of diagnostic and 
treatment consistency. So we reviewed our experience and want to corrobo-
rate consensus for proper management of this condition.

Methods: From May 2003 to May 2009, 10 patients visited our department 
due to Boerhaave syndrome. Preoperative condition, interval between onset 
of symptom and operation, treatment method and outcome of treatment 
were retrospectively reviewed to investigate effectiveness of management for 
Boerhaave syndrome.

Results: All patients underwent primary repair and mediastinopleural drain-
age. Most patients had post-emetic chest pain, dyspnea, or hematemesis. 
Median interval between onset of symptom to operation was 26 hours. 5 
patients (group A) underwent operation within 24 hours after onset of 
symptom and the rest (group B) underwent operation after 24 hours. In group 
A, 4 underwent thoracoscopic surgery. Median starting day of oral intake was 
postoperative 8th day [7, 25th day] and median hospital stay was 14 days [9, 
40 days]. In group B, median starting day of oral intake was postoperative 
9th day [7, 45th day, except one] and median hospital stay was 26 days [12, 
114 days]. Among patients of group B, one patient who had been treated due 
to liver cirrhosis (child C) had suspicious septic condition. He expired due to 
his underlying disease at postoperative 114th day.

Conclusions: For Boerhaave syndrome, prompt diagnosis and surgical 
mediastinal drainage with esophageal repair are needed for valid results. 
And thoracoscopic approach is recommended for this condition.

7D
88266
Esophageal motility in non-erosive and erosive gastro-esophageal refl ux 
disease (GERD)
M. R Fox, C. Daum, E. Kaufman, R. Sweis, A. Fuelleman, M. Fried, A. 
Anggiansah
NDDC, Nottingham, UK / USZ, Zurich, Switzerland / STH, London, UK

Purpose: Esophageal dysmotility with impaired clearance is often present in 
GERD; however the physio-mechanic basis of dysfunction and its relation 
to mucosal disease is not well defi ned.

Method: Healthy controls (n = 20) endoscopy negative refl ux disease 
(ENRD; n = 20) and erosive esophagitis (n = 20) patients were studied. 
Patients had >4.2% time esophageal pH < 4/24 hr pH-studies). Peristaltic 
dysfunction for liquid and solid swallows was defi ned by High Resolution 
Manometry (HRM), as failed primary peristalsis, impaired coordination 
proximal-distal contraction wave (>3 cm break in 15 mmHg isocontour), 
simultaneous contraction (>8 cm.s-1), or weak distal contractile pressure 
(<30 mmHg). The association of peristaltic dysfunction with esophageal acid 
exposure was assessed.

Results: Peristaltic dysfunction was present for water in 33% of controls, 
54% ENRD and 76% esophagitis patients (p < 0.023 vs. controls, p = 0.185 
vs. ENRD). More than one swallow was often required to clear bread; 
however peristaltic function improved for solid compared to liquid bolus in 
controls (18% vs. 33%, p = 0.082) and ENRD (20% vs. 54%, p = 0.046) but 
not in esophagitis (68% vs. 76%, p = 0.438). There was no association 
between peristaltic dysfunction for water and acid exposure; however 
patients that failed to respond to the physiologic challenge of solids had 
longer refl ux episodes (p < 0.048) and higher esophageal acid exposure (p < 
0.012).

Conclusion: Peristaltic dysfunction is common in GERD especially in 
patients with erosive esophagitis in whom the physiologic response to solids 
is often absent. Impaired responsiveness to physiologic challenge is an 
important cause of impaired clearance and leads to increased esophageal 
acid exposure.

7D
91737
Gastroesophageal refl ux disease after lung transplantation: pathophysiology 
and implications for treatment
C. Stephen. Davis, V. Shankaran, E. J. Kovacs, J. Gagermeier, D. Dilling, 
C. Alex, R. B. Love, J. Sinacore, P. Marco Fisichella
Loyola University Medical Center, USA

Purpose: Gastroesophageal refl ux disease (GERD) is thought to be a risk 
factor for the development or progression of chronic rejection after lung 
ransplantation. However, the prevalence of GERD and its risk factors of 

hiatal hernia and gastroparesis in the lung transplant patient are still 
unknown. In addition, the prevalence of Barrett’s esophagus, a known com-
plication of GERD, has never been determined in these patients. Our goals 
are to determine the prevalence and extent of GERD, as well as the fre-
quency of these risk factors and complications of GERD in lung transplant 
patients.

Methods: Thirty-fi ve consecutive patients underwent esophageal manome-
try and pH-monitoring, upper endoscopy, barium swallow, and gastric emp-
tying scan after single lung transplantation, double lung transplantation, or 
re-transplantation.

Results: The prevalence of GERD was 51%. Among patients with GERD, 4 
patients have already been re-transplanted, whereas none of the patients 
without GERD have been re-transplanted (22% vs. 0%). The prevalence of 
biopsy-confi rmed Barrett’s esophagus was 12%. No patient demonstrated a 
hiatal hernia on barium swallow. The prevalence of gastroparesis was 36%.

Conclusions: Our study shows that after lung transplantation: (a) GERD is 
common, especially after re-transplantation; (b) the prevalence of Barrett’s 
esophagus is not negligible; (c) hiatal hernia is rare; and (d) gastroparesis is 
present in more than one-third of the patients. We conclude that GERD is 
highly prevalent after lung transplantation, and that gastroparesis and 
Barrett’s esophagus should always be suspected after lung transplantation 
as they are common risk factors and complications of GERD.

7D
95077
Laparoscopic Heller’s cardiomyotomy achieved better long term clinical 
outcomes as compared to balloon dilatation for treatment of achalasia
S. Melissa Chan, P. WY Chiu, A. YB Teoh, S. KH Wong, E. KW Ng
Department of Surgery, Prince of Wales Hospital, China

Purpose: Achalasia is a rare primary motility disorder of the esophagus with 
unknown cause. Treatment options included endoscopic balloon dilatation 
and laparoscopic Heller’s cardiomyotomy. This study aimed to compare 
endoscopic balloon dilatation versus laparoscopic heller’s cardiomyotomy 
for treatment of achalasia focusing on quality of life (QOL) and prevalence 
of post-treatment gastroesophageal refl ux disease (GERD).

Method: This was a retrospective cohort study of all patients older than 16 
with achalasia treated with either endoscopic balloon dilatation or laparo-
scopic Heller’s cardiomyotomy in Prince of Wales Hospital from Jan1998 
to Apr2008. Patients’ demographic data, co-morbidities, post-intervention 
gerd symptoms, qol, recurrence of dysphagia, re-intervention rate, hospital 
stay and time to resumption of diet were collected.

Results: 68 patients were recruited (balloon dilatation = 50; lap cardiomy-
otomy = 18). A signifi cant improvement in qol was found in patients under-
going laparoscopic Heller’s cardiomyotomy (0.917 vs 0.807, p = 0.001). A 
higher proportion of patients treated with balloon dilatation developed post 
treatment GERD symptoms (60.5% vs 43.8%) when compared to laparo-
scopic Heller’s cardiomyotomy though statistically insignifi cant (p = 0.34). 
Patients with balloon dilatation had a greater percentage of recurrence of 
dysphagia (91.3% vs 40%; p = 0.004) and need of re-intervention (57.9% vs 
9.1%; p = 0.045). However, these patients with balloon dilatation had a 
shorter hospital stay (55.1% vs 26.7%; p < 0.05) and earlier resumption of 
diet (0.89 vs 4.29 days; p < 0.05).

Conclusion: Though endoscopic balloon dilatation is associated with a 
quicker perioperative recovery, laparoscopic Heller’s cardiomyotomy 
accomplished a better QOL, lower incidence of recurrence of dysphagia and 
need of re-intervention.

7D
100199
30 years results of the Heller-Dor operation with intra operative manometry 
for the cure of esophageal achalasia
S. Mattioli, F. D’Ovidio, V. Pilotti, A. Ruffato, M. Lugaresi
Division of Thoracic Surgery, Villa Maria Cecilia Hospital, Cotignola 

(Ravenna), Center for the Study and Therapy of Diseases of the Esophagus. 

Alma Mater Studiorum – University of Bologna, Italy

Purpose: The details of Heller myotomy and Dor fundusplication for the 
cure of dysphagia (D) and the prevention of refl ux esophagitis (RE) were 
considered in light of the long term results.

Methods: From 1979 to 2008 202 patients were operated on by laparotomy 
(L) and 60 by laparoscopy (LX). Cornerstones of surgery were to: 1) abolish 
the high pressure zone (HPZ) with a long esophago-gastric myotomy 2) 
protect the surface of the myotomy with an anterior fundusplication 3) avoid 
RE without impairing the esophageal emptying. Intraoperative manometry 
was used to calibrate myotomy and fundusplication. Interview, radiology, 
endoscopy were performed longitudinally in 100% of 
patients.
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Results: Mortality was 1/202 in the L and 0/60 in the LX with 3 conversions. 
FU: L median 96 months (r. 12–324), LX median 48 months (r. 12–161). 
Myotomy achieved the complete abolition of HPZ in 100% of L and LX; 
the Dor related HPZ mean length and pressure were substantially equal 4.5 
(±0.4) cm and 13.3 (±2.2) mmHg in L and in LX (p = 0.75). In L poor results 
were secondary to RE in 15/201 (7.5%) and to recurrent D in 4/201 (2%) all 
with end stage sigmoid achalasia. In LX 2/60 (3.3%) had RE and none 
recurrent D because a dedicated technique was adopted for sigmoid acha-
lasia.

Conclusions: The laparotomic and laparoscopic Heller-Dor achieved 
optimal results in long term Intraoperative manometry was the key for 
understanding the surgical physiology of this operation.

Session 8D – Free Papers

8D
129513
High density SNP array copy number analysis of esophageal 
adenocarcinoma: associations with clinical outcomes
S. Bandla, A. Feber, M. Reveiller, V. Litle, Z. Zhou, A. Pennathur, J. 
Luketich, T. Godfrey
University of Rochester Medical Center, Department of Surgery, USA

Background: Esophageal cancer is the sixth leading cause of cancer death 
worldwide with two distinct histologies: Squamous cell carcinoma and 
esophageal adenocarcinoma (EAC), the most common esophageal malig-
nancy in the United States. Several studies that explored genome wide DNA 
copy number (CN) changes in EAC have low resolution, include few tumors 
and consequently lack the ability to precisely defi ne specifi c genes involved 
in regions of gain and loss, cannot identify infrequent events, and have little 
power to make associations with clinical endpoints such as survival and 
metastasis.

Methods: We analyzed genomic DNA from 116 independent EAC samples 
using Affymetrix SNP 6.0 arrays with normal samples from the same popu-
lation as the reference. Analysis was performed with Nexus5 using the 
SNPRank segmentation algorithm. Frequent genomic changes and associa-
tions with patient survival, stage and metastasis were explored.

Results: In addition to previously reported high frequency changes including 
FHIT, CDK6, GATA4, MYC, CDKN2A, CCND1, WWOX, ERBB2, 
GATA6, and DCC, we identifi ed several new genomic changes in EAC 
including PIK3CA, VEGFA, MYB, SMURF1, EGFR, PTPRD, KRAS 
and ZNF217 occurring at frequencies of 5% – 33%. Furthermore, the high 
resolution and large size of our dataset greatly refi ned the minimal regions 
involved and allowed us to identify specifi c regions that are correlated with 
patient survival.

Conclusion: High resolution DNA CN analysis of a large EAC cohort has 
identifi ed many novel regions of frequent CN change and has allowed refi ne-
ment of previously reported regions. In addition, some regions have been 
found to correlate with patient survival.

8D
80032
The value of PET scan in the clinical N staging of locally advanced 
oesophageal cancer
C. Aigner, J. Moons, P. Nafteux, W. Coosemans, H. Decaluwe, G. 
Decker, P. De Leyn, D. Van Raemdonck, T. Lerut
University Hospitals Leuven – Thoracic Surgery, Belgium

Purpose: Little information is available on the correlation between node 
negative PET-scans and EUS/CT-scan and post-resection fi ndings in par-
ticular in locally advanced esophageal cancers.

Methods: Patients with pathological stage IIB or higher whose initial staging 
and subsequent esophagectomy was performed in our institution between 
1/2000 to 12/2006 were included in the analysis. PET node negatives were 
compared to EUS/CT and post-resectional histopathological fi ndings and 
related outcome.

Results: 277 Patients were stage IIB or higher. 115 Patients underwent induc-
tion therapy and 162 underwent primary surgery. Out of those 162 patients 
158 were node positive (pN+) and accurately detected by PET-scan in 44 
patients (sensitivity: 27.84%; specifi city 75.0%). CT-scan accurately detected 
N+ in 65 patients (sensitivity: 41.13%; specifi city 100%) and for EUS it 
were 112 patients (sensitivity: 81.15%; specifi city 25%). Fourteen patients 
with only peritumoral N+ were identifi ed by PET in 2, by CT in 6 and 
by EUS in 8 patients. Combining the 3 modalities sensitivity was 
85.44%; specifi city 25.0%. Overall 5-years survival was 31.9%. Patients 
with >6 positive nodes had a signifi cantly worse 5-year survival (22.7%) 
compared to 35.9% (p = 0.0024).

Conclusion: In locally advanced oesophageal cancer&nbsp;low sensitivity of 
PET-scan could be signifi cantly improved by adding CT and/or EUS. 
Routine preoperative use of EUS (+/− FNA) including determination of the 
exact number of N+ should be encouraged to decrease false-positivity by 
improving identifi cation of node positive patients&nbsp;who may benefi t 
from neoadjuvant treatment and avoiding delay in surgical treatment in true 
N− patients.

8D
81688
The results of transhiatal esophagectomy for esophageal cancer patients
H. Matsumoto, T. Hirai, Y. Kaida, H. Kubota, H. Murakami, M. 
Higashida, Y. Hirabayashi, Y. Oka, H. Okumura, A. Urakami, K. 
Yamashita
Kawasaki Medical University, Japan

Purpose: The less invasive transhiatal esophagectomy (THE) is suffi ciently 
effective in superfi cial esophageal cancer, in which invasion is limited to the 
sm1 layer, and in lower advanced esophageal cancer without lymph node 
metastasis in the upper mediastinal area .

Methods: Forty-four patients underwent THE form April 2003 to Septem-
ber 2009. The lower mediastnal and abdominal lymph nodes were intensively 
dissected as part of the procedure. For advanced esophageal cancer patients, 
we administered adjuvant chemoradiation with S-1/Docetaxel after the 
operation according to the pathological diagnosis.

Results: The number of patients of pathological stage I, IIA and IIB was 
27, 5 and 3, respectively. Median observation time was 741.5 days (ranging 
from 121 to 2462 days ). The fi ve-year survival rate of all the forty-four cases 
was 85.7%. And the rates of stage I was 100%. The three-year survival rates 
of stage IIA and IIB were 100% and 50%, respectively. These outcomes are 
not inferior to those achieved using the Trans-thoracic esophagectomy 
(TTE) method at our institution. As for complications of THE, the rates of 
minor anastomotic leakage, pneumonia and temporary recurrent nerve 
paralysis were 4.5%, 0% and 4.5%, respectively. THE was associated with a 
lower incidence of complications than TTE was.

Conclusion: THE, a less invasive method for the surgical treatment of 
esophageal cancer, is effective for early-stage and lower advanced-stage 
esophageal cancer patients without lymph nodes metastasis in the upper 
mediastinal area.

8D
100837
Induction chemotherapy with Docetaxel/Cisplatin/5-FU for patients with 
node-positive esophageal cancer.
M. Watanabe, J. Kurashige, K. Kinoshita, S. Saito, R. Karashima, K. 
Hirashima, N. Sato, Y. Imamura, Y. Nagai, S. Iwagami, Y. Miyamoto, 
N. Hayashi, H. Baba
Department of Gastroenterological Surgery, Graduate School of Medical 

Sciences, Kumamoto University, Japan

Purpose: The aim of this study is to clarify the effi cacy and safety of modi-
fi ed Docetaxel/Cisplatin/5-FU (mDCF) as induction chemotherapy for 
node-positive esophageal cancer.

Methods: From July 2008 to December 2009, 51 patients with node-positive 
esophageal cancer were treated with the induction chemotherapy. The 
mDCF consisted of 60 mg/m2 of docetaxel on day1, given intravenously for 
2 hours, 350 mg/m2 of 5-FU on day 1–5 as a 24-hour continuous intravenous 
infusion, and 6 mg/m2 of cisplatin on day 1–5, given intravenously for 1 
hour. The regimen was given every 3 weeks. Treatment effect was evaluated 
according to RECIST v1.0 and changes in SUV with FDG-PET scan and 
value of SCC antigen were also used for assessment of response. In addition, 
pathological response was evaluated in 27 resected cases. Adverse events 
were assessed according to CTCAE v3.0.

Results: CR, PR and SD were observed in 5, 26 and 20 patients, respectively, 
and response rate was 61%. SUV of the primary tumors was signifi cantly 
decreased during the chemotherapy (P < 0.0001). SCC was decreased in 26 
out of 32 elevated cases (P = 0.0032). Down-staging was observed in 18 
resected cases (66.7%), including 10 cases with pathlogical N0 (37.0%). 
Pathological complete response was observed in 3 cases (11.1%). Although 
grade 3 or 4 neutropenia was seen in 43 cases (84.3%), neither treatment-
related death nor delay in the following treatment was observed.

Conclusions: Induction chemotherapy with mDCF is highly effi cient with 
acceptable toxicity for patients with node-positive esophageal cancer.
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8D
101764
Adenocarcinoma of the esophagus in the young
A. Oezcelik, S. R DeMeester, J. Dunn, S. Ayazi, J. M Leers, E. Abate, 
J. A Hagen, J. C Lipham, H. Sohn, T. R
Department of Surgery, Keck School of Medicine, University of Southern 

California

Purpose: A striking increase in the number of patients with esophageal 
adenocarcinoma in their 20’s and 30’s has caught the attention of practitio-
ners. The aim of this study was to characterize the clinical presentation, 
management, and outcome of these young patients.

Methods: The records of all patients who presented between 2000 and 2007 
with esophageal adenocarcinoma at our center were retrospectively reviewed. 
The stage, treatment and outcome in patients younger than 40 years were 
compared to that in patients ≥40 years old.

Results: Out of 374 patients, 20 (5%) were under the age of 40 years. There 
were 2 patients in their 20’s and 18 patients in their 30’s with the youngest 
being 25 years old. The median time between onset of symptoms and diag-
nosis was 3 month (IQR 2–5). Patients <40 years old with esophageal cancer 
have signifi cantly more stage IV disease with signifi cantly shorter time to 
recurrence (9.5 vs.19 month, p = 0.002) compared to patients ≥40 years old. 
The overall survival is worse in young patients (17 vs. 43 month; 
p = 0.04)

Conclusions: Esophageal adenocarcinoma in young patients tends to present 
at an advanced stage and is associated with a poor overall survival. This 
may be related to a low index of suspicion for warning symptoms in young 
patients that leads to a delay in diagnosis. Efforts at early detection and 
surveillance of Barrett’s will be important to improve survival in these 
patients.

8D
130408
Tumor laterality is related to prognosis in patients with esophageal 
squamous cell carcinoma results from a pilot study
S. Mine, K. Yamada, H. Grabsch, T. Sano, N. Hiki, T. Fukuda, Y. Seto, 
N. Yamamoto, T. Yamaguchi
Department of Gastroenterological Surgery, Cancer Institute Hospital; 

Pathology & Tumour Biology, Leeds Institute of Molecular Medicine, 

University of Leeds, UK; Department of Gastrointestinal Surgery, Tokyo 

University, Japan

Purpose: The lymph fl uid of the right side of the esophagus is drained 
directly into the thoracic duct, whereas the lymph fl uid from the left has to 
pass through lymph nodes before entering the duct. We hypothesized that 
tumor laterality is related to prognosis in patients with esophageal squamous 
cancer (EC).

Methods: We performed esophagectomy for EC in 312 patients between 
2005 and 2008. Endoscopic pictures were reviewed from the patients who 
were treated by open surgery alone and had pT1b or pT2 cancers. After 
excluding cancers that occurred at multiple locations, we were able to deter-
mine tumor laterality in 56 patients.

Results: The tumor was located right/dorsal in 31 patients and left/ventral 
in 25 patients. There was no difference in pT, pN and grade between the two 
groups. 27% of patients relapsed. Disease-free survival was longer in the 
right/dorsal group, but this was not statistically signifi cant on univariate 
analysis (p = 0.074). Multivariate analysis demonstrated that tumor lateral-
ity (HR: 0.17, 95%CI: 0.034 to 0.844, p = 0.03) and pN (HR: 3.47, 95%CI: 
1.66 to 7.26, p < 0.01) were independent prognostic factors. Hematogenous 
relapse without lymph node involvement was seen in three patients, all with 
tumors located right/dorsal.

Conclusions: This is the fi rst study to demonstrate a relationship between 
tumor laterality and prognosis in patients with EC. Our clinically important 
fi nding needs to be validated in a larger series. We recommend to prospec-
tively record tumor laterality data in EC patients and are currently develop-
ing practice guidelines for this.

8D
130858
Minimally invasive oesophagectomy: a valuable alternative to open 
oesophagectomy for the treatment of early oesophageal and gastro-
oesophageal junction carcinoma
P. Nafteux, J. Moons, W. Coosemans, H. Decaluwe, G. Decker, P. De 
Leyn, D. Van Raemdonck, T. Lerut
University Hospital Leuven, Dept Thoracic Surgery

Purpose: A comparative analysis of outcome after MIO versus open oesoph-
agectomy (OO) for early oesophageal and gastro-oesophageal junction 
(GOJ) carcinoma.

Methods: Inclusion-criteria for MIO and a matched group of OO were pT 
< 2 and N0. Surgical outcome, complications, survival and quality of life 
(QoL) were assessed.

Results: Between January 2005 and January 2010 175 patients (101 OO, 65 
MIO and 9 MIO converted to OO) fulfi lled the abovementioned criteria. 
Histology was predominantly adenocarcinoma (75%), equally distributed 
between both groups as were pre-operative comorbidities (p = 0.43), patho-
logic staging (pT: p = 0.56) and mean number of resected lymph nodes in 
pTIS/1a (p = 0.23) and pT1b (p = 0.13). Blood loss was less (p = 0.01) and 
duration of operation longer (p = 0.001) in MIO. Hospital mortality (p = 
0.66) and postoperative complications (p = 0.34) were comparable. However 
respiratory complications (p = 0.008) and ICU-admission (p = 0.02) were 
higher in OO. Gastro-intestinal complications (p = 0.005) i.e. gastroparesis 
(p = 0.004) were more frequent in MIO. At 3 months postoperative fatigue, 
pain (general) and gastro-intestinal pain were less in MIO (p = 0.09, 0.05 
and 0.01 respectively). After 1 year, only gastro-intestinal symptoms (mainly 
gastroparesis) are higher in the MIO group (p = 0.086). 5-Year cancer-spe-
cifi c (p = 0.90 for pTIS/1a; p = 0.14 for pT1b) and recurrence-free survival 
(p = 0.75 for pTIS/1a; p = 0.14 for pT1b) stratifi ed to the pathologic T-stage, 
were not statistically different between MIO and OO.

Conclusion: MIO is a valuable alternative to OO for the treatment of early 
oesophageal and GOJ carcinoma. This study underscores the need for large 
scale, preferably multicentric studies to assess the real value of MIO versus 
OO.

8D
56929
Evaluation of prognostic factors of esophageal squamous cell carcinoma 
(stage II-III) after concurrent chemoradiotherapy (CRT) using biopsy 
specimens
T. Kii, T. Hiroya, S. Kawabe, M. Gotoh, S. Kuwakado, M. Yoshida, K. 
Higuchi
Department of Cancer Chemotherapy Center, Osaka Medical College, 2nd 

Department of Internal Medicine, Osaka Medical College, Japan

Purpose: Recently, attention is directed to concurrent chemoradiotherapy 
(CRT) for squamous cell carcinoma of the esophagus(ESCC) with regard 
to the effi cacy, QOL, and functional preservation, and survival periods 
comparable to those after standard surgery have been reported in respond-
ers to CRT. However, there are some non-responders to CRT, and the 
prediction of the outcome after CRT is an important subject for future 
studies. In this study, using biopsy specimens obtained before CRT, the 
relationships between biological markers and the outcome after CRT were 
evaluated to fi nd prognostic factors of CRT.

Methods: The subjects were 51 patients encountered who fulfi lled the fol-
lowing criteria: Those who were histologically confi rmed to have ESCC and 
those in stage II or III (UICC). Concurrent CRT consisting of chemotherapy 
using 5FU and CDDP and radiation therapy (60 Gy) was performed as the 
initial treatment, and the relationships of overexpression of EGFR, p53, 
VEGF, PCNA, and CyclinD1 examined immunohistochemically in biopsy 
specimens collected before treatment and the overall survival were studied 
by multivariate analysis.

Results: The 51 patients consisted of 42 males and 9 females with a median 
age of 68 years. The percentages of patients overexpressing p53, VEGF, 
PCNA, CyclinD1, and EGFR were 33%, 31%, 37%, 31%, and 29%. On 
multivariate analysis, the T stage (P = 0.0393) and PCNA (P = 0.0302) were 
found to be signifi cant prognostic factors

Conclusions: PCNA overexpression is considered to be a possible prognos-
tic factor of squamous cell carcinoma of the esophagus after CRT.

8D
74636
Clinicopathologic features of upper third gastric cancer
J. Jang
Department of Surgery Seoul National University Hospital, Korea

Purpose: The aim of this study is to evaluate the incidence of upper third 
gastric cancer (UTGc) chronologically and to analyze clinicopathologic fea-
tures of UTGc in Korea where westernization of diseases are in progress.

Methods: Among 12,608 gastric cancer patients who underwent operation 
in Seoul National University Hospital (SNUH) between 1986 and 2006, 
medical records of 1,414 patients with UTGc and 10,077 patients with 
middle or lower third cancer (MLGc) were retrospectively reviewed. Annual 
incidence of UTGc was evaluated. Clinicopathologic features were com-
paratively analyzed between UTGc and MLGc groups.

Results: The proportion of the UTGc patient was rapidly increased from 
2.92% in 1986 to 6.57% in 1990. However, much reduced increasing rate 
(0.186%/year) was identifi ed after 1990 in linear-regression analysis. (15.4% 
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in 1991, 18.33% in 2006). UTGc group showed some different features 
compared with MLGc group; lesser proportion of early gastric cancer (7.8% 
vs. 15.1%, p < .001), more stage III/IV (37.6% vs. 30.9%, p < .001), larger 
size in T3/4 tumor (6.8 cm vs 6.1 cm, p < .001 in T3, 7.9 cm vs. 6.7 cm, p = 
.029 in T4), higher proportion of undifferentiated cancer (60.8% vs. 50.9%, 
p < .001) and lesser intestinal Lauren’s type (40.21% vs. 48.30, p < .001). The 
5-year survival rate of UTGc group was signifi cantly poorer than MLGc 
group in each TNM stages except stage IV. (86.4%/63.8%/34.1%/20.1% vs. 
91.3%/69.7%/44.5%/20.4%, p-value <.001/.015/.002/.563 for stage I/II/III/
IV)

Conclusions: The incidence of UTGc has steadily increased in last two 
decades in SNUH, although increasing rate remains low since 1991. UTGc 
showed poorer prognosis compared with MLGc in the same TNM stages.

8D
75568
Photodynamic therapy with curative intent for superfi cial esophageal
T. Tanaka, S. Matono, T. Nagano, K. Nishimura, K. Murata, H. 
Yamana, S. Sueyoshi, K. Shirouzu, H. Fujita
Department of Surgery, Kurume University School of Medicine,

Multidisciplinary Treatment Center, Kurume University Hospital, Japan

Background: Photodynamic therapy (PDT) has been suggested as an alter-
native to radical esophagectomy for superfi cial cancer, especially for early 
neoplasia in Barrett’s esophagus. However, there have been only a few 
reports on using PDT to cure superfi cial squamous cell carcinoma (SCC) in 
the esophagus.

Methods: Between September 1999 and October 2007, 38 patients with 
superfi cial esophageal SCC were treated with PDT as the initial treatment. 
Nineteen patients had other primary malignancies. All patients refused sur-
gical resection or were physiologically unfi t for surgery, and had widespread 
lesions which could not be completely resected by endoscopic mucosal resec-
tion (EMR) or endoscopic submucosal dissection (ESD). Here we report the 
clinical follow-up in these 38

patients, their long-term survival, and the incidence of recurrence following 
curative PDT for SCC in the esophagus.

Results: Thirty-one patients (81.6%) had Tis or T1a tumor, and 7 (18.4%) 
had T1b tumor. No patient had lymph node involvement. An average of 1.8 
PDT treatment courses was given per patient (range 1–4). The median 
follow-up time was 64 months (range 7–125 months). Twenty-eight patients 
(74%) are alive without recurrence. Three patients died of the disease, and 
six died of another primary malignancy. The other one patient died of 
another disease. The overall 5-year-survival rate was 76%. There was no 
treatment-related mortality.

Conclusions: PDT may represent a reasonable alternative to esophagectomy 
for high-risk patients with widespread superfi cial SCC in the 
esophagus.

Session 9D – Free Papers

9D
75692
Thoracoscopic esophagectomy for esophageal cancer in left 
semi-prone position
J. Isogaki, S. Haruta, F. Yoshimura, Y. Kawamura, Y. Hiramatsu, Y. 
Ishida, K. Taniguchi, Y. Komori, S. Kanaya, Y. Sakurai, I. Uyama
Fujita Health University School of Medicine, Japan

Background: Thoracoscopic esophagectomy for esophageal cancer has some 
benefi ts such as decreasing morbidity rate and shortening the hospital stay. 
On the other hand, technical diffi culty of this operation seems to counteract 
its communization.

Methods: From November 2006 to September 2009, thoracolaparoscopic 
esophagectomy was performed for 44 patients. The thoracic part was per-
formed in left semi-prone position. The abdominal and cervical parts were 
performed in supine position. The specimen was retrieved from a small 
laparotomy and the gastric conduit was constructed extracorporeally.

Results: There were 37 men and 7 women. No case was converted to thora-
cotomy. There was no postoperative mortality and 25 (57%) of 44 patients 
had at least one complication. The mean operating time was 606 minutes 
(range 400 to 950) and the mean time of the thoracoscopic part was 314 
minutes (range 138 to 585).

Conclusions: The thoracoscopic esophagectomy in left semi-prone position 
is technically feasible and is thought to have the same advantages as 
complete prone position. The emergency thoracotomy was thought to be 
possible in left semi-prone position only by the rotation of the bed. The left 

semi-prone position may cover the potential disadvantage that the complete 
prone position may possess.

9D
76495
Evaluation of neoadjuvant chemoradiation therapy for esophageal cancer
Y. Akutsu, K. Shuto, T. Shiratori, M. Uesato, M. Kano, A. Usui, T. 
Ochiai, H. Matsubara
Department of Frontier Surgery, Graduat School of Medicine, Chiba 

University, Japan

Purpose: Chemoradiation-therapy (CRT) has the strongest antitumor effect 
against local tumors of esophageal cancer; however, there is a limitation.

Methods: We evaluated 78 patients that underwent an esophagectomy after 
neoadjuvant CRT, and investigated the clinical and pathological results of 
neoadjuvant CRT.

Results: Of the 78 cases, 19 (24.3%) were pathologically CR (Grade 3). 
Pathological CR could only be estimated in 3 of 8 clinical CR cases (37.5%). 
On the other hand, 12 (20.7%) of the 58 clinical PR cases achieved patho-
logical CR. Likewise, 4 cases (36.4%) achieved pathological CR among the 
clinical NC/PD patients. According to tumor depth Grade 3 was achieved 
in 3 (50%) of 6 cases in T1, 1 (11.1%) of 9 cases in T2, 8 (21.5%) of 39 cases 
in T3 and 7 (29.2%) of 24 cases in T4 (only cases which had been down-
graded by CRT.) Pathological CR group (Grade 3) had the best survival 
rates according to the pathological evaluation. The pathological evaluation 
of neoadjuvant CRT can estimate the prognosis of advanced esophageal 
carcinoma treated with CRT followed by surgery.

Conclusions: The clinical evaluation for CRT did not refl ect the pathological 
effectiveness and even if clinical CR was achieved, viable cancer cells were still 
present at the primary site in the majority of the population. After CRT, if a 
precise diagnosis can be achieved that confi rms an absence of viable cancer cells 
in patients with clinical CR, then a curative operation can be omitted, however, 
it is diffi cult under the current status of the clinical examinations.

9D
76547
The value of early and late response evaluation by [18F]-fl uorodeoxyglucose-
positron emission tomography in the neoadjuvant therapy of patients with 
esophageal cancer
D. Vallbohmer, A. H. Holscher, J. Brabender, R. Metzger, S. Monig, M. 
Schmidt, M. Dietlein, E. Bollschweiler
Department of General, Visceral and Cancer Surgery; University of 

Cologne, Germany

Purpose: Combined chemoradiation with and without surgery are widely 
accepted treatment options for patients with locally advanced esophageal 
cancer. However, there is still a great lack of non-invasive markers for 
response assessment in patients with esophageal cancer undergoing multi-
modality treatment. This study evaluated the potential of [18F]-fl uorode-
oxyglucose-positron emission tomography (FDG-PET) for early and late 
response assessment in the neoadjuvant chemoradiation of patients with 
esophageal cancer.

Methods: For late response evaluation 119 and for early response evaluation 
20 patients were included. All patients had locally advanced esophageal 
cancer (cT2-4, Nx, M0) and received neoadjuvant chemoradiation (cisplatin, 
5-FU, 36 Gy) followed by transthoracic en bloc esophagectomy. Histomor-
phologic regression was defi ned as major histopathological response when 
resected specimens contained less than 10% vital residual tumor cells. A 
pre-therapeutic FDG-PET was performed in all study patients. For early 
response evaluation the second FDG-PET was performed 14 days after the 
initiation and for late response evaluation after the completion of neoadju-
vant treatment. The FDG-uptake before (SUV1), during (SUV2) and after 
(SUV3) neoadjuvant therapy as well as the percentage changes (SUVΔ%) 
early/late] were evaluated.

Results: All SUV-values were not associated with histopathologic response. 
Even a SUVΔ ≥ 35% that was of signifi cance in recent trials, showed no 
signifi cant correlation in our study. Merely histomorphologic regression had 
signifi cant prognostic impact.

Conclusion: The study results suggest that FDG-PET for early and late 
response evaluation in the neoadjuvant chemoradiation of patients with 
esophageal cancer is not helpful.
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9D
76758
Malignancy in corrosive stricture of the esophagus – a single centre 
experience of 6 cases out of 937 patients with corrosive stricture of 
the esophagus
K. Manickavasagam, Srinivasan UP, Chandrasekar J, Karthikeyan S, 
Benet Duraisamy A, Ilango Sethu, Prabakaran A, Amudhan A, Selvaraj 
T, Naganath Babu OL, Chandramohan Murugesan Servarayan
Department of Surgical Gastroenterology, Madras Medical College, 

Government General Hospital, Chennai, India

Purpose: Malignancy in corrosive stricture of the esophagus is one of the 
feared complications as per the literature evidence available. Theoretically 
there is supposed to be 1000-fold increased risk.

Methods: We present our experience with 6 of those patients, out of 937 
patients with corrosive strictures seen over a period of 1993 to 2009.

Results: There were 5 males and 1 female in our series. Age distribution 
ranges from 35 years to 49 years. Interval between corrosive ingestion and 
development of malignancy ranges from 13 years to 28 years. Majority of 
them presented at an advanced stage with poor nutritional status precluding 
defi nitive surgical intervention. Surgery was amenable for only one patient, 
3 patients received chemo-radiation, and 2 patients could receive only 
supportive care due to their poor general condition. 1. 40/F 1984 
gastrojejunostomy for antral stricture. Dilatation for esophageal stricture. 
2002 poor GC. Supportive care only. Patient died in three weeks. 2. 48/M 
1978 Subcutaneous coloplasty. 2006 advanced disease with liver metastasis. 
Chemo-radiation. 3. 44/M 1981 Subcutaneous coloplasty. 2007 advanced 
disease with poor GC. Patient died in 2 weeks. 4. 49/M 1979 Subcutaneous 
coloplasty. 2006 advanced disease with liver metastasis. Palliative/supportive 
care. 5. 47/M 1983 Subcutaneous coloplasty 2008.

9D
77324
Preoperative evaluation of bronchial arteries by 3-dimensional computed 
tomographic angiography for esophagus cancer surgery
T. Wada, H. Takeuchi, T. Oyama, R. Nakamura, T. Takahashi, N. 
Wada, Y. Saikawa, M. Jinnzaki, S. Kuribayashi, Y. Kitagawa
Department of Surgery, Keio University School of Medicine,

Department of Radiology, Keio University School of Medicine, Japan

Purpose: The purpose of this study was to evaluate the effi cacy of three-
dimensional computed tomographic angiography (3D-CTA) for preopera-
tive visualization of esophagus cancer surgery. The bronchial arteries should 
be preserved to avoid tracheobronchial ischemia, especially in case of salvage 
surgery after defi nitive chemoradiotherapy. To preserve blood supply to the 
trachea and bronchus in the surgical procedure for esophageal cancer and 
avoid various pulmonary complications, we analyzed anatomical character-
istics of bronchial arteries by preoperative 3D-CTA.

Methods: Seven patients with esophagus cancer who underwent multi-detec-
tor computed tomographic (MDCT) examination before surgery were 
included in this study. 3D-CTA of bronchial arteries was reconstructed from 
MDCT images on computer workstations.

Results: Except one case of its bronchial arteries could not be identifi ed 
owing to their small diameter, bronchial arteries were correctly identifi ed on 
3D-CTA in six cases. In one case, both right and left side bronchial arteries 
originated as a common trunk from aortic arch. In fi ve cases, right bronchial 
artery originated as a common trunk with right intercostal artery and left 
bronchial arteries originated as a single or double branch from aortic arch 
and descending aorta. We could preserved bronchial arteries in all cases and 
removed left tracheobronchial lymph nodes safely.

Conclusions: 3D-CTA reconstructed from MDCT images clearly revealed 
the anatomy of bronchial arteries with a minimally invasive examination, 
which is important for esophagus cancer surgery. 3D-CTA is useful for the 
preoperative visualization of esophagus cancer surgery.

9D
80078
Locally advanced squamous cell cancer of the cervical oesophagus: the role 
of the multimodal therapy
A. Papp, L. Cseke, G. Varga, R. Farkas, S. Bellyei, S. Marton, L. Poto, 
O. Horvath
Department of Surgery, Pecs University, Medical School, Department of 

Oncology, Pecs University, Medical School, Department of Anaesthesiology 

and Intensive Therapy, Pecs University, Medical School, Institute of 

Bioanalysis, Pecs University, Medical School, Hungary

Purpose: Cervical oesophagus represents a critical location for a squamous 
cell carcinoma, a neoplasm that usually requires extensive surgery (pha-

ryngo-laryngo-oesophagectomy). In the last decade, neoadjuvant chemo-
radiotherapy was reported to be benefi cial in the treatment of locally 
advanced squamous cell oesophageal cancer.

Methods: Between 1998 and 2007, 114 patients with locally advanced (T3-4) 
squamous cell esophageal cancer received preoperative chemo-radiotherapy. 
In 43 of the cases the tumor was localized in the upper third (the lower 
border of the tumors did not exceed the aortic arch). Patients received 
preoperative irradiation of 3960 cGy in 180 cGy fractions and simultane-
ously cisplatin and 5-FU chemotherapy. After a four-week-long treatment 
free period restaging was carried out and patients considered resectable were 
submitted to surgery.

Results: In patients with cervical oesophageal cancer 29 of 43 (67%) under-
went oesophageal resection or pharyngo-laryngectomy. In 14 out of 29 
resected specimens (48%) complete histopathological remission (pCR) was 
observed. The perioperative mortality and anastomotic leaks were the same: 
4/29 (13%). The R0 resection rate was 84% and the 2- and 4 years survival 
rates were 41% and 33%. In 15 cases a larynx preserving pharyngo-
oesophagectomy was performed and in 10 cases after a pharyngo-
laryngectomy a free jejunal graft was used for reconstruction.

Conclusion: The numerous (48%) pCR confi rmed that upper third oesoph-
ageal cancer has superior sensitivity to multimodal treatment. In 25 cases 
neoadjuvant chemo-radiotherapy was able to achieve tumor regression and 
render pharyngo-laryngo-oesophagectomy unnecessary.

9D
98584
Adenocarcinoma of the esophagogastric junction: analysis of 2 consecutive 
periods and late results
I. Cecconello, R. AA Sallum, J. RM da Rocha, S. Szachnowicz, F. CBC 
Seguro, F. R Takeda
Department of Gastroenterology, Esophageal Surgical Division. University 

of Sao Paulo School of Medicine, Brazil

Purpose: To compare patterns of resection in two consecutive periods and 
survival rates of AGEJ, between 1992 and 2009.

Methods: 238 patients with AGEJ were submitted to surgical resection: 75 
from 1976 to 1991 (P1) and 163 (1992 to 2009 -P2), according to the topo-
graphic site of the lesion. Total esophagectomy and proximal gastrectomy 
(GroupA) was indicated in 25.3% (P1) and 54.0% (P2). Total gastrectomy 
and distal esophagectomy (GroupB) were performed in 52.0% (P1) and 
46.0% (P2). Comparing this actual to a previous historical period in the same 
institution the ressecability rose from 55.5 % to 63.2%. Kaplan-Meier sur-
vival curves and morbimortality were analyzed.

Results: 63.5% of the tumors were diffuse; 61.3% of the patients were in 
advanced stages (III or IV). In groupA cervical fi stula occurred in 11.3% 
and respiratory complications in 13.9% of the patients. In groupB fi stula 
was observed in 3.2 % and respiratory complications in 4.4%. Mortality in 
groupA was 1.2% and 3.1% in group B, mostly in patients over 70 years old. 
There were no differences in survival rates regarding to age, histological type 
and type of resection (groups A or B). The global 5-year survival-rates was 
34.9% (higher than previous period −26.3%) and was in stage I = 77.9%; II 
= 44.2%; III = 34.9% and IV = 11.6%.

Conclusion: Compared to the fi rst period Esophagectomy doubled. Mortal-
ity (related to elderly) and 5 y survival rates had no differences between the 
two procedures suggesting usefulness of resection according to the topo-
graphic classifi cation. Prognosis was related to TNM staging.
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6E
126400
Impact of miRNAs on sensitivity to anticancer treatment in sensitive and 
resistant esophageal squamous cell carcinoma cell lines
R. Hummel, D. I Watson, C. Smith, J. Kist, M. Michael, M. Bruewer, J. 
Haier, D. J Hussey
Flinders University Adelaide, Australia; University of Muenster, Germany

Purpose: Patients with advanced esophageal cancer may benefi t from neo-
adjuvant chemotherapy. We are interested in the potential of microRNAs 
to modify chemotherapy respone in esophageal squamous cell carcinoma 
(SCC).

Methods: After establishing cisplatin and 5-fl uorouracil (5-FU) resistant 
clones of the SCC cell line KYSE410, cells were transfected with miR-106a 
and miR-148a mimics. Success of transfection was confi rmed by reverse 
transcription and TaqManR miRNA assay. The impact of transfection on 
response to anticancer treatment was then assessed using cell viability 
assays.
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Results: Transfection resulted in a mean 373-/ 585-/ 529-fold upregulation 
of miR-106a and a mean 6895-/ 37570-/ 14091-fold upregulation of miR-
148a (sensitive vs cisplatin resistant vs 5-FU resistant) which did not statis-
tically differ between groups for either miRNA. Overexpression of miR-106a 
did not impact on sensitivity to treatment in any cell line, whereas miR-148a 
transfection resulted in a signifi cantly increased sensitivity to cisplatin treat-
ment in cisplatin sensitive and resistant cells (cell viability compared to 
control: −50% respectively −25%; p < 0.014). There was a trend towards a 
better response to 5-FU in 5-FU sensitive and resistant cells following miR-
148a transfection.

Conclusions: miR-148a sensitizes sensitive and resistant cells to cisplatin 
treatment, and might have a similar effect on treatment with 5-FU. Down-
regulation of Pregnane X receptor (PXR), which had been identifi ed as 
target of miR148a, could explain these fi ndings as PXR upregulates several 
drug metabolizing enzymes or effl ux transporters including CYP3A4, 
MDR1, MRP3 or P-gp.

6E
127333
Characteristics of tumor extension and lymph node metastasis in the patients 
with either adenocarcinoma (AD) or squamous cell carcinoma (SCC) at the 
esophagogastric junction (EGJ) and the distal esophagus (DE)
M. Hiramatsu, Y. Fujita, A. Ogata, M. Kawai, K. Tashiro, T. Nishida, 
N. Tanigawa
Osaka Medical College, Japan

Purpose: To reveal the appropriate range of lymphadenectomy for cancer 
at the EGJ/DE.

Methods: We reviewed the records of patients who underwent surgical resec-
tion for AC/SCC at the EGJ/DE (the tumor center located within 5 cm 
above and 2 cm below the EGJ). The distance from the EGJ to the cancer 
center (DJC), the proximal margin (DJP) and the distal margin of the tumor 
(DJD) were measured. Lymph node metastasis were analyzed then com-
pared with the above variables.

Results: In 74 patients (AD45, SCC19), right thoracotomy or blunt dissec-
tion was selected for 9 in AD and 15 in SCC, while transhiatal approach 
was chosen for others. When we defi ned esophageal side from EGJ as minus 
and stomach side as plus, DJC, DJP and DJD (mm) were 2.8 ± 13.8, −24.6 
± 18.4, 29.8 ± 19.1 in AD and −20.0 ± 17.7, −43.3 ± 15.2, 14.7 ± 22.1 in SCC 
(p < 0.0002), respectively. Mediastinal node dissection was performed for 54 
patients (AD36, SCC18), and metastases were diagnosed in 16 (29.6%). It 
correlated with neither histological type nor DJC, but signifi cantly corre-
lated with DJP (−43.7 ± 16.9 mm vs. −28.6 ± 17.7 mm). No patient in whom 
the DJP was less than 10 mm had mediastinal node metastasis. Abdominal 
nodes were involved in 45 (70.3%) (AD82.2%, SCC42.1%), and 9 in whom 
the DJD were less than 10 mm had abdominal lymph node metastasis 
including fourth-tier nodes.

Conclusions: The necessity of mediastinal lymphadenectomy should be 
decided by DJP but not by histological type. Less than 10 mm of the DJP 
may allow to omit mediastinal lymphadenectomy, but abdominal lymphad-
enectomy should be carried out regardless of the DJD.

6E
130394
Factors affecting complications after esophagectomy for patients with 
esophageal cancer
N. Yoshida
Obiyama Central Hospital, Japan

Purpose: It has been reported that 5-year survival rate after subtotal esoph-
agectomy with three-fi eld lymphadenectomy for patients with esophageal 
cancer was 43–68%. However, morbidity and mortality rate of these 
procedures are higher than those of the other gastroenterological 
operations. Aim of this study is to clarify factors affecting postoperative 
complications.

Methods: A hundred and eighty-four patients who underwent subtotal 
esophagectomy for esophageal cancer from February 2005 to January 2010 
were retrospectively analyzed. Operative procedures included transcervical 
upper mediastinal lymph node dissection combined with transhiatal dissec-
tion followed by transthoracic esophagectomy and conventional transtho-
racic esophagectomy.

Results: The incidence of any complications was 65.2%, and severe one was 
9.2%. Male (P = 0.002), coexisting illness (P = 0.015), salvage operation (P 
= 0.031), operation procedure (P = 0.048) and operation time (P = 0.080) 
were associated with occurrence of complication. Coexisting cardiovascular 
illness (P = 0.048), colon reconstruction (P = 0.048), E-PASS score (P = 
0.021), blood loss (P < 0.01), and operation time (P = 0.076) were the factors 
affecting severe complications. Analyses except salvage operation revealed 

that Male (P < 0.01), coexisting illness (P < 0.01), neoadjuvant chemotherapy 
(P = 0.028), operative procedure (P = 0.076), and operation time (P = 0.096) 
were the affecting factors. Coexisting cardiovascular illness (P = 0.013), 
blood loss (P < 0.01), operation time (P = 0.076) and E-PASS score (P = 
0.078) were associated with severe complication.

Conclusions: The shorter operation and less blood loss are essential to 
reduce operative morbidity. Transcervical upper mediastinal lymph node 
dissection combined with transhiatal dissection followed by transthoracic 
esophagectomy could reduce operative time and thus contributed the fewer 
complications.

6E
130444
Impact of neo-adjuvant treatment on survival outcomes of patients with 
esophageal cancer: a single center experience
Z. H. Torgersen, B. L. Willer, T. Tashi, T. H. Lee, S. K. Mittal
Creighton University Medical Center

Purpose: Neo-adjuvant chemo-radiation followed by resection has been 
widely accepted as the standard of care for locally advanced esophageal 
cancer; however, unequivocal data to support this treatment regimen is 
lacking. Our aim is to compare survival outcomes in patients undergoing 
primary resection with that of patients having surgery after neo-adjuvant 
therapy.

Methods: A retrospective review of a prospectively maintained database was 
performed to identify patients who underwent surgical resection for esophageal 
cancer. Group A consisted of patients who underwent neo-adjuvant chemo-
radiation followed by surgery while group B consisted of patients who under-
went primary surgery and had pathological stage II or III disease. Patients with 
known stage IV disease prior to the initiation of treatment were excluded. 
Median survival was calculated and Kaplan Meier curve generated.

Results: One hundred and ten consecutive patients underwent esophageal 
resection by a single surgeon from 2003 to 2009. Group A consists of 70 
patients who underwent surgery after neo-adjuvant treatment. Thirty nine 
patients underwent primary surgery for esophageal cancer and, of these, 20 
met inclusion criteria and form group B. Median survival was 33.9 months 
in group A and 40.8 months in group B (p > 0.05). Five patients received 
adjuvant treatment in group B.

Conclusion: The benefi t of neo-adjuvant chemo-radiation in the treatment 
of locally advanced esophageal cancer is unclear. Further studies comparing 
preoperative and postoperative treatment are warranted.

6E
130645
MDR1 gene polymorphisms in the multimodality treatment of 
esophageal cancer
K. Narumiya, U. Warnecke-Eberz, R. Metzger, D. Vallbohmer, E. 
Bollschweiler, A. Holscher
University of Cologne; Tokyo Women’s Medical University

Purpose: Neoadjuvant treatment strategies have been developed to improve 
survival of patients with locally advanced esophageal cancer. Since only 
patients with major histopathological response benefi t from this therapy, 
predictive markers are needed. We examined a panel of selected gene poly-
morphisms to predict response to neoadjuvant radiochemotherapy (cispla-
tin, 5-fl uorouracil, 36 Gy) in esophageal cancer patients.

Methods: Genomic DNA was extracted from paraffi n-embedded tissues of 
290 patients in Koln University. Allelic genotyping was performed by real-
time polymerase chain reaction using allele-specifi c TaqMan probes and 
correlated with therapy response.

Result: In histology squamous cell carcinoma was45%, adenocarcinoma was 
55%. In regression grade major response was 41%.The AA genotype group 
was 28%, the GG genotype group was 19% and the A/G genotype group 
was 53%. There was difference in GG genotype with lymph node metastasis 
(P = 0.019). There was difference in GG Type with distant metastasis (P = 
0.013).

Conclusion: Our data support the role of MDR1 as a predictive marker for 
therapy response. Single-nucleotide polymorphisms of MDR1 could be 
applied to further individualize treatment strategies. In Japanese patients of 
esophageal cancer, squamous cell carcinoma occupy 97%, and there was 
difference of MDR1 SNP Genotype from German and Japanese. I will plan 
to exam and report the MDR1 SNP genotype of the Japanese patients of 
Esophageal Cancer in cooperation with Koln University and Tokyo 
Women’s Medical University.
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6E
130950
Squamous esophageal cancer and the infl uence of sonichedgehog mechanism
K. Manickavasagam, C. Murugesan Servarayan, M. Govindarajan
Dept. of Surgical Gastroenterology, Madras Medical College, Govt General 

Hospital, Chennai, India

Purpose: This study is to determine the expression pattern and the 
extent of Hh-signaling molecule (Gli2) in squamous cell carcinoma of 
oesophagus.

Methods: A prospective immunohistochemical experimental study was done 
to identify the expression of Gli2 in 64 cases of squamous cell carcinoma of 
oesophagus. The study population consisted of patients of the age group 
38–87 yrs. Of the 64 cases, 20 were well differentiated, 9 moderately differ-
entiated and 35 poorly differentiated tumours.

Rresults: Gli2 expression was 25%. The cytoplasmic expression is positive 
in 9 cases and nuclear expression is positive in 5 cases. The average intensity 
of cytoplasmic expression was more than that of nuclear expression.Gli2 is 
less expressed in elderly cancers.Gli2 expression is comparatively more in 
upper third tumours.

Conclusions: Deregulation of Hh signalling will result in defective prolifera-
tion and differentiation of cells.These fi ndings can be used for better prog-
nosis of the patients by using stem cell therapy and HH pathway inhibitors 
in the treatment for squamous cell carcinomas of oesophagus. Protein kinase 
A (Pka) maintains the Gli transcription factors in an inactive state, so acti-
vation of Pka with agonists such as forskolin would prevent Gli-mediated 
activation of target-gene transcription. Gli can also be inhibited at the RNA 
level by targeting its transcripts with antisense oligonucleotides.To the best 
of our knowledge, this is the fi rst study of expression of Gli2 in squamous 
cell carcinoma of oesophagus.

6E
131151
One-year endoscopic follow-up for esophageal remnant after esophagectomy 
with gastric reconstruction in esophageal cancer
S. Park, H. Jang, H. Lee, M. Kim, J. Lee, J. Zo
National Cancer Center, Korea

Purpose: After esophagectomy and gastric reconstruction for esophageal 
cancer, remnant esophagus and anastomosis site are continuously damaged 
by acid and bile and these are associated with poor quality of life. This 
observational study investigated the endoscopic fi ndings one-year after 
esophagectomy and gastric reconstruction for esophageal cancer.

Methods: Among 397 patients who underwent esophagectomy and gastric 
reconstruction from 2001 to 2008, 162 patients were followed up. Stomach 
was used as a conduit through posterior mediastinal route, and thoracic 
anastomosis was performed at thoracic inlet level. Refl ux esophagitis was 
evaluated by LA classifi cation.

Results: 85 (52.5%) patients had abnormal fi ndings. Among these, 12 
patients (7.4%) had refl ux esophagitis. According to LA classifi cation, LA 
class A was 6 (3.7%), B was 3 (1.9%) and C was 3 (1.9%). 37 patients 
(22.8%) had anastomosis stricture. Two patients had anastomosis 
recurrence and 4 patients had regional lymph node recurrence observed 
in endoscopy. Newly developed esophageal cancer at remnant esophagus 
was reported in 2 patients. 14 (8.6%) patients had erosive or superfi cial 
gastritis and 8 (4.9%) patients had gastric or duodenal ulcer in stomach 
conduit.

Conclusions: One-year follow-up endoscopy is essential to fi nd the abnormal 
fi ndings which need interventions for better quality of life and prolonged 
survival after esophagectomy and gastric reconstruction. The incidence of 
refl ux esophagitis was 7.4% which is lower than previous reports, however, 
approximately 20% of patients suffered anastomosis stricture and half of 
them needed interventions such as dilatation.

6E
131322
Neoexpression and down-regulation of EpCAM in the progression of 
esophageal carcinoma
C. Vay, J. Wolters, N. Lindenlauf, S. A Topp, C. F Eisenberger, 
S. E Baldus, A. H Holscher, W. T Knoefel, N. H Stoecklein
Dept. of General, Visceral, and Paediatric Surgery, Duesseldorf University 

Medical Center, Germany

Purpose: We assessed the potential of EpCAM as a molecular target in the 
treatment of esophageal carcinoma.

Methods: Using a standardized IHC assay on a tissue microarray compris-
ing tumor samples of 98 patients with esophageal adenocarcinoma (EAC) 
and 118 patients with esophageal squamous cell carcinoma (ESCC), EpCAM 

expression was assessed. EpCAM expression was also determined in normal 
esophageal mucosa of 26 patients and 10 cases of Barrett’s metaplasia and 
verifi ed by qPCR in a subgroup of cases.

Results: Whereas no expression was detected in normal esophageal mucosa, 
a strong (3+) EpCAM expression was found in all cases of Barrett’s meta-
plasia. While 49% of the esophageal adenocarcinomas also exhibited a 
strong (3+) staining, the down-regulation (2+/1+/0) of EpCAM in 51% of 
the tumors signifi cantly correlated with lymph node metastasis (logrank test, 
p < 0.01) and poor differentiation (logrank test, p < 0.01). Moreover, patients 
with a reduced expression of EpCAM in the primary tumors shared a sig-
nifi cantly shortened post-operative survival. Among the investigated ESCC 
64% expressed EpCAM on a low 1+ (12%), moderate 2+ (19%), and strong 
3+ (32%) level, respectively. Strong (3+) expression of EpCAM in the ESCC 
correlated with a limited overall survival of the patients (logrank test, p = 
0.479) and was established as an independent prognostic marker in the 
multivariate analysis.

Conclusions: The contrary fi ndings in between squamous cell carcinoma and 
adenocarcinoma of the esophagus refl ect the biological difference of the two 
malignancies. Nevertheless, the prognostic relevance of its neoexpression in 
both entities strongly suggests EpCAM as molecular marker and as a prom-
ising target for antibody-based adjuvant therapy in esophageal 
carcinoma.

6E
65606
Study of various resective techniques for treatment of carcinoma of 
the upper esophagus
L. Yu, J. Li, B. Liu, F. Li
Beijing Tongren Hospital, Capital Medical University, China

Background: To review our treatment strategy and outcomes for carcinoma 
of the upper esophagus.

Methods: One hundred and four consecutive patients treated between 1996 
and 2005 were analysed retrospectively. Various resective techniques have 
been used in the management of patients with carcinoma of the esophagus. 
These techniques include esophagogastrectomy and esophagogastrostomy, 
or interposition of the large bowel and the use of laryngoplasty replacing 
cervical esophagus.

Results: The respectability was 95.2%, the hospital mortality was3.8%, and 
the 5-year survival rate was 27.7%. There were 65.6% of patients experienc-
ing esophagogastrostomy, 20.2% with interposition of the large bowel, 6.7 
with Jejunal interposition and 7.7% with laryngoplasty replacing cervical 
esophagus. The main complications after resection were anastomotic 
leakage, recurrent laryngeal nerve injury, dysplasia and refl ux et al.

Conclusion: According to the location of the tumors, local extension and 
lymph node metastasis, the disparate approaches to treatment of carcinoma 
of the upper esophagus have been selected. The use of various replacements 
of the esophagus has to be based on the patients’ physical condition and the 
skills of surgeons.

6E
76502
Prognostic relevance of depth of tumor infi ltration for early cancer of 
the esophagus
E. Bollschweiler, U. Drebber, A. H Holscher
Department of General, Visceral and Cancer Surgery, University of 

Cologne, Institute of Pathology, University of Cologne, Germany

Purpose: The aim of this prospective study was to analyse the prognostic 
factors for mucosal and submucosal tumours which are resected by esopha-
gectomy and to compare squamous cell (SCC) and adenocarcinomas 
(AC).

Methods: 131 patients with pT1 esophageal cancer (44xSCC, 87xAC) were 
treated by transthoracic en-bloc esophagectomy with 2-fi eld lymphadenec-
tomy. The median number of examined lymph nodes was 29. The prognosis 
was analysed univariate and multivariate using the following characteristics: 
Histology, mucosal (pT1a) and depth of submucosal wall infi ltration (pT1b) 
in three thirds (sm1, sm2, sm3), grading, pN-category.

Results: Lymph node metastasis (LNM) was the most important factor for 
the prognosis of patients with esophageal cancer with a 5-year survival rate 
(5y-SR) for pN0 cases (n = 102) of 87% and for pN1 cases (n = 29) of 55% 
(p = 0.002). The rate of LNM was 0% for the 51 mucosal and 37% for the 
80 submucosal carcinomas (p < 0.001) with a 5y-SR of 93% for pT1a and 
67% for pT1b (p < 0.05). There was no signifi cant difference of LNM 
between AC and SCC for sm1 (14%), sm2 (18%) and sm3 (67%). According 
the frequency of LNM the prognosis of patients with sm1 or sm2 tumour 
differed signifi cantly from those with sm3-tumor (5y-SR: 80% and 55%, p = 
0.003). In multivariate analysis including the parameters histology, mucosal 
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vs. sm1/sm2 vs. sm3, G1/G2 vs. G3 and pN-category, only the depth of 
tumour infi ltration showed signifi cant impact regarding the prognosis 
(p < 0.05).

Conclusion: The prognosis of early esophageal cancer depends mainly on 
depth of tumor infi ltration.

Session 7E – Free Papers

7E
76617
Prevalence of lymphocytic esophagitis in pediatric population: single-center 
experience in Northwestern India
K. Kishor Prasad, B. Ram Thapa, S. Lal, C. Kanwal Nain, A. Kumar 
Sharma, K. Singh
Department of Superspeciality of Gastroenterology; Postgraduate Institute 

of Medical Education & Research; Chandigarh – 160 012 (India)

Purpose: Lymphocytic esophagitis (LE) characterized by peripapillary 
intraepithelial lymphocytes (IELs) and spongiosis. The prevalence of LE in 
pediatric population is not known. The purpose of this retrospective study 
was to determine the prevalence of LE in pediatric patients undergoing 
elective upper endoscopy in our institution in the last one year.

Methods: Three hundred twelve children who had upper endoscopy and 
concurrent biopsy between January 2009 and December 2009 at a tertiary 
care hospital were identifi ed. Among this cohort, 178 had concurrent esoph-
ageal biopsies performed were obtained and those with histology consistent 
with LE identifi ed. The slides of all of these cases were reviewed by a gas-
trointestinal pathologist. Case notes of children with LE were reviewed for 
demographic details.

Results: The mean age of children with LE (M : F 10:7) at presentation was 
8.71 ± 3.04 years (range, 3–16 years). The prevalence of LE in this cohort 
was 17/178 (9.6%). 15/17 (88.2%) children with LE was associated with celiac 
disease (CD) and 1 (5.9%) each was associated with achalasia cardia and 
cyclical vomiting. All but one children with LE and concurrent CD showed 
classic (type 3) duodenal mucosal histologic lesion.

Conclusions: The prevalence of LE in pediatric patients undergoing upper 
endoscopy was 9.6%. This is likely to be an underestimation because only 
178 of 312 children had concurrent esophageal biopsies. The present study 
in children also highlights the possible coexistence of LE and CD, and 
esophageal biopsies should be obtained, irrespective of whether esophageal 
mucosa appears normal or abnormal at endoscopy.

7E
77512
Lung injury in surgery of esophagus
Y. Hu, Y. Zhao, Y. Yuan, T. Xie
West China Hospital, China

Purpose: To investigate the change of IL-6 lever in systemic blood, and to 
implore the mechanism of the lung injury during the surgery of esophageal 
cancer.

Methods: Serum of ulnar veins before the surgery, serum of pulmonary veins 
and pulmonary arteries, before the end of esophagectomy were obtained. 
IL-6 level tested by ELISA were compared between groups.

Results: 17 patients who underwent surgery of esophageal cancer were 
included in this study. IL-6 level in pulmonary veins and pulmonary arteries 
was signifi cantly higher after the esophagectomy than before the operation 
(P < 0.001). After the esophagectomy, IL-6 level was obviously higher in 
pulmonary veins than in pulmonary arteries (P = 0.026).

Conclusion: Surgery of esophageal cancer could stimulate a lot of infl ama-
tion meditor IL-6. IL-6 level was obviously higher in pulmonary veins than 
in pulmonary arteries at the end of surgery, which means the IL-6 distribu-
tion in lung was signifi cant higher than systemic blood, and the lung tissue 
is the major source and important target organ of IL-6.

7E
77536
Results of primary surgery in lymph node stage IVa(M1a) and IVb(M1b) 
distal third esophageal adenocarcinoma
P. Nafteux, J. Moons, W. Coosemans, D. Van Raemdonck, P. De Leyn, 
H. Decaluwe, G. Decker, T. Lerut
University Hospitals Leuven – Thoracic Surgery, Belgium

Objectives: To evaluate the survival of pathologic stage IVa (M1a) and IVb 
(distant nodes) in a population treated by primary surgery and to defi ne 
prognostic factors for survival.

Methods: Between 1990–2007 fi fty seven patients with pathological stage 
IVa (celiac nodes) or stage IVb (distant nodes) distal third adenocarcinoma 
were retrieved from a prospective database.

Results: All patients underwent a transthoracic esohagectomy with 2- fi eld 
(51%) or 3-fi eld (42%) lymphadenectomy. Hospital mortality was 1.75%. 
R0-resection rate was 82.5%. Twenty-four pIVa-patients had a mean of 8.3 
positive nodes on a mean of 35 resected nodes whereas 23 pIVb-patients 
had a mean of 13.7 positive nodes on a mean of 55 resected nodes. Adjuvant 
treatment was administered in 10 (22%) patients. Overall 5 year survival 
was 12.6%. Survival after R0 resection was 15.6% versus 0% after R1 
resection (p = 0.004). No signifi cant difference (p = 0.819) was found 
between stage IVa and IVb R0-resections. Patients with intracapsular lymph 
node involvement (n = 16) had a 5 year survival of 25% versus 9% for extra-
capsular lymph node involvement (n = 31) p = 0.058. A signifi cant 5-year 
survival benefi t (p = 0.024) was noted in patients receiving adjuvant therapy 
(n = 10).

Conclusions: In a selected group of patients primary surgery may offer 
prolonged survival in the presence of M1a/M1b lymph node involvement. 
Prognostic factors of improved 5-year survival were completeness of resec-
tion and use of adjuvant treatment.

7E
72699
Technical complications after esophagectomy do not affect the 5 year 
survival for treatment of squamous esophageal carcinoma
P. Wai Yan Chiu, A. Yun Bun Teoh, M. Yung, S. Yuk Wah Liu, C. 
Chun Hing Lam, S. Kin Hung Wong, E. Kwok Wai Ng
Department of Surgery, The Chinese University of Hong Kong, China

Purpose: Evidence suggested that occurrence of complications correlated 
with survival. Our study aimed to investigate the effect of technical compli-
cations on survival after esophagectomy for treatment of squamous esoph-
ageal cancer.

Methods: Patients who had esophagectomy for treatment of squamous 
esophageal cancer were recruited. Technical complications were defi ned as: 
1. anastomotic leakage; 2. conduit ischemia; 3.vocal cord palsy; 4.wound 
infection; 5.chylothorax and; 6. hemorrhage. The demographics, tumor 
staging, perioperative outcomes and 5 year survival were compared between 
patients with or without technical complications.

Results: From 1993 to 2008, 171 patients with squamous esophageal cancers 
were treated with esophagectomy and 66 survived for 5 year (38.6%). Major-
ity of the patients were stage II and stage III diseases: 7 Stage I (4.1%); 71 
Stage II (41.5%); 68 Stage III (39.8%); 24 Stage IV (14%). The overall com-
plication was 38.6%, and technical complications occurred in 31 patients 
(18.1%) including: 11 anastomotic leakage (6.4%), 3 chylothorax (1.7%), 2 
postoperative hemorrhage (1.1%), 9 vocal cord palsies (5.2%) and 6 wound 
infection (3.5%). Patients with technical complications had a higher 30 days 
mortality than those without (16.1% vs 5.7%; p = 0.062). The occurrence of 
technical complication does not affect the 5 year survival (p = 0.67, OR 1.18; 
95% CI 0.54–2.62; Log rank test p = 0.88). Moreover, there was no difference 
in tumor recurrence between those with or without technical complications 
(p = 0.073).

Conclusions: Though technical complications after esophagectomy had a 
higher 30 days mortality, this did not affect the overall 5 year survival and 
tumor recurrence.

7E
69716
Surgical treatment for gastroesophageal refl ux disease
J. Liu, Q. Wang, B. Li, F. Wang, F. Cao
Department of Thoracic Surgery, Fourth Hospital, Hebei Medical 

University, China

Purpose: This study was conducted to assess the long-term results of differ-
ent antirefl ux procedures for GERD.

Methods: Between November 1987 and January 2004, 148 patients with 
GERD underwent antirefl ux procedures. Five kinds of antirefl ux procedures 
were performed including Nissen fundoplication, cardiac oblique invagina-
tion (COI), Belsey Mark IV, Toupet and Dor fundoplications. One hundred 
and thirty patients were followed up and the symptoms were investigated. 
Esophageal manometric study was carried out in 98 patients preoperatively 
and 51 postoperatively, 24-hour esophageal pH monitoring in 60 patients 
preoperatively and 35 postoperatively. Esophagoscopy were performed in 
all patients before operation and 48 cases after operation.

Results: Clinical symptom scores reduced signifi cantly from 4.1 ± 0.4 before 
surgery to 1.1 ± 1.0 after surgery (t = 28.12, P < 0.01). The outcome of surgery 
was excellent in 52 patients (35.2%), good in 70 (51.2%), fair in 9 (6.1%), 
poor in 7 (4.7%). There were no signifi cant differences in terms of the 
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outcome between Nissen fundop lication, COI procedure and Belsey Mark 
IV.

Conclusions: Antirefl ux procedures signifi cantly improve symptom score, 
esophageal manometry, 24-hour esophageal pH monitoring and esophago-
scopic apprearence for GERD patients. Nissen fundoplication, COI proce-
dure and Belsey Mark IV, even Dor procedure provide long-term satisfactory 
control of refl ux.

7E
100821
Laryngopharyngeal refl ux (LPR): pathophysiologic evidence of two 
different subtypes
S. Ayazi, J. A Hagen, P. F Crookes, J. Zehetner, M. Lilley, F. Augustin, 
J. C Lipham, S. R DeMeester, T. R DeMeester
University of Southern California, USA

Purpose: Abnormal proximal esophageal acid exposure in the absence of 
abnormal distal refl ux has been reported in patients with laryngopharyngeal 
refl ux (LPR). The aim of this study was to assess if LPR patients with 
proximal refl ux alone have different physiologic characteristics of the lower 
esophageal sphincter (LES) and the esophageal body than those with com-
bined proximal and distal refl ux.

Methods: Patients with LPR symptoms who underwent combined proximal 
and distal pH monitoring and manometry studies were identifi ed and clas-
sifi ed into three groups: (1) isolated distal refl ux, (2) isolated proximal refl ux 
and (3) combined refl ux (abnormal at both levels). Manometric and demo-
graphic factors were compared between the group with isolated proximal 
refl ux and the group with combined refl ux.

Results: A total of 359 (171 males) had abnormal esophageal acid exposure. 
There was a strong correlation between % time pH < 4 in the distal and 
proximal in the whole study population (r = 0.56, p < 0.0001). Combined 
refl ux was found in 203 patients and isolated proximal refl ux in 28(14%). 
Compared to the patients with combined refl ux, patients with isolated prox-
imal refl ux had higher distal peristaltic amplitudes (97.1 vs. 81.9 mmHg, p 
= 0.042), higher resting LES pressure (14.5 vs. 10.8 mmHg, p = 0.049) and 
a lower frequency of a defective LES (21% vs. 41%, p = 0.047).

Conclusion: In patients with proximal refl ux, the abnormal refl ux is limited 
to the proximal esophagus in 14%. Isolated proximal refl ux appears to have 
different pathophysiology and thus may respond differently to conventional 
antirefl ux therapy.

7E
100839
Comparison of clinical behavior between squamous cell carcinoma (SCC) 
and adenocarcinoma (AC) occurred in the vicinity of gastroesophageal 
junction (GEJ)
K. Yamashita, K. Fujitani, Y. Kurokawa, M. Hirao, M. Tsujie, M. Yasui, 
A. Miyamoto, M. Ikenaga, H. Mishima, S. Nakamori, T. Tsujinaka
Department of Surgery, Osaka National Hospital, Japan

Purpose: The aim of this study was to compare SCC with AC occurred in 
the vicinity of GEJ in terms of survival, patterns of nodal spread and recur-
rent modes.

Methods: We reviewed the clinical records of 72 patients (37 with SCC, 35 with 
AC) undergoing curative resection of GEJ carcinoma between January 1998 
and December 2008 at Osaka National Hospital. GEJ carcinoma was defi ned 
as Siewert type1–2 (type1;SCC : AC = 37:3 type2; SCC : AC = 0:32). Forty 
patients with Siewert type1 cancer underwent a transthoracic esophagectomy 
with two-fi eld lymphadenectomy, while thirty-two with Siewert type2 cancer 
received an extended gastrectomy with D2 lymphadenectomy. There was no 
signifi cant difference in clinical charactaristics between SCC and AC.

Results: Median survival time of all patients was 1793 days for SCC, and 
1543 days for AC, respectively (p = 0.839). Mediastinal nodal metastases 
were predominantly observed in the patients with SCC versus AC (35.1% vs 
9.9%), whereas the incidence of intra-abdominal nodal metastases was 
similar between SCC and AC (SCC/AC station1 node:41/54%, st3:14/40%, 
st7:31/26%). In addition, mediastinal nodal recurrence rate was signifi cantly 
more frequent in patient with SCC (16.2%) than AC(0%) (p = 0.0128), 
though there was no signifi cant difference in recurrent rates involving hema-
tological metastases and peritoneal dissemination.

Conclusions: SCC showed the preference for spreading toward mediastinal 
lymph node compared to AC, which showed be taken into account when we 
consider the appropriate treatment strategy for SCC.

7E
101985
Accuracy of white light and NBI magnifi ed endoscopy in diagnosis of lateral 
extension of Barrett’s esophageal adenocarcinoma
Y. Kuwayama, T. Oyama, A. Takahashi
Saku Central Hospital

Purpose: The usefulness of NBI magnifi ed endoscopy in the diagnosis of 
lateral extension of superfi cial gastric cancers has been reported. However, 
that of NBI in Barrett Esophageal adenocarcinoma (BEA) has not been 
shown. The aim of this study is to clarify the usefulness of NBI magnifi ed 
endoscopy in the diagnosis of lateral extension of BEA.

Methods: Twenty two BEA in 17 patients (16 males and 1 female) treated 
by endoscopic submucosal dissection (ESD) from November 2005 to March 
2009 were enrolled to this study. The mean age was 61 (38–77). Color 
change, depression and elevation were observed by WL endoscopy to diag-
nose the lateral extension of BEA. Vascular or surface pattern was observed 
by NBI magnifi ed endoscopy to diagnose the lateral extension. En bloc 
resection rate was 100%, and R0 resection rate was 95% (21/22). Synchro-
nous BEA was found in 4 of 17 patients (24%). Mucosal and submucosal 
BEA was 17 and 5, respectively.

Results: The accuracy of the diagnosis of lateral extension by WL and NBI 
magnifi ed endoscopy was 50% (11/22) and 91% (20/22), respectively. One of 
the misdiagnosed cases by NBI was 1 mm in size. The other case was located 
in oral side of SSBE, and extended into proper mucosal layer under non-
neoplastic squamous cell epithelium. Therefore, the diagnosis of oral edge 
was impossible.

Conclusions: NBI magnifi ed endoscopy is useful for the diagnosis of lateral 
extension of superfi cial BEA. The oral extension should be diagnosed care-
fully, when BEA extent under squamous cell epithelium.

7E
104807
Surveillance in Barrett’s oesophagus: should cardiovascular risk factor 
profi ling be added to endoscopy?
M. Atie, H. Furlong, N. Gilani, P. Keeling, P. Broe, D. Bouchier-Hayes, 
T. Noel Walsh
The Royal College of Surgeons In Ireland/Connolly Hospital

Purpose: Patients with Barrett’s oesophagus are advised to undergo surveil-
lance endoscopy because of the increased risk of neoplastic change but less 
than 1% of patients progress to adenocarcinoma. The risk factors for Bar-
rett’s oesophagus may be the same as for cardiovascular disease and cardio-
vascular disease remains the leading cause of death worldwide. We 
hypothesised that cardiovascular risk factors are increased in patients with 
Barrett’s oesophagus and pose a greater risk than adenocarcinoma.

Methods: A prospective study on patients undergoing surveillance for Bar-
rett’s esophagus (BE) (n = 73) assessed history, clinical and laboratory 
fi ndings for cardiovascular risk factors and compared those with healthy 
controls (HC) (n = 67) and patients undergoing oesophagogastroscopy 
(OGD) for upper GI symptoms without Barrett’s (NB) (n = 58).

Results: Barrett’s oesophagus patients had an increased incidence of hyper-
lipidaemia (69.8%) compared with normal controls (44.8%) or endoscopi-
cally normal patients (49.2%) (p < 0.001). The combined risk for more than 
one cardiovascular risk factor was higher in the Barrett’s group (45.2%) than 
the non Barrett’s (12%) or controls (0%) (p < 0.001). The Framingham score 
of Barrett’s patients (12.6%) was higher than the non-Barrett’s group (3.2%) 
or normal controls (1.9%) (p < 0.001) irrespective of BMI.

Conclusion: Patients with Barrett’s have an increased cardiovascular risk 
profi le, suggesting that in addition to surveillance endoscopy, patients with 
Barrett’s oesophagus should have their risk profi les assessed and positive 
fi ndings treated. Optimizing cardiovascular risks might provide greater sur-
vival enhancement than annual endoscopy.

7E
107965
Indication for esophagectomy after endoscopic resection of 
esophageal cancer
H. Okamura, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, Y. Kokuba, C. 
Sakakura, T. Sonoyama, E. Otsuji
Div Digest Surg, Dept Surg, Kyoto Pref Univ Med

Purpose: Recently, endoscopic submucosal resection (ESD) has been widely 
applied to superfi cial esophageal cancer. As a result, esophagectomy has 
been increasingly performed as an additional treatment following endo-
scopic resection. The aim of this study is to elucidate the signifi cance of 
esophagectomy in additional treatments following endoscopic resection.
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Methods: From 2002 to 2009, 97 lesions in 88 patients with superfi cial 
esophageal cancer were treated by endoscopic resection in our hospital. 
Among them, 74 lesions were traceable and examined for subsequent clinical 
course including methods and outcome of additional treatments.

Results: 19 of 74 lesions were those indicated for additional treatments for 
complete cure according to the guideline of the Japan esophageal society, and 
8 of these 19 lesions were actually underwent additional treatments. Esopha-
gectomy, argon plasma coagulation (APC) and radiotherapy were selected for 
4, 3 and 1 lesions, respectively. Esophagectomy was selected for 2 cases 
because of pathologically non-curative resection by ESD, for 1 case because 
of lymph node recurrence after APC and for 1 case because of local recurrence 
during follow-up period without any additional treatments. In these 4 cases 
underwent esophagectomy, complete resection was confi rmed in 3 cases, 
whereas one case with lymph node recurrence was non-curative. More than 
half of the lesions indicated for additional treatments were recurrence-free 
during subsequent follow-up period without any additional treatments, but 
recurrent cases were treated as advanced cancer.

Conclusions: When considering additional treatments after ESD for super-
fi cial esophageal cancer, selection of appropriate method and timing is 
important.

7E
108048
Multiple rapid swallowing (MRS) as a complementary test during high 
resolution manometry
E. Yazaki, J. Jafari, R. Shimono, D. Sifrim
Barts & The London School of Medicine

Purpose: Multiple rapid swallowing (MRS) provokes a strong inhibition of 
oesophageal body and LOS contractility and is followed by strong oesoph-
ageal body and LOS after contraction. High Resolution Manometry (HRM) 
provides more detailed assessment of oesophageal body motility and OGJ 
relaxation. We aimed to evaluate the additional value of MRS during 
HRM.

Methods: We performed HRM including MRS in 100 consecutive patients 
with non-obstructive dysphagia. Our protocol included 10 single wet swal-
lows (SWS) followed by 2 MRS sequences (MRS consisted on 5 water 
swallows, 2 ml, separated by 2–3 sec).

Results: Forty one patients had normal SWS and normal MRS. Forty-seven 
patients had abnormal SWS with abnormal MRS: diagnosis was: achalasia 
(n = 20), intermittent or frequent hypotensive peristalsis (n = 14), aperistal-
sis (n = 5), functional OGJ obstruction (n = 6) and distal esophageal spasm 
(n = 2). Twelve patients had abnormal SWS but normal MRS: frequent or 
intermittent hypotensive peristalsis (n = 6), nutcracker esophagus (n = 4), 
distal esophageal spasm (n = 1) and proximal oesophageal hypomotility (n 
= 1). All patients who had abnormal MRS were diagnosed with oesophageal 
dysmotility by SWS. In patients with hypotensive peristalsis on SWS but 
normal MRS, we hypothesized an insuffi cient afferent drive induced by SWS 
but we did not consider such diagnosis as cause of their dysphagia. Patients 
with hypermotility had normal inhibition during MRS suggesting increased 
cholinergic input.

Conclusion: MRS is a simple complementary test that can be added into the 
HRM protocol. It can be particularly useful to re-assess hypomotility during 
SWS and to confi rm incomplete OGJ relaxation in patients with functional 
OGJ obstruction.

Session 8E – Free Papers

8E
131220
Cervicomediastinal exenteration and mediastinal tracheostomy
H. Jang, S. Park, H. Lee, J. Ryu, Y. Jung, J. Zo
National Cancer Center, Korea

Purpose: The surgical resection of some tumors located at the high retroster-
nal trachea is necessary to sacrifi cing the entire larynx with mediastinal 
tracheostomy. We report 3 cases that underwent cervical exenteration with 
mediastinal tracheostomy for esophageal cancer.

Methods: Between 2006 and 2010, 3 patients were received the total esoph-
agectomy, total laryngectomy, colon interposition with mediastinal trache-
ostomy. Two patients had a cervical or upper thoracic esophageal cancer 
invading upper trachea and 1 patient had a fi stula between the upper trachea 
and the pulled-up stomach after McKeown operation, three fi eld lymph 
node dissection and tracheostomy.

Results: Two patients underwent transthoracic esophagectomy and last 
patient underwent transhiatal mobilization of intrathoracic stomach. All 
patients underwent total laryngectomy and pharyngocologastostomy and 

anterior mediastinal tracheostomy. Tracheal stoma was located at upper 
margin of sternum after resection of manubrium, 1st and 2nd costal carti-
lages and medial clavicle. There was no postoperative mortality. Tracheal 
stoma stenosis was developed in early postoperative period and other 1 
patient was expired because of innominate artery erosion and massive bleed-
ing after 4 months later.

Conclusions: Anterior mediastinal tracheostomy with esophagectomy and 
cervical exenteration is formidable surgical technique and can provide effi -
cient palliation or occasional cure change for carefully selected patients. And 
successful surgical outcome depends on the full assessment of the degree of 
tension between the tracheal stump, thoracic skin and adjacent innominate 
artery for preventing great vessel erosion.

8E
131256
The comparison of free jejunal graft and gastric pull-up reconstruction for 
hypopharyngeal and servical esophageal cancer
O. Yuksel, Z. Ferahkose, M. Akin, K. Bedirli, E. Ozdemir, E. Mutevelli 
Sozuer
Gazi University Medical School Department of Surgery, Ankara, Turkey

Purpose: The reconstruction of esophagus defects after hypopharyngeal and 
servical esophageal carcinoma resection is an ongoing problem. The objec-
tive of this article was to investigate the techniques of the free jejunal graft 
and gastric pull-up for the reconstruction of cervical esophagus and discuss 
the outcomes related to the procedures.

Methods: Fifty-nine patients with hypopharyngeal and cervical esophageal 
cancer underwent reconstruction for the cervical esophagus in our clinic over 
on 14 year period. Gastric pull-up was used in 43 patients for the reconstruc-
tion and free jejunal graft was used for the rest. The clinical data were 
analyzed.

Results: The postoperative mortality and morbidity rates were 6% and 9%, 
32% and 37,5% for free jejunal graft group and gastric pull-up group respec-
tively. There were fewer complications in the free jejunal graft group with 
regard to the respiratory complications, dysphagia and anastomotic stenosis 
than the gastric pull-up group.

Conclusions: The present experience supports the use of free jejunal grafts 
in reconstruction of the hypopharyngeal and cervical esophagus defects after 
exenteration of the central compartment of the neck. A high successful rate 
with low incidence of complications and anastomotic stenosis in reconstruc-
tion of the hypopharyngeal and cervical esophagus were obtained in this 
study.

8E
75958
Clinical analysis of metastasis of the liver after esophagectomy for 
esophageal cancer
Y. Shirai, K. Narumiya, K. Hayashi, T. Nakamura, M. Ohta, A. 
Kobayashi, S. Yamamoto, T. Sato, H. Ide, M. Yamamoto
Tokyo Women’s Medical University, Japan

Purpose: In order to improve the postoperative outcome of patients with 
esophageal cancer, we evaluated additional therapy and the prognosis of 
metastasis of the liver after esophagectomy for esophageal cancer.

Methods: The study subjects were 78 patients who underwent curative resec-
tion of esophageal cancer from 1990 to 2007 and in whom the type of organ 
metastasis was determined postoperatively. The principal types of organ’s 
metastasis were metastasis of the liver, 36 patients (45.5%).

Results: T1 (8.3%), T2 (25%), T3 (64%), T4 (2.7%); N0 (11%), N1 (89%), 
M0 (86%); M1 (14%), type: simple metastasis 3; multiple metastases 33. 
Period of the metastasis from esophagectomy was 7.7 months (2–23 mos). 
Treatment: chemotherapy 64%, operation 8%, partial chemotherapy 6%, 
none 22%. Survival: chemotherapy 12.5 months; surgery 7 months; partial 
chemotherapy 5 months; none 5 months.

Conclusion: Postoperative metastasis of the liver for esophageal cancer was 
often observed within 6 months. Therefore, early detection of recurrence 
with periodic follow-up examination, and aggressive multidisciplinary treat-
ment is required.

8E
91882
Clinicopathological fi ndings for adenocarcinoma of the esophagogastric 
junction
H. Kubota, H. Matsumoto, H. Murakami, M. Higashida, Y. Hirabayashi, 
T. Hirai
The Japan Esophageal Society, Japan

Purpose: The prognoses for an adenocarcinoma of the esophagogastric junc-
tion (AEG) involving the esophagogastric junction are far worse than for of 
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AEGs not involving this junction. Here we report on our experiences involv-
ing AEG cases.

Methods: From April 2003 to December 2009, 36 patients with AEG 
(Siewert type2) were operated on our department. In the cases of extended 
total gastrectomy, the esophagus was resected at 5 cm from the tumor 
margin.

Results: From our cohort, 33 underwent extended total gastrectomy, and 3 
patients underwent transhiatal esophagectomy. The fi nal classifi cations for 
our patient were as follows: 3 each of stages I and IIA; 9 of stage IIB; 10 of 
stage III, 3 of stage IVA; and 8 of stage IVB. Recurrences were identifi ed in 
the lymph node (4 patients), in the liver (2 patients), in the bone (1 patient), 
and in the peritoneum (1 patient). A stage I case and a stage II case revealed 
liver metastasis within 6 months after the operation. However, no recur-
rences at the resected margin were observed. The 3-year survival rates were 
100% for stage I and IIA, 41% for stageIIB, 30% for Stage III, 66% for Stage 
IVA and 30% for stage IVB patients.

Conclusions: The worst prognoses for AEG were found in stage IIB and III 
cases. Moreover, early stage I and II cases revealed liver metastasis. 
We therefore believe that AEG may require more aggressive adjuvant 
chemotherapy.

8E
99264
Evaluation and approach to benign distal esophageal and gastroesophageal 
junction lesions
S. Kapur, A. S. Farivar, J. Orlina, R. W. Aye, B. E. Louie
Swedish Medical Center, USA

Purpose: Increasingly, benign distal esophageal and gastroesophageal junc-
tion (DE-GEJ) lesions are treated with minimally invasive techniques (MIT). 
Published reports focus on technical aspects of treating these rare lesions. 
There is scant literature describing the evaluation and optimal MIT approach 
chosen based on preoperative imaging and physiology. We review our 
workup and subsequent determination of optimal MIT approach to these 
lesions.

Methods: We performed a retrospective chart review of patients with 
benign DE-GEJ lesions from 2003–2009. Data collected included 
demographics, preoperative studies, surgical approach, pathology, and 
complications.

Results: 16 DE-GEJ lesions were identifi ed. 14 patients had EUS performed, 
with 8 having concomitant FNA. Only 2 biopsies were diagnostic. 13 under-
went surgical resection via open (3), VATS (3), laparoscopic (5), intragastric 
(1), and endoscopic (1) techniques. Lesions within or superfi cial to submu-
cosa on EUS were resected using intragastric or endoscopic techniques. 7 
lesions <5 cm were resected with MIT and all underwent preoperative 
manometry and/or pH testing. 6 had GERD symptoms with 5 undergoing 
GEJ repair. Lesions >8 cm required open surgery.

Conclusion: Comprehensive evaluation of patients with benign DE-GEJ 
lesions includes EUS, EGD, and selective addition of pH testing and 
manometry. EUS-FNA has limited diagnostic value. Lesions <5 cm can 
safely be resected with MIT. VATS is required for lesions >5 cm above the 
hiatus. Patients with GERD/hiatal hernia can undergo successful concomi-
tant resection and repair. Lesions with signifi cant endoluminal component 
or within submucosa on EUS can be resected with intragastric or endoscopic 
techniques, and preservation of the GEJ.

8E
100039
E-PASS (the Estimation of Physiologic Ability and Surgical Stress) scoring 
system helps the prediction of postoperative morbidity and mortality in 
esophageal cancer operation
S. Yamashita, S. Takeno, T. Moroga, M. Kamei, K. Ono, Y. Takahashi, 
S. Yamamoto, K. Kawahara

Purpose: Overwhelming surgical stress exceeding a patient’s reserve capacity 
causes a disruption of homeostasis, leading to various postoperative com-
plications. A scoring system ‘E-PASS’ standing for the Estimation of Phys-
iologic Ability and Surgical Stress that predicts the postoperative surgical 
risk by quantifi cation of the patient’s reserve and surgical stress was applied 
to surgery for patients with esophageal cancer.

Methods: The comprehensive risk score (CRS) of the E-PASS, and clinical 
course was evaluated retrospectively in 107 consecutive patients with 
primary esophageal cancer who underwent thoracotomy or thoracoscopic 
surgery at our hospital from January 2004 to December 2006.

Results: The morbidity and mortality rates increased as the CRS increased. 
The morbidity rates was 42.8% at the CRS < 0.3, 54.5% at the CRS ranged 
from 0.3 to <0.5, 77.4% at the CRS ranged from 0.5 to <1.0, and 80% at the 

CRS exceeded 1.0. (p = 0.027) The mortality rates was 0% at the CRS < 0.5, 
7.4% at the CRS ranged from 0.5 to <1.0, and 20% at the CRS exceeded 1.0. 
The CRS signifi cantly correlated with the morbidity severity score (P < 
0.0015) and length of stay (rs = 0.33, p < 0.0069).

Conclusions: These results suggest that the E-PASS scoring system may be 
useful for surgical decision making and evaluating quality of care for surgery 
in esophageal cancer.

8E
100344
18F-FLT PET-CT for early treatment response after 2 cycles of induction 
chemotheraphy with S-1/oxaliplatin in patients with resectable esophageal 
cancer treated with preoperative chemoradiotherapy
S. Park, J. Rhu, S. Park, Y. Kim, H. Jung, J. Lee, K. Choi, H. J Song, H. 
Song, J. Shin, J. W Song, K. Cho, J. Kim, S. Kim
Asan Medical Center, Korea

Purpose: The aim of this study was to evaluate the feasibility of FLT PET-
CT in early assessment of treatment response in patients with resectable 
esophageal cancer treated with preoperateive chemoradiotherapy.

Methods: This study was prospectively performed as collateral study of “Ran-
domized phase II study of preoperative concurrent chemoradiotherapy with 
or without induction chemotherapy with S-1/oxaliplatin in patients with 
resectable esophageal cancer.” Eleven patients randomized to receive induc-
tion chemotherapy were eligible for this pilot study. All patients were staged 
with endoscope, CT, endoscopic ultrasonography, and 18F FDG-PET. FLT 
PET-CT images were obtained at baseline and after two cycle of induction 
chemotherapy, and we analyzed percent change of SUVmax of the primary 
tumor. Clinical tumor response was assessed 3–4 weeks and surgery was 
performed within 6–8 weeks after completion of chemoradiation

Results: In nine of 11 patients, FLT PET-CT at initial diagnosis showed 
increased tumor uptake, but there was no visible tumor uptake in 2 patients. 
Average SUVmax of 9 patients was signifi cantly decreased after induction 
chemotherapy (7.0 ± 3.3 vs 3.2 ± 1.2, p < 0.05). The average change of 
SUVmax was 51.6 ± 18.9%. One patient with progressive disease showed 
10.2% decrease of FLT tumor uptake after induction chemotherapy, whereas 
8 patients with partial or complete response showed more than 40% 
decrease.

Conclusions: The % change of FLT tumor uptake after 2 cycles of induction 
chemotherapy might be useful to predict pathologic response in patients 
with esophageal cancer receiving preoperative induction chemotherapy fol-
lowed by concurrent chemoradiotherapy.

8E
100822
The role of CT-PET in staging junctional oesophagogastric 
adenocarcinomas
R. Singhal, K. Garman, J. Vamvakopoulos, P. Guest, O. Tucker, D. 
Alderson
University Hospitals Birmingham, UK

Purpose: CT-PET may identify unsuspected malignant disease in patients 
with operable oesophagogastric cancer after conventional staging using 
contrast enhanced CT (CECT), endoscopic ultrasound (EUS) and laparos-
copy. The extent to which CT-PET infl uences treatment is unknown. The 
aim was to examine the value of CT-PET in a group of patients with adeno-
carcinomas selected for surgery by conventional staging.

Methods: Consecutive patients with junctional adenocarcinomas (Siewert 
types 1, 2 & 3) considered fi t for potentially curative treatment who under-
went CECT, EUS, staging laparoscopy and CT-PET were included. Staging 
investigations were analysed to provide data on local lymph node (LN) 
involvement, LN involvement outside the surgical fi eld and blood borne 
metastasis.

Results: 111 patients underwent CT-PET for junctional adenocarcinoma. 
The primary tumour was visible in 104/111 (93.7%) but local nodes were 
seen in only 42% of patients. Consequently for local LN staging, CT-PET 
and CECT-EUS were in agreement in only 53.4% of patients. For LNs 
outside the surgical fi eld, CECT-EUS and CT-PET were in agreement in 
81.4% although 12 patients were upstaged by CECT-EUS alone and 6 by 
CT-PET alone. For blood borne metastasis, CECT and CT-PET were in 
agreement in 83.5% of patients. In total 4 patients were correctly upstaged 
by CT-PET.

Conclusion: A multimodality approach is required to adequately stage junc-
tional adenocarcinoma. CT-PET has an incremental value with identifi ca-
tion of distant nodal and blood borne metastasis not revealed by other 
modalities in an additional 3.6 % of patients avoiding non curative resections 
emphasising its important role in preoperative staging.
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8E
100832
Long term outcomes following colonic interposition for oesophageal 
replacement at a tertiary referral centre
H. Jennens, A. Pryce, R. Singhal, M. Hallissey, D. Alderson, O. Tucker
University Hospitals Birmingham, UK

Purpose: A century since it was fi rst described, the use of the colon to main-
tain gastrointestinal integrity following oesophagectomy for both benign 
and malignant indications, has largely been superseded by gastric pull-up. 
In light of this we reviewed the current indications for colonic interposition 
as well as its associated morbidity and mortality to see if it remains a viable 
option for selected patients. Thus, we carried out a 10 year retrospective 
study to analyse patient outcomes at our centre.

Methods: Data was collected from January 2000 to December 2009. Data 
collection included patient demographics, indications for surgery, pre oper-
ative radiological investigations, choice of colon, operative technique, post 
operative course and overall survival.

Results: Overall, 26 patients underwent colonic interposition during the 
study period. Nine cases were performed for benign indications. Of the 
remaining 15, complete data was available for 12 patients. Of these, 6 were 
performed due extensive gastro-oesophageal cancer and 6 as secondary 
salvage procedure following primary oesophagectomy complications. Left 
and transverse colon were the preferred conduits. Anastomotic leaks from 
oesophago-colic or colo-colic anastomosis developed in 4 patients (28.6%). 
3 patients died within 30 days following surgery, all of whom had malignant 
disease.

Conclusion: Colonic interposition is associated with high rates of postop-
erative morbidity and mortality. This procedure should be performed for 
specifi c indications, and only at high volume specialist centres.

8E
101417
The over-expression of Hsp 47 and correlation with prognosis of esophageal 
squmous cell cancer by immunohistochemistry (IHC)
J. Park, J. Kim, H. Lee, H. Baek

Purpose: Hsp47 encodes a member of the serpin superfamily of serine pro-
teinase inhibitors. In our previous study, hsp47 was up-regulated in 9 of 10 
tissue samples of esophageal squamous cell carcinoma (ESCC). To clarify 
the role and the prognostic signifi cance of Hsp47 in ESCC, we analyzed the 
expression of Hsp47 in ESCC by immunohistochemistry.

Method: Paraffi n sections of 70 patients with ESCC were immunohisto-
chemically investigated. And we classifi ed the intensity of Hsp47 staining 
into two groups (negative or positive group) and applied the AJCC 7th 
edition to classify the clinical outcomes of the patients. The relationship 
between Hsp47 expression and clinicopathological variables was examined 
by statistical analysis.

Results: The stage distribution was 2, 17, 28, 23 patients at I, II, III, IV 
respectively. Immunohistochemically Hsp47 positive group of seventy 
patients were 22 patients. Survival rate of the positive group was more 
prolonged than the negative group (p = 0.003). Between two groups, differ-
ence in stage was not signifi cant (p = 0.12). Lymph node metastasis rate (N 
stage), distant metastasis (M stage) and Hsp47 were signifi cant risk factors 
in univariate analysis of survival rate. Multivariate analysis of survival rate 
revealed N stage and Hsp47 were individually contributed signifi cantly to 
poor prognosis of ESCC patients.

Conclusion: Our results showed that the over-expression of Hsp 47 in ESCC 
and Hsp 47 was correlated with the survival of ESCC. Hsp 47 could be a 
useful indicator for prognosis of ESCC, as well as a potential target for more 
effective surveillance and treatment of the disease.

Session 9E – Free Papers

9E
101873
Analysis of surgically resected case of Barrett’s esophageal carcinoma
K. Noma, S. Tanabe, Y. Fujiwara, K. Sakurama, M. Takaoka, Y. 
Shirakawa, T. Yamatsuji, Y. Naomoto

Purpose: Barrett’s adenocarcinoma accounts for only less than 1% of all 
cases of malignant esophageal cancer found in Japan. However recently the 
percentage of Barrett’s adenocarcinoma will become closer to that in 
Western countries. As a result of increased attention to Barrett’s esophagus 
and advances in technology, we clinicians now have a more opportunity of 
encountering cases of Barrett’s adenocarcinoma. Here we will report our 
recent analysis of their clinical backgrounds and pathological factors of 

surgical cases of Barrett’s adenocarcinoma, as well as our policy for the 
treatment of this carcinoma and the outcome of treatment.

Methods: During the 11 years from January 1999 to December 2009, 688 
cases of esophageal cancer underwent surgical resection (including EMR). 
Of these cases, 17 (2.4%) had Barrett’s adenocarcinoma of the esophagus. 
These 17 cases were the subjects of this study and analyzed their clinico-
pathological fi ndings, their later prognosis and quality of life.

Results: All advanced cases were died of primary cancer. The other super-
fi cial cases have been following uneventfully after surgery, except one case 
with “sm” died of recurrent lung metastasis 2 years after surgery. QOL has 
been particularly favorable in cases treated by jejunal interposition. EMR 
was performed on three high-risk cases with LSBE. They developed second-
ary and tertiary cancers relatively soon after the fi rst EMR, requiring addi-
tional rounds of EMR/ESD.

Conclusions: Superfi cial cases of Barrett’s cancer had relatively good prog-
nosis with surgical treatment. However we would need more carefulness for 
indication of EMR or sever follow-up afterwards.

9E
130975
Proximal extent of spread in squamous cell carcinoma esophagus
C. Murugesan Servarayan, Prabakaran A, I. Sethu, B. Duraisamy, 
Srinivasan UP, Karthikeyan S, Chandrasekar J, K. Manickavasagam, 
Amudhan A, Selvaraj T
Dept.of Surgical Gastroenterology, Madras Medical College, Govt.General 

Hospital, Chennai, India

Purpose: The optimal length of surgical resection with tumor-free surgical 
margins for esophageal squamous cell carcinoma (ESCC) is unknown. This 
study was conducted to evaluate the exact distance of proximal longitudinal 
spread for ESCC. Staging was performed according to the AJCC tumor-
node-metastasis classifi cation. Inclusion Criteria: Resectable, histologically 
proven squamous cell cancer of the esophagus, without evidence of distant 
metastases. Exclusion Criteria: Patients with distant metastases and who 
received neoadjuvant treatment

Methods: From July 2007 to Jan 2010, surgical specimens from 42 patients 
with ESCC who underwent Transhiatal esophagectomy were collected for 
study. The in situ length of esophagus from the proximal margin of the tumor 
to the proposed line of division measured fi rst. Similarly the length of resected 
specimen measured after stretching it in a corkboard to assess the percentage 
of shrinkage. After leaving 5 mm proximal margin, the esophagus was divided 
in to 5 mm transverse cross sections. The cut sections were fi xed in 10 % 
formalin and sent for histopathological examination. Our pathologists made 
5 mm sections from both proximal and distal edges of the paraffi n blocked 
cut specimens. If any sections found positive for malignant cells, that entire 
specimen was made in to 1 mm cut sections and studied further to assess the 
exact extent of spread of squamous cancer.

Result: The mean distance of proximal spread of squamous cell carcinoma 
noted in this series is 8.90 mm.

9E
131148
Clinical review of necessity of cervical lymph node dissection for thoracic 
esophageal squamous cell carcinoma
H. Won Lee, J. Wook Hwang, J. Hyun Kim, H. Jong Baek, J. Ho Park
Korea Institute of Radiological and Medical Science

Purpose: Necessity of cervical lymph node dissection for thoracic esophageal 
squamous cell carcinoma has been controversial. The aim of this study is to 
determine clinical benefi ts and indications of cervical lymph node dissection 
by clinical review.

Methods: We studied 921 patients those who underwent curative resection 
for thoracic esophageal squamous cell carcinoma from June 1994 to June 
2009.Clinical data was reviewd and survival factors were analyzed.

Results: Among 921 patients, 81 patients had recurrence in cervical lymph 
nodes. (8.8%) Tumor location (p = 0.16), cervical LN dissection (p = 0.77) 
did not affect cervical LN recurrence. Cervical LN recurrence was more 
frequent in advanced stage: (p = 0.022). When PET-CT was not done, recur-
rence rate was higher. (p = 0.04) Three-fi eld lymph node dissection (3FD) 
was done in 88 patients. Five-year survival rate of 2FD and 3FD was 33.3% 
and 28.9% respectively. (p = 0.21) Tumor location (p = 0.01), stage (p < 
0.001), preoperative PET-CT results (p = 0.005) affect survival rate. Prog-
nosis was worse when PET-CT was not done. False positive & false negative 
rate of PET-CT was 60% and 9%.

Conclusion: Recurrence rate in cervical lymph nodes was not high (8.8%) 
and not lowered by 3FD in our clinical data. And 3FD did not improve the 
prognosis. Our clinical results suggests that 3FD is not necessary in all 
patients with thoracic esophageal squamous cell carcinoma but indicated 
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when cervical lymph node metastasis is positive in PET-CT or when clinical 
stage is III or more advanced.

9E
131227
Abnormal expression of cytokeratin 4 and 13 has diagnostic implications for 
squamous intraepithelial neoplasia of the esophagus
H. Kawachi, M. Takashima, Y. Nakajima, M. Sekine, T. Kawano, Y. 
Eishi
Department of Human Pathology, Tokyo Medical and Dental University, 

Japan

Purpose: Recent progress of endoscopic diagnosis have made possible to 
detect a lot of minute neoplastic lesions in the esophageal squamous epithe-
lium. Such lesions are characterized by reduced or negative reactivity for 
iodine staining. Those reveals varying histological atypism, however, and 
occasionally it is very diffi cult to differentiate whether carcinoma or not as 
well as whether neoplastic or not, especially in the biopsy specimens. Recently, 
abnormal expressions of cytokeratin (CK) have been reported in the head and 
neck. However, there have been only few studies in the esophagus. This study 
was designed to clarify the signifi cance of CK4 and CK13 expressions in the 
squamous intraepithelial neoplasia of the esophagus.

Methods: Ninety eight lesions less than 15 mm in diameter with iodine-
negative staining were collected from nine esophagectomy specimens. All 
lesions were classifi ed into three groups, such as high grade atypia (CA), low 
grade atypia (DS), and without atypia (NS) according to their histological 
fi ndings. Immunostaining using anti-CK4 and anti-CK13 antibodies was 
performed to each lesion. Staining results were analyzed with histological 
fi ndings.

Results: Abnormal expression of CK4 and CK13 were observed in 35 of 37 
(94.6%) and 37 of 37 (100%) in CA, 29 of 37 (78.4%) and 25 of 37 (67.6%) 
in DS, and 4 of 24 (16.7%) and 6 of 24 (25%) in NS, respectively (p < 
0.0001).

Conclusions: Abnormal expression of CK4 and CK13 might be ancillary 
immunohistochemical markers of squamous intraepithelial neoplasia, espe-
cially in the high-grade intraepithelial neoplasia or carcinoma in situ.

9E
74200
Effect of PPI on refl ux esophagitis after total gastrectomy
N. Hashimoto, H. Imamoto
Kinki University, Japan

Purpose: Esophagitis after total gastrectomy has been associated with biliary 
and pancreatic refl ux into the esophagus. The purpose of this study is to 
clarify the effect of PPI on these factors in the esophagitis.

Methods: Wistar male rats (8–10 weeks old) underwent total gastrectomy 
and esophagoduodenectomy to induce esophageal refl ux of duodenal juice. 
One week following surgery, they were treated with control, rabeprazole 
(Pariet; 100 mg/kg/day). 3 weeks after operation, all rats were killed and the 
esophagus was evaluated histologically. Esophageal injury was evaluated by 
macroscopic (ulcer index area) and microscopic fi ndings, and expression of 
COX2 and PGE2 were determined by PCR. Esophageal washing was aspi-
rated for the evaluation of trypsin and bile acid activity.

Results: At 3 weeks after surgery, duodenal refl ux induced esophageal ero-
sions and ulcer formation as well as marked thickening of the esophageal 
wall. The macroscopic ulcer score and histological ulcer length were signifi -
cantly reduced by treatment with Pabeprazole. The enhanced expression of 
COX2 and PGE2 in the control group was also markedly inhibited in the 
Rabeprazole-treated group. The trypsin and bile activity in the esophageal 
lumen was signifi cantly increased in the control group, and this increase was 
signifi cantly inhibited in the Rabeprazole-treated group.

Conclusions: With this model, we have demonstrated that Rabeprazole 
signifi cantly reduces infl ammation and hyperplasia in the esophageal 
mucosa. These results indicate that trypsin and bile acid, which is inhibited 
by Rabeprazole, plays an important role in the mucosal damage induced by 
duodenal refl ux.

9E
74252
Esophageal replacement by colon interposition with microvascular surgery
H. Saeki, M. Morita, R. Yoshida, K. Yoshinaga, Y. Emi, Y. Kakeji, Y. 
Maehara
Department of Surgery and Science, Graduate School of Medical Sciences, 

Kyushu University, Japan

Purpose: Replacing the thoracic esophagus with the colon is one mode of 
reconstruction after esophagectomy for esophageal cancer, if the stomach is 

unacceptable for use. However, the incidence of postoperative colon necro-
sis is reported to be high. The aim of this study is to evaluate the usefulness 
of colon interposition with microvascular surgery.

Methods: From April 2004 to December 2009, 195 patients with esophageal 
cancer were surgically treated in our department. Among them, 22 (11.3 %) 
were underwent colon interposition. Our strategy for colon interposition is 
as follows; 1) use right hemicolon, 2) reconstruct through antesternal route, 
3) adopt microvascular venous amastomosis, 4) adopt microvascular arterial 
amastomosis when the arterial blood fl ow is insuffi cient, 5) perform two-
stage operation in recent years. Clinicopathological features and outcome 
of those 22 patients were investigated.

Results: The colon was used because of previous gastrectomy in 18 patients 
(81.8%), and of synchronous gastric cancer in 4 patients (18.2%). Nine 
patients (40.9%) were in Stage I/II and 13 (59.1%) were in Stage III/IV. Eight 
patients (36.4%) underwent preoperative chemoradiotherapy including three 
(13.6%) defi nitive chemoradiotherapy. Eight patients (36.4%) underwent 
microvascular arterial anastomosis to supplement the right colon blood 
supply. Two-stage operation was performed in 10 patients (45.5%). Pulmo-
nary complications occurred in 4 patients (18.2%). The colon necrosis was 
nil.

Conclusion: Colon interposition with microvascular surgery provides suc-
cessful blood fl ow at the anastomotic site. It is a promising procedure of 
reconstruction after esophagectomy for esophageal cancer.

9E
75575
First prospective study on endoscopic radiofrequency ablation of moderate 
and high-grade intraepithelial squamous neoplasia and early squamous cell 
cancer of the esophagus
J. J Bergman, D. E Fleischer, Z. Yueming, S. M Dawsey, L. Ning, B. L 
Weusten, W. Guiqi
National Cancer Institute, Bethesda, MD, USA, Cancer Institute and 

Hospital, Chinese Academy of Medical Sciences, Beijing, China; Academic 

Medical Center, Amsterdam, Netherland; St. Antonius Hospital, 

Nieuwegein, Netherlands

Purpose: Radiofrequency ablation (RFA) is effective for eradicating (neo-
plastic) Barrett’s esophagus, but has not been studied for esophageal squa-
mous neoplasia. Aim was to evaluate safety and effectiveness of RFA for 
eradicating moderate and high-grade intraepithelial neoplasia and fl at-type 
esophageal squamous cell carcinoma (MGIN/HGIN/ESCC).

Methods: Prospective trial conducted at two Chinese hospitals. Lugol’s 
chromoendoscopy was used to identify unstained lesions (USL). Inclusion 
criteria: at least 1 fl at USL 3–12 cm, consensus MGIN, HGIN, or T1m2 by 
2 expert GI pathologists, normal EUS, normal CT. Exclusions: non-fl at 
mucosa, prior EMR or stricture, ESCC ≥T1m3. All patients had initial 
circumferential RFA. Every 3 months, patients had chromoendoscopy with 
biopsies from the treatment area and any USLs. Focal RFA was applied 
when USL(s) were present. If all interim visit biopsies were negative for 
neoplasia, patients were released to 12-month visit. Complete response of 
neoplasia (CR-Neo) was defi ned as no MGIN or worse in any biopsy from 
the treatment area, at 12 months.

Results: 29 patients were enrolled: 14 male; mean 59.6 yrs; MGIN (n = 18), 
HGIN (n = 10), ESCC (n = 1); mean USL(s)-length 6.2 cm. CR-Neo was 
achieved after one (n = 25, 86%) or 2 RFA-sessions (n = 4, 14%). Currently, 
all patients are CR-Neo (n = 29, 100%). There were four strictures, all suc-
cessfully dilated.

Conclusions: In this fi rst prospective trial of RFA for early esophageal 
squamous neoplasia in a homogeneous group of patients, RFA was highly 
effective and well tolerated. CR-Neo was achieved in 100% of patients, the 
majority of whom would have otherwise been treated by radical EMR or 
esophagectomy.

Poster Discussion 7 – Endoluminal Therapies

PD7
100564
ESD for superfi cial esophageal cancer
A. Takahashi, T. Oyama, A. Tomori
Gastroenterology, Saku Central Hospital, Japan

Purpose: The purpose of our study is to clarify the safety and effi ciency of 
ESD for superfi cial squamous cell carcinoma (SCC) and adenocarcinoma 
(AC).

Methods: 308 SCC from 260 patients and 28 AC from 24 patients were 
treated by ESD from January 2000 to June 2009. En-bloc complete 
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resection was defi ned as resection of one piece with no neoplasia in both 
lateral and/or vertical margins, and no lymphatic and/or vascular invasion. 
Gender, age (range), follow-up period, diameter of the resected specimens, 
diameter lesions and invasion depth of SCC group were Male/Female: 
234/26, 32M, 38 (12–139) mm, 23 (1–85) mm, mucosa 276 and submucosal 
32, respectively. Those of AC group were 22/2, 23M, 44 (19–134) mm, 18 
(2–94) mm, mucosa 22 and submucosal 6, respectively. The signifi cant dif-
ference was not observed.

Results: 1. The ESD duration of both groups was 100 (range: 20–370) min, 
138 (range: 50–405) min, respectively. The signifi cant difference was observed 
(P = 0.0069). 2. No ESD was stopped by bleeding. Perforation and delayed 
perforation rate of SCC group were 0% and 0.3% (1/308). Those of AC 
group were 0% and 3.6% (1/28). The en-bloc resection rate and the en-bloc 
complete resection rate of both groups of SCC group was 98.1% (302/308) 
and 91.2% (283/308). Those of AC group were 100% and 82.1% (23/28). 
Local recurrence rate of both groups was 0% and 3.6% (1/28), respectively. 
The signifi cant difference was not observed.

Conclusions: Esophageal ESD is a safe and effective treatment for not only 
SCC but also AC.

PD7
90715
Photodynamic therapy for esophageal cancer
S. Jheon, J. Cho, Y. Sung, S. Park, S. Hwoang, S. Sung
Department of Thoracic & Cardiovascular Surgery, Seoul National 

University Bundang Hospital, Korea

Purpose: Photodynamic therapy (PDT) is known as effective for early 
esophageal malignancies. We retrospectively reviewed our PDT cases to 
evaluate safety and oncologic outcome.

Methods: From May 2003 to May 2009, 9 patients underwent PDT for 
esophageal cancer. Medical records were reviewed for demographic data, 
indication, side effects and oncologic outcomes of the PDT during follow 
up period.

Results: As indication of PDT, 8 patients had early stage disease evaluated 
by biopsy or EUS and one patient received PDT for palliative intention. In 
8 patients with early stage disease, mean follow up duration was 19.2 
months. Four patients (50%) are on follow up without evidence of disease 
(NED), three patients had local recurrence, and one patient showed progres-
sion of disease and died at 3 months after PDT. Additional therapies were 
added in cases with local recurrence; endoscopic mucosal resection (1), 
esophagectomy (1), and additional PDT (1). These patients are in disease 
free status during follow up period. Except one case for palliative PDT, 
mean disease free survival duration (mDFSD) was 13.3 months; mDFSD of 
cases with initial NED (19.9 months), mDFSD after additional therapies in 
cases with recurrence (12.8 months). Two patients had mild to moderate 
stenosis after PDT and there were no other PDT related complications in 
our cases. In palliative case, patient died due to aspiration pneumonia and 
we could not identify response of PDT.

Conclusion: PDT is safe and effective for treating selected early mucosal 
carcinoma. It may be also considerable for palliation of esophageal obstruc-
tion by cancer mass.

PD7
132109
Experimental application of pulsed laser-induced liquid jet (LILJ) 
technology as a novel device for endoscopic submucosal dissection for the 
early cancer of esophagus
T. Nakano, G. Miyata, S. Miyazaki, C. Sato, M. Yamada, T. Sakurai, T. 
Kamei, A. Nakagawa, H. Yamamoto, K. Takayama, T. Tominaga, S. 
Satomi
Division of Advanced Surgical Science and Technology, Tohoku University 

Graduate School of Medicine, Japan

Purpose: A new surgical modality for performing an endoscopic submucosal 
dissection (ESD) was recently developed for en bloc resection of early esoph-
agogastrointestinal cancer. However, this surgical procedure is considered 
to require special skills while also causing frequent complications, such as 
heat damage, perforation, and bleeding. Pulsed laser-induced liquid jet 
(LILJ) device is originally designed to facilitate endoscopic dissection of the 
tissue without impairing small vessels. The purpose of present study is to 
clarify the optimal parameters for the submucosal dissection, and to evalu-
ate the effi cacy and safety in an animal model.

Methods: The prototype device consisted of a jet nozzle and a suction tube. 
The submucosal dissection of the swine abdominal esophagus was per-
formed under general anesthesia by opening the abdomen. The optimum 
condition for dissection was evaluated by changing laser energy 0.33 to 
1.5 J/pulse. Physiological saline was supplied at the rate of 50 ml/hr. Samples 

were collected after the procedure, and were evaluated histologically with 
light microscope.

Results: The submocosal layer of the esophagus was dissected with the 
device while preserving small vessels, without injuring the muscular layer, 
and also keeping the surgical fi eld clear. The optimal laser energy necessary 
for the submucosal dissection was 1.0 to 1.5 J/pulse.

Conclusions: Present results suggested that the LILJ device has optimal 
range for ESD in swine esophagus. Although endoscopic incorporation is 
under way, the method has potentials to become powerful tool for effective 
and safe ESD procedure in the future.

PD7
127618
Self-expandable Nitinol stent as a less invasive treatment for airway stenosis 
resulting from the invasion of advanced esophageal cancer
T. Hanashi, Y. Kondoh, A. Ichihara, M. Takechi, S. Ozawa
Department of Surgery, Tokai University Tokyo Hospital, Japan; 

Department of Gastroenterological Surgery, Tokai University School of 

Medicine, Japan

Purpose: Many patients with advanced thoracic esophageal cancer suffer 
from intractable dyspnea when their tumors invade their airways. The poor 
conditions of such patients do not allow invasive treatments. Our aim was 
to estimate the effectiveness of self-expandable Nitinol stents (SENS) for the 
improvement of malignant airway stenosis as a less invasive measure

Methods: Fifteen patients (mean age, 64 ± 13 years) underwent SENS place-
ment in this study, and their clinical results were reexamined. Eleven patients 
suffered from dyspnea. Two of these patients required tracheal intubation 
as a result of acute respiratory failure. Four patients underwent SENS place-
ment to prevent airway stenosis which would occur by esophageal stent 
placement for esophageal cancer. The SENS were placed with broncho-
scopic assistance under radiologic monitoring and the intravenous adminis-
tration of sedatives.

Results: The SENS were successfully positioned in all the cases (100%). The 
dyspnea of all eleven patients with airway strictures was alleviated. Pain was 
experienced as an immediate complication in one patient (6.6%); this com-
plication was alleviated with medication. Two patients (13%) developed late 
complications (dislocation in 1 patient and ingrowth in 1 patient). The mean 
survival time was relatively poor (74 ± 96 days). Nevertheless, the QOL was 
improved in 14 patients (93%), and six patients (40%) were discharged from 
hospital and able to live at home for a while.

Conclusion: Self-expandable Nitinol stents are an excellent, minimally inva-
sive palliative treatment for airway stenosis caused by the invasion of 
advanced esophageal cancer.

PD7
130965
Giant gastric conduit pulmonary fi stula due to recurrence after transhiatal 
esophagectomy – successful management with covered stent
C. Murugesan Servarayan, I. Sethu, B. Duraisamy, Prabhakaran A, 
Srinivasan UP, Karthikeyan S, Chandrasekar J, K. Manickavasagam, 
Amudhan A, Selvaraj T
Dept. of Surgical Gastroenterology, Madras Medical College, Govt.General 

Hospital, Chennai, India

60 year gentleman underwent Transhiatal oesophagectomy and posterior 
mediastinal gastric tube reconstruction for squamous cell carcinoma of the 
subcarinal oesophagus. He had T4 Disease at the time of resection for which 
the pleura on either were removed along with the tumour. He made unevent-
ful progress. 8 months after surgery he presented with history of persistent 
cough and regurgitation. Endoscopy showed a giant gastric conduit pulmo-
nary bronchial fi stula but the rest of the conduit was normal and scope could 
be passed beyond without diffi culty. CECT scan of the chest showed evi-
dence of conduit. Bed recurrence with conduit pulmonary fi stula. As the 
performance status of the patient was poor, he was managed with covered 
self expanding metallic stent across the site of the fi stula. There was good 
symptomatic improvement and the patient was able to eat well; survived for 
4 months after the procedure without cough or regurgitation. To the best of 
our knowledge a complication of this type and successful management has 
not been described in the literature. This is presented for its rarity.
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Poster Discussion 8 – Surgical Techniques

PD8
100655
Single team results with the single-layer, interrupted, manually sewn 
esophageal anastomosis
A. Traian Duse, A. Balaj, C. Bustea, M. Negrau, M. Vintila, M. Calin, I. 
Beraru
Emergency County Clinical Hospital Oradea, Bihor, Romania

Purpose: The aim of this paper is to analyse the postoperative complications 
and functionality of the esophageal anastomosis with different substituts 
(stomach, jejunum, colon), manually performed with one total layer of 
interrupted stitches, technique by the same operating team, into a small 
volume of esophageal surgery center, and to compare the results with 
literature.

Methods: We evaluated 138 esophageal anastomoses with different substi-
tuts: stomach 57 (41.30%), jejunum 68 (49.27%), colon 13 (9.4%); at differ-
ent levels: cervical 19 (13.76%), intrathoracic 54 (39.13%) and abdominal 
65(47.10%); performed by the authors in the same operating team, at 
General Surgery Department of the County Clinical Hospital Oradea, 
between January 2000-December 2009, after esophageal resections, esopha-
geal bypasses and total gastrectomies.The follow up at 3, 6, 12 months by 
clinical exam, barium swallow and endoscopic exam.

Results: Anastomotic leakage occured in 3 (2.17%) cases, 2 (10.52%) at 
cervical level and l (1,53%) at abdominal level. Normal food intake 135 
(97.82%) cases. Dysphagia 10(7.24%) cases. Esophagitis confi rmed by endo-
scopic exam 10 (7.24%) cases. Heartburn 7 (5.07%) cases. No anastomotic 
strictures occured.

Conclusions: One-layer, interrupted suture technique in esophageal anasto-
mosis is a safe and cheap procedure with good and long term functional 
results.The results are comparable with literature. Presenting single team 
results avoid the subjective factors of different learning curve and ability of 
the surgeons.

PD8
100666
A method for preparing of gastric substitute in esophageal surgery – 
personal attitude
A. Duse, A. Balaj, C. Bustea, M. Negrau, M. Vintila, M. Calin, I. Beraru
Emergency County Clinic Hospital, Oradea, Bihor, Romania

Purpose: The aim of this paper is to present a modality of preparing the 
gastric substitute or reconstruction or bypass in esophageal surgery in 
author’s experience.

Methods: We evaluated 41 (71.92%) gastric grafts prepared by the same 
method from a total of 57 (100%) gastric grafts used by the authors in their 
own personal casuistic in esophageal surgery. We prepared gastric graft 
during abdominal time, outside the peritoneal cavity, by curve resection of 
the small gastric curvature preserving the fornix and we closed the gastric 
walls with two layers of interrupted stitches, manually sewn.

Results: Secure gastric substitute with no anastomotic leakage (0 fi stula). 
Gastric substitute graft 2–3 cm longer than using entire stomach; in every 
case the graft reached the cervical region. Gastric graft thinner than the 
entire stomach. Cheaper method than mechanical suture but 10–15 minutes 
longer. Easier method for preparing the gastric graft outside the abdominal 
cavity.

Conclusion: Tabularisation of great gastric curvature by curve resection of 
small gastric curvature and manually sewn with interrupted stitches is a safe, 
easy, and cheap method with good quality graft result.

PD8
76465
The development of minimally invasive esophagectomy (MIE)
C. Chuan Liu, C. Shiun Shih
Sun Yat-Sen Cancer Center, Taiwan

Purpose: Our treatment guideline for esophageal cancer was surgery alone 
for early/localized disease, and induction chemoradiotherapy followed by 
surgery for locally advanced disease. We presented our surgical results for 
open esophagectomy (n = 103) in 2009, the overall 5-year survival is 47.0 % 
with mortality rate less than 1%, but complication rate is high (67.1%). Here 
we present our preliminary data of MIE.

Methods: From 2006/5 till 2009/12, two thoracic surgeons performed 52 
cases of MIE. Extended 2-fi eld lymph node dissection was routinely done. 
One thoracic surgeon performed laparotomy constantly (16/52), with the 
other surgeon shift from standard laparotomy (5/52) to hand port-assisted 
laparoscopic surgery (6/52), and fi nally purely laparoscopic reconstruction 

(25).

Results: There are 47 male and 5 female. 8 (15.4%) patients got other cancer 
– including 5 patients with synchronized cancer. 25 patients received surgery 
fi rst, 23 received induction chemoradiotherapy followed by surgery, and 4 
patient got salvage surgery. Median OP time / blood loss is 7 hours /150 cc, 
median length of ICU/ ventilator/ hospital stay is 3 /1 /14.5 days. There is 
no surgical mortality, however, morbidity remains high (75%) with 30.8 % 
pneumonia, 26.9% hoarseness, and 28.8% leakage. Curative resection can 
be achieved in 88.5%, 2 / 3-year overall survival is 78.0 / 68.2 %, with a mean 
follow up time 17.2 months.

Conclusions: Our preliminary data showed MIE is feasible. We expect mor-
bidity will decrease after getting more experience.

PD8
80009
Isoperistaltic tube vascularization in man, consideration of recurrent 
nerves (RLNs)
D. Maria Irene Liebermann-Meffert
Klinikum rechts der Isar, Dept Surgery TU Muenchen, Germany

Purpose: To elaborate its arterioveneous supply, adaequate substitute 
size, and to consider surrounding structures in order to avoid potential 
injuries.

Methods: We examined on prospectively collected cohorts of human incon-
spicuous autopsies (n = 75): gastric dimensions macroscopically, gastric (n 
= 45) and gastric tube (n = 30) arteries and veins by means of angiograms 
(n = 16) or corrosion casts (n = 59) which were obtained by resin injection 
into the main vessel. The fi ndings were documented and photographed, just 
as were the macroscopic course and peculiarities of the RLNs in the neck 
area.

Results: The gastric tube made from the greater curvature benefi ts from the 
rich arterial and venous network of the stomach, the right gastroepiploic 
vessel-arcade and its branches which form either exterior or intramural con-
nections with the left one. The tube end (fundus) is inadaequately blood 
supplied. We found the optimal width of the gastric tube being 5 to 6 cm. 
Larger diameters compressed vascularity within the chest. Pattern of the 
RLNs in the neck was inconstant.

Conclusion: Inadaequate vascularization as present in the high anastomosis 
suggests potential risk for some circulatory problems such as dehiszenz, 
fi stulas in the neck, morbility. Due to the unpredictible pattern of the RLNs 
in the neck, the high cervicoesophageal anastomosis without laparoscopic 
control may easily injure the nerves. From both reasons, resection of the 
upper end of the tube and placing the anastomosis at the entry in the chest 
make sense.

PD8
101057
Usefulness of balloon push-out method during thoracoscopic enucleation of 
leiomyoma of the esophagus
F. Watanabe, Y. Izumi, T. Ryotokuji, A. Miura, T. Kato
Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome 

Hospital

Thoracoscopic enucleation of leiomyoma of the esophagus was successfully 
performed in 5 cases. This paper mainly describes a 51-year-old man who 
was referred to our hospital in April 2008 for further examination and treat-
ment, because submucosal tumor of the esophagus was increased in size in 
3 years. Esophagoscopy showed a mass beneath normal mucosa located at 
23 cm from the incisor teeth. Endoscopic ultrasonography showed a sharply 
delineated low echoic mass with calcifi cation measuring 6 cm along the axis. 
The lesion was diagnosed as leiomyoma. The operation was performed in 
July 2008 under general anesthesia keeping the patient on the left lateral 
position. A double lumen endotracheal tube was utillized and the right lung 
was collapsed. Five trocars were inserted through right intercostal spaces for 
operation. The azygos vein was dissected and divided by an EndoGIA. 
Intraluminal balloon mounted esophagoscope was useful enough to expose 
the tumor inner side out of the esophageal wall (“balloon push-out method”) 
and the tumor was easily enucleated. After resection, intact esophageal 
mucosa was confi rmed by endoscopy and the proper muscle layer of the 
esophagus was closed with 2-0 Vicryl. The pathological examination revealed 
only a little mitosis and tumor cells were stained with SMA and desmin. In 
the other four cases, leiomyomas were removed by the same technique. All 
the patients showed uneventful recovery and the symptoms disappeared 
after operation. Intraluminal balloon mounted esophagoscope was useful to 
do this kind of thoracoscopic procedure.
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PD8
75805
Optimal surgery for multiple or complicated caustic strictures of the upper 
gastrointestinal segment
L. Kotsis, F. Kotsis, M. Poczi
Szent Lazar County Hospital Salgotarjan Hungary

The main steps for a more physiologic reconstruction of complex caustic 
strictures of upper alimentary tract are presented. Following procedures 
were used (1964–2001). In successive developed gastric outlet and esopha-
geal stricture a limited Billroth I type antrectomy with or without gastros-
tomy (in 9) or conversion a prior Billroth II. Resection in such anastomosis 
(in 5) and middle or total gastrectomy (in 3) were performed. A second stage 
substernal by-pass with isoperistaltic left colon segment was done 6–12 
weeks later. In all but one cases the graft was implanted into the gastric 
stump. In extensive burned and retracted such lesions (in 3) a similar by-
pass(with lower prepyloric connection) was carried out. Concomittant 
antropyloric and esophageal strictures (in 11) were managed by antrectomy 
(Billroth I) and simultaneous colonic by-pass. In associated respiratory 
fi stula (in 4) exclusion by-pass was useful for both lesion, the pyloric stricture 
(in 3 others) was solved in the same time. In 4 high cervical strictures, side-
to-end pharyngo-colostomy was used. In previously perforated strictures (in 
8) the by-pass was performed 2 months later. Two patients were lost. The 
late sequelae required revisional surgery in 12% of cases. The overall func-
tional status was excellent. In this multiface clinical entity, timely indicated 
economic gastric resection and lower risk but isoperistaltic (key moment) 
colonic by-pass are essential. Using straight fashioned such a transverse 
colon graft, connected with a Billroth I type gastric stump (with good emp-
tying) physiologic-like conduit and result may be achieved.

PD8
100865
Oncological acceptability of minimally invasive surgery for locally advanced 
oesophageal and gastro-oesophageal junctional cancer
R. Melhado, R. Singhal, L. Pallan, P. Taniere, J. Whiting, O. Tucker, D. 
Alderson
University Hospitals Birmingham, UK

Purpose: Oesophagectomy aims to achieve clear resection margins and 
adequate lymphadenectomy. We compared margin positivity and nodal 
yields in patients with locally advanced (T3/4 or N1) oesophageal adenocar-
cinoma undergoing 2 phase open; hybrid (laparoscopic gastric mobilisation, 
abdominal lymphadenectomy and lower mediastinal dissection with thora-
cotomy); and minimally invasive oesophagectomy (MIO) (laparoscopic 
abdominal and thorascopic phases).

Methods: Data was collected prospectively between 2005 and 2009, patients 
with oesophageal and junctional (Siewert I + II) adenocarcinomas were 
included for analysis. All patients were considered for neoadjuvant chemo-
therapy, with restaging CT prior to surgery to confi rm resectability. Patients 
undergoing MIO (Group 1, n = 14), were compared to patients undergoing 
hybrid (Group 2, n = 20), or open surgical approach (Group 3, n = 22). 
Patient demographics, tumour site, staging, neoadjuvant chemotherapy, 
pathology including nodal yield, proximal, distal and radial margin positiv-
ity were analysed. Margin clearance > 1 mm was considered uninvolved. 
Statistical analysis was performed using SPSS (statistical signifi cance p < 
0.05).

Results: No difference existed between groups for age (mean 64 years; range 
38–82), sex (87.5% male), neoadjuvant chemotherapy (85.7%), tumour site, 
histopathological stage: 1 (8.9%), 2a (19.6%), 2b (16.1%), 3 (55.4%) or dif-
ferentiation. Mean total nodal yields were comparable between groups 
(mean ± sd): Group 1: (32.1 ± 8.6); Group 2: (35.4 ± 14.3); and Group 3: 
(34.7 ± 14.6), (p = 0.771). There was no difference in resection margin posi-
tivity between the groups.

Conclusion: Oncological clearance is similar for open and minimally inva-
sive approaches for locally advanced oesophagogastric cancer resection.

Poster Discussion 9 – GERD and Barrett’s

PD9
74489
The development of neo-Barrett’s oesophagus after oesophagogastrectomy. 
the infl uence of proton pump inhibitor therapy
R. J Cade, A. M Fox, M. WJ Hii
Box Hill and St Vincent’s Hospitals, Australia

Purpose: The development of Barrett’s oesophagus above the anastomosis 
following oesophagogastrectomy has been reported in several studies. In this 
prospective study we set out to examine the prevalence of this phenomenon 

and to determine whether the use of a proton pump inhibitor (PPI) was 
protective.

Methods: 40 postoesophagectomy patients were assessed by gastroscopy. 
Four quadrant biopsies were taken 1 cm proximal to the oesophagogastric 
anastomosis and details of endoscopic appearance, biopsies, operative 
pathology and PPI use were recorded.

Results: There were 38 intrathoracic and 2 cervical anastomoses. All patients 
had been commenced on a PPI in the immediate postoperative period. Only 
2 patients were not taking a PPI regularly. The average interval from oper-
ation to endoscopy was 3 years (range 0.5 to 9). Barrett’s epithelium was 
not identifi ed in any patient. One patient who was taking a PPI only inter-
mittently had macroscopic columnar epithelium for 2 cm above the anasto-
mosis, but biopsies didn’t demonstrate any intestinal metaplasia. One other 
patient who had no macroscopic abnormality had columnar epithelium 
without intestinal metaplasia seen in one biopsy specimen.

Conclusion: This is the fi rst study to both look for endoscopic evidence of 
neoBarrett’s following oesophagogastrectomy and to record PPI compliance 
in all patients. Though 2 patients had some columnar epithelium in no 
patient was intestinal metaplasia seen. From our understanding of the 
pathogenesis of Barrett’s oesophagus we believe this is due to early com-
mencement of PPI therapy and the high level of compliance with it.

PD9
91688
The effect of laparoscopic Nissen fundoplication on Barrett’s esophagus 
and GERD
G. Lazar, A. Paszt, Z. Simonka, L. Tiszlavicz, I. Nemeth, F. Izbeki, A. 
Rosztoczy, T. Wittmann
University of Szeged Department of Surgery, Szeged, Hungary

Purpose: We present early postoperative results and endoscopic fi ndings 
after laparoscopic fundoplication in patients with gastroesophageal refl ux 
disease (GERD) and with Barrett’s esophagus (BE).

Methods: Between 2001 and 2006, 50 patients with GERD and BE under-
went laparoscopic Nissen fundoplication. The median age was 48 years 
(range 26 to 75 years). No patient had high-grade dysplasia, however, 5 had 
low-grade dysplasia. All 50 patients had gastroesophageal refl ux symptoms. 
The results of symptomatic follow-up, endoscopy, histology and functional 
tests (manometry, 24-hour pH monitoring and Bilitec) were available in the 
case of 37 patients at a median of 4 months (range 3–6 months) after the 
surgical treatment.

Results: During the follow-up period, 33 of the 37 patients (89%) displayed 
excellent symptom control, whereas 6 patients (10%) had transient dyspha-
gia. The 24-hour pH monitoring and the biliary monitoring (Bilitec) gave 
normal results in 82% (30 of 37) and 72% (27 of 37) of the patients, respec-
tively. Forty-three per cent (16 of 37) of the patients demonstrated either 
partial (9 cases) or complete regression (7 cases), whereas 10% (4 of 37) 
exhibited progression of Barrett’s epithelium. Dysplasia did not develop 
after surgery. Dysplasia was found in only two of the 5 patients with pre-
operative low-grade dysplasia.

Conclusion: Our data confi rmed that the laparoscopic fundoplication is effec-
tive in controlling the symptoms in the majority of patients with BE. In the 
early follow-up period, regression of the BE was observed in some cases but 
no histological progression of Barrett’s metaplasia after antirefl ux surgery.

PD9
130141
The clinical difference of gastroesophageal refl ux disease (GERD) between 
distal gastrectomy with Roux-en Y reconstruction (DGRY) and pylorus 
preserving gastrectomy (PPG) in postoperative 5-year surveillance
I. Wada, K. Jimbo, S. Fukuda, K. Wakamatsu, T. Kiyokawa, M. 
Nishida, S. Nunobe, F. Hatao, M. Abe, S. Nomura, N. Shimizu, Y. Seto
Department of Gastrointestinal Surgery, The University of Tokyo, Japan

Purpose: The gastroesophageal refl ux disease (GERD) can be occurred after 
the stomach resection. As for the postoperative GERD, it has been reported 
that distal gastrectomy with Roux-en Y reconstruction (DGRY) and pylorus 
preserving gastrectomy (PPG) are better than Billroth I method. The aim of 
this study is to evaluate GERD in DGRY and PPG.

Methods: The patients who had DGRY or PPG in our department from 
2003 to 2005 and has been followed up for at least fi ve years were retrospec-
tively studied. We make the diagnosis of GERD beased on the endoscopic 
fi ndings or the patients’ severe symptom in need of medication in fi ve years. 
We made the statistical analysis with the clinical data.

Results: A total of 163 patients (65 DGRY and 98 PPG) were enrolled in 
the study. There was no signifi cant difference in terms of age, gender or 
pathological curability of the resection. The advanced lymph node dissection 
and additional cholecystectomy were both slight signifi cant factors. Only 
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diabetes mellitus was the signifi cant risk factor among the complications. 11 
patients of DGRY and 28 patients of PPG were diagnosed as GERD. There 
was a tendency that GERD in PPG occurred more frequently than in 
DGRY, but there was no statistical signifi cance.

Conclusions: The result of this study showed that DGRY and PPG are 
equivalent in terms of the occurrence of GERD. The reconstruction proce-
dure can be decided based on the other factors.

PD9
76389
Water-siphon test associated to barium study in the diagnosis of 
Gastro-Esophageal Refl ux: a novel statistical approach
E. Fiorentino, F. Lo Re, A. Cusimano, A. Mastrosimone, C. Airo 
Farulla, D. Matranga
University of Palermo, Italy

Purpose: Diagnostic tests generally used for Gastro-Esophageal Refl ux 
Disease (GERD) are pH-monitoring and upper GI endoscopy but barium 
study associated with provocative manoeuvres such as the water-siphon test 
(WST), has also been used. The aim of this paper was to estimate the accu-
racy of several tests in GERD patients, focusing on WST, which is rapid 
and non-invasive, simple to perform and well-tolerated by patients.

Methods: 172 patients, symptomatic for refl ux referred to a tertiary medical 
centre, were considered and data regarding the WST, pH-monitoring, upper 
GI endoscopy with histology were analyzed using Latent Class Analysis 
(LCA), a multivariable statistical method for estimating the accuracy of tests 
when a gold standard is not available.

Results: The overall proportion of GERD in the sample was estimated at 
0.664 (95%CI:[0.589;0.731]). WST proved to be the most sensitive (Se = 
0.886 95%CI = [0.688; 1.000]) compared to pH-metry (Se = 0.620; 95%CI = 
[0.493; 0.745]) and endoscopy with histology (Se = 0.534; 95%CI = [0.273; 
0.789]). It was less specifi c (Sp = 0.537; 95%CI = [0.003; 1.000]) than pH-
metry (Sp = 0.547; 95%CI = [0.281; 0.813]), and even less than endoscopy 
with histology (Sp = 0.862; 95%CI = [0.495; 1.00]). Positive predictive values 
were estimated at 0.792 (95%CI = [0.721; 0.862]) for WST, 0.731 (95%CI = 
[0.643; 0.819]) for pH-metry and 0.886 (95%CI = [0.811; 0.961]) for endos-
copy with histology. Negative predictive values were estimated at 0.707 
(95%CI = [0.573; 0.841]) for WST, 0.422 (95%CI = [0.310; 0.534]) for pH-
metry and 0.484 (95%CI = [0.387; 0.581]) for endoscopy with histology.

Conclusions: WST might possibly be useful when GERD is suspected 
because it is highly sensitive and predictive.

PD9
76634
Symptoms and HRQOL in patients with silent esophagitis
T. Tomita, T. Yamasaki, T. Okugawa, F. Toyoshima, J. Sakurai, J. 
Tanaka, T. Morita, Y. Kim, T. Oshima, K. Hori, E. Arai, T. Yasuda, H. 
Terao, H. Bashuda, H. Oka, J. Watari, T. Matsumoto, H. Miwa
Department of Internal Medicine, Hyogo College of Medicine, Japan

Purpose: Some esophagitis patients do not have refl ux symptoms regardless 
of apparent esophageal mucosal breaks. They are called as silent esophagi-
tis (SE) patients. However, little is known about whether SE patients are 
really silent, and their clinical feature has not been elucidated.

Methods: We investigated the symptoms and QOL scores in 172 patients 
with refl ux esophagitis (RE). 28 patients who had taken PPIs were excluded. 
The symptoms were evaluated by self-completed questionnaires with FSSG-
scale and QOL by SF-8. In addition, their clinical backgrounds were also 
recorded. SE was defi ned if their symptom score was zero or one point for 
the typical refl ux symptoms (heartburn and regurgitation) in FSSG.

Results: The 144 RE patients included 135 Grade A and B, 9 Grade C and 
D. 103 patients were symptomatic, while the remaining 41 were asymptom-
atic. 85.4% (88/103) of symptomatic patients had non-typical symptoms 
such as gastric dysmotility and dysphagia, while only 43.9% (18/41) SE had 
non-typical symptoms (p < 0.0001). Furthermore, the scores of non-typical 
symptoms were signifi cantly lower in SE (1.6 ± 2.0) than those in symptom-
atic esophagitis (6.9 ± 5.4) (P < 0.0001). In addition, the QOL scores were 
signifi cantly higher in SE than in those with symptomatic esophagitis (P < 
0.0001).

Conclusions: Non-typical symptoms was signifi cantly less frequent and less 
severe and HRQOL scores were signifi cantly higher in SE patients than in 
symptomatic esophagitis, suggesting the presence of a specifi c patient cohort 
that is less sensitive to visceral stimulus.

Poster Discussion 10 – Surgery for Cancer

PD10
89700
Surgical therapy for adenocarcinoma of the Barrett’s esophagus: approach 
and lymph node that should be retrieved
Y. Iwanuma, Y. Kajiyama, N. Tomita, T. Amano, F. Isayama, M. 
Tsurumaru
Department of Esophageal and Gastroenterological Surgery, Juntendo 

University School of Medicine, Cancer Treatment Center, Juntendo 

Hospital, Japan

Purpose: To investigate the lymph node metastases and the appropriate 
surgical approach for adenocarcinoma of the Barrett’s esophagus.

Methods: There were 19 cases those who were diagnosed as Adenocarci-
noma with Barrett’s esophagus and treated with esophagectomy between 
1998 and 2008 in Juntendo University. There were 13 cases of early stages 
and 6 cases of advanced ones. We evaluated the distribution of positive 
lymph node metastases and investigated the strategy to treat this disease.

Results: We conducted left-thoraco-abdominal approach for 4 cases of 
superfi cial cancer (the depth of the tumor is limiting within submucosal 
layer) and transthoracic (a right thoracotomy incision and a laparotomy) 
approach with/without cervical lymph node dissection for 8 cases of super-
fi cial and 5 cases of advanced one. Other 2 cases were operated with tran-
shiatal approach. The incidence of lymph node metastases was 14.5% in 
superfi cial cancer. Even in those cases, positive nodes were involved in lower 
mediastinum and around gastric cardia. Positive nodes were also widely 
spread randomly to upper mediastinum or along the celiac artery in advanced 
cases.

Conclusion: The endoscopic mucosal ablation is proposed limitedly for the 
mucosal tumor. Eesophagectomy with precise lymphadenectomy via thora-
cotomy is considered as the best curative treatment for the tumors invading 
to the submucosa. An individualized strategy that can reach to the medias-
tinum should be considered based on the staging and location of lymph node 
metastases.

PD10
129590
Clinical signifi cance of salvage esophagectomy after defi nitive 
chemoradiotherapy for synchronous double cancers of the esophagus and 
head-and-neck
T. Nakanoko, M. Morita, R. Yoshida, K. Yoshinaga, H. Saeki, Y. Emi, 
Y. Kakeji, Y. Maehara
Dept. of Surgery and Science, Graduate School of Medical Sciences, Kyushu 

University, Japan

Purpose: Head-and-neck cancer is frequently associated with esophageal 
cancer. Because the operative procedures for these synchronous double 
cancers are too invasive, defi nitive chemoradiotherapy tends to be applied 
as an initial treatment. Purpose: This study was carried out to investigate 
whether a salvage esophagectomy for either recurrent or residual disease 
after defi nitive chemoradiotherapy is effective treatment for patients with 
such double cancer.

Methods: We reviewed 28 patients with esophageal cancer who underwent 
a salvage esophagectomy after defi nitive chemoradiotherapy. Among them, 
the treatment course of 7 patients who underwent a salvage esophagectomy 
for patients with synchronous double cancers of the esophagus and head-
and-neck region was analyzed. Because head-and-neck cancer was well con-
trolled after chemoradiotherapy in all 7 patients, a salvage esophagectomy 
was indicated for either recurrent or residual esophageal cancer after defi n-
itive chemoradiotherapy.

Results: Anastomotic leakage developed in 4 patients; however, no other 
complications including pulmonary complications were recognized. All of 
them were still alive without any recurrence for 4–57 months and 6 of them 
were discharged to home.

Conclusions: A salvage esophagectomy should be considered as a treatment 
option for either recurrent or residual esophageal cancer with well-
controlled head-and-neck cancer after defi nitive chemoradiotherapy when 
complete resection of the esophagus is expected.
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PD10
82845
Salvage surgery for residual squamous cell cancer or local recurrence after 
defi nitive chemoradiotherapy to T4 esophageal cancer
Y. Kinoshita, H. Udagawa, M. Ueno, K. Ehara, M. Ogawa, T. Tanaka, 
k. Takebayashi
Toranomon Hospital, Japan

Purpose: The prognosis of patients with residual cancer or local recurrence 
after defi nitive chemoradiotherapy to T4 esophageal cancer is miserable. 
The salvage surgery is one of options for local control in whom negative 
surgical margin is anticipated. However, the salvage surgery may cause 
severe complications. We evaluated retrospectively complications and prog-
nosis of 17 patients with salvage surgery after defi nitive chemoradiotherapy 
for T4 esophageal cancer.

Methods: Seventeen patients with tumor invasion to other organs such as 
the trachea in 12 patients (70.6%), the aorta in 3 patients (17.6%), the peri-
cardium in 2 patients (11.8%) underwent esophagectomy following chemo-
radiotherapy, with 50 Gy or more radiation (averagely 64 Gy) and 5-FU + 
CDDP. Seven patients (41.2%) underwent esophagectomy with 3-fi eld 
lymph node dissection, and 4 patients (23.5%) underwent palliative esopha-
gectomy. In other 6 patients (35.3%) esophagectomy with limited lymph 
node dissection (2-fi elds or hemi cervical dissection) was performed.

Results: We experienced pneumonia in 5 patients (29.4%), anastomotic 
leakage in 7 patients (41.1%), recurrent laryngeal nerve palsy in 7 (41.1%). 
One patient died on 31 post operative day due to perforation of the trachea. 
Eight patients died due to local recurrence (25%), lymph node recurrence 
(25%), and hematogenic recurrence (50%). Five year survival rate was 
19.3%, and MST after esophagectomy was 21.3 months.

Conclusion: Although postoperative complications such as pneumonia and 
anastomotic leakage were highly frequent, esophagectomy with lymph node 
dissection has possibility to yield long survival.

PD10
100708
Therapeutic strategy for esophageal cancer patients without lymph node 
metastasis
C. Kunisaki, H. Makino, T. Oshima, S. Fujii, R. Takagawa, J. Kimura, 
T. Kosaka, H. A Ono, H. Akiyama, I. Endo

Dept of Surg, Gastroenterological Center, Yokohama City University, 

Japan

Purpose: The prognosis for patients with N0 esophageal cancer is favorable. 
However, the relevant prognostic factor and appropriate surveillance pro-
tocol have not been identifi ed in these patients. It is important to determine 
these factors to make a therapeutic strategy for such patients.

Methods: A total of 210 esophageal cancer patients were included in this 
study. Of them, 92 patients (43.8%) had no lymph node metastasis. Predic-
tive factors for lymph node metastasis, survival, prognostic factors, causes 
of death, and pattern of recurrence were assessed

Results: Logistic regression analysis revealed that depth of invasion was an 
independent predictive factor for lymph node metastasis (T2/T1; hazard 
ratio = 8.333: T3,4/T1; hazard ratio = 5.351) Cox proportional regression 
hazard model showed that independent prognostic factor for disease-specifi c 
survival was venous invasion in N0 esophageal cancer patients (hazard ratio 
= 3.977, p = 0.042). Loco-regional recurrence was less frequent in N0 esoph-
ageal cancer patients (p = 0.0319).

Conclusions: Meticulous and long-term follow-ups are necessary, particu-
larly for N0 esophageal cancer patients with adverse prognostic factor. A 
randomized controlled study of adjuvant chemotherapy is necessary to 
assess whether such treatment is benefi cial for patients with adverse prog-
nostic factors in order to improve therapeutic outcomes.

PD10
130832
Surgical treatment of hypopharyngeal and cervical esophageal cancer
P. Pesko, M. Bjelovic, P. Sabljak, D. Stojakov, D. Velickovic, E. 
Keramatolah, B. Spica, V. Sljukic
First Surgical University Hospital, Clinical Center of Serbia

Purpose: Surgical resection seem to be the appropriate therapeutic choice 
for patients with advanced hypopharyngeal carcinoma, providing a defi ni-
tive palliation of dysphagia and relatively good long-term survival.

Methods: Between 1978 to 2010, 73 patients with squamous cell carcinoma 
of hypopharynx and cervical esophagus were treated with curative intent, 
which included pharyngolaryngoesophagectomy or pharyngolaryngectomy, 
bilateral neck dissection and reconstruction using stomach, colon or free 
jejunal graft. There were 61 patients (83.5%) with hypopharyngeal, and 12 

patients (16.5%) with cervical esophageal carcinoma. In 65 patients (89%) 
pharyngolaryngoesophagectomy was done, using for recontruction stomach 
in 56 patients and colon in 9 patients. In 8 patients (11%) with hypopharyn-
geal carcinoma pharyngolaryngectomy was performed with free jejunal graft 
interposition.

Results: Mean age was 53 years (range 32–72 years), with male/female ratio 
1:3. The overall hospital mortality after gastroplasty was 3.6% (2/56). One 
patient died due to septic complications after anastomotic leakage, and one 
due to pulmonary embolism. One patient with colon interposition (11.1%) 
devoloped anastomotic leakage, and one (11.1%) transplant necrosis. Mor-
tality in this group was 22.2% (2/11). In free jejunal graft group there was 
one death (12.5%) due to bacterial endocarditis. Between 1994 to 2009 
overall mortality rate in all groups was 1.9%.

Conclusion: Gastroplasty is the reconstructive method of choice for 
advanced hypopharyngeal carcinoma. For selected patients with limited 
hypopharyngeal tumors method of choice is free jejunal graft.

PD10
77336
Surgical outcome of colon interposition for esophageal reconstruction
H. Kim, H. Cho, C. Kim
Yonsei University College of Medicine, Seoul, Korea

Purpose: In esophageal reconstruction, the colon could be used as an alter-
native organ when the stomach is unavailable. Operative morbidity and 
functional outcome were evaluated in addition to risk factor assessment.

Methods: From 1991 to 2008, esophageal reconstruction with the left colon 
was performed in 38 patients by transthoracic (n = 13), transhiatal (n = 9), 
and bypass (n = 16) surgery.

Results: No conduit necrosis or operative mortality was observed. Morbid-
ity was seen in 12 patients (31.6%). Leakage occurred in 3 patients (7.8%). 
Stricture occurred in 9 patients (23.7%). A risk factor for stricture was 
respiratory disease history (OR: 21.42 [1.13–407.36]).

Conclusions: Left colon interposition is applicable to patients with malig-
nant and benign disease with low morbidity and mortality rate, and favor-
able functional status. A risk factor for stricture was respiratory disease 
history.

PD10
100303
What do you do for the esophageal cancer postoperative glycemic control?
T. Owaki, M. Matsumoto, Y. Uchikado, Y. Kita, H. Okumura, I. Omoto, 
K. Sasaki, T. Sakurai, K. Hanazono, T. Setoyama, S. Ishigami, S. Ueno, 
T. Aikou, S. Natsugoe
Kagoshima Univ. Hospital, Japan

Purpose: Diabetes mellitus (DM) is important preoperative complications. 
Regarding glycemic control, the results that Intensive Insulin Therapy (IIT: 
80–110 mg/dL control) in the ICU for postoperative cases improved a sur-
vival rate as compared with Conventional Insulin Therapy (CIT: 180–
200 mg/dL control) were reported in 2001. However, NICE-SUGAR trial 
presented inverse results in 2009. We conduct CIT for the patients with 
esophagectomy with lymphadenectomy. Herein, we show problems as 
results of transition from IV infusion of acute effect insulin (HR) to subcu-
taneous injection of intermediate-acting insulin (HN) with the intravenous 
route withdrawal.

Methods: Eighty-fi ve patients who underwent esophageal cancer resection 
except for mucosectomy from July, 2006 to December, 2008 were enrolled 
in this study. We analyzed sex, age, operative methods, preoperative and 
perioperative blood glucose level, HbA1c, postoperative complications and 
insulin dose. We gave HN subcutaneous injection one hour before HR IV 
infusion cancellation and gave it twice a day.

Results: Regarding the operative method, the number of patients with right 
thoracotomy, left thoracotomy, transhiatal approach and abdominal 
approach was 66, 2, 16 and 1, respectively. Preoperatively 17 patients had 
DM (DM+) and 68 did not have DM (DM-). The value of HbA1c of DM+ 
was signifi cantly higher than that of DM-. Postoperative complications were 
not signifi cantly different in two groups. The ratio of the quantity of the HN 
subcutaneous injection for the quantity of the HR IV infusion was 70 ± 10% 
at stability (150–200 mg/dL).

Conclusion: In the transition from HR to HN, we could shift without a 
problem with 70% quantity. Our results support glycemic control of CIT.
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PD11
76579
Survival in patients with bone metastasis from esophageal cancer 
after surgery
S. Matono, T. Tanaka, T. Nagano, K. Nishimura, K. Murata, S. 
Sueyoshi, H. Yamana, K. Shirouzu, H. Fujita
Department of Surgery, Kurume University School of Medicine, 

Multidisciplinary Treatment Center, Kurume University Hospital, Japan

Purpose: To evaluate the prognosis of patients with bone metastasis from 
esophageal cancer after surgery.

Methods: Between 1989 and 2008, 765 patients underwent esophagectomy 
for esophageal cancer at our institution. Bone metastasis was identifi ed in 
50 patients (6.5%). We respectively reviewed clinical follow-up and survival 
of these patients.

Results: Of 50 patients, 12 had R0 resection, 17 had R1 resection, and 21 had 
R2 resection. The pTMN stage distribution was 4 patients at St. I, 3 at St. 
IIA, 6 at St. IIB, and 37 at St. III. The sites of bone metastasis were vertebra 
(15 patients), cranial bone (7), pelvis (5), limb (5), rib (5), clavicle (3), and 
sternum (3). Twenty-seven patients had only bone metastasis, while 23 had 
bone metastasis with other organ metastasis. Other organs involved were 
lymph node (12 patients), lung (10), liver (3), and brain (1). Six patients 
received chemotherapy, 11 patients radiotherapy, 12 patients chemoradio-
therapy, and 8 patients best supportive care (BSC). The median time to bone 
metastasis after esophagectomy was 7.7 months, and overall survival (OS) 
after bone metastasis was 5.9 months. There is no difference in OS between 
patients with only bone metastasis and patients with other organ metastasis 
(5.7 vs 7.2 months, p = 0.7331). Patients with treatment had median survival 
of 7.2 months compared with survival of only 3.7 months in patients with BSC 
(p < 0.0001). OS was 7.9 months for chemotherapy, 4.3 months for radio-
therapy, 7.1 months for chemoradiotherapy, and 1.8 months for BSC.

Conclusions: Prognosis of esophageal cancer patients with bone metastasis 
is dismal. However, even palliative treatment might have survival benefi t.

PD11
126756
Prognostic signifi cance of lymph nodes parameters on survival in patients 
with thoracic esophageal cancer
Z. Wu, J. Yu, L. Xu, J. Shen, Y. Fan, E. Li
Shantou Central Hospital, China

Purpose: The N category of the current edition of UICC cancer staging 
system for esophageal carcinoma simply classifi es all patients with regional 
LNs involved as N1. However, the number, the extent and ratio (LNR) of 
LN involvement, were also proved to be independent prognostic factors in 
some publications. Here we are to evaluate the prognostic signifi cance of 
these lymph nodes parameters for esophageal cancer (EC) patients undergo-
ing standard lymphadenectomy.

Methods: A total of 245 thoracic esophageal cancer patients undergoing 
transthoracic esophagectomy with standard lymphadenectomy between 
January 2000 and December 2006 were included in the study. Data including 
demographic factors, pathologic fi ndings, LN parameters and survival out-
comes were collected.

Results: 1758 LNs were yielded from 245 cases, LN metastasis rate was 
45.71% and LNR was 0.13. After a median follow-up of 53.2 months, the 
5-year survival rate was 46.3% for the entire cohort. Cox model regression 
indicated that the LN status, perigastric nodal status, and LNR aside from 
residual tumor status, histological tumor type and depth of invasion, were 
the independent prognostic factors (P < 0.05). However, for those patients 
with nodal involvement, there was no difference in 5-year survival between 
patients with involved nodes <3 and ?3 (27.8% vs. 0%, X2 = 0.925, P = 0.336, 
Kaplan-Meier method).

Conclusions: Perigastric nodal involvement and LNR should be used to 
refi ne the N category for the future esophageal cancer staging criteria. 
Whereas, involved LN number had no prognostic implication in nodal 
involved patients based on our data.

PD11
68683
Accuracy of 3D-CT measurements for early response assessment of 
chemoradiotherapy in patients with oesophageal cancer
M. van Heijl, S. SKS Phoa, M. I van Berge Henegouwen, J. MT Omloo, 
B. M Mearadji, G. W Sloof, P. MM Bossuyt
Academic Medical Centre, Amsterdam, Netherlands

Background: Chemoradiotherapy is increasingly applied in patients with 
oesophageal cancer. Accurate early response assessment would be of great 
value to discriminate non-responders and to avoid unnecessary delay of 
surgical therapy. Three-dimensional computed tomography (3D-CT) volu-
metry might be a promising modality for this purpose. The aim of the 
present study was to determine whether 3D-CT volumetry is able to dif-
ferentiate between responding and non-responding oesophageal tumours 
early in the course of neoadjuvant chemoradiotherapy.

Methods: This clinical trial comprised serial CT before and two weeks after 
start of neoadjuvant chemoradiotherapy in patients with potentially 
curable oesophageal carcinoma. CT response was measured with the frac-
tional change in tumour volume between baseline and after 14 days of 
neoadjuvant therapy. Histopathological responders were defi ned as patients 
with no or <10% viable tumour cells (Mandard score grade 1 or 2 in the 
resection specimen). Receiver Operating Characteristic (ROC) analysis was 
used to evaluate the ability of 3D-CT as an early imaging marker of 
response.

Results: CT response analysis was performed in 39 patients, of whom 26 
patients were histopathological responders. Median tumour volume 
increased between baseline and after 14 days of chemoradiotherapy in 
histopathological responders as well as in non-responders, though changes 
were not statistically signifi cant. The area under the ROC curve was 
0.71.

Conclusion: Tumour volume changes after 14 days of neoadjuvant chemo-
radiotherapy as measured by 3D-CT were not associated with histopatho-
logical tumour response. CT volumetry should not be used for early response 
assessment in patients with potentially curable oesophageal cancer treated 
with neoadjuvant chemoradiotherapy.

PD11
74151
Is PET/CT a good tool in predicting histopathological response after 
induction chemoradiotherapy for esophageal cancer?
A. Zanoni, M. Marzola, S. Giacopuzzi, G. Verlato, F. Casella, M. Di 
Cosmo, G. de Manzoni
Division of Surgery,University of Verona Hospital, Division of Nuclear 

Medicine, Unit of Epidemiologyand Medical Statistics, University of 

Verona, Italy

Purpose: PET/CT could be a noninvasive marker of histopathological 
response to induction therapy, but evidence is lacking. Aim of this study was 
to evaluate the potential role of PET/CT in predicting response after chemo-
radiotherapy (CRT).

Methods: The study included 20 patients with locally advanced (cT2-
4NxM0) Esophageal Carcinoma (Squamous Cell 8 cases – Adenocarcinoma 
12 cases), who underwent preoperative concurrent CRT and surgery, 
between January 2008 and May 2009. Histopathological regression was 
defi ned as “Good Response” (pT0N0 or minimal residual disease (MRD) ≤ 
10 mm N0), “Bad Response” (huge residual cancer Nx) and “Response on 
T (pT0- MRD) with N+.” PET/CT was performed before the beginning 
(SUV1) and 5 week after the completion of CRT (SUV2). ΔSUV was calcu-
lated as a percentage decrease between SUV1 and SUV2. SUV is always 
expressed as SUVmax.

Results: ΔSUV was unable to predict histopathological response (p = 0.23) 
while SUV2 was always signifi cant, especially excluding patients pT0/
pMRD N+ (p < 0.005): good responders had a median SUV2 of 3.35 (CI 
1.9–6.5), while “bad responders” had 7.45 (CI 7.1–19.6). A threshold 
value of 6.5 in SUV2 could be identifi ed to dichotomize “good” and “bad 
responders.” In the category pT0/pMRD N+ SUV2 values were similar to 
“good responders,” probably because PET/CT failed to recognize nodal 
metastasis.

Conclusions: PET/CT can signifi cantly predict response on primary site, but 
not on nodal metastasis. SUV2 seems to correlate to response after the 
completion of induction therapy and particularly it can clearly isolated “bad 
responders” patients. ΔSUV is statistically not signifi cant in this study, but 
it deserves further investigation.
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Study design for molecular-based treatment in esophageal cancer
E. Bollschweiler, R. Metzger, D. Vallbohmer, J. Brabender, U. Warnecke-
Eberz, A. H. Holscher
Department of General, Visceral and Cancer Surgery, University of 

Cologne, Germany

Purpose: Metaanalysis showed for patients with an advanced esophageal 
carcinoma a survival benefi t of 5–10% after neoadjuvant chemoradiation 
(NCR) compared to surgery alone. But only patients with major response 
after NCR have a signifi cantly better prognosis. Until now, there is still a 
great lack in diagnostic tools for response assessment before NCR. Studies 
have shown that ERCC1 polymorphism was signifi cantly associated with 
response and formation of lymph node metastasis (LNM). Until now, no 
prospective trial exists evaluating the impact of molecular factors for 
response prediction in the NCR of esophageal cancer.

Methods: This prospective, randomized study is a predictive molecular marker 
study in which patients were stratifi ed according the results of molecular 
marker tests and randomized to NCR or surgery alone. The accuracy 
of ERCC1 polymorphism for prediction of response to NCR will be 
evaluated.

Results: According to our retrospective study we expect after NCR in 
patients with ERCC1 C/T polymorphism less than 20% pN1 cases compared 
to 70% in patients with ERCC1 TT or CC polymorphism. The sample size 
(=0.05, β = 0.80) to approve this difference must be 40 patients with NCR. 
The rate of pN1 cases in patients with only surgery should not differ between 
the two marker groups. The primary effi cacy endpoint is the detection of 
LNM as an indicator for response to NCR in relation to ERCC1 polymor-
phism. Secondary endpoints: R0-resection, major response, number of 
LNM and prognosis of the different ERCC1-study groups.

Conclusion: This prospective, randomized study is necessary to reach a level 
I evidence.

PD11
82816
Endoscopic detection of esophageal squamous cell carcinoma using 
autofl uorescence imaging videoendoscopy system
N. Uedo, R. Ishihara, H. Iishi
Osaka Medical Center for Cancer and Cardiovascular Diseases, Japan

Purpose: An autofl uorescence imaging videoendoscopy system (AFI) pro-
duces real-time pseudocolor images from computation of detected natural 
tissue fl uorescence from endogenous fl uorophores that is emitted by light 
excitation. The system could identify lesions including malignancy by differ-
ence in tissue fl uorescence properties and could reveal early stage neoplasia 
in high-risk patients.

Methods: A total of 47 patients (45 men and 2 women, mean age of 65 years 
old) with head and neck cancer underwent endoscopic screening for esoph-
ageal squamous cell carcinomas (SCC) by AFI and white light image (WLI) 
in random sequence.

Results: Five SCC were found in fi ve patients (10.6%). AFI detected 5 of 5 
SCC, whereas WLI found 3 (p = 0.444). AFI, however, detected more false 
positive lesions such as glycogenic akantosis, refl ux esophagitis, solitary 
esophageal varix and so forth. Sensitivity, specifi city, positive predictive 
value, negative predictive value and accuracy of AFI were 100%, 83%, 42%, 
100% and 85%, respectively, whereas those of WLI were 60%, 93%, 50%, 
95% and 89%, respectively.

Conclusion: For detection of esophageal SCC in high risk patients, AFI was 
likely to detect more lesions than WLI although another method would be 
required to specifi city the detected lesions.

PD11
131970
Comparison of loss of MLH1 and MSH2 expression between esophageal 
cancer and other sporadic cancers of the gastrointestinal tract – no 
relationship with survival in 1027 cases
I. Zaheer Inam, K. Maude, L. C Ward, W. Mueller, J. Murray, S. Diane 
Richman, A. I Sarela, H. M Sue-Ling, P. D Howdle, P. Quirke, H. 
Grabsch
Leeds Institute of Molecular Medicine

Purpose: Mismatch repair proteins, MLH1 and MSH2, play a crucial role 
in DNA repair. Loss of MLH1/MSH2 expression results in microsatellite 

instability, one of the two major forms of genetic instability in cancer. The 
relative frequency of loss of MLH1/MSH2 and its relationship with clinico-
pathological data and survival is less well established in esophageal cancer 
(EC) compared to gastric (GC), small bowel (SBC) and colorectal (CRC) 
cancers.

Methods: Tissue microarrays and immunohistochemistry were used to 
assess and compare frequency of loss of MLH1/MSH2 in 1027 cases of 
gastrointestinal (GI) tract cancers: 165 EC, 372 GC, 160 SBC and 330 CRC. 
Relationship to clinicopathological data and survival was established for 
each site.

Results: Loss of MLH1/MSH2 was signifi cantly different (all p < 0.05) 
between all GI tumour sites and was observed for MLH1 in 0.6% EC, 8% 
GC, 13% SBC, 12% CRC; and for MHS2 in 0.6% EC, 4% GC, 8% SBC and 
3% CRC. No relationship between loss of MLH1/MSH2 and pT, pN, grade 
or survival was identifi ed in any of the tumour sites.

Conclusions: This is the fi rst study comparing MLH1/MSH2 expression in 
a large series of GI cancers. Whilst the frequency of loss of MLH1/MSH2 
varies signifi cantly throughout the GI tract, it is not a prognostic factor in 
any of the sites. Esophageal cancer has the lowest frequency of loss of 
MLH1/MSH2, implying that it is relatively microsatellite stable. Whether 
chromosomal instability is the predominant form of genetic instability in 
esophageal cancer remains to be shown.

Session 11B – Free Papers

11B
130213
Evaluation of sentinel node concept based on lymph node micrometastasis in 
esophageal cancer
T. Hagihara, Y. Uenosono, T. Arigami, T. Kozono, H. Arima, S. 
Yanagita, M. Hirata, K. Ehi, Y. Uchikado, M. Matsumoto, H. Okumura, 
T. Aikou, S. Natsugoe
Department of Surgical Oncology and Digestive Surgery, Kagoshima 

University, Japan

Purpose: Sentinel node (SN) concept has been introduced in gastrointestinal 
tract cancer. Accurate diagnosis of lymph node (LN) metastases, including 
micrometastases is important when performing SN navigation surgery. We 
investigated SN identifi cation, including micrometastasis for esophageal 
cancer according to preoperative diagnosis.

Methods: Eighty four patients with clinical T1-2 esophageal cancer were 
enrolled. One day prior to surgery, 99mTc-tin colloid was endoscopically 
injected into the submucosa near the tumor. Radioisotope uptake in all 
dissected LNs was measured during and after surgery. LN metastasis and 
micrometastasis was examined by hematoxilin and eosin staining (HE) and 
immunohistochemistry (IHC) using anti-cytokeratin antibody. Furthere-
more, LN micrometastases in 33 patients were examined by RT-PCR using 
CEA and SCC mRNA in addition to HE and IHC.

Results: SNs were identifi ed in 92.8% and the mean number of SN was 2.8. 
In 78 patients, the incidences of LN metastasis determined by HE and IHC 
were28.2% (22/78) and 32.0% (25/78), respectively. Non-SN metastasis 
without SN metastasis was found in 6 patients with cT2 tumor. Sensitivity 
and accuracy rate in cT1 patients were 88% and 98%. Although one false 
negative case had cT1 tumor, the LN metastasis was detected preoperatively. 
In patients with cT1-2 and cN0, the incidences of LN metastasis including 
micrometastasis determined by IHC and RT-PCR were 20% (7/33) and 
24.2% (8/33), respectively. Only one patient with cT2 N0 tumor had micro-
metastasis with non SN without SN metastasis.

Conclusion: SN concept was applicable to patients with cT1N0 esophageal 
cancer, even when micrometastasis was detectable by RT-PCR.

11B
74167
Two-stage operation for high-risk patients with esophageal cancer
M. Morita, N. Kubo, A. Egashira, H. Saeki, T. Ohga, Y. Kakeji, Y. 
Maehara
Department of Surgery and Science, Kyushu University, Japan

Purpose: An esophagectomy followed by reconstruction for esophageal 
cancer is a highly aggressive operation. The purpose of this study is to 
justify a two-stage operation for high-risk patients with esophageal 
cancer.

Methods: A two-stage operation was indicated for either an underlying 
general disease or a high-risk operation. The patients initially underwent an 
esophagectomy associated with a cervical esophagostomy and feeding- tube 
insertion into jejunum. Reconstruction was usually performed 3 weeks later. 
A right hemi-colon interposition associated with microvascular venous 
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anastomosis (super-drainage) was performed in cases requiring a post-gas-
trectomy. Twenty-four patients underwent this operation between 2005 and 
2009.

Results: The two-stage operation was indicated mainly due to an underlying 
general disease in 12 patients (liver cirrhosis; 6, poor performance status; 3, 
DM, and renal failure and pneumonitis; each 1). A two stage operation was 
indicated in 12 other patients because the operation was high-risk (colon 
interposition; 7, salvage operation after defi nitive chemoradiotherapy; 3, 
and pleural adhesion; 1). Pneumonia was recognized in one patient after the 
1st operation. The postoperative complications after the 2nd operation were 
anastomotic leakage in 4 patients, intra-abdominal abscess and surgical site 
infection in 1 patient each. No patient experienced in-hospital death. Five 
patients died from cancer recurrence, while others are still well.

Conclusions: A two-stage operation is a safe operation that prevents the 
occurrence of critical postoperative complications and it is an important 
treatment strategy for high-risk patients with esophageal cancer.

11B
100788
Safety and effi cacy in an early training stage for endoscopic treatment of 
early esophageal cancer
R. Bisschops, T. Lerut, G. De Hertogh, I. Demedts, P. Nafteux, K. 
Geboes, P. Rutgeerts
Department of Gastroenterology, UZ Leuven, Belgium

Purpose: Endoscopic resection (ER) has become the treatment of choice for 
mucosal well differentiated esophageal cancer. Proper training is required 
but little is known about the risks of the procedure during the learning curve. 
Aim of this study was to assess prospectively the safety and effi cacy of ER 
during the learning curve in a center introducing ER.

Methods: Procedures were performed by one endoscopist who received 
hands-on training by ER-experienced endoscopists. ER was performed 
using the cap or multi band technique. Staging outcome, complications, 
complete remission and long term follow-up were registered.

Results: 80 ERs were performed in the esophagus in 62 patients (42 male, 
mean age 66) for papilloma (1), granular cell tumor (2) squamous cell cancer 
(5), columnar lined esophagus (1), intestinal metaplasia (7) low grade dys-
plasia (16), high grade dysplasia (14) and adenocarcinoma (34). Mild bleed-
ing occurred in 38% of procedures. One perforation (1.3%) was managed 
conservatively. Stenosis occurred in 8 patients, requiring dilation in 1 patient 
(1.3%). Two patients were treated out of protocol. 14 (22%) patients were 
referred for esophagectomy: Nine after staging ER (submucosal (sm), blood 
vessel invasion or poor differentiation (n = 8), technical failure (n = 1)) and 
5 during follow-up (incomplete removal (n = 4), 1 sm tumor after 12 months). 
7 patients are still under treatment. 88% (39/44) of patients treated with 
curative intent achieved complete remission.

Conclusion: Provided proper hands-on training, effi cacy and complications 
of ER during the learning curve are comparable to other series by experi-
enced interventional endoscopists.

11B
76991
Induction chemotherapy followed by chemoradiotherapy for T4M0 
esophageal cancer
A. Miura
Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome 

Hospital, Japan

Purpose: In Japan, chemoradiotherapy (CRT) is primarily indicated for T4 
esophageal cancer for curative intent or aiming at downstaging. However, 
the incidence of complications such as fi stula is high and the rate of complete 
response is low. And it has often severe lymph node metastasis or distant 
organ metastasis on pre- or post-treatment examination. The aim of this 
study is to evaluate the effi cacy of the induction chemotherapy followed by 
concurrent CRT for T4M0 esophageal carcinoma.

Methods: Ninety-seven consecutive patients with T4M0 esophageal cancer 
underwent CRT with or without induction chemotherapy between 2000 and 
2007. The regimen of induction chemotherapy was FAP therapy (fl uoroura-
cil 700 mg/m2/day and cisplatin 14 mg/m2/day on days 1–5, and doxorubicin 
30 mg/m2/day on day 1) administered every 4 weeks. After 2–4 course of 
FAP therapy, concurrent CRT at a dose of 60–66 Gy in 30–33 fraction was 
undergone.

Results: The response rate of CRT in the cases with and without induction 
chemotherapy was 66.0% and 83.3%, respectively. But 1-year survival rate 
in the cases with and without induction chemotherapy was 49.0% and 30.4%, 
respectively. The survival rate with induction chemotherapy was signifi -
cantly higher than that of cases without induction chemotherapy. In the 

incidence of grade3 and higher toxicity, there is no difference between the 
cases with and without induction chemotherapy.

Conclusion: Induction chemotherapy followed by CRT is useful strategy for 
patients with T4M0 esophageal cancer, in terms of survival rate and 
safety.

11B
77303
Clinical outcome of endoscopic submucosal dissection (ESD) for superfi cial 
spreading squamous cell carcinoma (SS-SCC) of the esophagus
Y. Maeda, D. Hirasawa, Y. Noda, N. Fujita
Department of Gastroenterology, Sendai City Medical Center, Japan

Purpose: ESD enables resection of the whole lesion in en-bloc even if the 
size of a tumor is large, in theory. SCC with a diameter larger than 5 cm 
without remarkable protrusion or depression is defi ned as SS-SCC in Japan 
Guide lines for the Clinical and Pathological Studies on Carcinoma of the 
Esophagus. We investigated clinical outcomes of ESD for SS-SCC.

Methods: Twelve lesions of SS-SCCs treated by ESD from 2003 to 2008 
were enrolled (group-S). The other 60 lesions of SCCs treated by ESD during 
the same period were used as control (group-C). Barrett’s cancer, locally 
recurrent cancer, and multicentric SCC were eliminated from this study. The 
rates of en-bloc resection and complete resection (en-bloc resection with 
negative histological margins), procedure time, complications, and postop-
erative stricture were evaluated.

Results: En-bloc resection was performed in 100% in both groups. Complete 
resection was achieved in 67% in Group-S and 92% in Group-C (n.s.). No 
local recurrence was found in both groups. Average procedure time was 
164 min and 54 min, respectively (p < 0.01). The incidence of mediastinal 
emphysema detected by CT showed no difference in the groups. Major 
complications (bleeding/ perforation) were encountered in 0% and 2%, 
respectively (n.s.). All cases were discharged uneventfully. The frequency of 
postoperative stricture requiring balloon dilatation was 50% and 5%, respec-
tively (p < 0.001).

Conclusions: ESD is a useful treatment for SS-SCCs, although procedure 
time becomes longer in parallel to the tumor size. The higher rate of post-
operative stricture is a problem that remains to be solved.

11B
102010
MicroRNA-21 and -26a are novel markers to predict the sensitivity of 
chemotherapy to esophageal squamous cell carcinoma
J. Kurashige, M. Iwatsuki, Y. Hiyoshi, H. Kamohara, K. Kinoshita, Y. 
Imamura, Y. Nagai, O. Ikeda, N. Hayashi, M. Watanabe, H. Baba
Department of Gastroenterological Surgery, Graduate School of Medical 

Sciences, Kumamoto University

Purpose: MicroRNA (mir) is a recently discovered class of small non-coding 
RNAs that can regulate gene expression, and recent researches have dem-
onstrated that changes in expression of some mirs might affect drug resis-
tance. Objective: In order to identify the mirs which can be biomarkers to 
predict chemosensitivity in esophageal squamous cell carcinoma (ESCC), 
correlation between the expression status of mirs in biopsy samples and the 
treatment effects has been investigated.

Methods: Forty patients with node-positive ESCC were eligible for this 
study from June 2008 to October 2009. Induction chemotherapy using 
mDCF regimen (Docetaxel /5-FU 350/ cisplatin) were given every 3 weeks 
for 2 courses. Tumor response to chemotherapy was evaluated by 18-F-
fl uorodeoxyglucose positron emission tomography (FDG-PET) before and 
after the chemotherapy. Total RNA was isolated from formalin-fi xed paraf-
fi n-embedded (FFPE) biopsy samples which were collected by upper gastro-
intestinal endoscopy. We analyzed the expression status of 28 mature mirs 
by real-time quantitative RT-PCR.

Results: At fi rst, we have confi rmed that expression status of mirs was 
almost identical between FFPE biopsy samples and fresh snap tissues from 
patients who underwent surgery without any treatments. Mir-21and mir-26a 
were signifi cantly overexpressed in FFPE biopsy samples from non-respond-
ers in compared with those from responders. Moreover, pathologic examina-
tion of surgically resected specimens revealed that expression of mir-21 and 
mir-26a was signifi cantly correlated with histopathologic responsiveness.

Conclusions: Expressions of mir-21 and mir-26a in the pretreatment biopsy 
specimens can be biomarkers to predict response to DCF in patients with 
ESCC.
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11B
100601
Expression of CXCL12 and its receptor CXCR4 correlates with lymph node 
metastasis in submucosal esophageal cancer
K. Sasaki, S. Natsugoe, S. Ishigami, M. Matsumoto, H. Okumura, T. 
Setoyama, Y. Uchikado, Y. Kita, K. Tamotsu, T. Sakurai, T. Owaki, T. 
Aikou
Department of Surgical Oncology and Digestive Surgery, Field of Oncology, 

Course of Advanced Therape, Japan

Purpose: The chemokine CXCL12 and its receptor CXCR4 are involved in 
cell migration, proliferation, and angiogenesis, and promote organ-specifi c 
localization of distant metastases in various carcinomas. We examined their 
expression and microvessel density (MVD) in submucosal esophageal squa-
mous cell carcinoma (ESCC) and analyzed their connection to clinicopath-
ological fi ndings including lymph node micrometastasis (LMM).

Methods: Eighty-six patients with submucosal ESCC underwent curative 
resection from 1985 to 2002. Immunohistochemical staining of CXCL12, 
CXCR4 and CD34 was performed with primary tumors, and staining of 
cytokeratin was performed with dissected lymph nodes. MVD was calcu-
lated from CD34 expression, and LMM detected by cytokeratin staining.

Results: Expression of CXCL12, but not CXCR4, correlated with lymph 
node metastasis. There was no signifi cant correlation between the expression 
of CXCL12 and/or CXCR4 and MVD. LMM was detected in 8 cases and 
14 lymph nodes. CXCL12 expression and high MVD were found in tumors 
with lymph node metastasis including LMM. Furthermore, in the CXCR4-
positive tumors, positive CXCL12 expression was more signifi cantly corre-
lated with lymph node metastasis and/or LMM than negative CXCL12 
expression.

Conclusions: Evaluation of CXCL12 and CXCR4 expression should assist 
detection of lymph node metastasis including LMM in submucosal 
ESCC.

11B
100669
Multimodality therapy for stage IVB esophageal squamous cell carcinoma 
with distant organ metastasis
T. Nagano, T. Tanaka, S. Matono, K. Nishimura, K. Murata, K. 
Shirouzu, H. Fujita, G. Suzuki, N. Hayabuchi, H. Yamana
Department of Surgery, Kurume University School of Medicine, Japan

Purpose: Esophageal cancer patients with distant organ metastasis have 
usually only received palliative treatment for symptoms. Little is known 
about the potential of curative multimodality therapy for esophageal squa-
mous cell carcinoma (SCC) with organ metastasis.

Methods: Between 1988 and 2007, 80 esophageal SCC patients with distant 
organ metastasis were treated at our institution. The metastatic organ was the 
liver (n = 40), the lungs (n = 33), bone (n = 10), and other (n = 6). Nine patients 
had metastasis in two organs. The outcomes from multimodality therapy, 
single-modality therapy, and best supportive care (BSC) were evaluated.

Results: Multimodality therapy was performed in 58 patients: 43 patients 
received chemoradiotherapy, 13 underwent surgery followed by chemo-
therapy and/or radiation therapy, and 2 received chemotherapy or chemo-
radiotherapy followed by surgery. Thirteen patients received single-modality 
therapy; chemotherapy, radiotherapy, or surgery alone. The remaining 9 
patients received BSC. There was a signifi cant difference in OS between the 
anti-cancer treatment group and the BSC group (1-year-survival: anti-cancer 
treatment, 29.6% vs BSC, 0%; P < .0001). The survival after multimodality 
therapy was signifi cantly better than that after either single-modality therapy 
or BSC (each P < .0001). In multimodality therapy, there was no difference 
in survival between those treated with surgery and those treated without 
surgery (P = .1291).

Conclusion: These results suggested that multimodality therapy could 
improve survival in esophageal SCC patients with organ metastasis. Multi-
modality therapy could be included within a treatment protocol for stage 
IVB SCC patients with good performance status.

11B
99613
The value of FDG-PET in assessment of induction therapy for esophageal 
squamous cell carcinoma
M. Emi
Department of Surgical Oncology, Research Institute for Radiation Biology 

and Medicine, Hiroshima University, Japan

Purpose: There are various reported means used to determine response 
to induction therapy for esophageal cancer, including computerized 
tomography (CT), and endoscopy with biopsy, but these diagnostic tech-
niques need to improve accuracy.

Methods: Forty two patients with locally advanced esophageal squamous 
cell carcinoma who received induction therapy (chemotherapy 8, chemora-
diotherapy 34) underwent positron FDG-PET before induction therapy and 
surgical resection to evaluate utility of assessment of response to induction 
therapy by FDG-PET.

Results: There were 14 cases of complete pathologic response (pCR) and 28 
cases of non-CR. Post SUV value in tumors showed signifi cant difference 
between pCR and non-pCR (2.59 ± 0.15 vs 4.25 ± 0.53 P = 0.005). SUV 
reduction in tumors was signifi cantly greater in pCR than in non-pCR 
(79.5% ± 3.2% vs 60.0% ± 4.0% P = 0.001). At a threshold of SUV value of 
3.0, sensitivity to detect pCR was 93%, with a corresponding specifi city of 
58%. On the other hand, sensitivity to detect pCR by endoscopy with biopsy 
was 65%, with a corresponding specifi city of 83%. No signifi cant association 
between metabolic imaging and disease free survival was found because of 
short period of observation, but high post SUV value and low reduction rate 
of SUV tend to become shorter disease free survival.

Conclusion: To enhance the accuracy of treatment response, FDG-PET can 
be used in combination with endoscope andCT. We will investigate whether 
FDG-PET can predict postoperative survival in large number of patients 
with esophageal cancer and to establish a standard for FDG-PET assess-
ment.

11B
100196
Leukocyte-depletion in allogeneic blood transfusion does not change the 
negative infl uence on survival following transthoracic resection for 
esophageal cancer
F. C Ling, D. Schmidt, D. Vallbohmer, R. Metzger, E. Bollschweiler, B. 
Gathoff, A. H Hoelscher, S. Picker, P. M Schneider
Department of General, Visceral and Tumor Surgery, University of Cologne, 

Cologne, Germany

Purpose: Perioperative transfusion of allogeneic blood has been hypothe-
sized to have an immunomodulatory effect and infl uence survival in several 
cancer types. This study evaluates the association between receipt of leuco-
cyte-depleted and non-depleted allogeneic blood and survival following 
esophagectomy for cancer.

Methods: A retrospective analysis was performed including 291 patients 
with esophageal cancers who underwent transthoracic en bloc esophagec-
tomy and extended mediastinal lymphadenectomy. Neoadjuvant chemora-
diation was administered in 152 (52.2%) patients. Perioperative blood 
transfusions were quantifi ed and the potential prognostic cut-off for trans-
fused units was calculated according to LeBlanc.

Results: The median number of perioperative blood transfusions was 2 (0–24) 
and 106 patients (36.4%) received no transfusions. Patients with ≤1 blood 
transfusion showed a signifi cantly improved survival compared to patients 
receiving more than one unit (p < 0.009). In multivariate analysis, blood 
transfusion categories showed signifi cance (p < 0.015) next to pT-, pN-, pM-
category and resection-categories. Separate analysis of 183 patients treated 
after the mandatory introduction of leukocyte-depleted blood transfusions 
detected a strong tendency but no signifi cant difference in survival for patients 
getting ≤ or >1 transfusion (p = 0.056). Receipt of leukocyte-depleted versus 
non-depleted units however, had no infl uence on survival (p = 0.766).

Conclusions: The need for perioperative allogeneic blood transfusions is 
signifi cantly associated with survival following resection for esophageal 
cancer by univariate and multivariate analysis. Our data suggest that the 
reduction of leukocytes in allogeneic transfusions is not suffi cient to over-
come the negative infl uence on survival.

11B
123439
Serum IgG antibodies as new tumor markers for esophageal carcinoma
H. Shimada, S. Yajima, K. Yamazaki, Y. Ooshima, H. Kaneko
Toho University School of Medicine, Japan

Purpose: We introduce the methods of SEREX (serological identifi cation of 
antigens by recombinant cDNA expression cloning) screening for the com-
prehensive analysis of serum antibodies, SEREX antibodies, in patients with 
esophageal squamous cell carcinomas (SCC) in order to identify new serum 
biomarkers of esophageal SCC.

Methods: Blood samples of 119 patients with primary esophageal SCC were 
investigated before treatment. Serum anti IgG antibodies of p53, c-myc, 
VEGF, galectin-1, p90, KM-HN-1, p62, HCA25a, HSP40, Annexin II, Sui1, 
NY-ESO-1, HCC-22-5 and Peroxiredoxin-6 were analyzed by ELISA. A 
total of 74 healthy controls were analyzed for these SEREX antibodies. 
Results: Positive rates of SEREX antibodies were ranging form 4% to 
28%. The positive rates of antibodies for NY-ESO-1 and p53 were more 
than 20%. On the other hand, the positive rates of antibodies for p90, 
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KM-HN-1, HSP40, Annexin II and Peroxiredoxin-6 were less than 10%. 
Positive rates of antibodies in healthy controls were ranging form 1% to 2%. 
Conclusions: We have developed 14 types of ELISA system to detect 
SEREX antibodies. Although the positive rates of antibodies for NY-ESO-
1 and p53 were more than 20%, positive rates of the rest of them were not 
as high as positive rates of antibodies for NY-ESO-1 and p53.

Acknowledgment: This work has been co-operated with MBL, co, ltd.
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12B
74321
Duodenogastroesophageal refl ux infl uences refl ux esophagitis after 
esophagectomy with gastric tube reconstruction
K. Nishimura, T. Tanaka, S. Matono, T. Nagano, K. Murata, K. 
Shirouzu, H. Fujita
Kurume University School of Medicine, Japan

Purpose: Refl ux esophagitis is a known complication after esophagectomy. 
The infl uence of duodenal juice refl ux on postoperative refl ux esophagitis 
remains unclear.

Methods: Sixty patients underwent esophagectomy with cervical esophago-
gastrostomy. They received endoscopic examination and 24-hour pH and 
bilirubin monitoring 1 month after surgery. Refl ux was classifi ed into four 
types; acid refl ux, alkaline refl ux, mixed refl ux, and no refl ux. We investi-
gated any correlation between refl ux esophagitis and refl ux type. An abnor-
mal value of acid refl ux was defi ned as 5% or more in %time pH < 4, and 
that of alkaline refl ux was 5% or more in %time bilirubin absorbance 
>0.14.

Results: Refl ux esophagitis was observed in 19 patients (32%). Both acid and 
alkaline refl ux into the esophagus was longer in patients with esophagitis 
than in those without (p = 0.027, p < 0.001). Mild refl ux esophagitis was 
observed in two patients (2/6, 33%) with acid refl ux and in seven (7/15, 47%) 
with alkaline refl ux. Severe refl ux esophagitis was only seen in patients with 
mixed refl ux. Refl ux esophagitis was frequently seen in patients with alkaline 
refl ux and mixed refl ux compared with those without refl ux (p = 0.006, p < 
0.001). Helicobactor pylori infection was more frequent in patients without 
refl ux esophagitis than in those with (73% vs 42%, p = 0.021). In multivari-
ate comparison, alkaline refl ux was the only signifi cant risk factor for the 
incidence of refl ux esophagitis (p = 0.03).

Conclusions: Alkaline refl ux plays a signifi cant role in the development of 
refl ux esophagitis in the early period after esophagectomy. Mixed refl ux may 
infl uence the development of severe esophagitis.

12B
90834
Thoracoscopic esophagectomy with extended lymphadenectomy by newly 
developed hybrid position: from left lateral decubitus to prone
H. Takeuchi, T. Oyama, Y. Saikawa, R. Nakamura, N. Wada, T. 
Takahashi, Y. Kitagawa
Department of Surgery, Keio University School of Medicine, Japan

Purpose: Thoracoscopic esophagectomy as minimally invasive surgery is 
generally performed in the left lateral decubitus position because its similar-
ity to open surgery. Recently thoracoscopic esophagectomy by the prone 
position appeared attractive with regard to the mobilization of the esopha-
gus. Given this background, we recently developed a hybrid position of left 
lateral decubitus and prone for thoracoscopic esophagectomy with extended 
lymphadenectomy.

Methods: The patients were placed in the left semi-prone position by this 
procedure. It was possible to perform thoracoscopic esophagectomy both in 
the left lateral decubitus position and the prone position by rotating the 
operating table.

Results: The left lateral decubitus position was preferred to perform lymph 
node dissection for upper mediastinum, in particular for nodes along left 
recurrent laryngeal nerve, because the retraction of trachea by assistant is 
crucial part of the procedures, similar to the open surgery. On the other 
hand, the prone position was thought to be optimal for extended lymph node 
dissection of mid to lower mediastinum, because the lung falls away by 
gravity and additional CO2 insuffl ation in the prone position. The medias-
tinum in the prone position became wider with minimal retraction and easier 
to be dissected than that in the left lateral decubitus position. To date we 
have performed the new surgical procedure for 24 patients with thoracic 
esophageal cancer. Thorough extended lymphadenectomy (with intratho-
racic esophagogastric anastomosis) was feasible for all patients without any 
severe complications.

Conclusion: Extended lymphadenectomy by newly developed hybrid posi-
tion is a promising procedure for patients with esophageal cancer.

12B
95769
Successful management of anastomotic leaks after esophagectomy and 
intrathoracic esophagogastrostomy
A. Ruol, S. Michieletto, C. Castoro, G. Zanchettin, M. Cagol, R. Alfi eri, 
T. Saibene, L. Faccio, F. Cavallin, P. Bocus, G. Battaglia, T. Morbin, E. 
Ancona
Clinica Chirurgica 1 – Department of Surgical and Gastroenterological 

Sciences, University of Padova, Surgical Oncology Istituto Oncologico 

Veneto IOV IRCCS, Padova – Italy, Medical Oncology Istituto Oncologico 

Veneto IOV IRCCS, Padova – Italy

Purpose: Anastomotic leaks continue to be a signifi cant cause of morbidity 
and mortality after esophagectomy for cancer and intrathoracic gastric pull-
up. The best management of esophageal anastomotic leaks remains contro-
versial. Purpose of the study is to review our single center experience.

Methods: From January 1992 to December 2009, 748 patients underwent 
esophagectomy for cancer with gastric pull-up and intrathoracic esophago-
gastric anastomosis: 31 patients (4.1%) had an anastomotic leak. Four more 
(0.5%) patients with partial necrosis of the stomach (1 death) were excluded 
from the study.

Results: Gastrografi n swallow, routinely performed 5–7 days after surgery, 
was negative in 16 of 31 (52%) cases. Ten patients (32%) had an asymptomatic 
radiologic leak, 7 (22%) a clinical minor leak, and 14 (46%) a clinical major 
leak. Twenty-seven patients (87.1%) were treated conservatively (parenteral/
enteral nutrition, antibiotics, proton pump inhibitors, naso-gastric tube suc-
tioning, possible trans-leakage drainage of the peri-anastomotic abscess), and 
3 (9.7%) required reoperation (two primary anastomotic repair; one trans-
cervical drainage of mediastinal-retrotracheal abscess). Two of 31 (6.4%) 
patients died: one -already discharged- patient before any therapeutic proce-
dure, and one cirrhotic patient after conservative management. Median inter-
val from the diagnosis of anastomotic leak and oral re-alimentation was 17 
days (3–64) in patients managed conservatively, and 20 days (2–40) in re-
operated patients. All patients had a normal oral feeding after healing of the 
leak, except two (6.9%) who required endoscopic dilatations.

Conclusions: Intrathoracic anastomotic leaks after esophagectomy and 
gastric pull-up are potentially life-threatening. Conservative management 
can be considered safe and successful in most cases.

12B
99756
Reducing the surgical risks of systemic lymph node dissection for esophageal 
carcinoma
W. Fang, T. Mao, S. Fu, W. Chen
Shanghai Chest Hospital, China

Purpose: Systemic lymphadenectomy helps improve local control and long-
term survival in esophageal carcinoma but has also been associated with 
signifi cant morbidity. Study was undertaken to minimize the risks of surgery 
so as to maximize the benefi ts of lymph node dissection.

Methods: During a 9-year period, 206 patients with thoracic esophageal 
carcinoma underwent esophagectomy. The extent of lymph node dissection 
was either 2-fi eld or 3-fi eld selectively based on preoperative workup. Metic-
ulous improvements in surgical techniques and perioperative management 
were made over the time. Surgical results were compared annually and in a 
two time-period fashion.

Results: Demographic characteristics, preoperative comorbidity and pre-
treatment were comparable throughout the study. Overall morbidities 
decreased signifi cantly along the years, from 46.7% in the fi rst 5 years to 
22.8% in the later 4 years (p < 0.001). Both technical and functional compli-
cations were reduced, from 35.9% and 23.9% to 18.4% and 3.5% (p = 0.005 
and p < 0.001, respectively). Anastomotic leakage and recurrent nerve palsy, 
the two major technical complications, were reduced from 22.8% and 20.7% 
to 4.4% and10.5% (p < 0.001 and p < 0.05, respectively). Acute lung injury 
and cardiac arrythmias, the two major functional complications, were also 
decreased from 8.7% and 13% to 2.6% and 1.8% (p = 0.066 and p = 0.001, 
respectively).

Conclusions: Through a selective approach for the extent of lymphadenec-
tomy, and optimization of perioperative management, surgical risks of sys-
temic lymph node dissection for esophageal carcinoma can be curbed at a 
reasonable level.
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12B
100820
Biochemical prediction of morbidity and mortality following oesophago- 
gastric resections
R. Singhal, E. Davies, O. Tucker, M. Hallissey, D. Alderson
University Hospitals Birmingham, UK

Purpose: Abnormalities in serum lactate and base defi cit are predictive of 
increased mortality after major trauma, pancreatitis and ruptured aortic 
aneurysm repair. C Reactive protein (CRP) predicts necrosis in severe pan-
creatitis. The aim of this study was to evaluate the role of serum lactate, 
base defi cit and CRP in the prediction of morbidity and mortality following 
oesophago gastric resection.

Methods: 184 patients underwent oesophageal or gastric resection between 
July 2004 and October 2007. Prospective data collection included – patient 
demographics, operation, complications and outcome. Serum lactate, base 
defi cit and CRP were measured for up to 7 days after surgery. The primary 
outcome variable was anastomotic leak or in-hospital death. The variables 
were subjected to univariate analysis followed by binary logistic regressional 
analysis.

Results: CRP and base defi cit on post operative day (POD) 1 (p = 0.002; p 
= 0.45: respectively) and serum lactate levels by POD2 (p = 0.003) were 
signifi cantly elevated in non survivors and patients with post operative leaks. 
An elevated CRP of ≥150 on day 1 had a sensitivity and specifi city of 20.6% 
and 97.5% respectively in predicting primary outcome. CRP remained sta-
tistically elevated until POD7 in patients with leaks and non survivors. 
Neither serum lactate nor base defi cit made a signifi cant contribution to the 
prediction on POD1.

Conclusion: Elevated CRP is associated with anastomotic leak and hospital 
mortality. Further validation is required to determine whether this simple, 
reproducible and inexpensive test has a role in the early prediction of mor-
bidity and mortality following oesophago gastric resections.

12B
130782
Esophagectomy for high grade dysplasia and early carcinoma? Outcomes 
from a specialist center and implications for endoscopic therapy
L. J Dunn, J. Shenfi ne, S. Michael Griffi n
Northern Oesophag-gastric Cancer Unit

Purpose: To evaluate outcomes following esophagectomy for disease staged 
pre-operatively as high grade dysplasia (HGD) or T1 carcinoma. This 
benchmark provides a comparison for emerging endoscopic therapies.

Methods: Data on 105 patients who underwent esophagectomy for HGD 
or T1 carcinoma in an esophageal cancer centre between June 1990 and July 
2009 were obtained from a database. The group included 2 cohorts, an early 
group without endoscopic ultrasound (EUS) as part of the staging process 
and a later group where this was routine. Survival was estimated using the 
Kaplan-Meier method.

Results: Pre-operative diagnosis in the non-EUS group (n = 32) was as 
follows: HGD 11, Adenocarcinoma (ACA) 16, Squamous cell carcinoma 
(SCC) 5. Post-operative histology showed disease >T1 in 7 cases (22%). 
Eight patients staged as HGD had invasive disease in the resection specimen 
(73%). Pre-operative diagnosis in the EUS group (n = 73) was HGD 23, 
ACA 40, SCC 10. Post-operative histology was >T1 in 6 cases (8%). Nine 
patients staged as HGD had invasive disease at resection (39%). No patient 
staged as HGD had pN1 disease. In-hospital mortality was improved in the 
later group (4% vs 9%). Disease specifi c 5 year survival was 93% (EUS 
group) and 78% (non-EUS group).

Conclusions: EUS does not eliminate under-staging of early esophageal 
lesions. Esophagectomy for early lesions is associated with signifi cant peri-
operative mortality but for patients surviving surgery there is an excellent 
chance of cure. Surgery remains the gold standard against which other treat-
ment modalities should be compared.

12B
130844
Surgical approach and management of esophageal and junctional 
gastrointestinal stromal tumors
P. Pesko, D. Stojakov, M. Bjelovic, P. Sabljak, N. Radovanovic, A. Simic, 
M. Kotarac, E. Keramatolah, O. Skrobic
First Surgical University Hospital, Clinical Center of Serbia

Purpose: Gastrointestinal stromal tumors (GISTs) are the most common 
non epithelial tumors of the gastrointestinal tract, but occur rarely in the 
esophagus. GIST that involve esophagus and cardia require special consid-
eration regarding perioperative treatment, evaluation, and conduct of 
operation.

Methods: We report our experience (from 1993 to 2009) with seven patients 
who underwent resection of esophageal and junctional GIST.

Results: Preoperative diagnosis was not confi rmed pathohistologicaly, stromal 
tumor diagnosis was based on endo-EHO sonography and CT scan. Overall, 
3 patients were presented with esophageal GIST, while 4 had GIST localised 
on esophagogastric junction (EGJ). Subtotal esophagectomy and gastroplasty 
according to Ivor-Lewis were performed in patients with esophageal 
GIST. In 4 patients with EGJ GIST Merendino procedure was performed. 
Overall intrahospital mortality rate was 0%, there was no anastomotic leak-
ages, or pulmonary complications. All patients had esophageal GISTs suc-
cessfully differentiated from leiomyomata by immunohistochemistry, but 4 
patients had tumors with high malignant potential on defi nitive histology. 
American National Cancer Database contains 33 cases of esophageal 
GIST reported since 1999. Nine of 24 patients died within six months of 
diagnosis.

Conclusions: Esophagectomy is the treatment of choice for esophageal 
GISTs but requires experienced surgical team, and careful planning. Since 
esophageal GISTs are rarely reported in the literature and usually have a 
poor prognosis, the diagnostic differentiation of these tumors from other 
more common mesenchymal neoplasms is essential, both for therapeutic and 
prognostic reasons.

Session 11C – Videos 2

11C
99182
Videolaparoscopic cardiomyotomy plus partial fundoplication for esophageal 
achalasia: ten didactic steps for the procedure including repair of the most 
common operative complication
R. AA Sallum, I. Cecconello, S. Szachnowicz, F. CBC Seguro, 
J. RM Rocha, M. A Santo
Department of Gastroenterology, Esophageal Surgical Division. University 

of Sao Paulo School of Medicine, Brazil

Based on the experience of 1500 cases of esophageal achalasia (Chagasic 
and idiopathic disease) treated with cardiomyotomy plus partial fundopli-
cation (Pinotti’s technique- 1974) – 500 of them performed by videolaparo-
scopic approach, this video, produced for a Training Videolaparoscopic 
Program in the Esophageal Surg. Division-University . . . , shows didacti-
cally “10 steps” of this procedure systematically performed in the 
Institution:

Dissection of the EG junction and distal esophagus- repairing the esophagus 
and the anterior vagus n.

Delimitation of the miotomy’s length

Miotomy from EG junction trough the distal esophagus

Miotomy from EGjunction to upper gastric wall

Hiatalplasty

Fundoplication in “3 lines”

Posterior

Lefth border of myotomy

Right border of myotomy

Also is showed the treatment of the most common intraoperative complica-
tion: Identifi cation and repair of perforation of the esophageal mucosa

11C
84113
End-to-end stapled esophagogastric anastomosis after esophagectomy. 
Proposal of a new technique
G. de Manzoni, S. Giacopuzzi, C. Cordiano
1st Division of Surgery, University of Verona, Italy

Since January 2000 a personal technique of surgical reconstruction after 
esophagectomy was developed. The gastric tube is constructed along greater 
curvature using multiple serial fi rings of linear staplers. We start from the 
angle of His: the stomach is divided for 5–6 cm parallel to the greater cur-
vature and then in the direction of the lesser curvature; then section starts 
at the distal part on the lesser curvature parallel to the greater curvature 
arriving up to 5 cm from the upper section. In this way we leave an access 
pouch that will be used to enter the circular stapler. Through right antero-
lateral thoracotomy in either the fourth or fi fth intercostal space, the esoph-
agus is dissected and divided 2–3 cm above the azygos vein and the gastric 
tube, attached to oesophageal stump, is transposed in chest cavity. A 25 mm 
anvil is placed in the oesophageal stump secured with a purse-string suture; 
a second purse-string is created at the top of the conduit. The circular stapler 
is inserted through a gastrotomy performed on the access pouch and 
advanced throughout the gastric conduit until the tip come out from the 
purse string at the top of the tube. The cartridge on the circular stapler is 
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attached to the anvil placed in the oesophageal stump and a circular stapled 
end-to-end anastomosis is created. The access pouch is either closed with a 
linear TIA 45 stapler and the anastomosis is over sewn with a running 
suture.

11C
92959
Pedicled jejunal reconstruction with thoracoscopic intrathoracic 
esophagojejunostomy after total esophago-gastrectomy
I. Ninomiya, I. Makino, T. Fujimura, S. Fushida, K. Oyama, J. 
Kinoshita, M. Kayahara, T. Ohta
Kanazawa University Graduate School of Medical Science, Japan

Purpose: In cases of esophageal cancer with prior gastrectomy or simultane-
ous gastric disorders, esophageal replacement by a gastric tube is not pos-
sible. Under such circumstances, safe and durable reconstruction with 
another esophageal substitute is necessary. We present the results and oper-
ative procedure for pedicled jejunal reconstruction via the posterior medi-
astinal route with thoracoscopic intrathoracic esophagojenunostomy.

Methods: After laparotomy, the potential for jejunal reconstruction is 
assessed in the supine position. After stomach resection, lower mediastinal 
dissection is done via a transhiatal approach. The jejunal conduit for esoph-
ageal substitution pedicled by the 4th jejunal vessel is prepared by severing 
the 2nd and 3rd vessels. After tentative abdominal closure, the patient is put 
into a hemi-left lateral position. Upper and middle mediastinal dissection 
and esophageal resection is performed by thoracoscopy with 5 cm minitho-
racotomy and 3 tracars in the left lateral position, achieved by bed rotation. 
After re-laparotomy, the pedicled jejunum is moved by hand to the medias-
tinum through the esophageal hiatus. Intrathoracic esophagojejunostomy 
by the thoracoscopic hemidouble stapling method follows. Subsequent 
Roux-en-Y anastomosis is done in a supine position.

Results: We performed 9 pedicled jejunal reconstructions via this posterior 
mediastinal route after total esophago-gastrectomy safely in all cases, 
including one thoracoscopic procedure. Oral esophageal cancer involvement 
and postoperative anastomotic leakage was not found in any case.

Conclusions: Pedicled jejunal reconstruction via the posterior mediastinal 
route after total esophago-gastrectomy can be performed safely. Further-
more, thoracoscopic intrathoracic esophagojenunal anastomosis to reduce 
surgical insult can also be carried out.

11C
98602
Strategies for a successful totally videothoracoscopic esophagectomy plus 
lymphadenectomy in diffi cult situations: bulking esophageal carcinosarcoma 
and post neoadjuvant (chemoradiation) therapy for esophageal squamous cell 
carcinoma
R. AA Sallum, I. Cecconello, J. RM da Rocha, F. CBC Seguro, M. A 
Santo, F. R Takeda
Department of Gastroenterology Esophageal Surgical Division, University of 

Sao Paulo School of Medicine, Brazil

Based on the experience in 70 totally videothoracoscopic esophagectomies 
performed, the authors show in this video strategies utilized for totally 
thoracoscopic esophagectomy plus lymphadenectomy in so called diffi cult 
cases. A “hybrid-prone-to-right” positioning of the patient with selective left 
bronquial intubation is routinely utilized. The fi rst case of videothoraco-
scopic approach is for an esophagectomy plus thoracic lymphadenectomy 
performed for a 13 cm esophageal carcinosarcoma. The strategies for mobi-
lization, repair and presentation for dissection of bulking tumors, and how 
some details of CTscan can help in this decision are shown. The second case 
emphasizes the dissection of thoracic esophageal tumors submitted to 
previous chemorradiation and how preop radiotherapy changes the strategy 
of dissection, especially around the respiratory pathway.

11C
100204
The Heller-Dor operation for the therapy of esophageal achalasia 1979–
2009. History, rationale, technique and defi nitive results
S. Mattioli, A. Ruffato, F. D’Ovidio, V. Pilotti
Division of Thoracic Surgery, Center for the Study and Therapy of Diseases 

of the Esophagus. Alma Mater Studiorum – University of Bologna, Villa 

Maria Cecilia Hospital, Cotignola (Ravenna) Italy

Purpose: to show the technical details of the Heller-Dor operation in light 
of the evolution of surgery for the cure of esophageal achalasia occurred in 
30 years in a surgical group.

Methods: The current technique is based on two principles originated from 
two groups of patients operated upon in the sixties and seventies respectively 

with the transabdominal and the transthoracic myotomy. In order to avoid 
post operative refl ux (41%) and dysphagia (8%) due to scar of the myotomy 
(abdominal myotomy without fundusplication) and the relapse of dysphagia 
(21%) due to insuffi cient myotomy (limited thoracic myotomy), we pursued: 
1) the complete abolition of the lower esophageal sphincter (LES) by a long 
myotomy extended to the U and sling fi bers below the angle of His which 
are part of the LES 2) protection of the surface of the myotomy with an 
anterior fundusplication to prevent refl ux without impairing esophageal 
emptying. The operation was performed under manometric control.

Results: In the period 1978–2009 262 patients were operated upon, 202 with 
open (median FU 96 months r. 12–324), and 60 with laparoscopic technique 
(median FU 48 months r. 6–161). In laparotomy poor results (19/201 9.5%) 
were secondary to refl ux esophagitis in 15/201 (7.5%), in 2 cases diagnosed 
after 184 and 252 months, and to recurrent dysphagia in 4/201 (2%) all with 
end stage sigmoid achalasia. In laparoscopy 2/60 (3.3%) had refl ux esopha-
gitis and none recurrent dysphagia.

Conclusions: A long esophago-gastric myotomy protected by the Dor fun-
dusplication offers good long term results.

11C
130980
Problem of redundant colon in cologastric anastomosis in patients 
undergoing coloplasty: presentation and the new technique to solve 
the problem
C. Murugesan Servarayan, K. Manickavasagam, I. Sethu, Prabakaran A, 
B. Duraisamy, Srinivasan UP, Karthikeyan S, Chandrasekaran J, 
Amudhan A, Selvaraj T
Dept. of Surgical Gastroenterology, Madras Medical College, Govt. General 

Hospital, Chennai, India

Purpose: Coloplasty is the preferred surgical option in the management of 
complex corrosive upper gastrointestinal strictures. Surgeons choose various 
segments of colon; vascular pedicle; iso or anti peristaltic; posterior medias-
tinal, retrosternal or subcutaneous route. The anastomosis to the stomach 
is done either in the anterior or posterior stomach wall.

Methods: We present our experience with seventeen patients who had under-
gone surgery from as early as 1977 who presented to us with problems due 
to redundant colon proximal to the cologastric anastomosis. They have 
presented as early as two months and upto 24 years after primary surgery. 
The presenting symptoms include: fullness after meal; inability to eat meal; 
indigestion; halitosis; regurgitation; feeling of the colon movement in anti-
peristaltic subcutaneous colon.

Results: Of seventeen patients, nine were reoperated (6: colojejunal anasto-
mosis; 3: revision cologastric anastomosis); 8 patients who do not have 
major problems are still kept under observaton as their symptoms are not 
major and are unwilling for surgery. The problem has been overcome by our 
technique of coloplasty where we do the stapled side cologastric anastomo-
sis in the anterior wall of the stomach using TLC 55 and the distal colon is 
transected 3–5 cm below the level of the anastomosis. This technique has 
already been evaluated in 33 patients who has undergone totally stapled 
pharyngo coloplasty.

Conclusions: Problems due to redundant colon is a known entity and the 
technique which we have described has overcome that problem.

11C
131226
Robotic-assisted Ivor Lewis esophagectomy for esophageal cancer
H. Lee
National Cancer Center, Korea

Minimally invasive esophagectomies have been performed with low morbid-
ity and mortality. Advancements in robotic engineering have allowed a 
robotic assisted esophagectomy to be performed. This video shows our 
initial experiences with the da Vinci Surgical System (Intuitive Surgical, Inc, 
Sunnyvale, Calif) to perform intrathoracic anastomosis at the level of tho-
racic inlet after total lymphadenectomy.

11C
76993
Our artifi ce in reconstructive procedure using stomach after esophagectomy
S. Kishida, H. Osugi, S. Lee, K. Mori, H. Iwasaki, R. Hashiba, Y. 
Matsuda, K. Gyobu
Department of Gastroenterological Surgery, Osaka City University 

Graduate School of Medicine, Japan

Purpose: Our artifi ce in esophageal reconstruction through the posterior 
mediastinum using the stomach is presented with video.

Methods: In order to preserve the vascular anastomosis in the greater 
omentum, the omentum is divided at its attachment to the transverse colon. 
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In the splenic hilum, the left gastroepiploic artery and vein are divided 
adjacent to the spleen as far as possible in order to preserve the arcade 
between the right and left gastroepiploic vessels. In this maneuver, a mass 
ligation should be avoided; otherwise hematoma may develop because of 
slipping of vessels from ligation. Therefore, the vessels in the splenogastric 
ligament should be isolated by cutting the anterior mesentery of the liga-
ment. The right gastroepiploic artery and vein should be mobilized up to its 
root in order to avoid injury when the stomach is pulled up for reconstruc-
tion. Esophgogastrostomy is performed in the left neck after VATS esopha-
gectomy and in the superior mediastinum in the patients of open surgery.

Results: Among 222 patients in recent 5 years, anastomotic leakage was found 
in 34 patients (15%), including minor leakage found only with endoscopy. 
Reoperation was required in 5 patients (2%). Since June 2007, sever pyothorax, 
mediastinitis, or gastro-tracheobronchial fi stula has never developed.

Conclusion: Good blood perfusion is essential for the esophageal substitute. 
When the gastric reconstruction is committed, the vascular anastomosis 
between right and left gastroepiploic vessles should be preserved.

Session 12C – Free Papers

12C
129507
Analysis of genetic alterations in esophageal metaplasia: are goblet cells 
required for neoplastic risk?
S. Bandla, V. Litle, T. Watson, J. Peters, T. Godfrey, Z. Zhou
University of Rochester Medical Center, Department of Surgery, USA

Background: Chronic gastroesophageal refl ux (GERD) results in metaplas-
tic changes in the esophagus from normal squamous epithelium to acid 
resistant columnar epithelium with or without goblet cells. Contrary to 
Japan and United Kingdom, the US requires the presence of goblet cells 
(intestinal metaplasia, IM) for the defi nition of Barrett’s esophagus (BE) and 
recommendation of surveillance. While we know that BE harbours frequent 
genetic alterations, there is no data (except abnormal ploidy) on the specifi c 
genetic changes in the NGCLE. Our study is aimed to address this defi ciency 
and to indirectly assess neoplastic risk of NGCLE.

Methods: We analyzed genomic DNA from 29 NGCLE and 11 IM samples 
using Affymetrix SNP 6.0 arrays with normal samples from the same patient 
population as the baseline. Analysis was performed with Nexus5 using a 
SNPRank segmentation algorithm.

Results: As previously reported, our IM samples display high frequencies of 
genomic aberrations including loss of CDKN2A/p16 (36%), FHIT (27%) 
and gain of Myc (9%) and GATA6 (9%). In contrast, only one of the 
NGCLE samples was found to have a copy number change at the GATA6 
locus. Sequencing of CDKN2A and TP53 will also be reported.

Conclusion: So far, the results indicate that the NGCLE does not harbour 
the same type or frequency of genetic changes that are observed in IM. If 
true, these fi ndings would argue against the possibility that NGCLE is at 
risk for progression directly to cancer and would support the current US 
defi nition of BE.

12C
130865
Comparison of clinical lymph node staging (cN) with pathological lymph 
node staging (pN) in locally advanced (cT2-3) distal third adenocarcinoma of 
the esophagus
P. Nafteux, J. Moons, W. Coosemans, H. Decaluwe, G. Decker, P. De 
Leyn, D. Van Raemdonck, T. Lerut
University Hospital Leuven, Dept Thoracic Surgery

Purpose: Accurate lymph node (LN) staging is of paramount importance in 
deciding on therapeutic algorithms. This study is to evaluate the accuracy 
of clinical staging and to compare the impact of cN versus pN in distal 1/3 
esophageal cT2-3N0-1M0 adenocarcinomas primary resected with 2- or 3-
fi eld lymphadenctomy

Methods: 164 consecutive patients between 1998–2008. All patients were 
staged using EUS and PET/CT.

Results: Fifty-eight cT2 and 106 cT3 were included. Median LN retrieval 
was 34 (range 7–115). cN staging was correct in 72%, with 14.6% overstag-
ing and 12.8% understaging (NPV: 55%, PPV: 79%). 5-Year survival for 
cN- (n = 47) was 63.3 % for pN ? (n = 50) 71% compared to 32.5% for cN+ 
(117) and 25% for pN+ (n = 113). Five-year survival for cN−/pN− (n = 26) 
was 85.1% and for cN+/pN− (n = 24) 65.7% (p = 0.21) being 36.4% for cN−
/pN+ (n = 21) and 24.2% for cN+/pN+ (n = 93) (p = 0.76). At a cut off level 
of 6 positive nodes 5-year survival was 38.8 % for cN−/pN+ 1- 6 being 31% 
for cN+/pN+ 1- 6 versus 13.4% for cN+/pN+ > 6 (p = 0.007).

Conclusions: Clinical LN staging remains suboptimal because both over- 
and understaging. This inaccuracy may have important repercussions in 
deciding between primary surgery (cN−/pN− and cN−/pN+ < 6 positive 
nodes) versus induction therapy (≥6 positive nodes). Our data also suggest 
an artifi cial outcome benefi t after induction therapy in patients with false 
positive nodes given the excellent outcome of such true negative node 
patients after primary surgery. Clinical LN staging needs to be improved.

12C
74304
Early metabolic response evaluation with PET-CT after a single cycle of 
chemotherapy in patients with advanced oesophageal cancer subsequently 
treated by neoadjuvant chemoradiotherapy
G. Sergeant, C. Deroose, G. De Hertogh, J. Moons, W. Coosemans, P. 
Nafteux, T. Lerut
UZ Gasthuisberg, Leuven, Belgium

Purpose: To assess the value of early metabolic response with 18-FDG-PET-
CT after one cycle of chemotherapy in patients with advanced cancer of the 
esophagus and GE-junction (GEJ) undergoing neoadjuvant chemoradio-
therapy.

Methods: In a prospective, blinded study, 55 patients with cT3-4 N0/1 cancer 
of the esophagus or GEJ, underwent a PET-CT at baseline, 2 weeks after a 
single cycle of chemotherapy and after completion of chemoradiotherapy. 
Early metabolic response (mR), late mR and complete late mR were defi ned 
by a decrease in SUVmean of ≥35%, ≥50% and 100% respectively. Mandard 
tumor regression (TRG) scoring system was used to score pathological 
response (pR). Cancer-specifi c survival (CSS) and time-to-recurrence (TTR) 
rates were estimated by the Kaplan-Meier method.

Results: Mean decrease in SUVmean of the tumor was 36.4 ± 29.3% on 
interval PET and 70.3 ± 27.0% after chemoradiotherapy. No signifi cant 
difference was found for CSS (p = 0.77) and TTR (p = 0.49) between early 
mR (n = 26/22) and early non mR (n = 24/20). A signifi cant difference in 
CSS (p = 0.03) was found in patients (n = 14) with complete late mR. Good 
pR (TRG1 and TRG2) was demonstrated in 25/46 (54.3%) of resected 
tumors. PPV and NPV for early mR in relation to good pR were 60% and 
52% respectively.

Conclusions: A decrease in SUVmean of ≥35% on PET-CT after a single 
cycle of chemotherapy does not seem to be a good predictor of pathological 
response and outcome in patients with advanced oesophageal cancer treated 
by neoadjuvant chemoradiotherapy. Complete late mR seems to have a 
signifi cant prognostic value.

12C
75232
Prospective evaluation of narrow-band imaging endoscopy for screening of 
squamous mucosal high-grade neoplasia in the esophagus
R. Ishihara, Y. Takeuchi, N. Uedo, R. Chatani, T. Inoue, K. Higashino, 
H. Iishi
Osaka Medical Center for Cancer and Cardiovascular Diseases, Japan

Purpose: This study aimed to investigate the diagnostic yield of NBI endos-
copy for screening of squamous mucosal high-grade neoplasia of the esoph-
agus in experienced and less experienced endoscopists.

Methods: The current clinical investigation was performed during routine 
endoscopic screening procedures by two experienced endoscopists and three 
less experienced endoscopists. The patient inclusion criteria were: (1) patients 
with present esophageal neoplasias, (2) patients with past history of esoph-
ageal neoplasias treated with endoscopic resection, (3) patients with present 
or past history of head and neck cancer. In these patients, screening with 
NBI was followed by chromoendoscopy with iodine solution. The index 
lesion for the study was a newly diagnosed squamous mucosal high-grade 
neoplasia. The primary outcome was the sensitivity of NBI for detecting new 
lesions. The secondary outcome was the positive predictive value of NBI.

Results: A total of 350 patients (170 patients by experienced endoscopists 
and 180 patients by less experienced endoscopists) underwent endoscopic 
examination. The sensitivity of NBI was suffi ciently high (100%; 25/25 
lesions) in the experienced endoscopist group compared with the less expe-
rienced endoscopist group (53%; 9/17 lesions) (P < 0.001). The positive 
predictive value of NBI was higher in the experienced endoscopist group 
than in the less experienced endoscopist group (45%, 25/55 lesions vs. 35%, 
9/26 patients), although the difference was not signifi cant (P = 0.50).

Conclusion: The diagnostic sensitivity of NBI endoscopy, particularly when 
performed by experienced endoscopists, was suffi ciently high for the screen-
ing of squamous mucosal high-grade neoplasia of the esophagus.
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12C
81620
The role of lugol-unstained epithelium with normal pathological phenotype in 
carcinogenesis and the early biomarkers of ESCC
Y. Hu, Y. Zhao, L. Chen, Y. Tang, T. Xie, Y. Yuan
West China Hospital, China

Purpose: We previously found the lugol-unstained epithelium with normal 
pathological phenotype (LUEN) in esophagus might be the “fi eld” accord-
ing to the theory of fi eld cancerization. The aim of this study was to prove 
this hypothesis and fi nd the early biomarker of ESCC.

Methods: Proteins in paired lugol-normal stained epithelium (LNE), LUEN 
and ESCC were extracted from 18 patients were mixed equally according to 
the categories. The mixed samples were assayed with HPLC-chip-MS/MS. 
The differences of proteins between categories were compared. The results 
were validated by western-blot. The expression of six differentially expressed 
proteins (ATP5A1, PDXK, CSE1L, HSPA9, GNB2L1 and TGM3) in 40 
ESCC patients without lugol-unstained lesions was detected with western-
blot and RT-PCR.

Results: Compared with normal tissue, 207 proteins over-expressed and 35 
proteins under-expressed in cancer tissue. 58 proteins over-expressed and 18 
proteins under-expressed in LUEN. 24 proteins over-expressed and 12 pro-
teins under-expressed in both LUEN and cancer tissue. All 6 proteins 
expressed differently between cancer and normal epithelium in 40 patients 
with the minimum abnormal expressed rate of 87.5%. The tendency in 
mRNA level of these 6 genes was consistent to that in protein level.

Conclusions: Great differences exist between LUEN and normal epithelium. 
Many of these differences were consistent to that of cancer tissue. This 
indicated that the LUEN is the precursor of ESCC. The expression of 
ATP5A1, PDXK, CSE1L, HSPA9, GNB2L1 and TGM3 in common ESCC 
patients was consistent to that in patients with LUEN. This indicated that 
this six proteins were early biomarkers of ESCC.

12C
130115
Value of neoadjuvant radiochemotherapy (RCT) in advanced esophageal 
carcinoma (uT3/T4). A monocentric analysis of 297 patients with specifi c 
regard to histomorphologic changes
R. Mueller, E. Bollschweiler, R. Semrau, R. Metzger, D. Vallboehmer, A. 
Hoelscher
University Hospital of Koeln, Germany

Purpose: Clinical value and practicability of neoadjuvant RCT in advanced 
esophageal carcinomas.

Methods: 297 pts. with uT3 or uT4 tumors (154 SCC, 143 AC) were included. 
192 pts.(65%) received preoperative RCT from 1997 to 2006. Surgery was 
subtotal en bloc esophagectomy using right transthoracic approach includ-
ing two-fi eld lymphadenectomy of mediastinal and abdominal lymph nodes. 
Cisplatinum (20 mg/m2/day) was given on d1-5, 5-FU (1000 mg/m2/day/
24 h) on d1-5. Radiotherapy treatment volume included the tumor, regional 
lymph nodes and safety margins of 5 cm craniocaudal and 2 cm lateral. 
10 MV photons were given on weekdays by daily fractions of 1.8 Gy, surgery 
4–5 weeks after RCT.

Results: Of 192 of the RCT pts, ~30% 92 AC pts. showed major histomor-
phologic response (CR or <10% vital tumor cells) after RCT, vs. ~50% of 
SCC pts (P < 0.01). Median survival (MS) all patients: 1.7 y (95% CI 
1.3–2.1 years), 5-year survival rate (SV): 23.4% (95% CI 17% to 30%). No 
signifi cant differences in SV between AC (MS 1.9 years, 95% CI 1.1–2.3 
years) or SCC (MS 1.7 years, 95% CI 1.2–2.1 years). Pts with major 
response had signifi cantly better prognosis, with a 2y-SR of 78%, versus 
those with minor response or without CTx/RTx, with a 2y-SR of 45% (P = 
0.001).

Conclusion: This retrospective study shows that pts with uT3 oesophageal 
AC have less frequent complete or major response to neoadjuvant RCT 
compared to SCC, however, AC patients with major response have a mark-
edly better prognosis than those with SCC.

12C
130825
TNM 7 improves prediction of prognosis for patients with 
oesophageal cancer
P. Jose, J. D Hayden, H. I Grabsch
Leeds Teaching Hospitals NHS Trust

Purpose: Post-operative staging by UICC TNM6 is currently the gold 
standards used for predicting patient prognosis. In 2010, TNM 7th ed. 
(TNM7) was published which stratifi es oesophageal cancer patients on the 
basis of the number of involved lymph nodes and introduces a separate 

category for intramucosal (pT1a) and submucosal (pT1b) oesophageal 
cancer.

Methods: We analysed clinical and pathological data from 299 radical 
oesophagogastrectomies performed at a specialist cancer centre between 
2001 and 2009. We compared the prognostic signifi cance of TNM7 and 
TNM6 using univariate and multivariate survival analysis.

Results: 73% of patients were male. Median age: 63 ys, range: 38 to 85 ys. 
78% were adenocarcinomas and 20% squamous cell carcinomas. Median 
lymph node yield: 30 nodes, range: 3 to 104 nodes. Median follow up: 2 ys, 
range: 0.2 to 10 ys. Both ‘pT’ and ‘pN’ categories were independent prog-
nostic factors irrespective of TNM edition (p < 0.001). However, in our 
series, TNM7 pT1 subdivision failed to produce separate prognostic groups 
and TNM7 nodal stage produced only three different prognostic groups. 
Patients with pN1 (1 to 2 positive nodes) or pN2 (3 to 6 positive nodes) had 
the same prognosis.

Conclusions: Whilst TNM7 pN stage provides one new distinct prognostic 
subgroup, it remains to be shown whether the introduction of these new 
prognostic subgroups will lead to changes in patient management in the 
future.

Session 11E – Free Papers

11E
79905
Laparoscopic fundoplication reduces the chance to get pneumonia
T. Akaishi, O. Akaishi, K. Kimura
Akaishi Hospital, Japan

Purpose: Anecdotal experience that fundoplication procedure happened to 
get rid of the relapsing pneumonia led us to do the following trial.

Methods: From 2006 to 2009, thirty one patients had been refered to because 
of relapsing pneumonia. The majority had history of brain attack, or degen-
erative central nervous system such as Alzheimer or so. Laparoscopic fun-
doplication was performed in 28 cases which were proved to have GER 
(gastro-esophageal refl ux). Eighteen (68%) already had pre-existing gastros-
tomy. Six had radiaologically or endoscopically proved hiatal hernia. Gas-
trostomy was build concomitantly with fundoplication in seven cases.

Results: All patients underwent laparoscopic fundplication successfully. 
Pneumonia events completely subsided after surgery with one exception 
which GER remained after surgery.

Conclusion: Pre-existing gastrostomy is not obstacle to the laparoscopic 
fundoplication, which is able to extinguish relapsing pneumonia. In general 
population, the amount of contribution of GER to establishing pneumonia 
has not been clarifi ed. Among those patients with gastrostomy, the cause 
of pneumonia may be confi ned to GER because of few chances of oral 
intake. Fundoplication concomitant with gastrostomy isolates respiratory 
system from digestive system and it seems to reduce the chance of 
pneumonia.

11E
83479
Peri-operative outcomes of minimally invasive 2-stage oesophagectomy in a 
single centre
A. H Hamouda, A. Hay, K. Tsigritis, A. Botha
St. Thomas Hospital, UK

Purpose: The transition from open 2-stage oesophagectomy to its minimally 
invasive equivalent on consecutive patients in a specialist unit was 
studied.

Methods: This study was conducted prospectively and recruited consecutive 
patients for 2-stage oesophagectomy starting from May, 2005 to December 
2009. Laparoscopic gastric mobilization was followed by dissection through 
a progressively smaller thoracotomy wound with the step-wise introduction 
of video-assisted thoracoscopic surgical (VATS) dissection.

Results: There were 131 minimal invasive oesophagectomies to December, 
2009. A complete dataset was available for 108 patients in whom there were 
2 conversions. From the 90th patient onwards a complete thoracoscopic 
dissection with a utility thoracotomy for specimen retrieval was performed. 
Neoadjuvant chemotherapy was administered in 79.6% of patients. Mean 
operating time was 261.4 minutes and median length of hospital stay was 14 
days. Mean lymph node yield was 19.35 and 66% had an R0 resection with 
tumour <1 mm from margin. Major complications occurred in 36.1% with 
3 in-hospital mortalities and anastomotic leak rate of 11.1%. Comparing the 
cohort who had thoracotomy versus VATS dissection, the VATS group had 
signifi cantly lower mean postoperative ventilation requirements (p = 0.00) 
and perioperative transfusion requirements (p = 0.033).
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Conclusion: Minimally invasive 2-stage oesophagectomy on consecutive 
patients is possible with acceptable morbidity and mortality. VATS dissec-
tion showed advantages in terms of ventilation and transfusion require-
ments. Oncological outcomes are not compromised by this procedure. 
Detailed reporting, including oncological parameters, should be 
encouraged.

11E
84668
Effect of esophageal dysmotility on outcomes after re-operative 
anti-refl ux surgery
A. Legner, K. Tsuboi, T. Lee, L. E. Morrow, S. K Mittal
Creighton University, Department of Surgery, Omaha, Nebraska, USA

Purpose: Esophageal dysmotility is common among patients who require 
re-operative anti-refl ux surgery (Re-ARS), little is known about the 
effect of preoperative esophageal dysmotility (E Dys) on postoperative 
outcomes.

Methods: Prospectively maintained database was retrospectively reviewed 
to identify patients with >1 year of follow-up after Re-ARS. Symptom sever-
ity was graded on a scale of 0–3 before and after Re-ARS. Grade 2 or 3 
symptoms were considered signifi cant. Patients’ satisfaction with outcome 
was graded using a 10 point analog scale.

Results: Between December, 2003, and October, 2008, 152 patients under-
went Re-ARS: 110 redo fundoplication (RF) and 42 short limb Roux-en-Y 
reconstructions (SLRNYR). Patients with pre-operative motility study and 
with available follow-up were only included (92 RF and 31 SLRNY). 
Impaired esophageal motility was noted in 37 patients (30.1%); 29 RF and 
8 SLRNYR. Logistic regression showed that E Dys was associated with 
post-operative heartburn (OR = 5.22, 95% CI 1.56–17.42, p = 0.007) and 
post-operative dysphagia (OR = 3.09, CI 95% 1.05–9.12, p = 0.04) in patients 
who underwent RF. Esophageal dysmotility was not associated with adverse 
outcomes after SLRNYR. Among patients with E Dys, signifi cant post-
operative heartburn and/or dysphagia was reported in 9 RF patients com-
pared to 0 SLRNYR patients (31.0% vs. 0.0%, p = 0.02). Patients with E 
Dys who underwent RF demonstrated a trend towards a lower satisfaction 
(7.1 vs. 8.3).

Conclusion: Esophageal dysmotility is common in patients undergoing Re-
ARS. Patients with E Dys who undergo RF are more likely to have signifi -
cant post-operative heartburn and/or dysphagia as well as decreased 
satisfaction scores when compared to those undergoing SLRNYR.

11E
98649
Outcome of laparoscopic Nissen fundoplication in Thailand
C. Tharavej, P. Timratana
Department of Surgery, Chulalongkorn University, Bangkok, Thailand

Purpose: The aim of this study was to report our initial outcome of GERD 
patients who underwent laparoscopic Nissen fundoplication.

Methods: Twenty patients who underwent laparoscopic Nissen fundoplica-
tion were included. All patients had been prospectively interviewed for 
grading the severity of GERD symptoms using a standardized questionare 
before and after operation. Diagnosis of GERD was made by either positive 
24 hr pH test or positive endoscopic evidence of refl ux. Patients who had 
poor distal esophageal contraction were excluded.

Results: Of 20 patients, 17 were positive pH study. At mean duration of 18.5 
months postoperatively, postoperative symptom score of heartburn (p = 
0.004), regurgitation (p = 0.0004), abdominal pain (p = 0.0001) and belching 
(p = 0.003) were signifi cantly improved comparing to those of preoperative 
symptom. On the other hand there was no difference in dysphagia symptom 
score (p = 0.13). Median %time of distal esophageal acid exposure was 10.1 
preoperatively and 0.4 in the postoperative period (p = 0.006). All 17 out of 
17 patients with positive pH test and only one out of 3 patients with negative 
pH study were satisfi ed (87%).

Conclusions: Laparoscopic Nissen fundoplication provides an excellent 
initial outcome in refl ux patients who have positive 24 hr pH test with typical 
symptoms.

11E
100463
The effectiveness of FDG-PET in the detection of metastasis: a specifi c 
emphasis on intramucosal esophageal cancer
K. Jung, Y. Romero, G. A. Prasad, K. K. Wang, K. T. Dunagan
Mayo Clinic, USA

Purpose: FDG-PET is widely used to detect distant metastases in staging 
esophageal adenocarcinoma (EAC), even mucosal (T1a) EAC with low rates 

of metastases and scarce data. We aimed to investigate the additional yield 
of staging with FDG-PET in T1a EAC.

Methods: Patients who were diagnosed with T1a EAC and underwent FDG-
PET, CT and EUS before EMR or esophagectomy from 2001 to 2010 at 
Mayo Clinic Rochester were identifi ed. Staging with EUS and CT was 
determined and additional detection of metastatic lesions with CT-PET 
was assessed. The additional utility of PET scan in altering management 
was assessed in two ways: detection of distant metastasis when initial evalu-
ation with EUS and CT was negative and classifi cation of suspicious lesions 
seen on CT/EUS as benign or malignant based on uptake.

Results: A total of 63 patients with intramucosal cancer were identifi ed [56 
(89%) male, age 70 ± 10 yrs, all adenocarcinoma]. All of patients underwent 
EMR and 16 (26%) underwent subsequent esophagectomy. Two patients 
(2/63, 3%) had possible metastatic lesions detected after a negative workup 
with EUS/CT (1 external iliac and 1 mediastinal LN). However, histology 
on biopsy was negative in both. Therefore, EMR or esophagectomy without 
chemoradiation therapy was undertaken. Six subjects had suspicious lesions 
seen on CT or EUS. FDG-PET was positive in none allowing local therapy 
without additional systemic treatment.

Conclusion: Additional utility of PET (over CT, EUS) is limited. It may 
have a role in further evaluation of suspicious lesions detected by CT/EUS 
not amenable to biopsy.

11E
106045
Factors affecting survival of patients with advanced esophageal cancer who 
underwent non-curative resection
S. Okamura, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, H. Ishii, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, C. 
Sakakura, Y. Kokuba, T. Sonoyama, E. Otsuji
Department of Surgery, Division of Digestive Surgery, Kyoto Prefectural 

University of Medicine

Purpose: Locally advanced esophageal cancer not only shows poor progno-
sis, but also causes diffi culty in oral intake by severe stenosis leading to 
impairment of quality of life during survival period. Chemoradiotherapy for 
such tumor often results in incomplete response. Although surgical resection 
is the only way to ensure oral intake through reconstructed route, non-cura-
tive resection results in extremely poor prognosis. Recent advances in mul-
timodal treatment for advanced esophageal cancer including preoperative 
chemotherapy have improved treatment outcome. In near future, active 
application of postoperative therapy would improve prognosis of patients 
with locally advanced tumor who underwent non-curative resection. Purpose 
of this study is to select clinicopathological factors affecting prognosis of 
such population.

Methods: Relationship between clinicopathological factors and prognosis of 
47 patients who underwent non-curative resection (curativity C) among 293 
patients with esophageal cancer who underwent esophagectomy at Kyoto 
Prefectural University hospital between 2001 and 2009 were statistically 
analyzed.

Results: The medial survival time of patients with non-curative resection was 
10.5 m. Patients with residual tumor at proximal or circumferential surgical 
margin (PM1/RM1) showed signifi cantly longer survival compared to those 
with distant lymphnode metastasis (M1lym). Among clinicopathological 
factors (cTNM, tumor location, presence/absence of preoperative therapy, 
tumor size) of patients with PM1/RM1, cN1 and presence of preoperative 
therapy were independent poor prognostic factors.

Conclusion: Postoperative multimodal therapy would improve survival of 
the patients with no lymphnode metastases at pretreatment diagnosis who 
underwent no preoperative therapy among patients with non-curative 
resection.

11E
126870
Patients with gastroesophageal refl ux disease (GERD) treated with proton-
pump inhibitors have low adherence to outpatients-based treatment
K. Dal-Paz, T. Navarro-Rodriguez, J. Natan Eisig, R. Correa Barbuti, D. 
Chinzon, J. Prado Moraes-Filho
Dept Gastroenterology, Univ Sao Paulo Medical School, Sao Paulo, Brazil

Purpose: The treatment of GERD consists essentially in the use of proton-
pump inhibitors (PPI). Patients’ adherence (Adh) to the prescription, 
although essential for therapeutic success, has been scarcely studied. We 
evaluated the Adh to PPI treatment and possible variables related to outpa-
tients with GERD treated at a tertiary care hospital.

Methods: This is a transversal, prospective study with 240 consecutive adult 
outpatients with GERD who has received standard or double dose of 
omeprazole under continuous use. They were classifi ed, according to the 
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upper digestive endoscopy (UDE) fi ndings in: non-erosive GERD 
(162;67.5%), esophagitis-Los Angeles (LA)-A (48;20.0%), LA-B (21;8.6%), 
LA-C (1;0,5%), LA-D (1;0,5%) and Barrett’s Esophagus (7; 2,9%). The 
Morisky’s questionnaire to Adh was applied, which dichotomic answers to 
the 4 questions classifi ed in low (0–2 points) or high (3–4 points). The QS-
DRGE questionnaire was also applied to evaluate symptoms. The Adh were 
correlated with: demography; polypharmacy (PP); comorbidities (CM); time 
of treatment (TT); symptoms; UDE fi ndings.

Results: (1) 126 patients (52.5%) presented high Adh and 114 (47.5%) low; 
(2) Lower adherence was related with lower ages (p = 0.002); (3) Gender (p 
= 0.13), PP (p = 0.09), TT (p = 0.29), degree of erosive esophagitis (p = 0.98), 
CM (p = 0.33) and QS-DRGE score (p = 0.47) have not infl uenced the Adh 
to the treatment.

Conclusions: Patients undergoing outpatient-based treatment with PPI in a 
tertiary care hospital, showed low Adh to PPI treatment. This may be a 
possible cause of therapy with PPI failure. The young age may be a risk 
factor for low adherence.

11E
131879
Sole myotomy of the lower esophageal sphincter for esophageal achalasia 
does not cause postoperative gastroesophageal refl ux at the midterm 
follow-up
M. Migliore, A. Maiorana
University of Catania, University of Palermo, Italy

Purpose: The role of fundoplication after esophagomyotomy for esophageal 
achalasia is unclear. This study focuses on the midterm symptomatic 
outcome of sole myotomy in esophageal achalasia.

Methods: between November 2001 and April 2009, 18 patients (11 males, 
mean age 53.6 years, range 31–82) undergoing sole myotomy for esophageal 
achalasia were studied prospectively. Symptomatic and objective follow-up 
was performed by standardized questionnaires and manometry. Dysphagia 
scores system (DSS) have been used to evaluate surgical results. Pre and 
postoperative data were compared using univariate analysis. Mean follow 
was 38.4 months (5–94).

Results: No mortality or intraoperative complications. Mean Hospital stay 
was 5 days (3–9). Eleven patients had operation via a laparoscopic approach. 
Sole myotomy was performed with a minimal hiatal dissection. The symp-
tomatic outcome was successful in 16 patients (89%), two patients developed 
heartburn which disappeared with PPI. The LES pressure decreased from 
43 (30–75) to 13 (9–25) mmHg (p < 0.05). The DSS decreases from 3.8 to 
1.4 (p < 0.05). Objective studies for GER (ph-metry) were performed in the 
2 symptomatic patient, and GER was recorded.

Conclusion: Our preliminary results suggest that at mid-term follow-up sole 
myotomy is not associated with substantive postoperative GER.

11E
75569
Successful resection of esophageal gastrointestinal stromal tumor after 
treatment with imatinib mesylate
M. Moriyama, Y. Shimada, T. Okumura, T. Yoshida, S. Hojo, T. Omura, 
K. Tsukada
University of Toyama, Japan

A 72-year-old man was admitted to our surgical department due to gastro-
intestinal stromal tumor (GIST) of the lower thoracic esophagus. An endo-
scopic biopsy revealed that there was a spindle cell and c-Kit was positive 
by immunohistochemical staining. CT scan showed that a main tumor 
located in the lower thoracic esophagus and involved the lesser curvature of 
the stomach. In order to resect the tumor safely, the patient was treated with 
Imatinib Mesylate at a daily dose of 400 mg. Although, he had slight appe-
tite loss and edema of the extremities, had no other severe side effect during 
treatment. Two months later, the size of tumor had decreased to 69.4% (SD), 
however the reduction rate was almost same compared to that of one 
month’s treatment. Then, the patient underwent subtotal esophagectomy 
through right thracotomy reconstructed with gastric tube. Although post-
operative course was uneventful and a Mib-1 index was 2–3%, a mitotic 
index was 1 per 50 high power fi elds and the tumor size was 9.0 × 6.8 × 
3.5 cm. These fi ndings indicated that the tumor was in a high-risk state of 
GIST. Adjuvant Imatinib Mesylate was planed and started one month after 
the operation, however he quit taking Imatinib Mesylate due to severe 
appetite loss. Thus, we now carefully observe the patient. Until now, he has 
no sigh of recurrence.

Preoperative Imatinib Mesylate treatment may be one of the choices of the 
large esophageal GIST. However, a prospective study is needed for this 
issue.

11E
84025
Bile acids in acidic condition modulate the squamous epithelial 
barrier function
T. Oshima, J. Koseki, X. Chen, T. Tomita, J. Watari, H. Miwa
Hyogo College of Medicine, Japan

Purpose: There has been no model by which the function of esophageal 
epithelium can be investigated in vitro. Here we have established a model 
with esophageal like squamous epithelial cell layers by air-liquid interface 
(ALI) system and investigated the infl uence of acid and bile acid on squa-
mous epithelial barrier function.

Methods: Normal human bronchial epithelial (NHBE) cells were seeded 
onto inserts. Culture at ALI conditions was initiated by removing the 
medium on the apical side. Barrier function was measured by trans-epithelial 
electrical resistance (TEER) and diffusion of paracellular tracers. Squamous 
epithelial cell character was confi rmed with the expression of cytokeratin 4 
and 13. We examined the infl uence of acid and bile acid against the barrier 
created by these cells.

Results: The in vitro ALI culture system showed a tight barrier (1500–
2500 Ω.cm2). Cytokeratin-4 and -13 are upregulated in the differentiating 
culture in parallel with functional properties including decreased permeabil-
ity and increased TEER. ALI cultured cells exposed to acid at pH 2 on the 
apical side resulted in a decrease in TEER to 62% of pH7.4 control. On the 
other hand, the TEER was increased to 170% with acid at pH 3. Bile acids 
did not change the TEER by themselves. However, when the cells are 
exposed to glycocholic acid or taurocholic acid at pH 3, the TEER signifi -
cantly decreased.

Conclusions: We have established esophageal like squamous epithelial cell 
layers by ALI system in vitro. Acid and bile acid stimulation in acidic con-
dition disrupted the squamous epithelial barrier function.

11E
85929
Manometric study of the remnant esophagus and intrathoracic stomach after 
esophagectomy for cancer
J. Liu, J. Wang, C. Liu, J. Yu, Y. Sun
Department of Thoracic Surgery, Fourth Hospital, Hebei Medical 

University, Shijiazhuang 050011, China

Purpose: The aim of the study is to investigate the motility changes of the 
remnant esophagus and intrathoracic stomach in patients who underwent 
esophagectomy for cancer.

Methods: Fourty-three patients who underwent esophagectomy for cancer 
were studied with esophageal menometry one year after surgery, six normal 
volunteers being controls.

Results: The resting pressue of the remnant rsophagus was 3.3 ± 2.4 mmHg, 
which was higher than 0.8 ± 0.2 mmHg in normal controls (t = 2.16, P = 
0.039). There was no peristaltic contraction in the fundus and body of the 
intrathoracic stomach, its pressure was 2.7 ± 2.5 mmHg, compared to 3.8 ± 
1.1 mmHg in normal controls (t = 0.1904, P = 0.91). The pressure at the 
anastomotic orifi ce was 6.2 ± 3.4 mmHg, lower than normal LES pressure 
(17.8 ± 5.7) mmHg (t = 4.771, P = 0.003). The number of peristaltic contrac-
tions induced by wet swollow was decreased after anastomosis performed in 
the upper thorax.

Conclusion: The pressure of the UES and remnant esophagus elevate after 
esophagectomy for cancer. The peristaltic contraction of the remnant esoph-
agus and the fundus and body of the intrathoracic stomach are signifi cantly 
impaired even one year after surgery.

Acknowledgements: Dr Jindong Wang, Dr Chengjun Liu, Dr Junhui Yu, 
and Dr Yonghui Sun were postgraduate students in the Department of 
Thoracic Surgery, Fourth Hospital, Hebei Medical University.

11E
65607
Intraoperative esophageal manometry employed in the course of Heller 
cardiomyotomy
L. Yu, J. Li, Y. Zhang, S. Ma
Beijing Tongren Hospital, Capital Medical University, China

Background: Through studying the changes of lower esophageal sphincter 
(LES) high-pressure zone (HPZ), the accurate length of myotomy on the 
esophageal and gastric sides of the GE junction has been determined.

Methods: There were 38 patients undergoing the Heller’s cardiamyotomies 
and Toupet fundoplications. After anesthesia, the lower esophageal sphinc-
ter pressure (LESP) is close to the ‘normal’ level in 10 cases. There were 4 
cases in which the thin soft esophageal manometry probe failed to pass 
through the lower esophageal sphincter. The intraoperative oesophageal 
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manometry has been successfully used in the surgical procedures for 24 
patients to investigate the changes of the lower esophageal sphincter pres-
sure (LESP) and the length of myotomy.

Results: There is no postoperative death. In the 24 cases in which the intra-
operative oesophageal manometry was performed successfully, after 5.3 ± 
1.5 cm of esophageal side myotomy and 0.8 ± 0.4 cm of gastric side myotomy, 
the mean LES pressure decreased from33.6 ± 13.3 mmHg to 9.7 ± 4.6 mmHg 
and 4.8 ± 3.1 mmHg respectively (paired t test, p < 0.05). The lower esoph-
ageal sphincter length ranges from 5 cm to 8 cm.

Conclusion: Intraoperative esophageal manometry is useful in determining 
the accurate length of myotomy on the esophageal and gastric sides of the 
GE junction and provides valuable information for the Heller’s myotomy. 
The reason why LESP is close to the ‘normal’ level in some cases needs to 
be further investigated.

Session 12E – Free Papers

12E
77553
Minimally invasive myotomy for achalasia
D. KH Tong, S. YK Law, K. Ho Wong
Department of Surgery, The University of Hong Kong, Queen Mary 

Hospital, Hong Kong, China

Purpose: Surgical approaches for the treatment of achalasia are evolving. 
We evaluated the outcome of myotomy via different minimally invasive 
approaches.

Methods: Patients who underwent myotomy for achalasia from 1994 to 2009 
were studied. Their demographics, peri-operative and long-term outcomes 
were analyzed.

Results: Forty-fi ve patients were studied. The median age was 38 years 
(range: 15–67) and 22 (48.9%) were men. The median duration of symptoms 
was 18 months (range: 1–360) and the length of follow-up was 44 months 
(range: 1–150). One (2.2%) patient had botulinum toxin injection and 8 
(17.7%) had balloon dilatation prior to myotomy. As surgical approaches 
evolved, different methods were employed over the study period: thoraco-
scopic myotomy (n = 5), laparoscopic myotomy (n = 12), laparoscopic 
myotomy with Dor patch (n = 25), and robotic-assisted laparoscopic 
myotomy with Dor patch (n = 3). Median operative duration was 160 
minutes (range: 60–328), and hospital stay was 3 days (range: 1–7). There 
was no conversion to open surgery. Pulmonary complications occurred in 4 
patients (8.8%), 3 of whom had thoracoscopic myotomy. The mean dyspha-
gia score improved from 2.87 to 1.31 after surgery and 44 (97.8%) patients 
could enjoy a normal diet. The incidences of esophagitis were 40%, 33%, 
16% and 0% for the four approaches respectively. It was 14% and 35% for 
those with and without fundoplication. Re-intervention by balloon dilata-
tion was required in 2 (4.4%) patients; one of whom also had redo-myotomy 
because of persistent dysphagia.

Conclusions: Myotomy for achalasia can provide satisfactory and durable 
symptom relief. Addition of anti-refl ux fundoplication may reduce refl ux 
esophagitis.

12E
83962
Left thoracoabdominal oesophago-gastrectomy for advanced 
adenocarcinoma of the oesophageal-gastric junction: a single unit experience
K. Kopanakis, Z. Tsiamoulos, G. Karamanolis, K. Triantafyllou, T. 
Liakakos
3rd Surgical Department, Athens Medical School, Attikon UGH, 

Hepatogastroenterology Unit, 2nd Propaideutic Internal Medicine, Athens 

Medical School, Attikon UGH, Greece

Purpose: Left thoracoabdominal esophago-gastrectomy is recently an 
uncommon used treatment for adenocarcinoma at the oesophageal-gastric 
junction (OGJ). Main limitations considered the increased morbidity and 
mortality rates as well as the poor quality of life. to demonstrate the outcome 
of left thoracoabdominal esophago-gastrectomy in patients with advanced 
adenocarcinoma at the OGJ.

Methods: Fifty consecutive patients (36 male; mean age 55 years) with 
advanced adenocarcinoma of the OGJ type II and III according to Siewert 
classifi cation, were retrospectively evaluated. After presurgical assessment, 
patients with staging T3-T4 (involvement of the oesophageal crura and 
oesophageal infi ltration of 1–3 cm proximal to OGJ) were operated with left 
thoracoabdominal esophagogastrectomy. Mortality and morbidity rates 
and quality of life using a specifi ed questionnaire (EORT-QLC-C30) were 
recorded.

Results: Median hospital stay period was 10 (8–25) days and median survival 
rate was 32 (16–48) months. As a whole, complications were observed in 19 
(38%) patients. However, major complications were observed in only 3 (6%) 
patients and a reconstructive operation was performed in 2 of these 
patients. During the perioperative and the early postoperative period no 
deaths occurred. Post-procedure satisfaction was recorded in 43 (86%) 
patients.

Conclusions: Left thoracoabdominal esophago-gastrectomy for advanced 
adenocarcinoma of OGJ is still a reasonable and with low morbidity rate 
surgical option in selected patients. Moreover, assessment of quality of life 
revealed a considerable satisfaction.

12E
99612
Can we predict the outcome of redo-fundoplication for patients with failed 
anti-refl ux surgery?
A. Legner, K. Tsuboi, M. E. Lee, T. Lee, S. K. Mittal
Creighton University Department of Surgery, Creighton University 

Department of Internal Medicine, Hungary

Purpose: Although outcomes after redo fundoplication (RF) are inferior to 
those following initial intervention, little is known about risk factors for 
poor outcome.

Methods: Data from a prospectively maintained database of patients under-
going RF were retrospectively reviewed. Pre- and post-operative symptom 
severity was graded on a scale from 0 (no symptoms) to 3 (severe symptoms) 
with grades 2 or 3 constituting poor outcome. Post-operative patient satis-
faction was assessed using a 10 point analog scale.

Results: 110 patients underwent RF. Follow-up was available for 94 patients 
(mean 21.8 months): poor outcome was seen in 28 (29.8%). Multivariate 
logistic regression modeling identifi ed four pre-operative risk factors for 
poor outcome: dysphagia (OR 6.8 p = 0.01); esophageal dysmotility (OR 
6.1, p = 0.005); short esophagus (OR 5.7, p = 0.03); and heartburn (OR 3.8 
p = 0.05). These adjusted OR were used to establish a scoring system based 
on the presence/absence of each symptom before RF. The mean score in 
patients with a good outcome was lower than in those with a poor outcome 
(7.2 vs.10.7, p < 0.0001). Signifi cant more patients with scores ?13 (two or 
less symptoms) had good outcome compared to those with scores >13 (77% 
vs. 31%, p = 0.001). Similarly, patients with scores ?13 reported higher sat-
isfaction than those who had scores >13 (8.8 vs. 4.6, p = 0.001).

Conclusion: Pre-operative risk factors for poor outcome after RF include 
dysphagia, esophageal dysmotility, short esophagus, and heartburn. 
Although our scoring system based on these variables identifi ed individuals 
at risk for poor outcome and lower satisfaction, this tool requires external 
validation.

12E
101650
A case of esophageal tuberculosis diagnosed by zoom endoscopy with narrow 
band imaging
Y. Takaki, K. Yao, Y. Yano, T. Matsui, H. Tanabe, S. Haraoka, A. 
Iwashita
Department of Gastroenterology, Fukuoka University Chikushi Hospital

An 81-year old woman with complaint of right cervical mass visited our 
hospital. At fi rst, she had been treated with antibiotics, but cervical mass 
enlarged one month later. CT scan reavealed cervical, mediastinal and bilat-
eral hilar lymphadenopathies, and also demonstrated a consolidation in the 
left lung. Upper GI endoscopy revealed some tiny yellow-whitish nodules 
scattering in upper thoracic esophageal mucosa. However, it showed neither 
fi stulae nor ulcerations. Zoom endoscopy with NBI showed that tiny nodules 
(<1 mm) situated just beneath the surface epithelium. Histological fi ndings 
of the biopsied specimen demonstrated non-caseating epithelioid cell granu-
lomas, and then the lesion was suggestive of esophageal tuberculosis. The 
Mantoux’s test was positive, but no acid fast bacilli could be detected in 
sputum and biopsy specimens. The cervical lymphnodes were resected surgi-
cally in order to make a defi nite diagnosis, and she was fi nally diagnosed as 
tuberculosis histologically, according to the fi ndings of confl uent caseating 
granulomas with central necrosis and Langhans’s giant cells. Then she was 
treated with antitubercular drugs (INH, RFP, EB, PZA). Multiple lymph-
adenopathies and esophageal mucosal nodules disappeared after three 
month later. Esophageal tuberculosis is a rare entity. The most common 
infection root is known as direct involvement from adjacent mediastinal 
lymphadenitis. Nevertheless, according the endoscopic fi nding, this lesion 
might be due to miliary or disseminated condition. Furthermore, as 
shown in this report, zoom endoscopy with NBI was useful for detecting 
such minute mucosal changes (i.s. epithelioid cell granuloma) specifi c for 
tuberculosis.
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12E
123764
Endoscopic luminal response: does it relate to pathological response and 
outcome in oesophageal cancer?
H. Furlong, N. Gilani, M. Atie, A. Fakhro, J. Mulsow, A. Nasr, E. Leen, 
T. N Walsh
Royal College of Surgeons in Ireland Department of Surgery, Connolly 

Hospital, Blanchardstown, Dublin, Ireland; Department of Pathology, 

Connolly Hospital, Blanchardstown, Dublin, Ireland

Purpose: Neoadjuvant chemoradiotherapy provides a complete pathological 
response (CPR) in 20% to 87% of patients, depending on the protocol and 
disease stage. These patients cannot benefi t from resection but are exposed 
to the mortality and morbidity risks of surgery and long-term impairment 
of quality of life. The ability to identify this cohort and obviate unnecessary 
surgery, would be of immense advantage. Our aims were to determine the 
predictive value of complete luminal response (CLR) in identifying CPR 
following chemoradiotherapy and to determine the outcome of patients with 
CLR.

Methods: We queried a prospectively maintained oesophageal cancer data-
base to identify patients who underwent neoadjuvant chemoradiotherapy 
and in whom endoscopy and biopsy were repeated after chemoradiotherapy. 
Luminal fi ndings were correlated with histopathological response in the 
resection specimen. Patients treated non-surgically underwent regular sur-
veillance endoscopy.

Results: Fifty-fi ve patients were identifi ed who had CLR. Thirty-one under-
went resection. Twenty-four declined resection and were followed-up clini-
cally and endoscopically for up to 100 months. Five of these had an interval 
oesophagectomy following detection of recurrence on surveillance. Sixty-
one percent of patients treated with neoadjuvant chemoradiotherapy had a 
CLR and a CPR was achieved in 33%, with a mean survival of 50 and 60 
months respectively. CLR on endoscopy and biopsy with was 75% predictive 
of CPR.

Conclusion: Endoscopic and biopsy proven CLR was 75% predictive of 
CPR. We now make this information available to our patients and with a 
CLR that chose surveillance undergo 3-monthly endoscopy and 6-monthly 
Computerised Tomography with a view to resection if resectable recurrence 
emerges.

12E
78969
Surgical treatment for esophageal motor disorders
T. Inose, H. Kato, S. Suzuki, N. Tanaka, M. Sakai, A. Sano, K. Ieta, M. 
Sohda, M. Nakajima, Y. Fukai, T. Miyazaki, N. Masuda, M. Fukuchi, 
H. Ojima, H. Kuwano
Department of General Surgical Science, Gunma University Graduate 

School of Medicine / Department of Surgery, Gunma Prefectural 

Cardiovascular Center, First Department of Surgery, Dokkyo Medical 

University, Japan

Purpose: Disorders of esophageal motility are referred to as primary or 
secondary esophageal motility disorders. We performed surgery for primary 
esophageal motility disorders resistant to medication and balloon dilation.

Methods: We analyzed 28 surgery cases for primary esophageal motility 
disorders in our hospital.

Results: 28 cases included as follows: esophageal achalasia, 23; NEMD, 4; 
and DES, 1 cases. Male, 16 and female, 12 cases. Their average age was 48.7 
years old. The chief complaint was as follows: dysphagia, 24 (86%); chest 
pain, 11 (40%) cases. Medical treatment before surgery for 21 (75%) cases. 
Balloon dilation for 12 (43%) cases. Average of duration of symptoms was 
71 months. Heller-Dor surgery were performed for achalasia cases (laparo-
scopic surgery, 21; open surgery, 2 cases). Video-assisted thoracoscopic 
surgery (VATS) approach myotomy and fundopexy were preformed for 
NEMD. Modifi ed Heller and Thal-Hatafuku operation was performed for 
DES. The median duration of operation was 249 (range 170–476) min. The 
median blood loss was 37 (1–615) ml. There was one perforation case by 
NEMD surgery, but this case was cured by conservative treatment. After 
surgery, dysphagia of achalasia disappeared in 18 of 21 cases (improvement 
in 3 cases), chest pain disappeared in 4 of 8 cases (improvement in 4 cases). 
Dysphagia of NEMD disappeared in 4 of 4 cases, chest pain disappeared in 
1 of 3 cases (improvement in 2 cases). Dysphagia of DES also disap-
peared.

Conclusions: We think surgery for primary esophageal motility disorders is 
good treatment in cases resistant to medication and balloon dilation.

12E
127705
Is the short-term survival advantage for neoadjuvant chemoradiotherapy in 
oesophageal cancer sustained? Long-term follow-up of two randomised trials
H. Furlong, N. Gilani, M. Atie, G. Bass, E. Mulligan, N. Keeling, N. 
Noonan, T. Hennessy, T. Noel Walsh
RCSI Department of Surgery, Connolly Hospital, Blanchardstown, Dublin, 

Ireland; Royal College of Surgeons in Ireland Department of Surgery, 

Connolly Hospital, Dublin, Ireland

Purpose: Chemoradiotherapy prior to surgery provides a complete patho-
logical response (CPR) in 25 to 87% of patients and an overall short-term 
survival advantage, but its overall role is unclear because of the short follow-
up and small numbers of randomised trials. Our aim was to study long-term 
results of two randomized trials of neoadjuvant chemo-radiotherapy versus 
surgery alone.

Methods: Between 1990 and 1997 two randomized trials were undertaken 
on 211 patients in one institution. Patients with adenocarcinoma (AC) (n = 
113) or squamous carcinoma (SC)(n = 98) were separately randomised to 
identical protocols of multimodal therapy (MMT) of two courses chemo-
therapy, on weeks 1 and 6 (fl uorouracil, 15 mg/kgx5 days and cisplatin, 
75 mg/m 2day7) and radiotherapy (40 Gy) before surgery or to surgery 
alone.

Results: Follow-up ranged up to 206 months; 58 and 46 patients were 
assigned to MMT in the AC and SC limbs respectively. MMT provided 
signifi cant survival advantage over surgery alone for both AC (p < 0.001) 
and SCC (p = 0.019). Twice as many patients in the surgery group had lymph 
node metastases (64% vs 29%) and node-negative patients had signifi cantly 
longer survival (AC : p < 0.001; SCC : p = 0.005). The CPR was 26% with a 
three and fi ve-year survival rate of 60 and 48%, compared with 29 and 28% 
in incomplete responders and 14 and 11% in surgery alone groups. No 
patients undergoing MMT died from treatment toxicity.

Conclusion: Chemoradiotherapy provided a CPR in 26% of patients with 
the above regimen, obviating the need for surgery in this cohort. The sur-
vival advantage previously identifi ed at 3 years persists to 17 years unlike 
preoperative chemotherapy alone.

Other Invited Abstracts

2B
Pathology of Barrett’s high-grade dysplasia
K. Takubo, J. Aida, T. Arai
Research Team for Geriatric Pathology, Tokyo Metropolitan Institute of 

Gerontology, and Department of Pathology, Tokyo Metropolitan Geriatric 

Hospital, Tokyo, Japan

There are large differences between North American, European and Japa-
nese pathologists with regard to the criteria used for histologic diagnosis of 
dysplasia (intraepithelial neoplasia) and adenocarcinoma without clear inva-
sion into the lamina propria of the esophagus. These differences apply more 
to biopsies than to resection specimens. The incidences of high-grade dys-
plasia (HGD) and low-grade dysplasia (LGD) reported in US and German 
consecutive biopsy series have been 7.2% and 0.4%, and 67.2% and 1.1%, 
respectively. Jass has clarifi ed discrepancies between East and West, and in 
Japan HGD continues to be regarded as carcinoma in situ or superfi cial 
carcinoma, which has already acquired invasive potential, even if that poten-
tial has not been manifested and/or proven, whereas in many other countries 
the same term usually implies a lesion that has not yet achieved invasive 
potential and might never do so. In Japan, the histology of HGD is not 
considered equivalent to that of adenocarcinoma without stromal invasion. 
Histologic photographs labeled as HGD and some as LGD in textbooks of 
surgical pathology published in North America and Europe would be diag-
nosed as clear-cut examples of well to moderately differentiated tubular 
adenocarcinoma with or without stromal invasion by Japanese pathologists, 
and also by some German pathologists. Clear invasive Barrett’s adenocar-
cinoma (BA) often coexists with HGD. Therefore, in the North American 
and European literature, BA is said to arise from HGD. However the view 
of Japanese pathologists is that it is a simple process for an invasive carci-
noma to have an intramucosal component.

7A
Effects of fundoplication and endotherapies on hiatal mechanics
A. J Bredenoord
Academic Medical Centre, Department of Gastroenterology, Netherlands

Fundoplication effectively reduces all types of refl ux including acid, weakly 
acidic and gas refl ux. Three mechanisms play a role in the observed reduc-
tion of refl ux: 1. abolition of the double high-pressure zone profi le (hiatal 
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hernia), 2. reduced incidence of TLESRs and 3. decreased percentage of 
TLESRs associated with refl ux. Fundoplication is highly effective for treat-
ment of refl ux disease but can be accompanied by post-operative complica-
tions such as dysphagia, inability to belch, bloating and even death. 
Therefore less invasive alternatives have been developed and several 
endoscopic therapies for GERD have been introduced. The aim of these 
techniques was refl ux reduction by altering the mechanics of the 
esophagogastric junction through suturing the esophagogastric junction, use 
of radiofrequency energy or injection of bulking agents at the level of the 
LES. Although several of these techniques have been shown to decrease 
medication use and reduce refl ux symptoms, little effect was generally 
observed on objective measures such as LES pressure and acid exposure 
time.

7B
Diagnostic criteria and classifi cation
K. Takubo, J. Aida, T. Arai
Research Team for Geriatric Pathology, Tokyo Metropolitan Institute of 

Gerontology, and Department of Pathology, Tokyo Metropolitan Geriatric 

Hospital, Tokyo, Japan

The mucosa in columnar-lined esophagus (CLE) has been classifi ed into 
fundic, junctional (cardiac) and specialized columnar (intestinal) types in 
what was thought to be the order of arrangement from the distal end. 
However, in short-segment, and even long-segment CLE, these three types 
tend to be admixed. It is widely accepted that intestinal-type mucosa in the 
CLE is the probable common precursor of adenocarcinoma. Many publica-
tions focusing on the background mucosa of Barrett’s adenocarcinoma (BA) 
have maintained that BA arises in intestinal-type mucosa with goblet cells. 
Milestones in the literature on this subject published by Haggitt et al., 
Skinner et al., Reid and Weinstein, Hamilton and Smith, and Spechler and 
Goyal have considered that intestinal metaplasia in particular predisposes 
patients to cancer development, and this seems to have become the prevail-
ing view among upper gastrointestinal tract specialists. Japanese patholo-
gists have frequently reported that the background mucosa adjacent to BA 
in Japanese subjects is of the cardiac rather than intestinal type. The inci-
dences of intestinal-type mucosa with BA reported by Tsuji et al. and 
Nunobe et al. among Japanese subjects were 38% and 46%, respectively. Our 
own data based on German subjects are in accordance with the fi ndings of 
previous Japanese studies. It has been reported that DNA content abnor-
malities occur with equal frequency and extent in CLE both with and 
without goblet cells. These fi ndings suggest that BA might occur not only in 
intestinal mucosa but also in cardiac-type mucosa.

7C
Growth factors
S. Leedham
Cancer Research UK Clinician Scientist University of Oxford, UK

In 2000, Hanahan and Weinberg proposed a number of essential physiologic 
hallmarks that cells must acquire as they progress towards cancer. These 
properties include the ability to proliferate without exogenous stimulation, 
the ability to resist growth inhibitory signals, to avoid apoptosis, to resist 
cell senescence, to promote angiogenesis and to invade and metastasise. The 
recognition of the role of endogenous growth factors in the acquisition of 
these characteristics has led to the recent development of a number of 
therapies that target these molecules and prevent their action.

This talk will explore mechanisms of growth factor up-regulation including 
receptor mutation, autocrine and paracrine stimulation and will review the 
role of the major growth factors involved in oesophageal carcinogenesis – 
epidermal growth factor receptor family (EGFR), insulin like growth factor 
(IGF-1), platelet derived growth factor (PDGF) and vascular endothelial 
growth factor (VEGF).

In recent years the use of specifi c monoclonal antibodies against growth 
factors has had a signifi cant impact on the chemotherapeutic approach to a 
number of solid tumour malignancies. There has been limited application of 
some of these drugs in oesophageal adenocarcinoma and the therapeutic 
implications, rationale and evidence for these agents will be reviewed.

7C
Angiogenesis factors as targeted therapy in Barrett’s esophagus and 
esophageal cancer
R. F. Souza, H. Ying Zhang, X. Zhang, S. J. Spechler
Departments of Internal Medicine, University of Texas Southwestern 

Medical Center and Dallas VA Medical Center, Dallas, Texas, USA

Introduction: The formation of new blood vessels, a process termed angio-
genesis, is essential to allow the continued growth of tumors. Vascular 
endothelial growth factor (VEGF) is a potent stimulant for angiogenesis. 

Targeting angiogenesis factors such as VEGF has shown some promise as 
a therapeutic approach for tumors of the GEJ. Earlier studies have shown 
that Barrett’s cells express higher levels of VEGF than esophageal squamous 
cells, and that esophageal adenocarcinoma cells express even greater levels 
of VEGF than benign Barrett’s cells. We have established several normal 
esophageal squamous (NES) cell lines and a series of transformed and non-
transformed Barrett’s epithelial (BAR-T) cell lines using a combination of 
p53 knockdown and forced expression of oncogenic H-RasG12V. We have 
used these cell lines to study VEGF secretion and angiogenesis.

Methods: VEGF secretion was determined by ELISA. In vitro angiogenesis 
assays were done using HUVECs.

Results: Compared to NES cells, VEGF protein secretion levels were sig-
nifi cantly increased in both the transformed and non-transformed BAR-T 
cells. Compared to non-transformed BAR-T cells, VEGF protein secretion 
levels were signifi cantly higher in the transformed cells. Moreover, the con-
ditioned media from these cells stimulated endothelial tube formation by 
HUVECs.

Conclusions: Transformed Barrett’s epithelial cells secrete increased levels 
of VEGF and stimulate angiogenesis. Our transformed and non-
transformed Barrett’s cell lines can be used as models for studying the VEGF 
signaling pathway and it potential role as a therapeutic target during the 
neoplastic progression of Barrett’s esophagus.

8A
Pathophysiology of esophageal motor disorders
A.J.P.M. Smout
Academic Medical Center, Amsterdam, the Netherlands

Since esophageal motor disorders are a heterogeneous group of abnormali-
ties, it can be anticipated that the underlying mechanisms are diverse.

In the best studied esophageal motor abnormality, achalasia, there is pro-
gressive loss of neurons in the myenteric plexus. Especially the inhibitory 
neurons that use nitric oxide (NO) and vasoactive intestinal polypeptide 
(VIP) as transmitters are affected, leading to loss of peristalsis and to 
impaired deglutitive LES relaxation. Recent studies have provided evidence 
to support the hypothesis that the process leading to achalasia can be initi-
ated by an infection (e.g. with HSV-1), followed by lymphocytic infi ltration 
of the esophageal myenteric plexus. In later stages of the disease the infl am-
mation decreases but auto-antibodies against the myenteric plexus causes 
further destruction. It is felt to be likely that vigorous achalasia represents 
early-stage disease (with extensive infl ammation) and classic achalasia late-
stage (with extensive destruction).

Because of similarities between diffuse esophageal spasm (DES) and acha-
lasia, and documented transition from DES to achalasia, it can postulated 
that the pathophysiology of DES follows the same lines as that of achalasia. 
The case for a similar pathophysiological mechanism in nutcracker esopha-
gus and the uncertain disorder hypertensive LES is even weaker.

Many cases of ineffective esophageal motility (IEM) are idiopathic. In 
patients with refl ux disease the prevalence of IEM is increased, but the ques-
tion as to whether their IEM is the consequence of the refl ux and subsequent 
fi brotic changes in the esophageal wall remains unanswered.

In patients with scleroderma a severe form of IEM is often found. This is 
not only due to fi brosis of the muscular layers of the esophagus, but may in 
part be immune-mediated: autoantibodies against enteric neurons and the 
mucscarinic M3 receptor have been identifi ed.

In the near future, the immune-mediated mechanisms present in – subgroups 
of – patients with esophageal motor disorders may have consequences for 
the management of these disorders.

8C
Semi-mechanical esophagogastrostomy is more effective than hand-sewn or 
stapler in prevention of anastomotic stricture: a comparative clinical study
L. Chen, Q. Xu, W. Wang, Y. Lin

Purpose: To evaluate the effect of semi-mechanical esophagogastrostomy in 
prevention of anastomotic stricture with comparison with conventional 
hand-sewn or stapled esophagogastric anastomosis.

Methods: Between October 2007 and October 2009, 340 patients with esoph-
ageal carcinoma underwent a curative esophagectomy. There were 288 men 
and 52 women, aged from 40 to 80 years (60.0 years on average). The 
esophageal reconstruction was completed in 171 patients with a semi-
mechanical esophagogastrostomy (SM group), in 96 with conventional 
hand-sewn anastomosis (HS Group), and 68 with a circular stapler (CS 
Group). The results concerning operative morbidity and mortality, frequen-
cies of anastomotic stricture and refl ux at 3 months after the operation were 
compared among three groups. The anastomotic stricture was defi ned as 
anastomotic diameter <=0.8 cm on esophageal barium swallowing study.
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Results: Three groups of patients were comparable on clinical baseline char-
acteristics. There was one operative death in HS group because of myocar-
dial infarction. The operative complications were documented in 20 patients 
(5.9%), while there was no difference among 3 groups (×2 = 0.335, P = 0.846). 
The follow-up rate was 94.4%. The anastomotic diameter was 1.6 ± 0.4 cm 
in SM group, 1.1 ± 0.3 cm in HS group, and 1.0 ± 0.4 cm in CS group, 
respectively (F = 69.196, P < 0.001). The anastomotic stricture rate was 3.0% 
(5/166) in SM group, 17.7% (17/96) in HS group, and 20.9% (14/67) in CS 
group, respectively (×2 = 23.710, P < 0.001). The refl ux score among 3 groups 
was similar (×2 = 5.621, P = 0.060).

Conclusions: The Semi-mechanical esophagogastrostomy could decrease 
anastomotic stricture, without increasing gastroesophageal refl ux.

9A
Worldwide Esophageal Cancer Collaboration – Clinical Staging Database
T.W. Rice, K.A. Kesler, S. Law, T.E.M.R. Lerut, C.E. Reed, J.A. Salo, 
W.J.Scott, W.L. Hofstetter, T.J. Watson, M.S. Allen, L. Chen, V.W. 
Rusch, S.M. Morrison, E.H. Blackstone
Cleveland Clinic, Memorial Sloan-Kettering Cancer Center, USA

Purpose: Assemble a large multi-institutional international database of 
clinically staged esophageal cancer patients for future analysis.

Methods: Clinical staging information from the original 13 Worldwide 
Esophageal Cancer Collaboration (WECC) institutions (Asia/2; Europe/2; 
North America/9) was collected as of 12/15/2009 and used to construct a 
deidentifi ed database of 7,858 clinically staged esophageal cancer 
patients.

Results: 4,653 esophagectomy patients had no induction or adjuvant 
therapy. Mean age was 62 ± 11 years, 80% were men, 33% Asian. Mean 
cancer length was 3.3 ± 2.5 cm, and esophageal location was upper in 
4.1%, middle in 27%, and lower in 69%. Histopathologic cell type was 
adenocarcinoma in 60% and squamous cell in 40%. Clinically determined 
histologic grade was not available. cT classifi cation was cTis in 9%, 
cT1 in 22%, cT2 in 25%, cT3 in 42%, and cT4 in 2%. cN classifi cation was 
cN0 in 62% and cN+ in 38%. Clinically determined number of positive 
lymph nodes was unavailable. All were cM0. Overall survival was 78%, 42%, 
and 31% at 1, 5, and 10 years. Unlike single-institution studies, survival is 
monotonically and distinctively stratifi ed by all variables except region of 
world.

Conclusions: It is possible to assemble a worldwide esophageal cancer data-
base of clinically staged patients. This initial attempt forms the basis for 
future investigations, including verifi cation of 2009 AJCC/UICC data-
driven esophageal cancer staging derived from WECC pathologic staging 
data. There is need to improve clinical staging, which includes determination 
of histologic grade at biopsy and number of N+ nodes. More centers are 
needed and encouraged to join WECC.

9A
Assessment of lymph node metastasis in esophageal cancer using ultrasound 
and endoscopic ultrasound
S. Natsugoe, H. Okumura, Y. Uchikado, T. Setoyama, Y. Kita, Y. 
Uenosono, T.Owaki, S. Ishigami, S. Ueno, T. Aikou
Kagoshima University, Japan

Accurate preoperative diagnosis for lymph node metastasis is important to 
select the treatment strategy. The sensitivity and specifi city of CT for nodal 
metastasis are reportedly 50% and 83%, respectively. Recently, FDG-PET 
has been introduced in the diagnosis of esophageal cancer and the sensitiv-
ity and specifi city of PET for nodal metastasis are reportedly 57% and 85%, 
respectively.

We examined the clinical usefulness of diagnosis for lymph node metastasis 
by ultrasound (US) and endoscopic ultrasound (EUS). We evaluated lymph 
node metastases using preoperative US and EUS in 329 esophageal cancer 
patients. The numbers of metastasized lymph node was subdivided into 4 
groups; 0, 1–3, 4–7 and 8 or more. The correlation between preoperative 
and histological diagnosis was signifi cantly close (p < 0.0001). According to 
the subdivision of number of lymph node metastasis, the accuracy rate 
associated with nodal involvement of 0, 1–3, 4–7 and 8 or more was 83.8%, 
59.7%, 43.3% and 96.0%, respectively. The clinical outcome between US and 
EUS diagnosis and histological diagnosis in stage grouping was almost 
similar. The 5-year survival rate of patients with 0, 1–3, 4–7 and 8 or more 
lymph node metastasis determined by US and EUS was 53.3%, 33.8% 17.0% 
and 0%, respectively. The differences among groups were statistically sig-
nifi cant. The survival curves associated with preoperative and histological 
diagnosis was similar.

Not only the stage grouping of TNM classifi cation but also the number of 
lymph node metastases determined by US and EUS prior to surgery may be 
useful for predicting the prognosis in esophageal carcinoma.

9B
Delayed gastric emptying
T. Lerut, W. Coosemans, H. Decaluwe, G. Decker, P. De Leyn, P. 
Nafteux, D. Van Raemdonck
Department of Thoracic Surgery, University Hospitals Leuven, Herestraat 

49, 3000 Leuven, Belgium

Vagal denervation after esophagectomy can result in chronic dysmotility of 
the gastric remnant and an outlet dysfunction of the pylorus which may 
cause delayed emptying. This may induce a wide spectrum of symptoms: 
early satiety, postprandial fullness, heartburn, high dysphagia, aspiration 
and pneumonia.

The addition of a gastric drainage procedure has been advocated to remedi-
ate. However, the need for such a drainage procedure has been criticised as 
being in fact harmful because of pyloroplasty-related technical complica-
tions (leaks), dumping and biliary refl ux. Several reports including a number 
of randomised controlled trials have been published on this topic.

These studies seem to indicate a trend favouring pyloric drainage for both 
the early and late outcome of gastric emptying, food intake and related 
nutritional status. Nevertheless some patients, although asymptomatic, may 
have delayed gastric emptying, whereas others were symptomatic while 
having normal gastric emptying, indicating that there is a great variation in 
the individual pattern of gastric emptying and thus refl ecting individual 
differences in gastric tube activity.

Such individual variations in gastric tube activity may be related to different 
access routes, possible effects of torsion, size and width of the gastric tube, 
elasticity and individual patterns of gastric dysmotility. In particular the 
width of the gastric tube i.e. whole stomach versus narrow gastric tube in 
relation to gastric emptying is a controversial issue and continues to be a 
matter of debate.

But irrespective whether or not a pyloric drainage procedure has been per-
formed, a number of patients may suffer from gastric outlet obstruction. 
Balloon dilatation of the pylorus can be an effective procedure to solve this 
problem in some patients.

11D
Pathophysiology of achalasia
G. E. Boeckxstaens
University Hospital Leuven, University of Leuven, Belgium

Achalasia is a rare motor disorder of the oesophagus, characterised by 
absence of peristalsis and impaired swallow-induced relaxation. These 
motor abnormalities result in stasis of ingested food in the oesophagus, 
leading to clinical symptoms as dysphagia, regurgitation of food, retroster-
nal pain and weight loss. Although it is well demonstrated that loss of 
myenteric oesophageal neurons is the underlying problem, it still remains 
unclear why these neurons are preferentially attacked and destroyed by the 
immune system. Auto-immune mechanisms, possibly triggered by viral 
infections in genetically susceptible individuals have been indicated as under-
lying cause. In the presentation, the arguments pro and contra this hypoth-
esis will be highlighted. Better insight in the pathophysiology will hopefully 
lead to better treatment.

12A
Esophageal sensitivity and hypersensitivity
H. Miwa
Department of Gastroenterology, Hyogo College of Medicine, Hyogo, Japan

Not all stimuli to the esophagus are perceived. For example, subjects may 
not note stimuli within a physiological range, whereas they may experience 
effects from excessive movement, distension, and chemical or thermal 
stimuli. The intensity of perception of nociceptive stimuli varies by indi-
vidual, and even within a single individual, the threshold for perception is 
not consistent. In addition, the threshold for perception can be modifi ed by 
several factors, including the presence of mucosal injuries, infl ammation, or 
psychological factors. Some subjects may experience esophageal hypersen-
sitivity and may feel pain from previously innocuous stimuli (allodynia) 
and/or feel it with higher intensity (hyperalgesia).

Esophageal hypersensitivity has recently attracted special attention because 
this phenomenon is believed to play a pivotal role in the pathogenesis of 
esophageal functional disorders, such as non-erosive refl ux disease or non-
cardiac chest pain. In patients with these disorders, noxious stimulation to 
the esophagus, usually due to acid refl ux, induces higher symptomatic 
responses than in normal subjects. Mechanisms of esophageal hypersensitiv-
ity have been gradually characterized and include peripheral and central 
sensitization. Central sensitization, which is characterized by increased 
response of dorsal horn neurons to the sensory stimuli, is regarded as the 
primary mechanism of esophageal hypersensitivity. Continuous local stimu-
lation (such as esophageal acidifi cation) and/or repeated sensory stimuli 
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(perceptional wind-up) are also known to cause hypersensitivity. Recent 
research has demonstrated that N-methyl-D-aspartate receptors at post-
synaptic receptors play a key role in this phenomenon.

In my presentation, I will provide an overview of esophageal sensation and 
hypersensitivity as well as review the clinical implications of this disorder.

12D
Globus, belching
A. J Bredenoord
Academic Medical Centre, Department of Gastroenterology, Netherlands

Globus is the unpleasant sensation of something stuck in the esophagus 
without a real obstruction. Globus is often related to gastroesophageal 
refl ux, but can also be related to esophageal motility disorders and has been 
related to the presence of a gastric inlet patch. Treatment is performed with 
acid suppression but can be diffi cult. Belching is physiological venting of 
excessive gastric air. Excessive and bothersome belching is a common 
symptom, which is often seen in patients with functional dyspepsia and 
GERD. Other symptoms are usually predominant. However, a small group 
of patients complain of isolated excessive belching, with a frequency of 
several belches per minute. In these patients, the eructated air does not 
originate from the stomach but is sucked or injected in the esophagus from 
the pharynx and expelled immediately afterwards in oral direction. This 
behavior is called supragastric belching because the air does not originate 
from the stomach and does not reach the stomach either. Excessive belching 
can be treated by speech therapy or behavior therapy. The term aerophagia 
should be reserved for those patients where there is evidence that they 
swallow air to frequently and in too large quantities. These patients have 
excessive amounts of intestinal gas visualized on a plain abdominal radio-
gram and their primary symptoms are bloating and abdominal distension 
and they belch only to a lesser degree.

Posters with no Discussion – 1

PND1
55336
Clinical outcome of thoracoscopic salvage esophagectomy after defi nitive 
chemoradiotherapy for esophageal cancer
M. Takemura, Y. Fujiwara, K. Yoshida, K. Morimura
Osaka City General Hospital, Japan

Purpose: We examined a clinical outcome of the thoracoscopic salvage 
esophagectomy after the defi nitive chemoradiotherapy for esophageal 
cancer.

Methods: We reviewed for 22 patients whom underwent thoracoscopic salvage 
esophagectomy from January, 2003 to December, 2008, in our department. Two 
cases became the R2 surgery because of trachea invasion.

Results: The average duration of operation was 333 minutes, and amount 
of blood loss was 469 g, respectively. The most frequent postoperative com-
plications were anastomotic leakage. The leakage developed in seven cases, 
and pneumonia developed in two cases. There was none the case has trachea 
necrosis, and there was no hospital morbidity, too. The recurrent disease 
was found in eight cases, lymph node recurrence four, hematogenous recur-
rence three, dissemination recurrence one. A 1-year survival rate was 78.3%, 
and the 3-year survival rate was 54.2%, respectively. The prognosis of the 
cases with clinical Stage IV before treatment was signifi cantly poor than the 
other cases.

Conclusions: The thoracoscopic salvage esophagectomy can underwent 
safely and acceptable, but the incidence of the anastomotic leakage is high. 
So, the esophageal reconstruction require a device in such cases. And further 
experiences may be needed to clarify the utility of this operative.

PND1
63887
Narrow band imaging for detecting superfi cial squamous cell carcinoma of 
the head and neck in patients with esophageal squamous cell carcinoma
C. Katada, S. Tanabe, K. Higuchi, T. Masaki, M. Nakayama, M. 
Okamoto, W. Koizumi
Department of Gastroenterology, Kitasato University School of Medicine, 

Department of Otorhinolaryngology, Kitasato University School of 

Medicine, Japan.

Purpose: Narrow band imaging combined with magnifying endoscope (NBI-
ME) is useful for the detection of superfi cial squamous cell carcinoma (SCC) 
within the oropharynx, hypopharynx, and oral cavity. The risk of a second 
primary SCC of the head and neck is very high in patients with esophageal 

SCC. This prospective study evaluated the detection rate of superfi cial SCC 
within the head and neck region (S-SCCHN) on NBI-ME in patients with 
esophageal SCC.

Methods: Between March 2006 and February 2008, 112 patients with syn-
chronously or formerly diagnosed esophageal SCC were enrolled. All 
patients underwent endoscopic screening of the head and neck by NBI-ME. 
The primary endpoint was the detection rate of S-SCCHN. Secondary end-
points were to compare demographic characteristics between patients with 
and those without S-SCCHN and to assess the clinical course of patients 
with S-SCCHN.

Results: The detection rate of S-SCCHN was 13% (15/112). A total of 16 
lesions were detected in 15 patients. Three (19%), 4 (25%) and 9 (56%) lesions 
arose in the oral cavity, oropharynx and hypopharynx, respectively. The 
prevalence of multiple Lugol-voiding lesions, observed endoscopically 
throughout the esophageal mucosa after application of Lugol-dye solution, 
was signifi cantly higher in patients with than in those without S-SCCHN 
(100% vs. 24%, p < 0.0001). Minimally invasive curative treatment with 
organ preservation (e.g. endoscopic resection, transoral surgical mucosec-
tomy, Chemotherapy and/or radiotherapy) was feasible without severe com-
plications in patients with S-SCCHN after curative treatment of esophageal 
SCC.

Conclusions: In patients with esophageal SCC, NBI-ME is useful for detect-
ing S-SCCHN, thereby facilitating minimally invasive treatment.

PND1
69231
Mediastinoscopy-assisted esophagectomy using fl exible laparoscope 
and endoscopic over-tube in an elderly patients with early thoracic 
esophageal cancer
K. Mimatsu, T. Oida, H. Kano, A. Kawasaki, N. Fukino, Y. Kuboi, S. 
Amano
Social Insurance Yokohama Central Hospital, Japan

Background: Mediastinoscopy-assisted esophagectomy (MAE) is a useful 
procedure, thus enabling precise dissection of the mediastinal structure. This 
report is to describe our technique for MAE using fl exible laparoscope and 
endoscopic over-tube.

Methods: MAE was performed in a 77 years-old male with early thoracic 
esophageal cancer. Surgical technique is as below; Mobilization of the 
esophagus was begun via the hiatus. An endoscopic over-tube was carefully 
inserted into the posterior mediastinum from the hiatus, and then a fl exible 
laparoscope was inserted into the over-tube. The over-tube played a role of 
preventing loss of transparency of the fl exible scope-lens and keeping free 
space for the clear vision in the mediastinum. We passed the instrument 
through another over-tube inserted the mediastinum and mobilized the 
middle and lower thoracic esophagus via the hiatus. Then, we mobilized the 
upper thoracic esophagus and upper mediastinal lymph node via the neck, 
preserving the recurrent nerve, with the visual of fl exible laparoscope 
through the over tube inserted into the upper mediastinum from the cervical 
space. Finally, the thoracic esophagus with the surrounding lymph nodes of 
the mediastinum was removed from the hiatus.

Results: The operation time was 285 minutes and the blood loss was 200 g. 
There were no mechanical ventilation and postoperative complications. Oral 
fl uid intake was resumed at 7 days postoperatively, and this patient was 
permitted to leave the hospital 17 days after the operation.

Conclusion: MAE using the fl exible laparoscope and the endoscopic over-
tube was considered to be useful and conventional method.

PND1
70879
Prevention of subsequent stricture; circumferential endoscopic resection for 
wide spread squamous cell carcinoma in the esophagus
H. Minami, H. Inoue, H. Satodate, S. Kudo
Showa University Northern Yokohama Hospital, Japan

Purpose: Despite endoscopic mucosal resection (EMR) and endoscopic sub-
mucosal dissection (ESD) have been widely accepted, circumferential 
mucosal resection has not been generally accepted as a standard procedure 
because of high rate of subsequent stricture. The aim of this study is to 
clarify the feasibility and morbidity of circumferential ESD for esophageal 
cancer and effectiveness of preventive balloon dilation.

Methods: Since April 2001, 314 esophageal lesions have been endoscopically 
treated in our institution. About 7% of them had almost fully circumferen-
tial spreading neoplasia and the depth was still limited to superfi cial mucosal 
layer. Those patients have circumferential ESD, otherwise some alternative 
treatments including ablation, chemo-radiation and esophagectomy which 
still lack evidence of their effectiveness for mucosal squamous cell carcinoma 
or provide no pathological diagnosis.



78A ABSTRACTS PRESENTED AT THE 2010 ISDE CONGRESS DISEASES OF THE ESOPHAGUS
  2010-Vol. 23 Supplement

Results: Twelve patients who underwent circumferential esophageal mucosal 
resection and preventive balloon dilation were enrolled in this study. Mean 
age was 74.1 years old (range 59–81). Since April 2007, preventive balloon 
dilation was applied with the last 9 patients. Dilation was started on the next 
day of ESD. Duration and frequency were 52 to 183 days (mean 96.7 days) 
and 12 to 43 times (mean 26.2 times). All the cases were dilated using Balloon 
Dilator. All the patients were successfully prevented from symptomatic ste-
nosis except one with very long circumferential dissection (12 cm) who 
needed stent insertion. And we also describe about few experience of using 
steroid injection.

Conclusions: Circumferential ESD with preventive balloon dilation can be 
safe and effective option even for circumferential esophageal cancer.

PND1
71661
Surgical technique and usefulness of esophageal bypass surgery
A. Umemura, M. Kitamura, S. Shibuya, Y. Kimura, K. Koeda, A. 
Sasaki, G. Wakabayashi
Department of Surgery, Iwate Medical University, Iwate Prefectural Chubu 

Hospital, Iwate Prefectural Isawa Hospital, Japan

Purpose: This report describes the surgical technique and clinical outcome 
of bypass surgery using a Y-shaped gastric tube for patients of incapablity 
of oral ingestion.

Methods: After ablating the seromuscular layer of the anterior and posterior 
walls of the stomach in a circular shape, the site was fi red with a circular 
stapler (CS). Incisions were made in the seromuscular layer of the anterior 
and posterior walls on the oral side of the penetrated site so that the width 
of the gastric tube was 3 cm, followed by fi ring only the mucosal layer with 
a linear stapler (LS) to prepare a gastric tube. After reinforcing by suturing 
the seromuscular layer, the gastric tube was anastomosed to the cervical 
esophagus or hypopharynx using a subcutaneous route.

Results: This procedure has been performed on 4 cases during the past 5 
years, consisting of 3 men and 1 woman, 3 cases of esophageal cancer, and 
1 case of hypopharyngeal cancer. The average duration of the surgery was 
415 minutes, and the average blood loss was 261 ml. Although one of the 
cases demonstrated suture failure, 3 of the cases became able to ingest rice 
porridge.

Conclusions: Although esophageal bypass surgery has a high risk of imme-
diate death and suture failure, this procedure involves only a single gastro-
intestinal anastomosis and is lowly invasive by using a subcutaneous route 
instead of thoracotomy. We have been able to simplify the technique using 
CS and LS by improving elevation by treating the gastric tube in layers.

PND1
74061
Sentinel node navigation in esophageal cancer
E. Orsenigo, C. Canevari, E. Viale, L. Gianolli, C. Staudacher
Department of Surgery- University Vita-Salute San Raffaele, Italy

Purpose: The sentinel node (SN) concept is of great value in the treatment 
of various malignancies. A tailored surgical treatment for the individual 
patient may be applicable with the help of the sentinel node concept. In this 
video we described the application of the sentinel node procedure in esoph-
ageal carcinoma.

Methods: The patient was identifi ed for inclusion in the study on the basis 
of the following criteria: histologically proven carcinoma of the esophagus 
with no application of neoadjuvant chemotherapy or radiotherapy. The 
preoperative work up has been performed by using endoscopic ultrasound 
and CT scan. The clinical stage was T1, node negative esophageal carci-
noma. The day before surgery the patient has been submitted to endoscopy 
and the radiotracer (Tc 99) has been injected at four points around the 
primary tumor. After then, a lymphoscintigraphy has been done. During the 
operation the blue tracer (patent blue) has been injected around the primary 
tumor. Sentinel nodes (blue-stained and/or hot nodules) and nonsentinel 
nodes were identifi ed and dissected during the gastrolysis and the esopha-
gectomy.

Results: The sentinel node procedure was technically successful.

Conclusions: Detection of sentinel nodes is technically feasible during esoph-
agectomy for cancer. If the sentinel node (SN) concept will be established 
in esophageal cancer, SN navigation surgery will be clinically useful. Indi-
vidualized treatment will become possible, such as fewer lymphadenectomies 
in the upper mediastinal and cervical regions, and SN sampling with targeted 
endoscopic therapy.

PND1
74340
Surgical outcome of the esophageal reconstruction using terminal ileum and 
right side colon for esophageal cancer
Y. Hamai, J. Hihara, M. Emi, Y. Aoki, M. Okada
Department of Surgical Oncology, Hiroshima University, Japan

Purpose: In our institute, the terminal ileum and right side colon has been 
frequently used as the alternative organ when the stomach is not available 
for esophageal reconstruction. We reviewed the reconstruction using right 
side colon for esophageal cancer during 20-year period, and assess the surgi-
cal outcome.

Methods: From January 1990 to December 2009, among 521 patients who 
underwent esophagectomy for esophageal cancer, the reconstruction using 
terminal ileum and right side colon was performed in 40 patients at Hiro-
shima University Hospital. Data from these patients were reviewed.

Results: The transthoracic esophagectomy, transhiatal esophagectomy, and 
pharyngolaryngoesophagectomy were performed in 8 (77.5%), 31 (20.0%), 
and 1 (2.5%), respectively. The routes of reconstruction were posterior medi-
astinal route (n = 30, 75.0%), retrosternal route (n = 5, 12.5%), and subcu-
taneous route (n = 5, 12.5%). The median operative duration was 450 
minutes (range, 320 to 760 minutes), and the median blood loss was 755 ml 
(range, 180 to 3000 ml). The median postoperative duration until peroral 
intake was 13 days (range, 8 to 286 days), and the median hospital stay was 
44 days (range, 16 to 309 days). Eighteen patients (45.0%) experienced 
postoperative morbidity. The leakage of the esophagoileostomy occurred in 
7 patients (17.5%, minor: 4, major: 3), and the necrosis of colon conduit 
occurred in 2 patients (5%). The 30-day mortality was zero, and the 90-day 
mortality was 2.5% (n = 1).

Conclusions: Our surgical outcome was acceptable. For safety, we currently 
perform the colon interposition with microvascular anastomoses in subcu-
taneous route to avoid ischemic complication.

PND1
74361
Physical distribution monitoring of platinum by PIXE in esophageal cancer 
patients after cisplatin administration
Y. Noda, S. Nishizuka, Y. Kimura, T. Iwaya, T. Kimura, S. Mitomo, G. 
Wakabayashi
Department of Surgical Oncology, Research Institute for Radiation Biology 

and Medicine, Hiroshima University, Japan

Purpose: Cisplatin (CDDP), a standard chemotherapeutic agent for esoph-
ageal cancer is classifi ed as a platinum complex known to inhibit DNA 
replication. Many studies focused on the anticancer effects of CDDP have 
been reported, but there have been a very few reports in which physical 
distribution of platinum were monitored in tumors, lymph nodes, or other 
tissues after administration of CDDP. It is believed that the monitoring of 
platinum in tumor and other organs can be a useful index in predicting the 
anticancer and adverse effects of CDDP.

Methods: Particle-induced X-ray emission (PIXE) which can measure multi-
elements simultaneously from a miniscule sample (5 mg), was used. We 
attempted to measure platinum level of primary tumors as well as isolated 
lymph nodes from 20 cases of esophageal cancer patients who have taken 
neoadjuvant chemotherapy including CDDP.

Results: It was possible to measure platinum level and distribution in min-
iscule samples of primary tumors and lymph nodes. The platinum level of 
each tissue was as follows-primary tumor: 5.98 ppm (±2.2); non-tumor 
(esophagus): 9.12 ppm (±3.8); non-tumor (stomach): 9.73 ppm (±3.9); and 
lymph node: 2.76 ppm (±1.8).

Conclusions: Although it is still necessary to examine further potential appli-
cation of PIXE in evaluation of CDDP-based chemotherapy in clinical 
settings, analysis of physical distribution and the level of platinum using 
PIXE provides new type of information to evaluate CDDP-based chemo-
therapeutic effi cacy.

PND1
74374
Retrospective study of risk factors infl uencing pulmonary complications after 
curative radical esophagectomy for thoracic esophageal carcinoma
M. Ohira, H. Tanaka, N. Kubo, J. Morimoto, K. Muguruma, Y. 
Yamashita, K. Hirakawa
Department of Surgical Oncology, Osaka City University Graduate School 

of Medicine, Japan

Purpose: The aim of this study is to evaluate possible risk factors for pul-
monary complication after thoracic esophagectomy and applied a multi-
variate analysis to determine which risk factors were important.
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Methods: From 2000 to 2007, curative esophagectomy through a right tho-
racotomy and laparotomy (including VATS and HALS) with gastric tube 
reconstruction was performed in 174 patients with thoracic esophageal 
cancer. Patients were divided into two groups as follows: Group I: 37 
patients with pulmonary complication after operation, Group II: 137 
patients without pulmonary complication. Various kinds of pre, peri and 
postoperative factors which might infl uence to pulmonary complications 
were studied.

Results: Among the preoperative variables, age of the patient was the only 
signifi cant factor (P = 0.012). Among the perioperative factors, the rate of 
patients who treated with HALS in Group II was signifi cantly higher than 
in Group I (P = 0.011). The operation time and the amount of intraoperative 
blood loss in Group II were signifi cantly less than in Group I. P values of 
these two factors were 0.014 and 0.001, respectively. Four postoperative 
factors were signifi cant on univariate analysis: anastomotic leakage (P = 
0.002), misswallowing (P = 0.015), whether the patient was cared through 
clinical pass (P = 0.008) and respiratory rehabilitation (P = 0.031). Multi-
variate analysis of these 33 variables identifi ed three as signifi cantly, age of 
the patient, method of laparotomy and misswallowing.

Conclusion: It is concluded that many factors are related to pulmomary 
complication after esophagectomy for thoracic esophageal carcinoma and 
especially small laparotomy and prevention of misswallowing are the most 
important.

PND1
74380
Laparoscopic transhiatal resection of a giant epiphrenic esophageal 
diverticulum
A. Panwar, T. H Lee, S. K Mittal
Division of Esophageal Surgery, Department of surgery, Creighton 

University, Omaha, Nebraska, USA

Purpose: Symptomatic epiphrenic diverticulae require operative interven-
tion with resection and myotomy. Traditionally, this involved an open trans-
thoracic procedure. We present a case demonstrating a laparoscopic 
approach to a giant epiphrenic diverticulum.

Case report: An 83 year old woman presented with progressively worsening 
dysphagia, regurgitation, and aspiration with weight loss. She had a known 
epiphrenic diverticulum. Upper endoscopy and contrast study confi rmed a 
wide mouthed diverticulum measuring 9.8 cm starting 3 cm above the gastro-
esophageal junction. Manometry showed 90% simultaneous waves with a 
non-relaxing hypertensive lower esophageal sphincter. Using our standard 
port placement for anti-refl ux surgery, the hiatus was mobilized. The diver-
ticulum was dissected bluntly from its pleural attachments and the neck of the 
diverticulum was identifi ed using intra-operative endoscopy. A stapled resec-
tion was done with a 48 Fr. bougie in-situ. The staple line was reinforced using 
a running absorbable suture. A contralateral myotomy starting 1 cm proximal 
to the diverticulum and extending 2 cm onto the stomach was performed, 
followed by an anterior partial fundoplication. Operative time was 186 
minutes with minimal blood loss. There was no leak seen on a post-operative 
contrast study. The patient was discharged on full liquid diet which was 
gradually advanced. At 3 months the patient was tolerating a regular diet 
without heartburn, regurgitation or aspiration. Follow-up barium swallow 
showed good esophageal emptying and no evidence of recurrent or residual 
diverticulum.

Conclusion: This case demonstrates that a laparoscopic approach can be 
safely used even for giant epiphrenic diverticulae, avoiding the morbidity of 
a trans-thoracic procedure.

PND1
74494
Minimally invasive resection of a giant esophageal GIST without 
esophagectomy? A case report
C. Chuan Liu, C. Shiun Shih
Sun Yat-Sen Cancer Center, Taiwan

Purpose: Esophageal gastrointestinal stromal tumor (GIST) is a rare and 
potentially malignant tumor, here we present a case with giant esophageal 
GIST (7.5 cm) located over tracheal bifurcation level, presented with chest 
tightness and dysphasia.

Methods: Esophageal GIST was confi rmed before operation with CT guided 
biopsy and special stain with CD 117(+) and CD 34(+). After proper preop-
erative evaluation and communication with patient, surgical resection was 
aimed. Under general anesthesia with right side CO2 artifi cial pneumothorax, 
patient was put on semi-prone position, 4 ports (12 mmx2 and 5 mmx2) 
without utility mini-thoracotomy) was created for surgery. Harmonic scalpel 
was main energy delivery source, the giant GIST was removed without esoph-
agectomy, but in the end wound was enlarged to 4.4 cm for specimen 
retrieve.

Results: Operation time was 3 hours with 50c.c. blood loss, vagus nerve was 
carefully preserved. Patient was extubated in OR immediately after surgery. 
He drank water on the same day after surgery. Esophagography on post-Op 
day 2 showed no leakage. He discharged on post-OP day 3. Pathology report 
revealed a 7.5 cm GIST with free resection margin. Intermediate malignant 
potential GIST was impressed due to large size and low mitotic fi gure (1-
2/HPF). Gleevec was not prescribed according to the suggestion of our 
multimodality conference.

Conclusions: Esophageal GIST usually arises from esophageal muscle layer. 
This may be the fi rst few cases for a giant esophageal GIST successfully 
removed with minimally invasive technique without esophagectomy. Care-
fully follow up is still needed.

PND1
74774
Belsey Mark IV fundoplication and reconstruction of the hiatus using a 
PTFE patch in massive hiatal hernia repair
M. Migliore
Department of Cardio thoracic surgery, Papworth Hospital, UK

Background: A case of massive type III hiatal Hernia associated with a very 
large and weakened hiatus is illustrated.

Methods: Surgical video of a 64 y.o. obese (110 Kg and 160 cm) woman who 
suffered of persistent cough and dysphagia associated with a very large type 
III hiatal hernia. Preoperative tests were barium meal, oesophagoscopy and 
CT-scan of the chest. On CT-scan the diameter of the hiatus was 8 cm. 
Two/third of the left hemithorax was fi lled with the hernia which contained 
stomach, pancreas, small bowel and omentum. In upright position, the 
hernia did not reduced in the abdomen. A left thoracotomy was carried out. 
The lower lobe of the lung and the lingula were atelectasic. The hernia sac 
was isolated and opened. An anterior longitudinal phrenotomy was also 
performed to deliver the big stomach in the abdomen. Vagal nerves have 
been preserved. At this point a Belsey Mark IV fundoplication was carried 
out. The large hiatus was closed anteriorly but the weakness of the origin of 
the right and left diaphragmatic crura did not permit to close the defect 
posteriorly. Hiatal reconstruction was performed by a patch.

Results: Duration of the operation was 240 minutes. No intraoperative or 
postoperative major complication. Discharged post operative day 7. Cough 
and dysphagia disappeared 6 months postoperatively.

Conclusion: This video illustrates successful repair of massive hiatal hernia. 
Patch is a useful substitute that facilitates reconstruction of the hiatus.

PND1
75265
Ten-year survival with lymph node recurrence following esophagectomy for 
esophageal squamous cell carcinoma: an experience of long-term tegafur/
uracil plus low-dose cisplatin therapy
H. Inoue, A. Iwai, N. Teratani, N. Nakayama, T. Kajiwara
Hamamatsu Rousai Hospital, Japan

Purpose: Recurrent esophageal squamous cell carcinoma (ESCC) is fatal 
and long term survival is rare. Moreover, for most of post-esophagectomy 
patients chemotherapy is diffi cult to continue. We report a patient who 
survived for 10 years treated with long-term chemotherapy following surgery 
and radiotherapy.

Method: A case report.

Result: A 54-year-old male patient was diagnosed as ESCC in abdominal 
esophagus and underwent an esophagectomy with 2-fi eld lymph node resec-
tion (Stage I, R0) and gastric tube reconstruction. Two-months after the 
surgery, the patient was administrated tegafur/uracil (UFT) 300 mg/day as 
adjuvant chemotherapy. Six-months after surgery, mediastinal lymph node 
recurrence was found and treated with radiotherapy (50 Gy) and biweekly 
low dose (10 mg) cisplatin (CDDP) infusion. Four years after surgery, lung 
metastasis was found and radiotherapy (60 Gy) was performed. After radio-
therapy for lung metastasis, there was no obvious sign of recurrence in the 
whole body. By strong will of the patient, this UFT/CDDP therapy was 
continued for 10 years. During the whole period, no remarkable adverse 
effect was seen and the patient could continue his job at his vegetable shop. 
Ten years after surgery, advanced cancer (signet ring cell carcinoma) was 
found in the gastric tube and surgical resection was performed. Squamous 
cell carcinoma was detected in 2 lymph nodes harvested from left supra-
clavicular area and diagnosed as a recurrence of ESCC.

Conclusion: The UFT/CDDP therapy might be acceptable for long period 
and possibly suppresses the growth of ESCC and prolongs survival.
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PND1
75286
Are intrathoracic leaks following esophagectomy still fatal complication?
N. Iwata, M. Koike, Y. Ito, N. Ohashi, G. Nakayama, M. Fujiwara, Y. 
Kodera, A. Nakao
Department of Surgery II Nagoya University Graduate School of Medicine, 

Japan

Purpose: Intrathoracic anastomotic leakage after esophagectomy have been 
viewed as fetal complication and reported to be high mortality rate. On the 
other hand, although the leakage has been reported to be higher than intra-
thoracic anastomosis, leakage-related mortality rate for cervical anastomo-
sis is much lower. Hence it might be diffi cult which to select, intrathoracic 
or cervical anastomosis.

Methods: A retrospective review of esophagectomy for cancer from 1996 to 
2007 (n = 340) was performed. Outcomes following intrathoracic (n = 219) 
and cervical (n = 68) anastomosis were analyzed. We ascertained the leakage 
rate and leakage-related mortality rate.

Results: The rate of leakage for cervical anastomosis was signifi cantly higher 
than for intrathoracic (17.6 % versus 5.9 %, P < 0.05). There was no death 
with cervical leakage, and only one patient with intrathoracic leakage died 
because of serious pneumonia. All 12 patients with cervical leakage were 
able to be treated with observation with i.v. antibiotics. Managements of 
intrathoracic leakage were observation with i.v. antibiotics for 8, percutane-
ous drainage for 4 and re-explore for 1. Two cases with intrathoracic leakage 
caused necrosis of reconstructed stomach requiring re-operation and other 
two cases created bronchoesophageal fi stula.

Conclusions: Through modern surgical management, intrathoracic anasto-
mosis is not lethal complication any longer, although serious complication 
as necrosis of stomach and refractory bronchoesophageal fi stula remained 
to be unsolved.

PND1
75510
Robot-assisted surgery of esophageal myotomy and anti-refl ux procedure 
for achalasia
Y. Kim, S. Park, M. Chun, H. Mun, E. Kim
Department of Thoracic & Cardiovascular Surgery Asan Medical Center, 

Korea

Purpose: Minimally invasive approaches for achalasia would decreased 
patient’s postoperative pain and get similar outcomes comparable to open 
approaches. We reviewed the early outcomes and technical feasibility of 
Robot-assisted esophageal myotomy for achalasia.

Method: Two patients underwent esophageal myotomy and antirefl ux pro-
cedures by Robot-assisted surgery at Asan Medical Center, Seoul, Korea. 
We used four thoraco-ports and 30 degree camera. Esophageal myotomy 
and modifi ed Belsey fundoplication was performed as open approaches.

Result: Postoperative esophagography was examined at postoperative 3rd 
day and showed no leakage. All patients discharged at postoperative 5th 
day. There was no postoperative complication or death. They didn’t need 
pain control and had good diet during follow-up.

Conclusion: Robot-assisted surgery for achalasia is feasible and safe method 
of operational approaches.

PND1
75534
Salvage esophagectomy after defi nitive chemoradiotherapy for 
esophageal cancer
Y. Kimura, T. Iwaya, Y. Noda, K. Koeda, S. Nisizuka, H. Nitta, K. 
Otsuka, M. Kashiwaba, D. Mizuno, A. Sasaki, G. Wakabayashi
Department of Surgery, Iwate Medical University School of Medicine, 

Japan

Background: Defi nitive chemoradiotherapy (DCRT) is one of the treatment 
options for esophageal cancer. DCRT typically consists of high-dose 
(>50 Gy) radiotherapy concurrent with 5-fl uorouracil and cisplatin. When 
DCRT fails to achieve local control, salvage esophagectomy is the only 
treatment available that can offer a chance of long-term survival. However, 
the clinical benefi t and safety of salvage esophagectomy are not clearly 
defi ned. This study retrospectively evaluated that complications and out-
comes in patients who underwent salvage esophagectomy following 
DCRT.

Methods: We reviewed the records of 513 patients with thoracic esophageal 
cancer who underwent esophagectomy between 1992 and 2009. Salvage 
esophagectomy was performed on 17 patients at our institution.

Results: Patient characteristics were as follows: median age, 58 years; 
male : female, 16:1; T1/T3/T4 = 2/2/13. Median fraction and total doses of 

external irradiation given were 2.0 Gy and 60 Gy, respectively. All patients 
received concurrent chemotherapy, most of the regimens of which included 
cisplatin and 5-fl uorouracil. The median time between the end of CRT and 
surgery was 85 days. Curative resection was achieved in all patients. Com-
plications occurred in eight cases: Severe pneumonia in three patients, open 
wound of abdominal wall in two cases, pelvic abscess and pancreatic fi stula 
in one patient. There is no patient of anastomotic leakage occurred and died 
in the hospital. The median hospitalization was 60 days. With a median 
follow-up period of 39.5 months, the 5-year survival calculated from the 
completion of salvage surgery was 71.4%.

Conclusion: Salvage esophagectomy after DCRT is feasible for carefully 
selected patients.

PND1
75555
Robot-assisted surgery for esophageal leiomyoma
Y. Kim, S. Park, H. Mun, M. Chun, E. Kim
Department of Thoracic & Cardiovascular Surgery Asan Medical Center, 

Korea

Purpose: The esophageal submucosal tumor is relatively common benign 
esophageal tumor. Tumorectomy was performed via open thoracotomy or 
minimally approaches. We reviewed the feasibility of Robot-assisted surgery 
for esophageal leiomyoma.

Methods: Four Robot-assisted surgery for esophageal leiomyoma were per-
formed at Asan Medical Center since 2008. We used four thoraco-port and 
30 degree camera. We completely excised the tumor and repaired dissected 
esophageal muscle via daVinci.

Results: Patient’s median age was 28 years old. The median operation time 
was 171 minutes (range 115 to 209 minutes) and median hospital stay was 
6 days (range 5 to 8 days). The median size of tumor was 4 cm (range 2 to 
5 cm). There was no postoperative complication or death.

Conclusions: Robot-assisted surgery for esophageal leiomyoma is feasible 
and safe approach.

PND1
76086
E-cadherin and claudins expression in esophageal squamous cell carcinoma
K. Miyamoto, H. Kawasaki, N. Wajima, S. Ikenaga, K. Hakamada, H. 
Kijima
Department of Surgery, Hirosaki University School of Medicine, Japan

Purpose: E-cadherin plays a major role in the maintenance of intercellular 
junction in normal epithelial cells in most organs. Reduced expression of 
E-cadherin is associated with tumor invasiveness and metastasis. In addi-
tion, claudins are transmembrane proteins that seal tight junctions. It may 
be hypothesized that change or loss of expression of claudins can lead to 
cellular disorientation and detachment.

Methods: In this study, we examined 54 esophageal cancer cases to assess 
immunohistochemical expression patterns of E-cadherin and claudin-4.

Results: Reduced expression of E-cadherin was signifi cantly associated 
with depth of invasion (P = 0.001), lymph node metastasis (P = 0.009) and 
recurrence status (P = 0.001). In contrast, signifi cant association was not 
detected between claudin-4 expression and clinicopathological factors. Pre-
viously, we reported decreased expression of claudin-1 correlated with recur-
rence status in esophageal squamous cell carcinoma. In multivariate 
analyses with the entry of the results, decreased expressions of E-cadherin 
and claudin-1 were correlated with early recurrence status and poor 
prognosis.

Conclusions: The results indicated that expressions of E-cadherin and 
claudin-1 were correlated with recurrence and survival status as probable 
independent markers for the prediction of recurrence and prognosis.

PND1
76383
A pilot study of combined chemotherapy with docetaxel and nedaplatin as a 
second line for unresectable or recurrent esophageal carcinoma
Y. Hirabayashi, H. Matsumoto, Y. Kaida, H. Kubota, H. Murakami, M. 
Higashida, Y. Oka, H. Okumura, A. Urakami, K. Yamashita, T. Hirai
Department of Gastroenterological Surgery, Kawasaki Medical School, 

Japan

Background: Nedaplatin (CDGP) was reported to be effective when com-
bined with other drugs experimentally. A combined chemotherapy with 
docetaxel (TXT) and CDGP as 2nd line after chemoradiationtherapy was 
used for unresectable or recurrent esophageal carcinoma. The feasibility and 
effect of the combined chemotherapy was investigated.
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Methods: Eighteen patients with unresectable or recurrent esophageal car-
cinoma from April 2003 to December 2008, were treated with TXT at a dose 
of 30 mg/m2/day and CDGP at 30 mg/m2/day every 3 weeks for a month. 
Patients have received previous chemotherapies using TS-1 / TXT or CDDP 
/ 5-FU. The effect was assessed using the Response Evaluation Criteria in 
Solid Tumors (RECIST).

Results: The maximum cycles were 9 cycles in one. Sixteen cases were treated 
with 2 cycles or more. Six cases could not complete the chemotherapies over 
2 cycles, because of the worse performance status. Treatment successful 
execution rate was 72.7% (16/22 cases). Two cases were complete response 
(CR), and partial response (PR) was seen in 5 cases (response rate was 
43.7%). Stable disease (SD) was seen in 6 cases. Progressive disease (PD) 
was seen in 2 cases. In one case with bone metastasis was not evaluated. 
Adverse events more than Grade 3 were leukopenia: 3 cases. Related with 
this treatment, death was not experienced.

Conclusion: The combined chemotherapy with TXT and CDGP in the 
esophageal carcinoma resisted for the fi rst chemotherapy was encouraging 
and warrant further evaluation chemotherapy.

PND1
76531
Novel cancer vaccine, gp96, for esophageal squamous cell carcinoma
Y. Akutsu, A. Komatsu, G. Yusup, N. Ikeda, A. Usui, M. Kano, H. 
Sakata, Y. Yoneyama, T. Ochiai, H. Matsubara
Department of Frontier Surgery, Graduate School of Medicine, Chiba 

University, Japan

Purpose: We evaluated the possibility of gp96, as a novel cancer vaccine, for 
esophageal squamous cell cancers.

Methods and Results: We investigated the expression of heat shock protein, 
gp96 by immunohistochemical analysis. This indicated that there was close 
relationship between poor expression of gp96 and poor prognosis after esoph-
agectomy. Then, we evaluated the expression of gp96 in mouse squamous cell 
line SCCVII after radiation. In vitro, the strong enhancement of gp96 expres-
sion was observed after irradiation, and that result was also obtained by 
western blotting. Then, we performed a combination therapy of dendritic cells 
and gp96 using mouse cancer models, and in these cancer models, tumors were 
markedly suppressed by this method and we detected strong cytotoxic activity 
in vitro, as well. Furthermore, tumor growth inhibition was observed by 
simple injection of gp96 intratumorally. Thereafter, we performed fl ow cytom-
etry of tumor drainage lymph nodes after the injection of dendritic cells and 
radiation. By this experiment, the population of cytotoxic T lymphocyte in 
the tumor drainage lymph nodes was enhanced.

Conclusions: All these data indicate that the gp96 plays an important role 
in anti-tumor immunity. Our therapeutic model of DCs i.t.-based immuno-
therapy with RT presents a useful and effective therapeutic modality not 
only for local tumor but also systemic metastases.

PND1
76615
Transhiatal resection of esophageal duplication cyst during gastric bypass by 
laparoscopic approach
E. Martin-Antona, O. Cano, A. Fernandez, P. Talavera, E. Martin-GA, 
A. Sanchez-Pernaute, L. Diez-Valladares, A. Jose Torres
II Department of surgery, Hospital Clinico San Carlos, Madrid, Spain

Purpose: Bronchogenic and esophageal duplication cysts are the result of 
development anomalies of the embrionary foregut, frequently encountered 
in the mediastinum but rarely in the abdomen. They can cause dysphagia 
by compression, infections and malignization has been described. Resection 
is recommended in assymptomatic cases.

Methods: We present the case of a 26-year-old male with BMI of 42.29 and 
a history of hypertension and sleep apnea. Gastroscopy, EUS, CT and 
esophagography were performed. A mass of 4 × 4 cm was discovered in the 
lower third of the esophagus depending on the muscular layer. Preoperative 
diagnosis was leyomioma.

Results: Transabdominal laparoscopic approach was decided. Phrenoesoph-
ageal membrane was dissected and a cystic mass 6 cm up the cardias was 
ressected. Muscular edges were approximated under endoscopic control to 
avoid stenosis, pseudodiverticulization or mucosal injury. Gastric bypass 
was also performed. Small bowel was sectioned at 50 cm. from Treitz’s 
angle, and jejuno-ileal anastomosis was performed at 150 cm. from gastro-
enteric anastomosis. Pathology showed a respiratory epithelium surrounded 
by a muscular layer. Postoperative course was uneventful. Patient was dis-
charged on 8th day.

Conclusions: Duplication esophageal cysts are infrequent lesions, 60% of 
them located in the lower third of esophagus. Surgery is recommended to 
avoid complications. Combined procedures are not such uncommon in bar-

iatric surgery, but we haven’t found other published cases like this one. We 
think it can be safely performed by experienced groups.

PND1
76662
Endoscopic submucosal dissection (ESD) using new device (Mucosectom2) 
for esophageal cancers
Y. Kawahara, H. Okada, K. Yamamoto
Okayama University Hospital Department of Endoscopy, Japan

Purpose: We developed and reported a safe and easy technique of the ESD 
using Mucosectom (Pentax, Japan) for gastric cancers. Because the wall of 
esophagus is very thin and its lumen is very narrow, en-bloc resection for 
esophageal tumors by ESD is thought to be a very diffi cult procedure in 
gastrointestinal tract. We have developed new-type Mucosectom (Mucosec-
tom2, Pentax, Japan) to carry out ESD safely. We display our ESD tech-
nique for early esophageal cancers using Mucosectom2.

Methods: Mucosectom is composed with fl exible plastic shaft and cutting 
wire. By handle operation the top of this device turns freely, so that assists 
the cutting wire faces proper direction. Plastic shaft moves a muscular layer 
side; cutting wire moves a mucosal layer side of the submucosa during ESD, 
and then procedure itself becomes safe. To adjust the esophageal lesion, we 
improved the conventional Mucosectom. The blade length has been short-
ened 5 mm to 2.5 mm and the diameter has become thinner than that of the 
conventional type. We use this Mucosectom2 for 25 lesions in fi ve swine 
esophagus.

Results: We could complete the esophageal ESD by Mucosectom2 only. By 
using this new device, we could incise the mucosa and dissect the submucosa 
very quickly. No perforation occurred in all cases. The average operation 
time was approximately 25 minutes.

Conclusion: Here we present a novel method of ESD for early esophageal 
caners using Mucosectom2, which can realize safer, easier, and less time-
consuming ESD compared to previous methods using other devices.

PND1
76823
Sternotomy and colon advancement after failed pharyngocolic reconstruction 
due to proximal conduit necrosis – a new technique
K. Manickavasagam, Prabakaran A, Chandrasekar J, Karthikeyan S, 
Benet Duraisamy A, Srinivasan UP, Ilango Sethu, Amudhan A, Selvaraj 
T, Naganath Babu OL, C. Servarayan Murugesan
Department of Surgical Gastroenterology, Madras Medical College, 

Governmentt General Hospital, Chennai, India

42 year gentleman has consumed corrosive in April 2006 for which he has 
undergone pharyngo colic reconstruction in August 2006. Patient had cer-
vicalanastomotic leak and later total stenosis. At presentation to us (Jan 
2007) intra oral examination revealed a blunt scar. Further evaluation 
revealed that the upper end of the residual colon was at 5 cm below the 
suprasternal notch. The measured “gap to bridge” was approximately 
15 cms. He was taken up for surgery for defi nitive reconstruction in March 
2007. Abdomen was entered fi rst, which showed cologastric anastomosis 
with grossly redundant colon taken up along the retrosternum. Midline 
sternotomy was done protecting the colon in retrosternum. The colon 
which was densely adherent to the adjacent structures reaching up to 
midchest was carefully mobilized and the fi nal available length was found 
to be suffi cient to reach the pharynx. The mobilized colon was now advanced 
and taken up to the lower of pharynx and left as a stoma. As there was 
compression of colon at the cervical inlet the sternoclavicular joint was 
excised at this stage. Final pharyngo colic anastomosis was done after 6 
weeks. Postop was uneventful. He is on regular follow up now 20 months 
after fi nal reconstruction. He is able to eat normal diet and has gained 13 kgs 
weight since the last surgery. This technique has not been described in 
literature. The video demonstrates the step by step approach of the 
procedure.

PND1
76940
Phase II collaborative clinical trials (OGSG0403) of DCF combination 
chemotherapy among multiple institutions for esophageal cancer with distant 
metastasis
T. Aoki, K. Kobayashi, K. Takachi, K. Nishioka, S. Tamura, M. Imano, 
E. Hou, H. Furukawa
Osaka Gastrointestinal Cancer Chemotherapy Group / Department of 

Surgery, Kinki Central Hospital, Osaka Gastrointestinal Cancer 

Chemotherapy Group / Department of Digestive Surgery, Kansai Rosai 

Hospital, Japan

Purpose: The aim of this study was to evaluate the effectiveness and 
safety for docetaxel (DOC), cisplatin (CDDP), and 5-fl uorouracil (5-FU) 
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combination chemotherapy to develop more effective treatment method for 
esophageal cancer with distant metastasis.

Method: We targeted for inoperable patients of progressive esophageal 
squamous carcinoma with distant metastasis and performed an interim 
analysis for cases which were consistent with selective criteria and registered 
from September 2004 through 2007. As DCF regimen, patients were admin-
istered 60 mg/m2 of docetaxel and 70 mg/m2 of cisplatin on the fi rst day, 
and were followed by 600 mg/m2/day of 5-FU for fi ve days. We continued 
this protocol every four weeks at least two cycles. We set up an overall 
response rate as a primary end point.

Results: According to interim analysis, 21 cases (15 men and 6 women) were 
registered and the median age was 62 years of age (the range: 55–74). The 
effect assessment following two cycles was one complete response (CR) case 
and fi ve progressive response (PR) cases with 28.6% of objective response 
rate, and three cases were performed esophagectomy. Hemotoxicity with 
grade 3 or more was observed eight cases for neutropenia (38%), 13 cases 
for leucopenia (62%), and one case for anemia (5%). Non-hemotoxicity with 
grade 3 or more was one case for vomiting, one case for loss of appetite 
(5%), and one case for severe fatigue (5%).

Conclusions: The objective response rate was 28.6% by interim analysis and 
we assumed that toxicity profi le by this trial was within acceptable limits.

PND1
76989
Thoracoscopic radical esophagectomy – 317 cases
S. Lee, H. Osugi, S. Kishida, K. Mori, H. Iwasaki, R. Hashiba, Y. 
Matsuda, K. Gyobu
Department of Gastroenterological Surgery, Osaka City University 

Graduate School of Medicine, Japan

Purpose: The effi cacy of thoracoscopic approach for esophageal cancer was 
evaluated retrospectively.

Methods: The medical records of 317 patients and 72, who received thora-
coscopic radical esophagectomy and open surgery (1992–95), respectively, 
were compared.

Results: Thoracoscopic procedure was converted to open because of pleural 
adhesion, T factor, bleeding, and mediastinal hematoma (caused by inser-
tion of CV catheter) in 16, 15, 2, and 1 patient, respectively. The duration 
was 196 min. in thoracoscopic procedure and 186 min. in open. The blood 
loss was less in thoracoscopic (196 g) than open (385 g). The reduction of 
%VC was 11%, 15% at 4 weeks and 12 weeks after thoracoscopic surgery, 
which was signifi cantly less than that of 17%, 22% after open surgery. 5-year 
survival was 68% and 57% after thoracoscopic surgery and open, respec-
tively. Recurrence was confi rmed in 51 patients after thoracoscopic surgery 
and the initial pattern was hematogeneous in 34, lymphatic in 26 (17 was 
out of the mediastinum and 9 was in the mediastinum), and local in 1. 
Therefore the local control rate was 97%.

Conclusion: Thoracoscopic esophagectomy can be performed with the same 
radicality as open surgery, according to the magnifi ed view obtained by 
position the camera at close vicinity, and with better preservation of pulmo-
nary function.

PND1
77117
CRP 1059 G > C genetic polymorphism infl uences serum CRP levels 
following esophagectomy in patients with thoracic esophageal cancer
S. Motoyama, K. Maruyama, Y. Sato, S. Usami, K. Yoshino, T. 
Nakatsu, J. Ogawa
Department of Surgery, Akita Graduate School of Medicine, Japan

Purpose: Little is known about how C-reactive protein (CRP) genetic poly-
morphisms infl uence the rise in serum CRP levels seen after surgery. The 
purpose of the present study was to assess the association between CRP 
polymorphisms and acute phase serum CRP levels following esophagectomy 
for thoracic esophageal cancer.

Methods: We enrolled 110 patients who underwent curative esophagectomy 
without neo-adjuvant treatment between 2003 and 2008. Using peripheral 
blood samples collected from the patients, polymorphisms for CRP was 
investigated to determine which, if any, affect post-operative serum CRP 
levels and clinical outcomes.

Results: Although pre-operative serum CRP levels did not differ, 12 hours after 
esophagectomy, serum CRP levels were signifi cantly higher in patients carrying 
the CRP 1059G/G genotype than in those with the 1059G/C genotype (111 ± 
35 mg/l vs. 78 ± 17 mg/l, P = 0.0266), and after 36 hours CRP levels remained 
higher in those with the 1059G/G genotype (217 ± 63 vs. 140 ± 51 mg/l, P = 
0.0020). Logistic regression models revealed that patients carrying the 
CRP 1059G/G genotype had a signifi cantly higher likelihood of a post-
esophagectomy increase in serum CRP, though the CRP 1059G > C genetic 

polymorphism had no effect on clinical outcome. None of the other cytokine 
genetic polymorphisms infl uenced post-operative serum CRP levels.

Conclusion: Our fi ndings suggest that the CRP 1059 G > C genetic poly-
morphism is one determinant of serum CRP levels following major 
surgery.

PND1
77279
Long-segment pedicled jejunal fl ap with vascular microanastomosis for 
reconstruction of the esophagus after esophagogastrectomy
H. Kawasaki, N. Wajima, K. Miyamoto, S. Ikenaga, M. Maruyama, K. 
Hakamada
Department of Digestive Surgery, Hirosaki University Graduate School of 

Medicine, Japan

Purpose: When the stomach is unavailable, the colon or jejunum is used as 
a substitute for reconstruction of the thoracic esophageal cancer operation. 
However, the frequency of anastomotic leakage and stenosis is high because 
of the limitations of the mesenteric blood supply. To overcome this disad-
vantage, we have extended the jejunum upward and positioned it with the 
aid of microvascular anastomosis.

Methods: The proximal portion of the jejunum is extracted, and the appro-
priate vessel for anastomosis are identifi ed. After test clamping of two to 
three mesenteric vessels proximal to this pedicle, mesenterium and an arcade 
between the fi rst and second oral jejunal vessels are divided, then the jejunum 
is divided. The anterior chest wall is dissected as far as the midclavicular 
line. Three centimeter lengths of the second and third costal cartilages are 
resected, and pedicle of internal thoracic artery and vein are dissected. The 
second jejunal artery and vein are divided. The conduit is then brought 
through the chest in a posterior mediastinal position. A microvascular anas-
tomosis is then performed. The esophagojejunal anastomosis is performed.

Results: During the 5-year period, 10 patients were selected for this method. 
No vessel obstruction was detected, and the extended jejunums survived 
completely. Only one patient had an esophagojejunal anastomotic leak that 
healed spontaneously.

Conclusions: We believe that the extended jejunum with the aid of micro-
vascular anastomosis is a good thoracoesophageal substitute, especially in 
the case of patients whose stomach cannot be used.

PND1
77298
Neo-adjuvant chemotherapy for oesophago-gastric cancer carries the burden 
of thromboembolic morbidity
M. Bani Hani, D. Veeramootoo, M. Yassin, R. Berrisford, S. Wajed
Royal Devon and Exeter NHS Foundation Hospital, UK

Background: Neo-adjuvant chemotherapy prior to surgery is the UK gold 
standard of treatment for advanced but resectable oesophago-gastric cancer. 
However, the combination of cancer and chemotherapy may increase the 
risk of venous thromboembolism (VTE). The aim of this study was to 
evaluate this VTE burden.

Methods: All patients with resectable stage II and above cancer were offered 
neo-adjuvant chemotherapy in accordance with the OE02, OE05 and 
MAGIC protocols followed by surgery. Data on surgical and clinical out-
comes, during the peri-operative stage, were collected prospectively and 
subsequently analysed with focus on VTE complications.

Results: 83 patients received neo-adjuvant chemotherapy followed by 
surgery. Operative mortality was 1.2%. Eight patients developed VTE com-
plications (9.6%) including 5 cases of PE (1 fatal), 1 DVT and 2 line throm-
bosis. We introduced a protocol of “warfarinisation during chemotherapy”, 
for proven VTE, switched to therapeutic low molecular weight heparin 
(LMWH) 5 days prior to surgery. An inferior vena cava (IVC) fi lter is 
inserted 24–48 h prior to surgery and LMWH is reduced to prophylactic 
dose in addition to calf pumps for 7 days. Subsequently, the IVC fi lter is 
removed and patient discharged on warfarin for 3 months. For a further 28 
cases since introduction of this protocol, we have not encountered any bleed-
ing complications and except for 1 case of failed retrieval, had no problems 
from IVC fi lters.

Conclusions: Thromboembolic complications are increasingly encountered 
during the peri-operative period following neo-adjuvant chemotherapy. 
There is an increased need for a standardised VTE prophylaxis protocol 
which needs validation.
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PND1
77327
Brain metastases in patients with esophageal carcinoma
H. Sako, H. Takeuchi, T. Oyama, Y. Saikawa, N. Wada, T. Takahashi, 
R. Nakamura, K. Omagari, M. Niihara, T. Nishi, Y. Hirano, Y. 
Kitagawa
Department of Surgery, Keio University School of Medicine, Japan

Purpose: Brain metastases from esophageal carcinoma are relatively rare, 
and its clinicopathological characteristics remain unknown. In this study, 
we conducted a retrospective review of the patients with metastatic brain 
tumor derived from esophageal carcinoma.

Methods: We treated 475 patients with esophageal carcinoma between 
2004 and 2009. Thirteen patients (2.7%) of those had a diagnosis of brain 
metastasis. Demographics and clinical data were collected for statistical 
analyses.

Results: At the time of diagnosis with esophageal carcinoma, no patient had 
brain metastases. Clinical stage according to the TNM classifi cation was cStage 
I-II in 2 patients, cStage III-IVb in 11 patients. Tumor histologies were squa-
mous cell carcinoma in 12 patients (92%), and adenocarcinoma in 1 patient 
(8%). The median time from the diagnosis of the esophageal carcinoma to the 
appearance of the brain metastases was 20 months. Among the 13 patients, 
single brain lesion was found in 6 patients (46%), and multiple lesions were 
found in 7 patients (54%). Of the seven patients who underwent surgical resec-
tion of brain metastases, 5 patients received whole brain radiation therapy after 
surgery, and the remaining 6 patients were treated with radiation therapy only. 
The median survival after the diagnosis of brain metastasis was 12 months. Four 
patients (31%) had a recurrence of brain tumors after initial therapy for brain 
metastases, however no patient died of brain metastasis.

Conclusions: Prognosis of patients with brain metastasis is poor, however 
brain metastases were relatively well-controlled in comparison with metas-
tases to another anatomical sites.

PND1
77485
Our fi rst series of robotic thoracoscopic esophagectomy with da Vinci S 
Surgical System for esophageal cancer
Y. Ishida, I. Uyama
Fujita Health University School of Medicine Department of Surgery, Japan

Purpose: Transthoracic esophagectomy with mediastinal lymph node dissec-
tion is associated with high morbidity. This morbidity rate could be reduced 
by the use of thoracoscopic technique, especially with da Vinci S Surgical 
System.

Methods: From January to October in 2009, nine cases were performed Robotic 
Thoracoscopic Esophagectomy using da Vinci S Surgical System. One had 
esophageal stenosis because of Gastroesophageal refl ux disease and other eight 
cases received operation for esophageal squamous cell carcinoma.

Results: In all cases, robotic thoracoscopic esophagectomy was performed 
completely without conversion to transitional thoracoscopic or open surgery. 
And continuity was restored with gastric tube and cervical anastomosis. Total 
operating time was 710 min (range, 508–760), and the median blood loss was 
129 ml (range, 104–341). The median of retrieved lymph nodes was 32 (range, 
26–63). With da Vinci S Surgecal System, robotic thoracoscopic esohagec-
tomy could be done very stably. Steady and secure 3D image and accuracy of 
EndoWrist without tremor were very useful also for lymph node dissection 
especially in the region near the recurrent laryngeal nerves.

Conclusions: In our initial experience, robotic thoracoscopic esohagectomy 
was found to be feasible with effective lymphadenectomy.

PND1
77494
Tracheobronchial lesions following esophagectomy: erosions, ulcers and 
fi stulae, and the predictive value of lymph node-related factors
K. Maruyama, S. Motoyama, Y. Sato, S. Usami, K. Yoshino, T. Nakatsu
Akita University Sschool of Medicine, Japan

Background: Following esophagectomy, tracheobronchial lesions (TBLs) 
can occur as a result of ischemia caused by extensive dissection around the 
tracheobronchus. In this study, we assessed the causes and clinical features 
of these complications, paying particular attention to lymph node (LN)-
related factors.

Methods: Between January 2000 and March 2007, 305 consecutive patients 
underwent subtotal esophagectomy using a transthoracic approach with LN 
dissection for thoracic esophageal cancer. TBLs, including erosions, ulcers 
and fi stulae without traumatic injury during the operation, were detected 
during bronchoscopic examinations performed twice daily after the opera-
tion. The correlation between TBLs and tumor or surgical factors were 
analyzed.

Results: TBLs were observed in 14 patients, accounting for an overall inci-
dence of 5%; these included 6 fi stulae, 5 ulcers and 3 erosions. Cases with 
TBLs signifi cantly more often involved three-fi eld LN dissections (3FLD) 
than those without TBLs. Six (43%) patients with TBLs had >4 metastatic 
lymph nodes, while 9 (64%) had cervical and upper mediastinal LN metas-
tasis (p = 0.034 and 0.041, respectively). More than 60 LNs were dissected 
from 10 (71%) patients with TBLs (p = 0.021), and logistic regression anal-
ysis revealed that dissection of >60 lymph nodes and 3 FLD were indepen-
dent predictors of TBLs.

Conclusions: Esophageal cancer patients requiring extensive LN dissection 
of >60 nodes and/or 3 FLD have an increased risk of developing a TBL 
during their postoperative course.

PND1
77564
Clinical signifi cance of the number of occult metastatic lymph nodes as a 
risk factor for relapse in resectable esophageal cancer
J. Morimoto
Osaka City University Graduate School of Medicine, Japan

Purposes: Patients of cStage II/III esophageal cancer (EC) with metastatic 
lymph nodes (MLNs) have often caused relapse after curative surgical resec-
tion. Recently, it has been reported the signifi cance of occult MLNs as a 
prognostic factor. The aim of this study was to investigate the affect of the 
number of occult MLNs on relapse in cStage II/III EC.

Methods: We retrospectively reviewed 98 patients with cStage II/III ESC 
who underwent curative esophagectomy accompanied with systemic lymph-
adectomy at Depertment of Surgical Oncology in Osaka City University 
Hospital from 2000 and 2007. Occult MLNs was investigated with one-level 
immunohistochemistry IHC using the anti-pancytokeratin antibody AE1/
AE3. Uni-and multivariate analyses were performed by the Cox propor-
tional hazards regression model.

Results: Of 6172 lymph nodes from 98 patients, we detected 354 of overt 
MLNs and 140 lymph nodes with occult MLNs. Patients with relapse had 
signifi cantly more occult MLNs than those without relapse. The uni-variate 
analysis identifi ed tumor remnant, pathological N category, pM category, 
pStage, the total number of overt MLNs, and the total number of MLNs 
including occult MLNs to be signifi cant predictors of relapse-free survival 
(RFS. In multivariate analyses, the total number of MLNs including occult 
MLNs was an independent factor for relapse of EC.

Conclusion: The total number of MLNs including occult MLNs has pivotal 
impact on the relapse of EC. Our fi ndings suggested that postoperative 
relapse of cStage II/III EC should be able to predict by examination of occult 
MLNs and aggressive adjuvant therapies might be necessary in such 
patients.

PND1
81998
Docetaxel plus S-1 as a second line chemotherapy for metastasis or 
recurrence of esophageal cancer
T. Nakamura, M. Ota, K. Narumiya, T. Ohki, T. Sato, K. Hayashi, M. 
Yamamoto
Department of Surgery, Inctitute of Gastroenterology, Tokyo Women’s 

Medical University, Japan

Purpose: Although chemotherapy consistent of cisplatin and 5-FU has been 
a standard regimen for esophageal cancer, it might be diffi cult to use con-
tinuously. This study evaluated the response and safety of Docetaxel+S-1 as 
a second line therapy.

Methods: Between 2004 and 2009, 21 patients (male/female 18/3, median age 
64 years, range 49–81, PS 0: 7, PS1: 12, PS2: 2) with metastasis or local 
recurrence of esophageal squamous cell carcinoma (postoperative 10; after 
defi nitive chemoradiotherapy 9; after chemotherapy 2) have been accrued. 
Almost all patients had metastatic or recurrent diseases (organs 8, lymph 
nodes 7, local 4, dissemination 2) within one year after having been treated 
with cisplatin and 5-FU. Docetaxel 30 mg/m2 was infused every 2 weeks and 
S-1 80 mg/m2 was taken for 2 weeks and intermitted for 2 weeks until pro-
gression. Response was evaluated two every cycle. Most of the patients 
received docetaxel in the outpatient chemotherapy room.

Results: Among the 14 patients for therapeutic response, there have been 3 
(21%) PR, 8 SD, and 3 PD. The median number of cycles was 3, range 1–12. 
Toxicity included grade 3/4 neutropenia in 5 patients, and anemia in one 
patient. One patient (grade 4 neutropenia) had pneumonia, which required 
hospitalization, antibiotics and G-CSF treatment. After a follow-up of one 
year, the median survival was 37 weeks (8 months). Five patients are still 
alive with disease.

Conclusion: Docetaxel plus S-1 might be a feasible regimen as a second line 
chemotherapy for metastasis or recurrence of esophageal cancer.
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PND1
83097
Improvement of surgical techniques in reconstruction procedure after 
esophagectomy
O. Shiraishi, T. Yasuda, H. Imamoto, H. Shigeoka, M. Imano, M. 
Shinkai, Y. Peng, A. Yasuda, M. Iwama, Y. Nakamori, H. Shiozaki
Kinki University School of Medicine, Japan

Purpose: Reconstruction after esophagectomy is still associated with high 
risk of anastomotic leakage.

Methods: We retrospectively examined the usefulness of our reconstructive 
procedure in 92 patients with esophageal cancer who underwent esopha-
gectomy between May 2008 and November 2009. Gastric tube reconstruc-
tion: The key points are as follows; 1) tension-free anastomosis by longer 
gastric tube. Know-how is to cut little by little using linear stapler several 
times under enough extension of greater curvature. 2) volume reduction of 
excessive fat to avoid insuffi cient venous drainage due to compression. 3) 
anastomosis on the line of greater curvature to keep good arterial blood 
supply. 4) backing anastomosis portion by fi lling up dead space with fat of 
gastrosplenic ligament. Jejunum reconstruction: Tension-free anastomosis 
and suffi cient hemokinesis are important. 1) The oral remnant esophagus 
is left long if oral surgical margin can be secured. 2) Unilateral sternocla-
vicular joint is resected when the clavicula and jugular notch of sternum 
give a great tension to anastomosis. 3) Supercharge and superdrainage 
anastomosis of jejunal vessels and the internal mammalian vessels is 
added.

Result: Gastric tube and pediculed jejunum reconstruction were performed 
in 86 patients (retrosternal 75, posterior mediastinum 9, subcutaneous 2) 
and 6, respectively. Anastomotic leakage and stenosis in gastric tube recon-
struction were observed in 7 (8.1%) and 18 (20.9%), however, there was no 
complication in jejunum reconstruction. Median hospitalization period was 
24 and 31 days and mortality was none.

Conclusions: Our strategy for reconstruction after esophagectomy is useful 
in respect of safe anastomosis and improvement of postoperative QOL.

PND1
85187
Neoadjuvant chemotherapy with 5-FU, adriamycin, and cisplatin for stage II 
or III (non c-T4) esophageal cancer
Y. Okumura, T. Ryoutokuji, A. Miura, T. Kato, K. Monma, Y. Izumi
Tokyo Metropolitan Cancer and Infectious diseases Center Komagome 

Hospital, Japan

Purpose: The aim of this study is to evaluate the effi cacy of the neoadjuvant 
chemotherapy (NAC) using 5-FU, adriamycin, and cisplatin (FAP) for 
Stage II or III esophageal cancer.

Method: Between January 2000 and September 2008, we performed curative 
resection for 139 patients with c-StageII or III (non-T4) esophageal squa-
mous cell carcinoma. Thirty-three patients received NAC with FAP (700 mg/
m2 5-FU on days 1–5, 30 mg/m2 Adriamycin on day 1 and 14 mg/m2 CDDP 
on days 1–5) every 4 weeks. We retrospectively evaluated the response rate 
(RR) and 2-year survival rate in the group with and without NAC, respec-
tively.

Result: The RR of the c-Stage II and III were 28.6% and 53.8%, respectively, 
based on the RECIST criteria. For the c-Stage II patients, the 2-year survival 
rate was 85.7% in patients treated with NAC, as compared with 66.4% in 
patients treated without NAC. (p = 0.41) The 2-year survival rate was 100% 
in the response group, whereas 80.0% in the non-response group. For the c-
Stage III patients, 2-year survival rate was 72.1% in patients treated with 
NAC, and 43.7% in patients treated with surgery alone. (p < 0.05) The 2-year 
survival rate was 78.7% in the response group, while 65.5% in the non-
response group. Distant metastases occurred in 8.7% (2 / 23 patients) with 
NAC, and in 14.7%(17/ 116 patients) without NAC.

Conclusion: The fi ndings in this study indicated that NAC with FAP 
seems to be effective in the survival rate for the c-StageII or III esophageal 
cancer.

PND1
87459
Long-term quality of life after surgical or non-surgical treatment of patients 
with resectable esophageal cancer
H. Ariga, Y. Ogawa, K. Nemoto, K. Takeda, T. Sakayauchi, M. Koto, 
M. Kubozono, K. Narazaki, K. Jingu, R. Umezawa, G. Miyata, K. 
Onodera, T. Yoshioka, S. Kato, S. Yamada
Tohoku University Hospital, Japan

Purpose: This study assessed the impact of surgery or defi nitive chemora-
diotherapy (CRT) for esophageal cancer in patients surviving at least 2 years 
on long-term health-related quality of life (QOL).

Methods: Between January 2001 and December 2005, 152 patients with 
resectable T1-3N0-1M0 thoracic esophageal squamous cell carcinoma 
underwent surgery (n = 77) or defi nitive CRT (n = 75) based on the patients’ 
choice. Of these, 89 patients survived at least 2 years, and their health-related 
QOL was assessed using cross-sectional surveys with the European Organi-
zation for Research and Treatment of Cancer QOL questionnaire (QLQ-
C30 and OES18) version 3.0.

Results: Eighty-three patients completed the questionnaires (response rate 
93.3%). The median interval between starting treatment and the QOL eval-
uation was 45.8 (range 24.2–75.2) months. The initial treatment of the 
responders was surgery in 41 patients and CRT in 42; eight of the CRT 
patients underwent a salvage esophagectomy for residual/recurrent disease. 
The mean values of almost all QOL scores were more favorable in the initial 
CRT patients than in the initial surgery patients, and the differences reached 
statistical signifi cance for nausea and vomiting, appetite loss, diarrhea, and 
eating problems. Esophageal preservation was the only independent predic-
tor of global QOL and the mean values of the following scores were sig-
nifi cantly better in the organ-preservation patients: roll functioning, social 
functioning, nausea and vomiting, appetite loss, diarrhea, eating problems, 
and gastrointestinal symptoms.

Conclusions: Compared with organ-preservation treatment, esophagectomy 
has a signifi cant impact on health-related QOL in patients surviving at least 
2 years.

PND1
88012
Surgical outcomes and survival rates in esophageal cancer patients with co-
morbidity following esophageal surgery
K. Yajima, T. Kanda, S. Kosugi, T. Hanyu, K. Sakamoto, K. Kobayashi, 
A. Matsuki, T. Suzuki, K. Hatakeyama
Division of Digestive and General Surgery, Niigata University Graduate 

School of Medical and Dental Sciences, Department of Nursing, School of 

Health Sciences, Niigata University, Japan

Purpose: The purpose of this study was to assess the surgical outcomes fol-
lowing esophageal surgery in high-risk patients with co-morbidity.

Methods: A total of 606 consecutive patients who underwent esophagectomy 
with curative intent for esophageal cancer were enrolled in the study between 
1985 and 2005. We defi ned the criterion for being assessed as having co-
morbidities and accordingly divided the patients into two groups: co-morbid 
group (n = 253) and control group (n = 353). Patients aged 76 years and 
older were included in the co-morbid group. The clinicopathological charac-
teristics, surgical outcomes, and survival were compared between the two 
groups.

Results: The clinicopathological characteristics including TNM classifi cation 
were no different between the two groups, except for age at surgery. The trans-
hiatal approach, reconstruction via the posterior mediastinal route, and two-
fi eld lymph node dissection were performed statistically more often in patients 
with the co-morbid group. The postoperative mortality and morbidity were not 
signifi cantly different between the two groups. The 5-year overall survival rate 
of the co-morbid group was 36.1% and that of the control group was 47.8% (P 
= 0.003). The 5-year disease-specifi c survival rate of the co-morbid group was 
50.7% and that of the control group was 54.7% (P = 0.435).

Conclusions: Esophagectomy can be performed safely in high-risk patients 
with co-morbidity with appropriate selection of the surgical procedure for 
each patient. Consideration should be given to the overall survival rate and 
disease-specifi c survival rate when comparing treatment outcomes between 
institutions.

PND1
88789
The usefulness of Perfusion CT to predict response to CRT and survival in 
patients with esophageal squamous cell carcinoma
K. Hayano, K. Shuto, T. Kono, G. Ohira, T. Natsume, T. Tohma, H. 
Saito, A. Sato, H. Matsubara
Department of Frontier Surgery, Chiba University Graduate School of 

Medicine, Japan

Purpose: The ability to predict the response to chemoradiation therapy 
(CRT) by contrast-enhanced CT would be valuable for managing esopha-
geal squamous cell carcinoma. The purpose of this study was to evaluate the 
usefulness of Perfusion CT to predict the response to CRT in patients with 
esophageal squamous cell carcinoma.

Methods: Thirty-one consecutive patients with esophageal squamous cell 
carcinoma underwent Perfusion CT before CRT. We retrospectively inves-
tigated the correlations between Perfusion parameters and the response to 
CRT. Clinicopathological markers and blood fl ow were compared in terms 
of survival.
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Results: There were 21 clinical responders and 10 non-responders. Clinical 
Responders showed signifi cantly higher pre-CRT blood fl ow (P = 0.0004), 
signifi cantly higher pre-CRT blood volume (P = 0.03), and a signifi cantly 
shorter pre-CRT mean transit time (P = 0.002) than non-responders. For 
pre-CRT blood fl ow, accuracy was 90.3% for detection of clinical respond-
ers if the cut-off point was set at 50 ml/100 g/min. Patients with high blood 
fl ow tumors survived signifi cantly longer than those with low blood fl ow 
tumors (P = 0.0064). Multivariate analysis identifi ed blood fl ow as a signifi -
cant independent prognostic factor (P = 0.01).

Conclusion: Perfusion CT may help to identify patients with advanced 
esophageal squamous cell carcinoma who will benefi t from CRT.

PND1
89478
A relationship between the Snail and Slug expression and prognosis in 
esophageal squamous cell carcinoma
Y. Uchikado, M. Matsumoto, H. Okumura, T. Setoyama, Y. Kita, K. 
Sasaki, T. Sakurai, I. Omoto, T. Owaki, S. Ishigami, S. Ueno, S. 
Natsugoe
Department of Surgical Oncology, Kagoshima University, Japan

Purpose: Esophageal squamous cell carcinoma (ESCC) is one of the most 
aggressive carcinomas of the gastrointestinal tract. Although the depth of 
tumor invasion and lymph node metastasis are important prognostic factors 
of ESCC, some patients with pN0 have poor prognosis. Snail and Slug are 
zinc-fi nger transcription factors that trigger the epithelial-mesenchymal 
transition (EMT). The purpose of the present study was to evaluate the 
clinical signifi cance of Snail and Slug expression in pN0 or pN1 ESCC.

Methods: Immunohistochemistry was used to investigate the expression of 
Snail and Slug proteins in 142 patients with ESCC. The relationships 
between expression of these proteins in pN0 or pN1 ESCC and clinico-
pathological factors, including prognosis, were analyzed.

Results: The co-expression of Snail and Slug was that Snail(−)Slug(−), Snail
(−)Slug(+), Snail(+)Slug(−) and Snail(+)Slug(+) was observed in 39.4%, 14.1%, 
7.7%, and 38.8% of 142 cases, respectively. In pN0 ESCC patients group, the 
patients with negative Snail and Slug co-expression had signifi cantly more 
shallow depth and earlier stage than the t patients with other Snail and Slug 
co-expression. The 5-year survival rate was better for patients who were negative 
Snail and Slug co-expression than for those who were other Snail and Slug co-
expression (60.6% vs. 33.3%, p = 0.016). However, in pN1 ESCC patients group, 
there was no signifi cant difference of clinicopathlogical factor or prognosis 
between patients negative and other Snail and Slug co-expression.

Conclusions: Evaluation of the co-expression of Snail and Slug is useful for 
predicting malignant properties especially in patients with pN0 ESCC.

PND1
89892
Enhanced pattern of metastatic node of esophageal cancer by thin-section 
MDCT image
K. Shuto, S. Omazumi, T. Kono, G. Ohira, T. Natsume, T. Tohma, A. 
Sato, T. Ota, H. Saito, M. Uesato, Y. Akutsu, H. Matsubara, N. 
Yanagawa
Frontier Surgery, Chiba University Graduate School of Medicine, Surgery, 

Toho University Sakura Medical Center, Roentgenology, Chiba University 

Hospital, Japan

Purpose: To evaluate the enhancement pattern of metastatic mediastinal 
lymph nodes (LN) of esophageal cancer using thin-section MDCT to estab-
lish adjuvant CT criteria for metastasis.

Methods: Clinical Evaluation: Fifty-three consecutive patients who under-
went chemoradiation therapy (CRT) were enrolled. MDCT with 1.25 mm 
thickness were performed prior to and 3 weeks after CRT. The enhancement 
pattern of LNs were classifi ed into three types prior to CRT; solid type (type 
S): isodensity with regular margin, irregular type (type I): mosaic enhance-
ment with spicular or unclear margin, rim type (type R): hypodensity with 
peripheral enhancement. LNs were defi ned as metastatic with changing in 
size over +/− 50%. We established adjuvant CT criteria evaluating enhance-
ment pattern. Histological Evaluation: Another fi fty consecutive patients 
underwent radical esophagectomy with lymphadenectomy. LNs were 
assessed prior to surgery based on the CT criteria, and compared with his-
tological fi ndings subsequently.

Results: Clinical Metastasis and CT Findings: In a total of 421LNs, 14% 
of type S, 67% of type I and 91% of type R were assessed as metastatic 
with statistical difference (P < 0.0001). We established adjuvant criteria 
with the results as follows; round shaped type S over 10 mm, round shaped 
type I, or any type R. Adjuvant CT Criteria in Comparison with Histo-
logical Findings: 1029 LNs were dissected and evaluated histologically. 
When the criteria were applied, the sensitivity was 84% and the specifi city 
was 98%.

PND1
89897
Preoperative N-staging of esophageal squamous cell cancer by DWIBS in 
comparison with PET
K. Shuto, H. Saito, T. Kono, G. Ohira, T. Natsume, T. Toma, A. Sato, 
T. Ota, M. Uesato, Y. Akutsu, H. Matsubara
Frontier Surgery, Chiba University Graduate School of Medicine, Japan

Purpose: To assess the detectability of metastatic lymph nodes (LNs) of 
esophageal cancer using diffusion weighted MR imaging (DWIBS) in com-
parison with PET.

Methods: Forty-two consecutive patients of esophageal SCC were enrolled. 
All of the patients underwent radical esophagectomy with cervico-thoraco-
abdominal lymphadenectomy. MR images were acquired with following 
parameters: T2-weighted, fast spin-echo, TR/TE 3300/90 ms; DWIBS, single 
shot echo planar sequence, TR/TE 10000/75 ms. The corresponding b-value 
were b = 0, 1000 s/mm2. PET imaging was performed using 370 MBq of 
F18-DG tracer. Defi nition as metastasis was made by hyperintensity nodes 
on T2-WI/DWI fused images and was made by SUV > 3 on PET images. 
Surgically dissected LNs were divided into regional LN groups. We com-
pared both imaging with nodal size and nodal location. If two or more 
metastatic nodes exist in one LN group, the maximum value was used for 
evaluation.

Results: 490 LN groups were examined. Fifty-one (10%) were proven posi-
tive for metastasis (mean size, 8.3 mm). The sensitivity of DWIBS and PET 
were 71% and 53% with signifi cantly difference (P = 0.009). The combination 
of DWIBS and PET yielded a better sensitivity (82%). No signifi cant differ-
ence between true positive nodes and false negative was observed in nodal 
size in both imaging. In nodal location, the sensitivity of upper thoracic 
nodes of DWIBS and PET were 67% and 24% with signifi cant difference (P 
= 0.005).

Conclusions: Noninvasive DWIBS yielded a better predictive power than 
PET and may become one of the initial modalities to evaluate N-staging of 
esophageal cancer.

PND1
89908
Comparison between DWIBS positive nodes and negative of esophageal 
squamous cell cancer with histological fi ndings and postoperative outcome
K. Shuto, H. Saito, T. Kono, G. Ohira, T. Natsume, T. Tohma, A. Sato, 
T. Ota, M. Uesato, Y. Akutsu, H. Matsubara
Frontier Surgery, Chiba University Graduate School of Medicine, Japan

Purpose: To compare the difference between true positive lymph nodes 
(LNs) and false negative of esophageal cancer by diffusion-weighted MR 
Imaging (DWIBS) with histological fi ndings and postoperative short time 
course.

Methods: Eighty-fi ve consecutive patients of esophageal squamous cell 
cancer who underwent radical esophagectomy with 3-fi led lymphadenec-
tomy were enrolled. Images were acquired with following parameters: 
DWIBS, SENSE-STIR-EPI, TR/TE 10000/75 ms, b-values 0, 1000 s/mm2; 
T2WI, single-shot FSE, 3300/90 ms. Defi nitions as metastasis were deter-
mined using T2WI/DWIBS fused image. Dissected lymph nodes (LNs) were 
divided into regional LN groups according to the location. Following nodal 
statuses were evaluated: diameter, location, ADC value and percent area of 
the cancer nest in a node. We compared the difference between true positive 
nodes and negative with postoperative nodal recurrence.

Results: 1079 LN groups were examined and 88 (8%) were proven metasta-
sis. A signifi cant difference between true positive and false negative was 
observed in nodal size (9.9 mm vs. 7.5, P = 0.013), in ADCs (1.252 vs. 1.813, 
P < 0.0001), and in percent area of the cancer nest (64% vs. 16%, P < 0.0001). 
LNs occupied with the cancer cells over one-third area in the node, 96% 
were true positive. The incidence of postoperative nodal recurrence within 
1 year was signifi cantly higher in DWIBS positive patients than in negative 
(21% vs. 2%, P = 0.0039).

Conclusions: The detectability of metastatic nodes was considered to depend 
on the density of cancer cells. Furthermore, patients with DWIBS positive 
metastatic LNs resulted in poor prognosis compared with DWIBS negative 
groups.
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PND1
94360
Retrospective analysis of surgery for elderly patients over 80 years old with 
esophageal cancer
I. Noriyuki, N. Yoshihiko, T. Shimakawa, S. Asaka, M. Murayama, T. 
Katsube, K. Ogawa
Department of Surgery, Tokyo Women’s Medical University Medical 

Center East, Japan

Purpose: Because of the prolonged life span of the population, the number 
of elderly patients with esophageal cancer is also increasing. We retrospec-
tively analyzed whether we can do esophagectomy safely in elderly patients 
over 80 years old.

Method: A total of 9 patients over 80 years old who underwent radical 
esophagectomy for esophageal cancer from 1999 to 2009 in our hospital 
were enrolled. We have analyzed preoperative clinical conditions, operative 
procedures, postoperative courses and complications.

Result: Mean age was 82 years old. Their performance status were all 0 or 
1. 4 patients had history of hypertension, 2 had diabetes, 1 had bronchial 
asthma, and 2 had surgery of other malignant diseases. 1 patient was clinical 
stage I, 5 were stage II and 3 were stage III. 6 patients underwent esopha-
gectomy by right open thoracotomy, 1 by left open thoracotomy and 3 by 
transhiatal approach. Postoperative complications were chylothorax, ileus 
and delirium, and anastomotic leakage and pneumonia was not occurred. 
There was no operative death. Mean hospital stay after surgery was 36 
days.

Conclusion: These result suggested that elderly patients over 80 years old 
underwent esophagectomy safely, if we can analyze preoperative clinical 
conditions and operative procedures accurately.

PND1
94453
Usefulness of revascularization with microvascular anastomosis during 
esophageal cancer surgery
S. Asaka, Y. Naritaka, T. Shimakawa, N. Isohata, A. Yamaguchi, M. 
Murayama, K. Yamaguchi, T. Katsube, T. Honda, H. Nakazawa, H. Ide, 
K. Ogawa
Department of Surgery, Tokyo Women’s Medical University Medical 

Center East, Japan

Purpose: Recently, microvascular anastomosis has widely been applied for 
revascularization after esophagectomy to overcome vascular insuffi ciency of 
the graft. We introduced this technique into revascularization following 
resection of the esophageal cancer in July, 2004. Here we report the results 
of our clinical experience.

Methods: 8 patients with esophageal cancer were evaluated: 3 of them with 
cervical esophageal cancer and 5 with thoracic esophageal cancer. The patient’s 
age ranged from 52 to 76 years, and the median was 69 years. The following 
organs were involved in revascularization: free jejunum (n = 3); pedicled colonic 
segments (n = 2); pedicled jejunal segments (n = 2); and gastric tube (n = 1). We 
used the following arteries and veins: transverse cervical artery and external 
jugular vein for 3 patients involving free jejunum and 1 patient involving pedi-
cled jejunal segments; external jugular artery and vein for 1 patient involving 
colon; external jugular vein only for 1 patient involving colon and another 
patient involving pedicled jejunal segments. Vascular anastomosis was per-
formed using the microsurgery technique in all patients.

Results: Only 1 patient with cervical esophageal cancer following chemora-
diotherapy required reoperation using the gastric tube. However, no 
complications such as anastomotic leakage and stenotic anastomosis have 
been noted in other patients.

Conclusion: Even in cases of revascularization involving not only free 
jejunum but also pedicled jejunal or colonic segments, it is considered that 
the use of microvascular anastomosis for revascularization for esophageal 
replacement is useful in preventing complications.

PND1
94997
Incidence and risk factors of benign anastomotic stricture after radical 
esophagectomy with gastric tube reconstruction
T. Hanyu, S. Kosugi, T. Kanda, K. Yajima, A. Matsuki, K. Hatakeyama
Division of Digestive and General Surgery, Niigata University Graduate 

School of Medical and Dental Sciences m Japan

Purpose: To investigate incidence and risk factors of benign anastomotic 
stricture after radical esophagectomy with gastric tube reconstruction

Methods: A total of 150 consecutive patients with esophageal cancer who 
underwent esophagectomy with gastric tube reconstruction were enrolled in 
this study. Benign anastomotic stricture was defi ned as disturbance of the 

passage of a standard endoscope, with no evidence of loco-regional recur-
rence. A cumulative incidence of benign anastomotic stricture was calculated 
using Kaplan-Meier method. A total of 38 clinicopathological variables 
were assessed to elucidate risk factors for benign anastomotic stricture by 
univariate and multivariate logistic regression analyses. The median follow-
up time was 29 months (range, 3 to 117 months).

Results: Benign anastomotic stricture after esophagectomy developed in 61 
of 150 patients (41%). The cumulative incidence was 22.7% at 3 months, 
34.2% at 6 months, and 37.9% at 12 months. Fifty-two patients (85%) had 
anastomotic strictures within 6 months from esophagectomy. An advanced 
age, transhiatal approach and lower level of preoperative creatinine clear-
ance were risk factors with borderline signifi cance (P = 0.080, P = 0.095 and 
P = 0.052, respectively). Lower level of preoperative partial pressure of arte-
rial oxygen (PaO2) was identifi ed as an independent risk factor (relative risk, 
2.33; 95% confi dence interval, 1.16?4.70; P = 0.018). The type of anastomotic 
procedure and the presence of anastomotic leakage were not associated with 
benign anastomotic stricture in this study.

Conclusions: The incidence of benign anastomotic stricture after radical 
esophagectomy was high. Improvement in anastomotic procedure may be 
necessary for patients with preoperative lower PaO2 level to prevent benign 
anastomotic stricture.

PND1
95380
Clinical signifi cance of Stanniocalcin 2 expression in esophageal squamous 
cell carcinoma: identifi cation of lymph node metastasis-specifi c genes using 
oligonucleotide microarray
Y. Kita, M. Matsumoto, H. Okumura, Y. Uchikado, T. Setoyama, S. 
Ishigami, T. Owaki, K. Mimori, M. Mori, S. Natsugoe
Department of Surgical Oncology and Digestive Surgery, Field of Oncology, 

Course of Advanced Therapeutics, Kagoshima University, Graduate School 

of Medical and Dental Science, Kagoshima University, Department of 

Surgery, Medical Institute of Bioregulation, Kyushu University, Japan

Purpose: Comparisons of the gene expression profi les established by oligo-
microarray analysis on normal (N), primary carcinoma (T), and metastatic 
carcinoma (M) cells isolated with laser microdissection (LMD) may identify 
genes associated with progression and metastasis of esophageal squamous 
cell carcinoma (ESC). This analysis identifi ed several intriguing lymph node 
specifi c metastasis-related genes.

Methods: We focused on STC2, which was overexpressed in ESC. We per-
formed quantitative RT-PCR analysis and immunohistochemical studies to 
explore the clinicopathologic signifi cance of STC2 expression status in 70 
ESC samples. Additionally, we investigated the functional role of STC2 in 
ESC by overexpressing STC2 in an esophageal cancer cell line by stable 
transfection.

Results: LMD and oligomicroarray analysis yielded 63 candidate genes. The 
expression level of one of these, STC2, was higher in cancer tissue than in 
the corresponding normal tissue (p < 0.001). STC2 expression was signifi -
cantly correlated with lymph node metastasis, lymphatic invasion, and 
distant metastasis (p = 0.005, 0.007 and 0.038, respectively). Patients with 
low STC2 expression had a better 5-year survival rate than patients with 
high STC2 expression (p = 0.016). STC2 transfected cells had a signifi cantly 
higher proliferation rate than control cells (p < 0.001). Additionally, STC2 
transfected cells were more invasive in vitro (p < 0.001) in comparison to 
control cells. These fi ndings were validated by an RNA interference 
assay.

Conclusions: We identifi ed lymph node-specifi c metastasis-related genes in 
ESC. One of these, STC2 may be associated with lymph node metastasis in 
ESC, making it a potential prognostic marker for ESC patients.

PND1
96752
Phase I study of docetaxel, cisplatin and 5-fl uorouracil with concurrent 
radiation in unresectable locally advanced or metastatic esophageal cancer
M. Shinohara, Y. Takagi, Y. Osaka, S. Hoshino, Y. Ota, R. Okada, S. 
Tachibana, T. Ogata, A. Tsuchida, T. Aoki
The 3rd Department of Surgery, Tokyo Medical University, Japan

Purpose: To improve the outcome of the treatment for unresectable esoph-
ageal cancer, we designed the phase I study of concurrent chemoradio-
therapy with docetaxel, cisplatin and 5-FU. The aim of this study is to 
determine the maximum tolerated dose and recommended dose, and to 
evaluate the toxicities of concurrent chemoradiotherapy with docetaxel, 
cisplatin and 5-FU in patients with locally advanced or metastatic esopha-
geal cancer.

Methods: Patients with T4 and/or M1 squamous cell carcinoma of esopha-
gus were eligible. Patients received two cycles of chemotherapy repeated 
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every 4 weeks. Initial doses were: docetaxel and cisplatin 50 mg/m2 on days 
1 and 29 plus continuous infusion of 5-FU 600 mg/m2/day on days 1–5 and 
29–33. Concurrent radiotherapy was started on day 1. The doses were esca-
lated up to docetaxel and cisplatin 60 mg/m2 plus 5-FU 800 mg/m2/day with 
concurrent radiotherapy 60 Gy.

Results: Fifteen patients were enrolled on this phase I trial and 13 completed 
the planned treatment. Grade 3–4 hematological toxicities were observed in 
14 patients (93%). Dose- limiting toxicities occurred in 2 of 6 patients at level 
2 and 4 of 6 patients at level 3. The maximum tolerated dose was established 
at docetaxel 60 mg/m2, cisplatin 60 mg/m2 and 5-FU 800 mg/m2/day. The 
main toxicities were leukocytopenia, febrile neutropenia and electrolyte 
abnormalities. The overall response rate was 73%, including 27% complete 
responses.

Conclusions: Docetaxel 60 mg/m2, cisplatin 60 mg/m2 and 5-FU 600 mg/
m2/day were defi ned as the recommended phase II doses. This regimen was 
tolerable and active in unresectable esophageal cancer.

PND1
97504
Treatment strategy for clinical stage II/III advanced esophageal cancer
Y. Osaka, Y. Takagi, S. Hosino, M. Shinohara, Y. Ota, R. Okada, S. 
Tachibana, K. Tamura, A. Tsuchida, T. Aoki
Department of Gastrointestinal and Pediatric Surgery, Tokyo Medical 

University, Japan

Purpose: We compared treatment modalities for clinical stage II/III esopha-
geal cancer to determine the optimal treatment strategy.

Methods: Subjects were a total of 261 patients with clinical stage II/III 
esophageal cancer (86 patients in stage II and 175 patients in stage III) who 
had undergone treatment in our department from 1997 through 2006. For 
retrospective comparison of treatment modalities, the subjects were catego-
rized according to treatment into three groups: surgery alone group (SA 
group, N = 78), preoperative chemoradiation group (NAT group, N = 95), 
and radical chemoradiation group (CRT group, N = 88). Subjects in the 
NAT group had been treated with low dose FP plus radiation of 30–40 Gy, 
followed by surgery about four weeks later. Subjects in the CRT group had 
been treated with low dose FP plus radiation of 60–66 Gy.

Results: For subjects in stage II, 5-year survival rates/treatment-related 
deaths were 45.8%/2.4% in the SA group, 63.1%/0% in the NAT group, and 
21.2%/4.0% in the CRT group. Prognoses were signifi cantly more favorable 
in the NAT group (p = 0.0009). For subjects in stage III, 5-year survival 
rates/treatment-related deaths were 15.7%/0% in the SA group, 42.9%/2.6% 
in the NAT group, and 16.9%/6.4% in the CRT group. Prognoses were also 
signifi cantly more favorable in the NAT group (p < 0.0001).

Conclusions: Both subjects in stage II/III in the NAT group had signifi cantly 
more favorable prognoses. For patients eligible for surgery, preoperative 
chemoradiation followed by surgery is recommended as the optimal treat-
ment strategy for stage II/III esophageal cancer.

PND1
97707
Clinical outcome and survival after esophagectomy for carcinoma in patients 
older than 75 years
M. Shinkai, T. Yasuda, Y. Nakamori, H. Iwama, O. Shiraishi, A. 
Yasuda, Y. Peng, M. Imano, H. Shigeoka, H. Imamoto, H. Shiozaki
Kinki University School of Medicine. Japan

Purpose: In an aging population, it is important to evaluate the therapeutic 
management of disease. Esophagectomy is a reliable treatment for esopha-
geal carcinoma, but it remains controversial for elderly patients as it could 
carry additional postoperative risk.

The aim of this study was to assess the impact of advanced age on the 
clinical outcome and long-term survival of patients with esophageal carci-
noma undergoing resection.

Methods: Preoperative risks, postoperative morbidity and mortality, and 
long-term survival in 30 elderly patients (>75 years) who had undergone 
esophagectomy for esophageal carcinoma were compared with those of 320 
nonelderly patients (<75 years).

Results: Elderly patients had worse preoperative pulmonary function com-
pared with nonelderly patients. The prevalence of anastomotic leak and 
cardiovascular complications were similar in both groups.

Conversely, prevalence of respiratory complications was higher in the elderly 
(23%) than in nonelderly groups (9%). The 30-day mortality rate was higher 
in the elderly (3.3%) than in nonelderly groups (0.9%), but the hospital 
mortality rate was not signifi cantly different in the elderly (6.6%) and non-
elderly groups (2.5%). The overall survival rates at 5 years were slightly 
higher for nonelderly groups. However, the disease-specifi c survival did not 
differ between the two groups.

Conclusion: Preoperative pulmonary risk and postoperative respiratory 
complications were more frequently noticed in elderly patients. Although in 
elderly patients intensive perioperative management is required, hospital 
mortality rate did not differ between the two groups. The long-term survival 
of elderly patients after esophagectomy was almost similar that in nonelderly 
patients. Advanced age per se thus should not be considered a contraindica-
tion to esophageal resection.

PND1
97711
Frequent silencing of protocadherin 17, a candidate tumor suppressor for 
esophageal squamous-cell carcinoma
S. Haruki, I. Imoto, H. Kawachi, Y. Shimada, J. Inazawa, T. Kawano
Department of Surgery, Graduate School, Tokyo Medical and Dental 

University / Department of Molecular Cytogenetics, Medical Research 

Institute and School of Biomedical Science, Tokyo Medical and Dental 

University / Department of Surgery, Tsuchiura Kyodo, Japan

Purpose: Recent advances in chemoradiotherapy and surgery have improved 
survival in patients with loco- regional disease, but most patients with 
advanced stage esophageal squamous-cell carcinoma (ESCC) have a poor 
prognosis. It is required to detect novel targets and biomarkers of anti-
cancer therapy through the molecular cytogenetics approach.

Methods: We identifi ed a homozygous loss of protocadherin 17 (PCDH17) 
in the course of a program to screen a panel of ESCC cell lines for genomic 
copy-number aberrations.

Results: PCDH17 mRNA was expressed in normal esophageal tissue but 
not in the majority of ESCC cell lines without a homozygous deletion of this 
gene, and restored in gene-silenced ESCC cells after treatment with 5-aza-
2′-deoxycytidine. The DNA methylation status of the PCDH17 CpG-island 
correlated inversely with the PCDH17 expression and a putative methyla-
tion-target region showed promoter activity. The PCDH17 promoter meth-
ylation was also associated with the silencing of gene expression in primary 
ESCC at least partly. Among 145 primary ESCC cases treated by radical 
resection without preoperative therapy, the silencing of PCDH17 protein 
expression was associated with poorer differentiation status of ESCC cells, 
and possibly with prognosis in a subset of this tumor. Restoration of 
PCDH17 expression in ESCC cells reduced cell proliferation and migra-
tion/invasion in vitro.

Conclusions: These results suggest that silencing of PCDH17 expression 
through promoter hypermethylation or other mechanisms leads to loss of 
its tumor-suppressive activity, which may be a factor in the carcinogenesis 
of at least part of ESCC.

PND1
97893
Silencing Fra-1 expression decreases cell proliferation, migration and 
invasion in vitro in esophageal squamous cell carcinoma
A. Usui
Department of Frontier Surgery, Graduate School of Medicine, Chiba 

University, Japan

Purpose: Fos-related antigen 1 (Fra-1) is an immediate early gene which is 
encoding a member of AP-1 family of transcription factors. Fra-1 is acti-
vated in a variety of human tumors and gene ablation can suppress the 
invasive phenotypes of many tumor cell lines. The expression of these genes 
is reported to be correlated with tumor progression and invasion. The 
purpose of this study is to reveal the effects of the down regulation of 
endogenous Fra-1 in esophageal squamous cell carcinoma (ESCC).

Methods: To investigate the role of Fra-1 in ESCC cells, human ESCC cell 
lines T.Tn and TE2 were used. Each cell line was stably transfected with 
fosL1 gene-specifi c shRNA. The cell proliferation of the cell line silenced by 
the Fra-1 was then compared to mock cells. For further assessment on cell 
motility and invasiveness, cell lines were transiently transfected with fosL1-
siRNA. Thereafter, Fra-1 protein expression was evaluated.

Results: Compared to mock cells, a dramatically reduced cell proliferation 
ability by 76.2% in the T.Tn and by 53.6% in TE2 with Fra-1 down regula-
tion was observed. Furthermore, the cell motility was found to be reduced 
by 28.1% in T.Tn, and by 30.1% in TE2, respectively.

Conclusions: The down regulation of Fra-1 reduced cell proliferation, motil-
ity and invasiveness in the ESCC cell line. Fra-1 down regulation may 
therefore become one of the effective strategies for ESCC.
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PND1
97895
Signifi cance of expression of HMGB1 in esophageal squamous cell 
carcinoma
N. Ikeda, Y. Akutu, K. Syutou, T. Shiratori, M. Uesato, Y. Miyazawa, 
H. Sakata, Y. Yoneyama, A. Usui, M. Kano, A. Akimoto, H. Matsubara
Chiba University, Japan

Purpose: HMGB1 is known as an infl ammatory cytokine, however, how it 
is expressed in esophageal squamous cell carcinoma (ESCC) is rarely 
reported. We analyzed the expression of HMGB1 in ESCC.

Methods: HMGB1 expression was examined by immunohistochemistry in 
153 primarily resected ESCC patients. HMGB1 positivity was defi ned when 
more than 50% of cancer cells were stained by HMGB1. We analyzed cor-
relations between several clinicopathological factors and prognosis.

Results: In an immunohistochemical study, HMGB1 was highly expressed 
in 122 (79.7%) of 153 cases of ESCC. Patient with low expression of HMGB1 
had poor overall survival in univariate analysis (p = 0.004). In multivariate 
analysis, HMGB1 expression was an independent prognostic factor for 
patient survival (Hazard ratio 1.9409; p = 0.022).

Conclusion: HMGB1 expression could be feasible biomarker which is 
closely related to poor prognosis.

PND1
98182
Low preoperative concentration of plasma substance P in elderly patients is 
a signifi cant risk factor for aspiration pneumonia after esophagectomy for 
esophageal cancer
Y. Nakamori, T. Yasuda, H. Imamoto, H. Kato, M. Iwama, O. Shiraishi, 
A. Yasuda, Y. Peng, M. Shinkai, H. Shigeoka, M. Imano, H. Shiozaki
Department of Surgery Kinki University School of Medicine, Japan

Purpose: Aspiration pneumonia (AP) is one of critical complications after 
esophagectomy. Meanwhile, AP in elderly people strongly relates with 
decrease of plasma substance P (pSP) concentration and cough refl ex sensi-
tivity. Therefore, we examined prospectively the association of pSP in devel-
opment of AP after surgery for esophageal cancer (EC).

Methods: The pSP concentration and cough refl ex sensitivity (a threshold 
of citric acid concentration to induce cough refl ex) were measured on pre-
operation, postoperative day (POD) 2 and 7. AP was assessed clinically 
everyday.

Result: Twenty-six patients with EC were examined. Cough refl ex sensitivity 
and pSP concentration decreased on POD2 in 19 (82.6%) and 16 (69.6%) of 
measured 23 patients. However, it was fi ve who actually developed aspira-
tion or pneumonia (A/P), and 4 of them were elderly people (65 years old 
or more). Therefore, the risk factor for A/P was examined as compared with 
elderly group (65?, n = 16) and younger group (<65, n = 10). Cough refl ex 
showed no signifi cant difference in perioperative change of both groups, on 
the other hand, the average pSP concentration signifi cantly decreased on 
POD2 in only elderly group (p = 0.04). Moreover, preoperative pSP concen-
tration of all 4 elderly patients who developed A/P demonstrated less than 
40 pg/ml. Further analyses identifi ed preoperative pSP concentration less 
than 40 pg/ml as the most signifi cant risk factor for A/P after esophagectomy 
in elderly group (p = 0.008).

Conclusions: The pSP played an important role to develop A/P after surgery 
for EC. Preoperative pSP could be useful to predict high risk patients for 
postoperative A/P.

PND1
98257
Prognostic value of endoscopic biopsy fi ndings after induction 
chemoradiotherapy with and without surgery for esophageal cancer
H. Miyata, M. Yamasaki, S. Takiguchi, K. Nakajima, Y. Fujiwara, K. 
Konishi, E. Morii, M. Mori, Y. Doki
Department of Gastroenterological Surgery, Graduate School of Medicine, 

Osaka University, Japan

Purpose: Endoscopic biopsy examination after chemoradiotherapy (CRT) 
for esophageal cancer has been used to confi rm the presence of residual 
tumor before surgery, but there is little or no information on the clinical 
signifi cance of the results of endoscopic biopsy in neoadjuvant or defi nitive 
CRT. Our objective was to investigate the value of endoscopic biopsy in 
predicting the clinicopathological response and survival in patients with 
esophageal cancers who received chemoradiotherapy (CRT) alone or CRT 
followed by surgery.

Methods: We studied 189 patients who underwent endoscopic biopsy after 
induction CRT (40 Gy) for esophageal cancer, consisting of 123 patients 
who received neoadjuvant CRT (40 Gy) followed by surgery and 66 patients 

who underwent defi nitive CRT (mostly more than 60 Gy). The correlations 
between the results of endoscopic biopsy and clinicopathological factors, 
including response to CRT and survival, were examined.

Results: For neoadjuvant CRT, endoscopic biopsy fi ndings correlated sig-
nifi cantly with pathological tumor regression and lymph node involvement, 
although the majority of cases with negative biopsy (64%) displayed residual 
tumor cells in the surgical specimen. The 5-year survival rate was signifi -
cantly higher in patients with negative biopsy (48.3%) than those with 
positive biopsy (21.8%, p = 0.006). For defi nitive CRT, patients with nega-
tive biopsy at the time of 40 Gy showed clinical complete response to CRT 
(p = 0.002), and had signifi cantly better 3-year survival (57.0%), compared 
to those with positive biopsy (22.5%, p = 0.0008).

Conclusions: The results of endoscopic biopsy examination after induction 
CRT can predict the response to CRT and prognosis of patients who receive 
CRT with and without surgery.

PND1
98356
Impact of the metastatic lymph node location on postoperative recurrence of 
clinical stage II/III esophageal squamous cell carcinoma
H. Tanaka, M. Ohira, N. Kubo, K. Muguruma, Y. Yamashita, J. 
Morimoto, R. Amano, E. Noda, T. Inoue, N. Yamada, M. Yashiro, K. 
Maeda, N. Onoda, T. Sawada, B. Nakata, T. Ishikawa, K. Hirakawa
Osaka City University, Japan

Purpose: The presence of lymph node (LN) metastasis in patients with 
esophageal squamous cell carcinoma (ESCC) has important prognostic 
implications. Some recent studies have addressed the association between 
prognosis and the number of metastatic LNs. However, these studies did 
not focus on assessing the signifi cance of the location of LN metastasis 
sampled on survival. In the current study, we examined for the association 
between postoperative recurrence and the location of metastatic LNs among 
patients with clinical stage II/III ESCC.

Methods: We retrospectively reviewed the clinical data of 90 patients with 
clinical stage II/III ESCC who underwent curative esophagectomy accom-
panied with systemic lymphadenectomy at Department of Surgical Oncol-
ogy in Osaka City University Hospital from 2000 to 2007.

Results: Of 90 patients, we identifi ed 49 recurrences and 37 deaths during 
follow-up. Using Cox regression model, UICC pathological stage, patho-
logical intramural metastasis, total number of metastic LNs, number of 
involved upperparaesophageal LNs, subcarnial LNs, lower paraesophageal 
LNs, post mediastinal LNs, perigastric LNs, and celiac LNs were signifi -
cantly associated with recurrence free survival (RFS) in univariate analysis. 
In multivariate analysis, the number of involved subcarnial and lower para-
esophageal LNs were independent factors predictive of postpoperative 
recurrence. Profi le of metastatic LNs was not associated with pattern of 
recurrence. The strongest predictors for recurrence in cStage II/III esopha-
geal SCC were the numbers of metastatic subcarnial LNs and lower para-
esophageal LNs.

Conclusions: Our fi ndings suggested that patients who had metastatic lymph 
nodes at these locations were at risk for recurrence and may be considered 
for more aggressive adjuvant therapies.

PND1
98591
Impact of FDG-PETscan in esophageal cancer staging: analysis of 
consecutive 96 cases. A prospective study
M. G Alan, R. A A Sallum, J. S Meneghetti, S. Szachnowicz, F. R 
Takeda, I. Cecconello
Department of Gastroenterology, Esophageal Surgical Division. University 

of Sao Paulo School of Medicine, Sao Paulo, Brazil

Purpose: Evaluate impact and changes in therapeutic decision of FDG-
PETscan during preoperative staging for esophageal tumors comparing 2 
consecutive periods.

Methods: Ninety-six patients (85% males medium age of 58 ± 9) with esoph-
ageal cancer were analyzed from September 2006 to march 2008. Squamous 
cell carcinoma (SCC) were 79 (79.8%) patients,17 (17.2%) had adenocarci-
noma and others 2 (4%) – 1 sarcoma and 1 lymphoma–excluded of our 
study. After standard staging (Endoscopic, tomographic and Bronchoscopic 
evaluation), patients were submitted to FDG-PET. The therapeutic deci-
sions were compared before and after the FDG-PET results. The initial 
result(10 months- 48 cases) to the all period was compared.

Results: The sensibility of the PET SCAN in primary tumors was 93.75% 
(fi rst period) and 92% (all). Eight tumors were not detected by the FDG-PET 
(6 SCC- 3 restricted to mucosa and 3 AC- 2 early). Quantifi cation was 
achieved by the calculation of both standardized uptake values (SUV) and 
did not show differences between both: SCC an Adenocarcinoma (SUV 
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max.: 17.7 ± 6.5 and 16 ± 7.8 p > 0.01). In 22 patients (23%) the FDG-PET 
was remarkable in modifying the tumors staging (12 upstaging e 10 down 
staging) changing the treatment approach. In one patient an unexpected 
colorectal tumor was found.

Conclusion: Results were the same comparing the fi rst to the last period in 
all parameters. The FDG-PET showed high sensibility for esophageal 
tumors (equally for SCC and AC). The FDG-PET modifi ed staging and/or 
changed therapeutic approaches in 23%.

PND1
98593
SPRR3, MELK, MAGE-4, and EGFR gene expressions in esophageal 
squamous cell carcinoma
U. Ribeiro Jr, A. V Safatle-Ribeiro, S. KN Marie, S. O Shinjo, V. AF 
Alves, N. N Kodarev, R. AA Sallum, I. Cecconello
Department of Gastroenterology, Esophageal Surgical Division, University 

of Sao Paulo School of Medicine, Sao Paulo, Brazil

Purpose: To verify SPRR3, MELK, MAGE-4, and EGFR gene expression 
in esophageal squamous cell carcinoma (SCC) in resected patients.

Methods: Tissue specimens from 30 SCC and normal epithelium were imme-
diately frozen in liquid nitrogen and preserved at 80oC. The frozen speci-
mens were microdissected, cut in cryostat and histopatologically analyzed, 
selecting the samples with maximum degree of viable tissue representation, 
from primary neoplasia and normal esophagus. The levels of mRNA were 
quantifi ed by Real Time-RT-PCR using SybrGreen Master Mix method, 
compared to the constitutive gene β-actin.

Results: SPRR3 expression was remarkable decreased in all esophageal SCC 
compared to the normal mucosa. EGFR was overexpressed in 61.5% of the 
tumors, and it was associated to the patients outcome (patients alive in the 
overexpressed group = 36.4% vs. 75% in the low expressed group, p = 0.002). 
MELK was overexpressed in 84.7% of the patients, and MAGE-4 was 
overexpressed in all tumors. There was no association between downregula-
tion of SPRR3 expression, overexepression of MELK, MAGE-4, and 
EGFR and clinicopathologic characteristics, including gender, age, T.N.M. 
stage, or grade of differentiation.

Conclusions: 1. SPRR3 is frequently downregulated in esophageal squa-
mous cell carcinoma, and may play a role in the maintenance of normal 
esophageal epithelium; 2. MELK and MAGE-4 are upregulated and these 
genes may contribute to the tumorigenesis of esophageal squamous cell 
carcinoma; 3. These data support the role of targeted therapies against 
MELK, MAGE-4, and EGFR in the treatment of squamous cell carcinoma 
of esophagus.

PND1
98594
Postoperative BMI as risk factor for patient satisfaction after laparoscopic 
Nissen fundoplication: preliminary report
G. T Kappaz, R. A A Sallum, S. Szachnowicz, A. L B Sampaio, I. 
Cecconello
Department of Gastroenterology, Esophageal Surgical Division, University 

of Sao Paulo School of Medicine, Sao Paulo, Brazil

Purpose: Laparoscopic Nissen Fundoplication (LNF) has between 10 to 
20% of long-term symptom recurrence. The reasons for symptom recurrence 
are still under investigation, with anatomic, functional and behavioral 
patient characteristics as possible causes. High preoperative body mass 
index (BMI) has been cited as responsible for worst outcome after surgery. 
In the postoperative period, most surgeons ask their patients to reduce 
weight or, at least, avoid increasing it. The present study was drawn 
to investigate the correlation between postoperative BMI and patient 
satisfaction.

Methods: 178 patients were submitted to Laparoscopic Nissen Fundoplica-
tion between 2004 and 2008. The fi rst 27 patients were recruited. Operation 
was done at least one year before the evaluation. Patients charts, preopera-
tive and postoperative BMI, differential BMI, and current use of proton-
pump inhibitors (PPIs) were studied. Postoperative quality of life and 
satisfaction was assessed using the GERD-HRQL questionnaire and a scale 
of symptom improvement between zero and 10, with 10 being complete 
resolution of symptoms. The results were statistically compared.

Results: Among the 6 patients with postoperative BMI > 30, the average 
grade of improvement was 7, and 5 (83%) were taking PPIs. Nevertheless, 
among the 10 patients with BMI < 25, the average grade of improvement 
was 8.8, and 6 (60%) were taking PPIs (p = 0.026). The comparison with the 
GERD-HRQL questionnaire showed a tendency to worst outcome in 
patients with higher BMI, although not statistically signifi cant.

Conclusions: Overweight and/or postoperative weight gain seems to be asso-
ciated with worst outcome and patient satisfaction after LNF.

PND1
98599
Complications and carcinoma in the transposed gastric tube 15 years after 
esophagectomy with gastroplasty – analysis of 71 patients
J. RM Rocha, R. A A Sallum, U. Ribeiro Jr, S. Szachnowicz, P. Sakai, I. 
Cecconello
Department of Gastroenterology, Esophageal Surgical Division, University 

of Sao Paulo School of Medicine, Sao Paulo, Brazil

Purpose: Subtotal esophagectomy with gastric pull up is the main treatment 
for end-stage chagasic achalasia. Duodenogastric refl ux is a common sequel 
of subtotal esophagectomy and gastric pull-up, and it may contribute to 
mucosal changes of both the gastric conduit and the esophageal 
remnant. Our aim was to analyze late clinical, endoscopic, and pathologic 
fi ndings in the transposed stomach after esophagectomy for benign 
disease.

Methods: 71 patients submitted to esophagectomy and gastric pull-up, were 
followed-up prospectively at least for 5 years (5–40 years, mean of 14.2 
years). All patients underwent clinical, endoscopic and histopathological 
evaluation every 2 years. Gastric acid secretion was also assessed.

Results: There was a good resolution of the dysphagia in all patients. Esoph-
agitis was detected in 45.9% at 1 year; 70% at 5 years; and 65% at 10 or more 
years follow-up. Gastric acid secretion returns to its preoperative values 
after 4 postoperative yrs. Chronic gastritis rose over time (20.4% at 1 year; 
31.0% at 5 years; and 40.0% at 10 or more years follow-up). One patient 
developed gastric adenocarcinoma in the middle and lower third of the 
transposed stomach 17 years postoperatively. This is, most likely, the fi rst 
case of adenocarcinoma of the transposed gastric tube after esophageal 
resection for end-stage chagasic achalasia, and is probably due to exposure 
to long-lasting duodenogastric refl ux.

Conclusions: 1. Gastritis in the transposed gastric tube rose over time; 2. 
Rigorous follow-up with endoscopy and biopsies is necessary after subtotal 
esophagectomy plus gastroplasty for benign diseases.

PND1
99024
Prediction of CCND1 amplifi cation using plasma DNA as a prognostic 
marker in esophageal squamous cell carcinoma
H. Takeshita, D. Ichikawa, S. Komatsu, M. Tsujiura, T. Kosuga, K. 
Deguchi, H. Konishi, R. Morimura, A. Shiozaki, H. Fujiwara, K. 
Okamoto, E. Otsuji
Division of Digestive Surgery, Department of Surgery, Kyoto Prefectural 

University of Medicine, Japan

Purpose: We aimed to develop a new biomarker to predict cyclin D1 
(CCND1) status using plasma DNA in esophageal squamous cell carcinoma 
(ESCC) patients.

Methods: We evaluated the ratio of the CCND1 (11q13) dosage to the 
DRD2 (dopamine receptor D2; 11q22–23) dosage (C/D ratio) as CCND1 
copy number. This study was divided into three-steps: (1) Determination of 
a cut-off value for the C/D ratio in test scale; (2) Comparison of the C/D 
ratio in between plasma samples and cancer tissues in ESCC patients 
showing high plasma C/D ratio; (3) Validation study of the clinical applica-
tion of the plasma C/D ratio as a diagnostic and prognostic marker, by 
comparing with clinicopathologic factors in 96 ESCC patients.

Results: The plasma C/D ratio was signifi cantly higher in the ESCC group 
than the controls (p = 0.0134). A high plasma C/D ratio was signifi cantly 
refl ected the tumor C/D ratio, and tended to have metastatic lymph nodes 
(p = 0.0551) and recurrences (p = 0.0963) and showed signifi cantly a poorer 
prognosis (p = 0.0186). Moreover, the high plasma C/D ratio was found to 
be an independent prognostic factor on multivariate analysis (p = 0.0266; 
Hazard Ratio 5.988).

Conclusions: Prediction of CCND1 amplifi cation using plasma DNA is 
thought to be a promising prognostic biomarker in ESCC patients.

PND1
99155
Laparoscopic gastric mobilization without hand-assisted laparoscopic 
surgery for esophagectomy
D. Kuroda, T. Nakamura, T. Imanishi, Y. Matsuda, K. Yamashita, Y. 
Sumi, S. Suzuki, S. Takase
Department of Surgery, Division of Gastrointesitinal Surgery, Kobe 

University, Graduate School of Medicine, Japan

Purpose: Total thoracoscopic esophagectomy has been used for minimally 
invasive esophagectomy for esophageal cancer in order to reduce the opera-
tive mortality and morbidity. Furthermore, we have introduced total lapa-
roscopic gastric mobilization without hand-assisted laparoscopic surgery. 
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We described the point of surgical technique of this operative method and 
clinical evaluation.

Methods: Between June 2005 and December 2009, 124 patients with esoph-
ageal cancer underwent esophagectomy with reconstruction. Ninety-two of 
124 patients underwent laparoscopic gastric mobilization. The essentials of 
the total laparoscopic gastric mobilization are the protective manipulation 
for the stomach and the dissection under the magnifying view. In all patients 
cervical esophagogastrostomy was performed by circular stapler through the 
posterior mediastinum.

Results: In eighty-nine of 92 patients total laparoscopic gastric mobilization 
was completed. The length of the mini-laparotomy, 5 cm was in sixty-eight 
of 89 patients (76.4%) and 7 cm was in fi fteen patients (16.9%). Four of 89 
patients (4.5%) had anastomotic leak. Two patients (2.2%) had necrosis 
of the gastric conduit. One patient died in hospital due to pulmonary 
complication.

Conclusions: Total laparoscopic gastric mobilization is feasible for the 
minimally invasive esophagectomy.

PND1
99691
miR-145, miR-133a and miR-133b: tumor suppressive miRNAs target 
FSCN1 in esophageal squamous cell carcinoma
M. Kano, I. Hoshino, Y. Akutsu, A. Usui, N. Ikeda, Y. Miyazawa, H. 
Matsubara
Frontier Surgery, Chiba University, Japan

Purpose: MicroRNAs (miRNAs), non-coding RNAs 21–25 nucleotides in 
length, regulate gene expression primarily at the posttranscriptional level. 
Growing evidence suggests that miRNAs are aberrantly expressed in many 
human cancers, and that they play signifi cant roles in carcinogenesis and 
cancer progression.

Methods: A search for miRNAs with a tumor suppressive function in esoph-
ageal squamous cell carcinoma (ESCC) was performed using the miRNA 
expression signatures obtained from ESCC clinical specimens. A subset of 
15 miRNAs was signifi cantly down-regulated in ESCC. Results: A compari-
son of miRNA signatures from ESCC and our previous report (Ichimi et al., 
Int J Cancer 2009; 125: 342–352) identifi ed four miRNAs that are down-
regulated in common (miR-145, miR-30a-3p, miR-133a and miR-133b), sug-
gesting that these miRNAs are candidate tumor suppressors. Gain-of-function 
analysis revealed that three transfectants (miR-145, miR-133a and miR-133b) 
inhibit cell proliferation and cell invasion in ESCC cells. These miRNAs (miR-
145, miR-133a and miR-133b), which have conserved sequences in the 3’UTR 
of FSCN1, inhibited of FSCN1 expression. The signal from a luciferase 
reporter assay was signifi cantly decreased at two miR-145 target sites and one 
miR-133a/b site, suggesting both miRNAs directly regulate FSCN1. An 
FSCN1 loss-of-function assay found signifi cant cell growth and invasion inhi-
bition implying an FSCN1 is associated with ESCC carcinogenesis. Conclu-
sions: The identifi cation of tumor suppressive miRNAs and their target 
genes could provide new insights into potential mechanism of ESCC 
carcinogenesis.

PND1
99856
A phase I trial of chemotherapy with docetaxel, cisplatin, and 5-fl uorouracil 
(DCF) for advanced esophageal carcinoma
Y. Tanaka
Department of Surgical Oncology, Gifu University School of Medicine, Japan

Purpose: A dose escalation study of docetaxel combined with cisplatin, 5-
fl uorouracil was performed to determine the optimal dose in patients with 
advanced esophageal carcinoma.

Methods: A total of 11 patients who had previously untreated and treated 
thoracic esophageal carcinoma with T4 tumors and/or M1 lymph-node 
metastasis were studied. The patients received an infusion of docetaxel (level 
1,2,3: 30,35,40 mg/m2) and an ifusion of cisplatin (40 mg/m2) on days 
1,15,29,43, and 43 plus a continuous infusion of 5-fl uorouracil (400 mg/m2/
day) on days 1–5, 15–19, 29–33, and 43–47.

Results: Dose-limiting toxicities (DLTs) were febrile neutropenia and grade 
4 leukopenia lasting 3 days. DLT occurred in 2 of 6 patients at level 1, 2 of 
3 patients at level 3. The main toxicities were myelotoxicity. The overall 
response rate was 83.3%, including a complete response rate of 33.3%.

Conclusions: The maximum-tolerated dose was level 3, because 60% or more 
of the patients had DLTs. Therefore, level 2 was recommended for phase II 
studies. This regimen was tolerable and highly active.

PND1
100091
The applied research of serum protein spectrum of esophageal cancer 
combined with artifi cial neural network diagnosis system
D. Tian Yang
Sichuang Province Luzhou City, the Affi liated Hospital of Luzhou Medical 

College, China

Purpose: According to the serum protein spectrum specifi c expression to estab-
lishment the artifi cial neural network diagnostic system of esophageal cancer 
and to research the signifi cance at the diagnosis of esophageal cancer.

Methods: Collection of the serum of the experimental group (59 cases of 
esophageal cancer patients), the fi rst control group (60 cases of patients with 
malignant tumors of the digestive system except esophageal cancer), the 
second (27 cases of benign disease patients), the third (30 cases of normal 
people). All serum samples were detected using surface-enhanced laser 
desorption ionization time of fl ight mass spectrometry combined with gold 
chips, using Ciphergen Proteinehip software and Biomarker Wizard 3.1 
software to obtain mixed patterns of all serum for statistical analysis and 
calculate their differences to fi nd the specifi c expression of protein; using 
specifi c expression of M/Z combined with artifi cial neural network software 
establish the diagnosis system of esophageal cancer.

Results: Found eight differences protein peaks (4218.8, 4238.4, 4478.2, 
4966.1, 5336.6, 5357.1, 5919.8, 5940.1 M/Z), and establishment the artifi cial 
neural network diagnostic system of esophageal cancer. Statistical analysis 
showed that we establishment the diagnostic system in the cut-off of 0.3, the 
detection of esophageal cancer patients with a sensitivity of 88.1% and 
specifi city was 85.5%, diagnose accordance rate 86.4%.

Conclusion: Established an artifi cial neural network diagnosis system of 
esophageal cancer by the eight differences M/Z with specifi c expression 
found in this experimengt is useful at the diagnosis of esophageal cancer.

PND1
100363
Evaluating graft vascular pattern for optimal decision in esophageal 
reconstruction
D. Predescu
Eurosurgery, Romania

Purpose: Vascular factor represents the key element for any reconstructive 
technique because it is conditioning the length of graft and, along with other 
factors, the security of sutures. The diffi culty of assessment during 
operation determine in some cases to evaluate preoperative the vascular 
pattern.

Methods: Between 2000–2009 we had 65 esophageal reconstructions for 
benign pathologies (12 with stomach, 1 with jejunal graft, 52 with colon). 
Selective arteriography for SMA and IMA were executed for 47 cases. The 
indications consisted of: previous major abdominal surgery, atherosclerosis, 
suspicion of aortic aneurism, identifying optimal vascular disposition if 
visceral selection is possible.

Results: From 47 cases, 9 patients had previous surgery with confi rmed 
ligatures of some vascular pedicles in 3 cases, 1 case with abdominal aortic 
aneurism and for the rest of 37 were identifi ed: a normal situation for 21 
cases, while anomalies of vascular pattern were found for the rest of 16 
(SMA – 3, IMA – 13). The operative decision was adjusted by the results of 
arteriographies in 20 cases. There were no graft necroses for those patients 
with preoperative arteriographies.

Conclusions: the success of esophageal reconstruction was determined by 
the results of arteriographies for SMA and IMA. Discovery of certain dis-
positions or anomalies, pathological alteration or modifi ed postoperative 
vascular pattern, determine alternative techniques for esophageal 
reconstruction.

PND1
100439
Primary small cell carcinoma of the esophagus: report of 5 cases and review 
of the literature
A. Satoh, Y. Akutsu, K. Shuto, M. Uesato, Y. Miyazawa, T. Shiratori, 
H. Matsubara
Department of Frontier Surgery, Chiba University Graduate School of 

Medicine, Japan

Purpose: Small cell carcinoma of the esophagus is a rare form of tumor 
possessing an aggressive character with the potential for early widespread 
dissemination. Despite the use of different therapeutic modalities, prognosis 
remains poor.

Methods: In this retrospective study, we report the clinical and histopatho-
logical characteristics of small cell carcinoma of the esophagus from the 
analysis of 5 patients, with a review of the literature.



DISEASES OF THE ESOPHAGUS ABSTRACT SUPPLEMENT 91A
2010-Vol. 23 Supplement

Results: Between 1990 and 2009, 5 patients with small cell carcinoma of the 
esophagus were treated at our institution. Two patients presented with 
resectable disease, while 3 patients had distant metastasis or invasion to the 
trachea at the time of diagnosis. The 2 resectable cases underwent subtotal 
esophagectomy and with three fi eld lymph node dissection. The remaining 
3 patients with unresectable tumors received chemotherapy included CDDP 
in combination with CPT-11 or VP-16, and a partial response was observed 
in all patients. The 2 surgically resected cases relapsed 5 and 3 months after 
operation, with metastases to the lung and paraaortic lymph nodes. In the 
unresectable cases, progression free survival was 7.3 months (range, 4–11 
months). Overall survival for all cases was 10.5 months (range, 8–13 months), 
all dead of primary disease.

Conclusions: We report our experience of 5 patients with this tumor and 
made comparisons with the cases published in the literature, regarding treat-
ment and its outcome. We conclude that small cell carcinoma of the esoph-
agus responds well to chemotherapy, but only for a limited period of time. 
Further research in treatment methods is necessary.

PND1
100453
Outcome of endoscopic resection for patients with stage I esophageal 
squamous cell carcinoma
K. Kawada, T. Okada, A. Hoshino, Y. Miyawaki, T. Suzuki, Y. 
Nakajima, T. Nishikage, K. Nagai, T. Kawano
Esophagogastric surgery, Tokyo Mediacl and Dental University, Japan

Purpose: Endoscopic resection (EMR or ESD) has been one of the standard 
treatment for stage 0 esophageal cancer. However, the treatment outcome 
of endoscopic resection (ER) for patients with stage I esophageal carcinoma 
has not been fully evaluated.

Methods: Sixty six patients who had no lymph node metastasis in clinical 
examinations before ER and histological studies on resected specimens, but 
revealed cancer invasion of SM1(cancer invasion into the submucosa less 
than 200 micro meters) or SM2(cancer invasion into the submucosa more 
than 200 micro meters) were analyzed. Among them, 57 cases (86%) had not 
received additional therapy. Nine cases were followed by chemotherapy or 
chemoradiotherapy mostly including cisplatin and 5-fl uorouracil. The 
median follow-up was 87 months (range 29–195 months)

Results: Of 38 patients with tumor invasion into SM1, lymph node metas-
tasis developed in 3 patients (7.8%). One patient received salvage esopha-
gectomy and 2 patients received chemoradiotherapy after the recurrence. All 
cases died of esophageal cancer. The 5-year overall survival rates was 81.5%. 
Of 28 patients with tumor invasion into SM2, lymph node and/or distant 
metastasis in 6 patients (21%). Four patients received lymphadenectomy and 
following chemoradiotherapy. Two patients with distant metastasis were 
died of esophageal cancer. However, the other 4 cases who received salvage 
lymphadenectomy were alive without recurrence more than 1 year (16–36 
months). The 5-year overall survival rates was 81.9%.

Conclusion: If we detect lymph node metastasis after ER in it’s dissectable 
stage, salvage lymphadenoctomy combined with chemoradiotheapy acts an 
important role in rescuing the patient.

PND1
100474
Minimally invasive oesophagectomy
A. Munasinghe, O. Tucker, J. Whiting, D. Alderson
Department of Upper Gastrointestinal Surgery, University Hospital 

Birmingham, UK

Purpose: Traditional approaches to the surgical management of oesophageal 
cancer have been associated with signifi cant morbidity and mortality. The 
open approach to oesophagectomy requiring a laparotomy with thoracot-
omy (Ivor Lewis Oesophagectomy) or transhiatal dissection results in hos-
pital stays of >10–14 days for uncomplicated cases and mortality rates of 
6–7%. In our unit, we have introduced the technique of minimally invasive 
oesophagectomy (MIO) as our standard approach in preference to the con-
ventional open surgery using a combination of laparoscopic and thoraco-
scopic techniques.

Methods: The thoracic oesophagus is mobilised using a 3 port thoracoscopic 
technique in the prone position. An enbloc oesophagectomy is completed 
thorascopically. The abdominal part of the procedure is undertaken with a 
5 port technique with D2 lymphadenectomy. Following resection of the 
specimen an oesophagogastric anastomosis is created via a cervical 
approach.

Results: The patients are extubated on the intensive care unit on the same 
evening, and transferred to the ward on day 1 or 2. Early mobilisation is 
encouraged. The epidural, chest drains, central line and urinary catheter are 
removed at day 3. Oral intake is commenced on day 4. The patient is typi-
cally discharged on day 6.

Conclusions: We conclude that MIO is a safe and effective standard treat-
ment for evn locally advanced oesophageal cancer. This is in contrast to 
other units where selected early cancers alone are offered MIO. We have 
altered many aspects of our surgical technique to promote an earlier return 
to full mobilisation and earlier discharge.

PND1
100518
Surgical benefi ts for recurrent esophageal squamous cell carcinoma after 
radical esophagectomy with three-fi eld lymphadenectomy
M. Matsumoto, Y. Uchikado, Y. Kita, I. Omoto, T. Arigami, Y. 
Uenosono, T. Setoyama, H. Okumura, T. Owaki, S. Ishigami, S. 
Natsugoe, T. Aikou
Department of Surgical Oncology and Digestive Surgery, Kagoshima 

University Graduate School of Medical and Dental Sciences, Japan

Purpose: Radical esophagectomy with 3-fi eld lymphadenectomy was con-
ventionally performed for patients with advanced esophageal cancer. 
However we often experience the recurrence after the operation. The purpose 
of this study was to investigate the recurrent patients and clarify the benefi ts 
of surgical treatment against esophageal cancer.

Methods: Two hundred thirty-fi ve patients with esophageal squamous cell 
carcinoma, who underwent radical esophagectomy with 3-fi eld lymphade-
nectomy, were eligible for this study. We observed 122 recurrent patients 
and examined the relationship with clinicopathological factors such as 
tumor stage, recurrence pattern, treatment against the recurrence, and prog-
nosis.

Results: Patients with lymph node metastasis had higher risk of recurrence 
after esophagectomy (p < 0.0001). And total number of metastatic nodes 
and existed metastatic regions signifi cantly correlated with recurrence (p < 
0.0001 and p = 0.001, respectively). Regarding the recurrence pattern, 
locoregional recurrence was observed in 12 patients, lymph nodes in 36, 
distant organs in 39, and combined in 35. Nine patients with lymph node 
recurrences and 5 with lung metastases underwent surgical resection and 
survival time was 20.2 ± 14.4 months after the resection of recurrent tumor. 
On the other hand, the prognosis was unfavorable for patients with hepatic 
metastases despite of the aggressive resection.

Conclusions: Combined treatment including esophagectomy is recom-
mended for patients with wide spread of multiple lymph node metastasis 
because of the high risk of recurrence. Extended prognosis can be expected 
for patients with resectable lymph node metastases limited in the neck and 
abdominal region or a few lung metastases by surgical treatment.

PND1
100529
Relationship between the pathogens of postoperative pneumonia after an 
esophagectomy for thoracic esophageal cancer and the aggregate length of 
preoperative hospital stay
Y. Tsubosa, H. Sato, E. Bando, Y. Ota, A. Tanuma, N. Ohmagari
Shizuoka Cancer Center Hospital, Japan

Purpose: This study examined the incidence of postoperative pneumonia 
after an esophagectomy, and considered the detection rate of Pseudomonas 
aeruginosa as the pathogen of postoperative pneumonia and the aggregate 
length of preoperative hospital stay.

Methods: Retrospectively analyzed 191 patients that underwent an esopha-
gectomy for esophageal cancer. In 80 of 191 patients, sputum was harvested 
using routine bronchoscopy on the fi rst or second postoperative day, and 
the pathogens were evaluated. The incidence of postoperative pneumonia 
was investigated and the correlation between the aggregate length of preop-
erative hospital stay and infection by pathogens was analyzed.

Results: Postoperative pneumonia was diagnosed in 21 of 191 patients 
(11.0%). Univariate analyses of the relationships between postoperative 
pneumonia and all potential risk factors, including the length of preopera-
tive hospital stay, showed no signifi cant difference. Thirteen of 80 cases who 
underwent routine bronchoscopy contracted postoperative pneumonia. In 7 
out of 80 cases in which sputum was harvested by bronchoscopy, Pseudo-
monas aeruginosa was detected. The aggregate length of preoperative hos-
pital stay was 5 days or more in all 7 cases. The positive rate for 
Pseudomonas aeruginosa in the postoperative pneumonia cases was 23.1% 
(3 out of 13).

Conclusions: In cases of postoperative pneumonia after a thoracic esopha-
gectomy for esophageal cancer among patients with preoperative hospital 
stays of 5 days or more, it may be advisable to select empiric therapy cover-
ing multi-drug resistant gram negative pathogens, especially Pseudomonas 
aeruginosa.
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PND1
100533
Cytokine profi les of the patients who underwent esophagectomy and the 
effect of perioperative corticosteroids administration
T. Yoshikawa, H. Takeuchi, T. Oyama, Y. Saikawa, N. Wada, T. 
Takahashi, R. Nakamura, T. Miyasho, M. Okamoto, S. Yamada, H. 
Yokota, I. Maruyama, Y. Kitagawa
Department of Surgery, Keio University, School of Medicine, Japan

Purpose: The esophagectomy is known to be one of the most invasive pro-
cedures. In this study, we investigated the relationship between preoperative 
serum cytokine levels and postoperative complications in patients with 
esophageal cancer. Moreover we examined how perioperative administra-
tion of corticosteroids affected the serum cytokine levels.

Methods: 55 patients who underwent esophagectomy from August 2004 to 
July 2007 were enrolled. 24 of 55 patients received hydrocortisone (200 mg/
day) during 6 days (from −2 to 3 POD).

Results: Preoperative HMGB1 concentrations of the patients with postop-
erative complications were signifi cantly higher than in patients without com-
plications. In comparison between patients with or without administration 
of corticosteroids, serum levels of HMGB1 is signifi cantly lower in patient 
with corticosteroids at preoperation and POD 3. In the patients with medical 
complication, preoperative serum IL-8 levels were higher than in those 
without complication, however there were no similar tendency about other 
cytokines. Postoperative serum concentrations of HMGB1, IL-1b, IL-6 and 
IL-8 were signifi cantly suppressed by administration of corticosteroids, but 
serum concentrations of IL-10 and TNFa were not suppressed.

Conclusion: In the cases with postoperative complications, there is a ten-
dency that preoperative serum levels of HMGB1 and IL-8 are high. Our 
results suggest that hypercytokinemia which exists before surgery may be 
concerned to the postoperative complications. Moreover, HMGB1 and 
other cytokines tended to be suppressed by administration of corticosteroid. 
However, the suppression of IL-10 and TNFa was less than other cytokines. 
It was suggested that anti-infl ammatory effects of corticosteroids might 
differ in each cytokine.

PND1
100534
Evaluation of fi rst-line chemotherapy with docetaxel/CDDP/5-FU for 
advanced esophageal cancer
Y. Furukita, Y. Yamamoto, M. Kanematsu, M. Morimoto, S. Inoue, S. 
Fujiwara, H. Takechi, J. Seike, A. Tangoku
Department of Surgery, Tokushima University Hospital, Japan

Purpose: In our department, advanced esophageal cancer has been treated 
with DOC/5-FU/CDDP combination therapy as fi rst-line treatment. The 
treatment results were evaluated in this study.

Methods: The subjects were 84 esophageal cancer patients (74 men and 10 
women, aged 40–86 years, with a mean of 66.8 years) who had received 
DOC/5-FU/CDDP combination therapy as fi rst-line treatment between 
June 2004 and July 2009. Eighty-one and 3 patients had squamous cell 
carcinoma and adenocarcinoma, respectively. Sixteen, 37, and 31 patients 
had c-stage II, III, and IV disease, respectively. The treatment regimen 
consisted of one 4-week course of DOC (25 mg/m2 on day 1), 5-FU (370 mg/
m2 on days 1–5), and CDDP (10 mg/body on days 1–5).

Results: The mean follow-up period was 18.2 months (range, 4–72 months). 
After one course of therapy, 11, 55, 11, and 7 patients achieved a CR, PR, 
SD, and PD, respectively, with a response rate of 78.6%. Of 29 patients who 
additionally underwent surgery, 2, 10, 4, 6, and 7 had histological grade 0, 
1a, 1b, 2, and 3 disease, respectively. The main adverse events were neutro-
penia, anorexia, diarrhea, and stomatitis, which were grade 3 or higher in 
15.5, 25, 16.7, and 12%, respectively, with a treatment completion rate of 
85.7%. There was no treatment-related death. All CR patients, excluding 1, 
have been free of recurrence for a mean of 40.2 months after treatment.

Conclusion: Chemotherapy alone achieved a high response rate, suggesting 
that DOC/5-FU/CDDP combination therapy is useful as fi rst-line 
treatment.

PND1
100557
The human epidermal growth factor receptor (HER) family are the predictor 
of sensitivity to chemotherapy and prognosis in thoracic esophageal 
carcinoma
Y. Yamamoto, H. Yamai, Y. Furukita, K. Takechi, T. Yishida, J. Seike, 
A. Tangoku
Department of surgery, Tokushima University, Kuramoto 3-18-15 

Tokushima, Japan

Purpose: HER family and Ki-67 expression are the predictors of chemo-
sensitivity and prognosis in several malignancies. But there are few reports 
about chemo-sensitivity to esophageal cancer.

Methods: From January 2005 to June 2009, 43 patients with esophageal 
cancer (39 squamous cell carcinoma, 4 adenocarcinoma) who hadn’t under-
gone surgery received a primary chemotherapy of docetaxel, 5-fl uorouracil 
and cisplatin. In 43 patients, the expression of EGFR, HER2 and Ki67 were 
investigated immunohistochemically with biopsy specimen before the treat-
ment, and were compared to their clinical course.

Result: Response and complete response (CR) rates to the chemotherapy 
were 69.8% and 25.6%. Overall 3-year survival rate was 29.0%. The response 
group was signifi cantly better prognosis than the non-response group (p < 
0.0001). Especially 3-year survival rate was 74.1% in CR group. The expres-
sion rate of EGFR, HER2 and Ki-67 were 72, 53.5 and 46.5%. The EGFR 
positive group and HER2 positive group were sensitive to chemotherapy (p 
< 0.0001 and 0.0028). EGFR positive group and HER2 positive group were 
signifi cantly better prognosis than negative group (p = 0.005, 0.0048). 
Expression of Ki-67 was no relation to chemo-sensitivity and prognosis. 
Multiple logistic regression analysis revealed that clinical stage and EGFR 
expression were independent prognostic factors.

Conclusion: EGFR and HER2 were markers of tumor malignancies. They 
are good marker of chemo-sensitivity and prognosis in esophageal cancer.

PND1
100590
Histological evaluation of carbon ion radiotherapy and chemoradiotherapy 
for esophageal squamous cell carcinoma using PET
K. Narushima
Chiba University Graduate School of Medicine, Frontier Surgery, Japan

Purpose: Carbon ion radiotherapy (CIR) has been applied to various tumors 
and has revealed the potential of high tumor control ability. The purpose of 
this study is to evaluate the usefulness of F18DG-PET for assessing the 
effi cacy of CIR and Chemoradiotherapy (CRT) for esophageal squamous 
cell carcinoma (SCC) in comparison with histological fi ndings.

Methods: Thirty-four consecutive patients with thoracic esophageal SCC 
participated in this prospective study. 16 patients were treated with CIR with 
a total dose of 28.8–35.2 GyE for 2 weeks and, as a control group, 18 were 
treated with chemoradiotherapy (CDDP, 5-FU with a total dose of 40 Gy). 
All the patients underwent radical esophagectomy. Prior to surgery, PET 
imaging was performed after injection of 370 MBq of FDG tracer calculat-
ing standardized uptake value (SUV) of the tumor. We evaluated the rela-
tionships between the SUV and the histological response.

Results: The mean SUV of responder (no viable cancer cell) group was 
signifi cantly lower than non-responder group (CIR 2.68 vs. 5.60, p = 0.0022, 
CRT 2.78 vs. 5.13, p = 0.01). In CIR group, when the cut-off SUV for 
responder group was established at 3.0, the sensitivity and the specifi city rate 
was 100.0% and 90.9% respectively.

Conclusions: As a method for assessing the effi cacy of CIR, FDG-PET may 
be a profi table modality which refl ects histological response. And CIR, as a 
single neoadjuvant therapy, may be a useful treatment for esophageal SCC 
as well as current CRT.

PND1
100681
Chemo-radiation therapy based on sentinel node concept in superfi cial 
esophageal cancer
M. Niihara, H. Takeuchi, T. Nakahara, T. Oyama, Y. Saikawa, N. Wada, 
T. Takahashi, R. Nakamura, Y. Hirano, H. Sako, K. Omagari, T. Nishi, 
N. Shigematsu, Y. Kitagawa
Department of Surgery, Keio University School of Medicine, Japan

Purpose: Defi nitive chemo-radiation therapy (CRT) has become one of the 
treatment strategies in superfi cial esophageal cancer. Previous papers indi-
cated that it is high response rate and the survival rate comparable to that 
of surgical therapy. However, local residual or recurrent disease occurs in 
as many as 20–30% of the patients. Subclinical lymph node metastases are 
thought to be one of the reasons for local failure in those patients. We 
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hypothesized that the control of lymph node metastases by CRT based on 
sentinel node concept would lead to better treatment results.

Methods: Between 2000 and 2007, 23 consecutive patients with clinical 
T1N0M0 esophageal cancer or pathological T1 after endoscopic treatment 
were treated with CRT after sentinel node mapping. In brief, technetium-
99 m tin colloid solution was injected into the submucosal layer around the 
primary tumor endoscopically and lymphoscintigraphy was obtained. Sen-
tinel nodes area in addition to the primary tumor was included in the irradi-
ated fi eld.

Results: Nineteen of 23 patients had no residual disease and continued to 
be with neither lymph node metastases nor recurrence after median follow-
up period of 71 months. Four with local residual disease were performed 
endoscopic treatment or salvage surgery. All of them have remained alive 
and recurrence-free. All dissected nodes in patients with surgery were nega-
tive for pathological metastases.

Conclusions: All the 23 patients have no lymph node metastases and recur-
rence during the period of observation. Our results suggest that CRT that 
includes sentinel nodes in the irradiated fi eld is an effective strategy in 
superfi cial esophageal cancer.

PND1
100723
Possibility of individual lymphadenectomy based on sentinel node concept for 
superfi cial esophageal cancer
S. Hoshino, Y. Takagi, Y. Osaka, M. Shinohara, S. Tachibana, T. Ogata, 
Y. Ota, M. Yoshimura, T. Kawai, A. Tsuchida, T. Aoki
Tokyo Medical University, The Third Department of Surgery, Japan

Purpose: We evaluated possibility of the individual lymphadenectomy for 
superfi cial esophageal cancer based on sentinel node (SN) concept.

Methods: 34 patients with lymph nodes metastasis in 99 superfi cial esopha-
geal cancer patients who underwent esophagectomy since 1995 were selected 
as SF group. SN group consisted of 25 esophageal cancer patients with SN 
identifi cation using RI method. We studied the distribution of metastatic 
lymph nodes (MN) and SN.

Results: The distribution of lymph nodes was evaluated by anatomically 
dividing into cervix (C), upper mediastinum (UM), middle-lower mediasti-
num (MLM), and abdomen (A) according to tumor location such as upper 
thoracic esophagus (Ut), middle thoracic esophagus (Mt), and lower tho-
racic esophagus (Lt). In SF group, the distributions of MN in Ut (4/11 cases) 
were UM (2) and C/UM (2). In Mt (22/72 cases), there were one case in C, 
4 in UM, 3 in U/MLM, 3 in MLM, 6 in A, 2 in MLM/A, each 1 in C/UM, 
C/MLM, and UM/A. In Lt (8/17 cases), it was UM (1) and A (7). The detec-
tive rate of HN was 96%, and the average number of HN was 5.3. The 
distribution of HN was C/UM/MLM (2) in Ut (2 cases), C (1), MLM (4), 
A (2), U/MLM (4), UM/A (1), MLM/A (2), and U/MLM/A (3) in Mt (17 
cases), MLM/A (3), U/MLM/A (2) in Lt (5 cases). There was no HN in 
cervix in Lt cases.

Conclusion: These results suggest that the individual lymphadenctomy for 
superfi cial esophageal cancer based on SN concept could be possible.

PND1
100750
Clinical results of neoadjuvant chemoradiotherapy for advanced esophageal 
squamous cell carcinoma
J. Hihara, Y. Hamai, M. Emi, Y. Aoki, Y. Miyata, M. Okada
Surgical Oncology, Hiroshima University, Japan

Purpose: We introduced neoadjuvant chemoradiotherapy (CRT) for resect-
able esophageal cancer to improve the therapeutic results since 2003. Overall 
survival (OS) and pattern of recurrence were analyzed.

Methods: 62 patients included between 2003 and 2009: 87% males, average 
age 62.2, 100% squamous cell carcinomas, 18% cStage II (n = 11) and 82% 
stage III (n = 51). Neoadjuvant chemoradiotherapy with docetaxel + 5-FU 
(n = 36) or CDDP + 5-FU (n = 24) and 40 Gy of external radiotherapy was 
given before radical surgery. Two courses of adjuvant chemotherapy consist-
ing of the same drugs of chemoradiotherapy were added postoperatively 
since 2006.

Results: There was no toxicity-related death and postoperative death. Patho-
logical response rate was 59.7% and the pathological complete response was 
22.6%. 3-year OS was 79% in cStage II and 47% in cStage III. Pattern of 
recurrence (local only / distant only / local and distant / no recurrence) in 42 
patients beyond 2 years from surgery was 17%/17%/14%/52%.

Conclusions: Although neoadjuvant CRT would contribute to reducing 
local recurrence, distant recurrence was still present with a high frequency. 
More effective chemotherapeutic agents should be added to suppress distant 
recurrence and improve survival.

PND1
100766
Initial experience of the proton-therapy for esophageal cancer
A. Takada, T. Nakamura, T. Tomoda, K. Takayama, C. Makita, J. 
Yokouchi, T. Katou, N. Fuwa
Southern Tohoku Proton Therapy Center, Japan

Purpose: Conventional radiation therapy with chemotherapy has been stan-
dard treatment for locally advanced esophageal cancer. Though the treat-
ment results of chemoradation therapy has been improved, late complication 
of cardio-pulmonary dysfunction is the most serious problem. We report the 
initial experience of proton-therapy for esophageal cancer, and evaluate the 
usefulness of this therapy.

Methods: From December 2008 to October 2009, 11 patients diagnosed 
esophageal cancer were entered in this study. Their characteristics were as 
follows: median age 61 years old. The primary tumors of 3, 3, and 5 patients 
were T2, T3, and T4, respectively. The initial irradiation (conventional X 
ray therapy) was performed 5 times a week for 4 weeks at a radiation dose 
of 1.8 Gy. The irradiation fi eld included prophylactic region. The latter half 
of irradiation (proton therapy) was performed 5 times a week for 3 weeks 
at a radiation dose of 2.2 GyE. The irradiation fi eld of proton therapy 
included gross timorous lesion. In patients in whom systemic chemotherapy 
was possible, alternating therapy involving systemic chemotherapy (5FU 
and nedaplatin) and radiation therapy was performed in eight patients 
before proton therapy.

Results: A complete response was achieved in 8 patients, and a partial 
response in 3 patients. A relapse was detected in 3 patients: primary sites, 2 
patient; primary site and distant metastasis, 1 patient.

Conclusion: Proton therapy can reduce the irradiated volume of heart and 
lung. It will be connected with both reduction of late adverse effects and 
improvement of the treatment results.

PND1
100799
A clinical analysis of risk factors for hospital death after esophagectomy in 
esophageal cancer patients
M. Watanabe, O. Komine, K. Maejima, S. Mizutani, M. Yoshino, H. Bo, 
M. Ogata, H. Suzuki, A. Tokunaga, E. Uchida
Institute of Gastroenterology, Nippon Medical School Musashikosugi 

Hospital, Japan

Purpose: Retrospective studies were conducted to improve hospital mortal-
ity for esophagectomy in esophageal cancer patients by assessing risk factors 
for hospital death.

Methods: Subjects were 89 patients from 1998 to 2009 who underwent right 
thoracic esophagectomy for esophageal cancer. Patient factors, operation 
factors, and incidence of infectious complication after surgery were com-
pared between hospital death group (7 patients) and non-hospital death 
group (82 patients).

Results: Although total hospital mortality was 7.9%, it decreased to 2.5% 
during the last 5 years (2005–2009). The incidence of infectious complica-
tions after surgery was 39.3% while that of postoperative pneumonia was 
16.9%, surgical site infection (SSI) was 30.3%, ruptured suture was 19.1%, 
and septicemia was 6.7%. The independent risk factors for hospital death 
by multivariable analysis were SSI, postoperative pneumonia, and total 
blood loss. The strongest risk factor was postoperative pneumonia (p < 
0.005). The independent risk factors for postoperative pneumonia were 
operative duration, stage of cancer progression, and presurgical treatment. 
Nutritional assessment index (NAI) was signifi cantly low in the patients with 
complicated postoperative pneumonia.

Conclusion: Preoperative assessment by NAI is extremely important in 
esophageal cancer patients. It should be considered that the control of 
operation factors such as operative duration and blood loss together with 
the improvement of nutritional status of the patients.

PND1
100816
Effi cacy of the lymphangiography for chylothorax following esophagectomy
K. Yamamichi, Y. Tanaka, T. Michiura, A. Iwai, k. Sakuramoto, J. 
Fukui, K. Nakai, K. Inoue, T. Motohiro, Y. Nakane, M. Kon, N. 
Tanigawa
Department of Surgery, Osaka Saiseikai Izuo Hospital, Japan

Purpose: Chylothorax is a rare complication after esophagectomy for esoph-
ageal cancer. A high output chylous leakage should be often considered for 
surgical repair. Because of many anatomic variations in the lymphatic system, 
precise localization before defi nitive surgical repair is necessary. We report the 
effectiveness of lymphangiography for the chylothorax.
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Methods: Indocyanine green was injected hypodermally into the web spaces 
between toes of both feet. Lymphatic channels on the dorsal surfaces of the 
feet were identifi ed by green subcutaneous paths. A pedal lymphatic channel 
was isolated by superfi cial dissection and cannulated with a 30-gauge cath-
eter. After cannulation, lipiodol was injected into each lower extremity. The 
radiographs of the pelvis, abdomen and chest were obtained approximately 
1 and 24 hr after injection. When it was necessary, CT scans of the chest 
were obtained.

Results: Six patients were studied for possible lymphatic leakage between 
1999 and 2008. Five lymphangiograms and were obtained in fi ve of the 6 
patients. The laceration of the thoracic duct was precisely diagnosed 
with lymphangiography. A leakage from the main thoracic duct and the 
branch of thoracic duct was seen in one of fi ve patients respectively. A 
leakage from the duplicated left-side thoracic duct was seen two patients. 
In the last patient no leakage was seen. Surgical reoperation for 
chylothorax was performed in two patients. Two patients with leakage 
from the duplicated left-side thoracic duct had spontaneous resolution after 
lymphangiography.

Conclusion: The lymphangiography is useful tool for not only the diagnosis 
but also treatment of the chylothorax following esophagectomy.

PND1
100887
Endoglin (CD105) is a useful marker for evaluating microvessel density and 
predicting the prognosis in esophageal squamous cell carcinoma
T. Sakurai
Kagoshima University, Japan

Purpose: Some vascular endothelial growth factors are reported as prognos-
tic factors for patients with human cancers. One of the pan-endothelial 
markers, CD31 has been used to measure microvessel density (MVD). The 
purpose of this study was to compare the new marker endoglin (CD105) 
with CD31 for assessing MVD and to clarify the usefulness of CD105.

Methods: We immunohistochemically investigated the expressions of 
CD105, CD31, and vascular endothelial growth factor A (VEGF- A) in 
primary esophageal squamous cell carcinoma specimens from 142 patients. 
And we evaluated the usefulness of CD105 for MVD value and examined 
the relationship with several clinicopathological factors.

Results: Each MVD evaluated by CD105 and CD31 were 35.9 ± 21.2 and 
46.3 ± 25.4, respectively. MVD marked by CD105 was signifi cantly associ-
ated with various pathological factors such as tumour invasion, tumour 
depth, lymph node metastasis, distant metastasis, stage, lymphatic invasion, 
venous invasion, and VEGF-A expression than that marked by CD31. And 
patients with low expression of CD105 had more favourable prognosis than 
those with high expression of CD105.

Conclusions: CD105 is a more satisfying vascular endothelial marker than 
CD31. Expression of CD105 refl ected the malignant aggressiveness of 
esophageal squamous cell carcinoma, which indicated the usefulness of 
CD105 for predicting the prognosis of patients with esophageal cancer.

PND1
100894
Clinicopathological signifi cance of abdominal paraaortic lymph node 
metastasis in patients with lower thoracic esophageal cancer
K. Tanaka, M. Yano, M. Motoori, K. Kishi, I. Miyashiro, T. Shingai, S. 
Noura, M. Ohue, T. Yamada, H. Ohigashi, Y. Doki, O. Ishikawa
Department of Surgery, Osaka Medical Center for Cancer and 

Cardiovascular Diseases

Purpose: Although abdominal paraaortic lymph node (PALN) metastasis is 
often seen in patients with lower thoracic (Lt) esophageal squamous cell 
carcinoma (ESCC), clinicopathological signifi cance of PALN metastasis 
remains unknown. The aim of this study was to retrospectively analyze the 
frequency and extent of the lymph node metastasis in patients with Lt ESCC 
and to clarify the clinicopathological characteristics of PALN (+) patients.

Methods: A total of 283 patients with Lt ESCC underwent esophagectomy 
with lymphadenectomy at our hospital. Of these 283 patients, 70 patients 
underwent PALN dissection (N = 55) or PALN sampling (N = 15).

Results: Twenty-four patients had pathological PALN metastasis and the 
remaining 46 did not. Clinicopatholigical characteristics were compared 
between PALN (+) and PALN (−) patients. PALN (+) patients had signifi -
cantly more total number of metastatic nodes (25.2 ± 26.4 vs 2.9 ± 3.2, p < 
0.0001) and more venous invasion (20/24 vs 26/46, p = 0.036) than PALN 
(−) patients. Overall survival of the PALN (+) patients was signifi cantly 
poorer than PALN (−) patients (34.8% vs 73.1% at 1 year, 7.6% vs 52.7% at 
3 years, p < 0.0001). As regard with the recurrence patterns, PALN (+) 
patients had a signifi cantly higher lymphatic (p < 0.0001) and hematoge-
neous (p = 0.0278) recurrences. Among the 24 PALN (+) patients, prognos-

tic factor(s) was analyzed from several clinicopathological parameters. 
Venous invasion (v- vs v+) and the number of metastatic nodes (?7 vs ?8) 
were found to be prognostic factors.

Conclusions: Lt ESCC with PALN (+) are considered to be a systemic 
disease and thus long term survival cannot be expected by surgical 
treatment.

PND1
100993
The feasibility and effectiveness of a hand-assisted laparoscopic surgery in 
radical esophagectomy for patients with thoracic esophageal cancer
M. Yamasaki, H. Miyata, S. Takiguchi, K. Nakajima, Y. Fujiwara, M. 
Mori, Y. Doki
Department of Surgery, Osaka University Graduate School of Medicine

Purpose: Radical esophagectomy for esophageal cancer is considered to be 
one of the most invasive procedures in gastrointestinal surgery. Minimally 
invasive esophagectomy such as thoracoscopic and laparoscopic procedures 
is rapidly emerging as a suitable surgical alternative to the open proce-
dure.

Methods: To prove the feasibility of hand-assisted laparoscopic surgery 
(HALS) for radical esophagectomy to thoracic esophageal cancer, we retro-
spectively compared HALS (group A) with conventional open laparotomy 
(group B) in esophagectomy, analyzed the peri- or post-operative factors 
such as operative time, blood loss, morbidity, number of lymph nodes dis-
sected, and so on, as the outcome measures. Between January 2006 and 
December 2009, 173 patients underwent esophagectomy with extensive 
lymphadenectomy via right thoracotomy and reconstruction with gastric 
tubes and abdominal lymph node dissection in our department, 104 and 69 
patients were group A and group B, respectively.

Results: There were no difference between two groups in clinic-pathological 
fi ndings such as age, sex, location of main tumor, Stage and the number of 
fi eld lymphadenectomy. The operative time, post-operative complication 
and number of lymph node dissected were non-signifi cant differences 
between two groups. HALS was signifi cantly less bleeding and fewer assis-
tance of expectoration of sputum than open laparotomy.

The period of recovery of bowel motility and initiation of walking, and the 
duration of systemic infl ammatory response syndrome (SIRS) were signifi -
cantly shortened in HALS compared to open laparotomy.

Conclusion: This retrospective comparative study indicated that HALS was 
a less invasive procedure and ensured a quality of surgery in term of safety 
and oncology.

PND1
101058
Narrow-band imaging provides reliable screening for esophageal malignancy
R. Takenaka, Y. Kawahara, A. Imagawa, K. Hori, H. Okada, K. 
Takemoto, A. Taira, H. Tsugeno, S. Fujiki
Tsuyama Central Hospital

Purpose: The narrow-band imaging (NBI) system is a novel technology that 
enhances the visualization of mucosal and submucosal capillaries. This new 
technology enables endoscopists to obtain more detailed information on the 
pathologically altered mucosa of endoscopically accessible organs. The aim 
of this study was to assess the reliability of the NBI system for esophageal 
cancer screening in patients with head and neck cancers.

Methods: A total of 142 patients with head and neck squamous cell carci-
noma (SCC) were examined by NBI endoscopy, followed by Lugol chromo-
endoscopy between April 2006 and June 2008. Detection of SCC and 
high-grade intraepithelial neoplasia (HGIN) was conducted.

Results: The median age of the patients was 64 years (range: 29–86 years), 
and approximately three-fourths of all the patients were male. In total, 21 
superfi cial lesions in 16 patients were detected by NBI endoscopy. Of these, 
4 lesions were diagnosed histologically as SCC and 11 lesions as HGIN. An 
additional 22 Lugol-voiding lesions > or =5 mm were detected in 19 patients 
by Lugol chromoendoscopy. Although 1 of these lesions was diagnosed as 
HGIN, 21 lesions were diagnosed as low-grade intraepithelial neoplasia or 
lesions without atypical fi ndings. The sensitivity of NBI endoscopy for 
detecting esophageal SCC and HGIN was 90.9% (95% confi dence interval 
(CI), 58.7–99.8), specifi city was 95.4% (95% CI, 90.3–98.3), and accuracy 
was 95.1% (95% CI, 90.1–98.0).

Conclusions: NBI seems to be useful and reliable for screening for esopha-
geal SCC in patients with head and neck cancers.
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PND1
101071
The importance of oral health care for esophageal cancer surgery
M. Sato, S. Hoshimoto, S. Takayama, S. Aoki, H. Harada, S. Ogawa, J. 
Matsui, N. Ando
Ichikawa General Hospital, Department of Surgery, Tokyo Dental College

Purpose: Esophagectomy for esophageal cancer is one of the most invasive 
operations for gastrointestinal cancers. A rate of major complications such 
as postoperative pneumonia and leakage still remains higher than other 
operations. Recently relation between condition in oral cavity and postop-
erative pneumonia is reported. The aim of this study was to determine the 
importance of pre and post operative oral health care by dentist and dental 
hygienist for outcome of esophageal surgery.

Methods: In our hospital, since February 2009 dentists and dental hygienists 
actively managed oral health care for esophageal cancer patients who had 
planed right thoracoabdominal esophagectomy to improve their condition 
of oral cavity before and after operation. For the present study a historical 
control group of 13 consecutive patients diagnosed with esophageal cancer 
between 2007 and 2008 was compared with a group of 11 patients managed 
by the dentists and hygienists in 2009.

Results: Oral health care group patients had lower operative morbidity than 
control group patient, postoperative pneumonia occurred in 31% vs 9%, 
reintubation for respiratory distress occurred in 15% vs 0%, leakage occurred 
in 23% vs 9%, infections of wound occurred in 8% vs 9%.

Conclusions: Pre and post operative oral heath care for the esophageal 
cancer patients undergoing esophagectomy likely reduce post operative 
complications and post operative hospital stays.

PND1
101073
Salvage esophagectomy in patients with thoracic esophageal cancer
S. Hatooka, T. Abe, T. Saito, Y. Niwa, S. Ito, T. Fukui, T. Mitsudomi, 
M. Shinoda
Aichi Cancer Center

Purpose: We investigated the outcome of patients undergoing salvage esoph-
agectomy with locoregional failure after defi nitive chemoradiation.

Methods: We performed a retrospective review of 27 patients undergoing 
salvage esophagectomy from 1990 to 2009.

Results: Twenty-seven patients underwent salvage esophagectomy for cura-
tive intent after defi nitive chemoradiation. The median total delivered dose 
of radiation was 60 Gy (range, 39.6 to 72.4). The median time from the 
completion of chemoradiation to salvage esophagectomy was 7.6 months 
(range, 1 to 62). Of the 27 patients, 7 (26%) patients underwent esophagec-
tomy thorough a left thoracotomy. Combined resection was performed in 9 
patients (33%). Twenty patients (74%) had a potentially curative operation 
(R0). The overall operative morbidity rate was 59% (16/27 patients). The 
overall in-hospital mortality rate was 15% (4/27 patients). The median sur-
vival was 37 months from the date of surgery. Overall survival rate from the 
date of surgery at 3 year and 5 year were 51%, 23%. Patients with clinically 
T4 tumor had median survival time of 14 months compared with 37 months 
for those without clinically T4 tumor. Of the 6 patients with clinically T4 
tumor, 4 had microscopic or macroscopic residual tumor, and 2 had life-
threatening complications.

Conclusions: Salvage esophagectomy has high morbidity and mortality. We 
should perform salvage esophagectomy for a subset of the patients who 
didn’t have clinically T4 tumor before initial treatment, and could be 
strongly expected R0 surgical resection.

PND1
101103
Utility of esophagogram to predict the prognosis of the patients with 
thoracic esophageal cancer who underwent neoadjuvant chemotherapy 
plus surgery
T. Nishi, H. Takeuchi, T. Oyama, Y. Saikawa, N. Wada, T. Takahashi, 
R. Nakamura, H. Sako, K. Omagari, M. Niihara, Y. Hirano, Y. 
Kitagawa
Department of Surgery, Keio University School of Medicine

Purpose: Neoadjuvant chemotherapy followed by surgery is considered to be 
standard in clinical stage II/III esophageal cancer at the moment. The purpose 
of the present study is to validate if response to chemotherapy for primary 
lesion evaluated by barium esophagogram is useful to predict prognosis.

Methods: Forty-one patients with esophageal cancer in clinical stage II/III 
were treated preoperatively with chemotherapy in our institute between May 
2000 and August 2009. Thirty-six patients of them underwent esophagec-

tomy with extended lymphadenectomy after chemotherapy. Chemotherapy 
consisted of two cycles of cisplatin (80 mg/ m2 on Day 1) and 5-fl uorouracil 
(800 mg/ m2 per day continuous infusion on Days 1 to 5).

Results: Response to neoadjuvant therapy defi ned with barium esophago-
gram was: complete response (CR), 0 patient; partial response (PR), 23 
patients; stable disease (SD), 12; and progressive disease (PD), 1. Patho-
logical grade in primary tumor according to Japanese Classifi cation of 
Esophageal Cancer, tenth edition was: grade 0, 12 patients; grade 1a, 15; 
grade 1b, 6; grade 2, 1; and grade 3, 2. Reduction ratio measured with 
esophagogram was not correlate with pathological grade, but the patients 
who were evaluated as PR had signifi cantly longer disease-free survival 
compared with those who were judged as SD/PD (p = 0.005). Two cases with 
pathological CR remain free from relapse (follow-up period 56 and 70 
months, respectively).

Conclusions: Our results suggest evaluation of response to neoadjuvant 
chemotherapy using barium esophagogram may be useful for prognostic 
prediction in clinical stage II/III esophageal cancer.

PND1
101638
Second-line combination chemotherapy with docetaxel and nedaplatin for 
metastatic or recurrent squamous cell carcinoma of the esophagus refractory 
to chemotherapy with 5-fl uorouracil plus platinum
R. Kawabata, H. Imamura, T. Kishimoto, S. Kitamura, T. Yamamoto, 
H. Takemoto, M. Fukunaga, H. Ohzato, H. Furukawa
Sakai Municipal Hospital

Purpose: There is no standard second-line chemotherapy regimen after 
failure of the standard 5-fl uorouracil and cisplatin in the treatment of esoph-
ageal cancer. We retrospectively investigated the effi cacy and toxicity of 
combination chemotherapy using docetaxel and nedaplatin for patients with 
metastatic or recurrent squamous cell carcinoma of the esophagus refractory 
to prior chemotherapy with 5-fl uorouracil and cisplatin.

Methods: Docetaxel (30 mg/m2 intravenously) on day 1 and nedaplatin 
(40 mg/m2 intravenously) on day 1 every 2 weeks. We analyzed the response 
rate, progression-free survival time, overall survival and toxicity in 30 
patients treated with combination therapy using docetaxel and 
nedaplatin.

Results: Median 8 cycles (range 1–18) were administered to 30 patients. 
The median follow-up was 6.7 months (range 0.8–39.4). Of 25 patients 
with measurable lesions, 5 had a partial response, 10 had a stable and 12 
had progressive disease. The median progression-free survival and overall 
survival were 2.5 and 7.5 months, respectively. Grade 3–4 toxicities were 
leukocytopenia (13.3%), neutropenia (23.3%), anemia (23.3%), thrombocy-
topenia (3.3%), anorexia (6.6%), and fatigue (3.3%).

Conclusion: The combination chemotherapy with docetaxel and nedaplatin 
is a feasible and promising regimen as a second-line therapy in metastatic 
or recurrent esophageal cancer refractory to chemotherapy with 5-
fl uorouracil and cisplatin.

PND1
101935
Evaluation of the gastric tube function after esophagectomy using 13C 
breath test – comparison with chemotherapy accomplishment group
T. Ryotokuji, A. Miura, H. Anjiki, K. Monma, T. Kato, M. Miyamoto, 
Y. Izumi, M. Sanaka, Y. Kuyama
Tokyo Metropolitan Komagome Hospital

Purpose: Postoperative function of the gastric tube after esophageal resec-
tion was evaluated by 13C breath test in patients with esophageal cancer.

Method: There were 23 patients, from 2006/03 to 2008/08, who underwent 
esophagectomy and gastric replacement via the retrosternal route and were 
alive more than one year without recurrence. In Study1, the patients divided 
into two groups. In group A(n = 12), Patients had good intake of food and 
no complaint and in group B(n = 11), patients had moderate to severe 
dumping symptoms. In study2, There were two groups, group C(n = 13), 
receiving preoperative or postoperative chemotherapy and group N(n = 10), 
not receiving any chemotherapy. All the participants underwent 13C breath 
test and were assessed before and after taking test meal containing 
13C-acetate.

Results: Study1: The maximum  value (Cmax) in group B was signifi cantly 
higher than group A(p < 0.05). But there was no signifi cant difference was 
found in the maximum 13CO2 excretion time (Tmax) between group A and 
B. Study2:; Tmax in group C is signifi cantly longer than group N(p < 0.05). 
But there was no signifi cant difference in the Tmax between group C 
and N.

Conclusion: The 13C breath test is feasible for patients with gastric tube 
reconstruction following esophagectomy. It was suggested that gastric 
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emptying and absorption in the intestine increased after the esophagectomy, 
and Cmax and Tmax were useful as objective indicators for function of 
gastric tube. Further investigation is necessary to clarify the mechanisms of 
absorption, metabolism and excretion in the post operative condition of the 
stomach and intestine.

PND1
101964
Radiotherapy for the persistent chylous ascites after esophageal surgery
M. Choi, Y. Shim, Y. Yoon, M. Lee, H. Kim, J. Kim, K. Kim, Y. Choi
Samsung Medical Center, Sungkyunkwan University School of Medicine

A 68 year old man who is chronic alcoholics was diagnosed with esophageal 
cancer. He visited our clinic for surgery. He underwent three fi eld lymph 
node dissection in June 22, 2009. On the 10th postoperative day, there was 
not any leakage in the esophagographic fi ndings. By the way, a large amount 
of chylothorax (1400 cc/day) was revealed soon after he had started oral 
intake. In July 8, 2009, we ligated thoracic duct. Then the abdominal cir-
cumference has increased by as maximum as 5 cm. We asked a radiothera-
pist for radiotherapy around the cisterna chyli. We performed radiotherapy 
(20 Gy in 2 Gy fractions) from July 23, 2009 to August 5, 2009. Then the 
amount of chest tube drainage & the abdominal circumference have become 
decreased. There were no complications except transient pancytopenia. Now 
he visits the out-patient clinic. The permanent pathology was T4N1M0 
(stage IIIA, R1 margin). We are going to apply adjuvant radiotherapy at 
the positive proximal resection margin. We suggest radiotherapy could be 
worth considering for the persistent chylothorax and chylous ascites after 
esophageal surgery.

PND1
101984
Preferential upregulation of heparanase and cyclooxygenase-2 in 
carcinogenesis of Barrett’s esophagus and intestinal-type gastric carcinoma
Y. Shirakawa, S. Tanabe, K. Noma, K. Sakurama, M. Takaoka, T. 
Yamatsuji, Y. Naomoto
Department of Gastroenterological Surgery, Transplant, and Surgical 

Oncology, Graduate School of Med

Purpose: Metaplastic changes by chronic infl ammation at the gastro-esoph-
ageal junction and at the pyloric antrum are widely recognized as the pre-
malignant conditions of Barrett’s esophageal adenocarcinoma and 
intestinal-type gastric carcinoma (GC), respectively. Among several infl am-
mation-related molecules, heparanase (HPSE) and cyclooxygenase-2 (COX-
2) have been proved to play critical roles in infl ammation as well as in cancer. 
In this study, we aimed to elucidate their involvement in infl ammation-
related carcinogenesis.

Methods: Firstly, we examined the expressions of HPSE and COX-2 in 78 
clinical tissues of Barrett’s esophagus by immunohistochemistry (IHC) and 
in-situ hybridization.

Results: expressions were getting higher during increasing malignant status 
and were statistically correlated with each other. Interestingly, their expres-
sion pattern in Barrett’s esophageal adenocarcinoma was quite similar with 
that in intestinal-type GC but not that in diffuse-type GC, which does not 
necessarily arise from chronic infl ammation. Furthermore, cultured gastric 
cancer cells isolated from differentiated GC tissues, which are often found 
as intestinal-type GC, revealed the upregulated mRNA expressions of both 
HPSE and COX-2.

Conclusions: These results indicated that both HPSE and COX-2 were 
preferentially upregulated in Barrett’s esophageal adenocarcinoma and 
intestinal-type GC and these molecules may play an important role during 
developing infl ammation-related adenocarcinoma of upper gastrointestinal 
tract.

PND1
102242
Treatment outcome of salvage surgery for advanced esophageal cancer in 
our hospital
M. Yoneda, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, Y. Kokuba, C. Sakakura, T. Sonoyama, E. Otsuji
Kyoto Prefectural University of Medicine, Department of Digestive Surgery

Purpose: Defi nitive chemoradiotherapy (CRT) for esophageal cancer is 
known to show survival benefi t equivalent to surgery dependent on disease 
stage, however, salvage surgery for residual tumor or recurrence after defi n-
itive CRT has increasing risks of postoperative severe complications. The 
purpose of this study was to elucidate appropriate indication for salvage 
surgery for advanced esophageal cancer.

Methods: From January 1996 to August 2009, 15 patients with advanced 
thoracic esophageal cancer having residual tumor or recurrence after 

defi nitive CRT underwent salvage esophagectomy. 15 patients consisted of 
12 males and 3 females with mean age of 61.6 years. The average radiation 
dose was 66.4 Gy. All the patients received concurrent chemotherapy with 
cisplatin and 5-FU. At preteatment diagnosis, tumors were categorized as 
stage II (n = 5), III (n = 6) and IVa (n = 4). Curativities based on postop-
erative pathological fi ndings were categorized as A (n = 7), B (n = 4) and C 
(n = 4). Relationship between clinicopathological factors and prognosis was 
analyzed.

Results: The incidences of postoperative complications were 66.6% (Anas-
tomotic leakage 20%, pulmonary complications 26%, recurrent laryngeal 
nerve palsy 20% and anastomotic stenosis 13%). Patients with curativities B 
and C showed signifi cantly poor prognosis compared to those with curativ-
ity A (p = 0.044) and multivariate analysis revealed that curativity (A vs 
B/C) is an independent prognostic factor.

Conclusions: Salvage esophagectomy after defi nitive CRT is associated with 
higher incidence of postoperative mortality or morbidity, however radical 
resection could prolong survival period. Careful and precise preoperative 
decision whether radical resection could be performed or not is critical to 
indication for salvage esophagectomy.

PND1
102894
Effi cacy of combination chemotherapy with docetaxel, cisplatin and 5-FU 
for advanced esophageal cancer: a single institutional pilot study
A. Furutani, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, H. Ishii, Y. Kuryuu, H. Ikoma, M. Nakanishi, T. Ochiai, C. 
Sakakura, Y. Kokuba, T. Sonoyama, E. Otsuji
Division of Digestive Surgery, Department of Surgery, Kyoto Prefectural 

University of Medicine

Purpose: The combination chemotherapy with docetaxel, cisplatin, and 5-
FU (DCF) is reported to show higher effi cacy than the chemotherapy with 
cisplatin and 5-FU (FP) for advanced gastric or head and neck cancer. 
However, to date, no apparent advantages of DCF regimen over commonly 
used FP regimen for esophageal cancer have been demonstrated. The aim 
of this study was to evaluate the effi cacy of DCF regimen for advanced 
esophageal cancer.

Methods: Fifteen patients with locally advanced, recurrent or metastatic 
esophageal squamous cell carcinoma were treated by modifi ed DCF 
regimen as fi rst or second line chemotherapy. The patients received an 
infusion of docetaxel (60 mg/m2) on day 1 and cisplatin (60–80 mg/m2) 
on day 4, and continuous infusion of 5-FU (600–800 mg/m2/day) on 
days 1–5, one course/3–4 weeks. As fi rst-line chemotherapy, DCF was used 
2 to 3 courses in 6 cases and 1 case with locally advanced tumor, and 
response rate (RR) was 66.7%. As second-line chemotherapy following FP, 
DCF was used one course in 7 cases with locally advanced tumor, and RR 
was 28.6%. In 2 cases with recurrent tumor, DCF was used one course, and 
RR was 100%.

Results: Overall RR was 53.3%. With regard to hematologic adverse events, 
leucopenia/neutropenia occurred in all 15 cases and grade 3 /4 leucopenia/
neutropenia occurred in 13 cases.

Conclusions: DCF regimen is considered to exert treatment response not 
inferior to FP regimen for advanced esophageal cancer. Although severe 
hematologic toxicities were observed with high frequency, DCF could be 
used safely under careful observation.

PND1
103075
Clinical characteristics of esophageal lesions in patients with 
Behcet’s disease
N. Yamaji, H. Setoyama, T. Sakiyama, Y. Iwashita, F. Sasaki, A. Ido, H. 
Tsubouchi
Kagoshima University

Purpose: Behcet’s disease (BD) is a systemic disorder characterized by recur-
rent oral and genital aphthous lesions and relapsing uveitis. BD often involves 
the gastrointestinal tract, especially the terminal ileum and cecum, but esoph-
ageal involvement in BD is relatively rare. Clinical characteristics of esopha-
geal lesions in patients with BD have not extensively described. In the present 
study, we examined the characteristics of esophageal lesions in BD.

Methods: A total of 56 BD cases with esophageal involvement, including 2 
patients admitted to our university hospital from 2002 to 2007 and 54 cases 
in the literature published from 1971 to 2002 were analyzed. Clinical and 
endoscopic characteristics of esophageal lesions were evaluated.

Results: The male : female ratio was 5:6, and the average age at occurrence of 
esophageal lesions was 39. Forty-three cases (77%) were incomplete type BD. 
Esophageal lesions were most commonly seen in the middle portion of 
the esophagus. Although a variety of esophageal lesions were reported (e.g., 
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erosions, ulcers, esophagitis, stenosis and perforation), ulcers were the most 
commonly seen. Multiple ulcers were seen in 31 cases (55%). In 57% of the 
cases, the shape of esophageal ulcers was round or oval.

Conclusions: Esophageal lesions in BD occurred at a younger age and 
tended to be of the incomplete type. The most common features of esopha-
geal lesions in BD are multiple, round/oval ulcers in the middle portion of 
the esophagus. When such ulcers are present in the esophagus, one should 
consider the possibility of esophageal involvement in BD.

PND1
103936
Biological reaction and postoperative course in salvage esophagectomy
T. Sato, T. Nakamura, M. Ota, K. Narumiya, M. Yamamoto
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s 

Medical University

Purpose: Although high mortality and morbidity of salvage esophagectomy 
after defi nitive chemoradiotherapy (CRT) are widely recognized, few 
detailed examinations about biological reactions around surgery have been 
performed.

Methods: We retrospectively compared biological reactions and clinical 
courses of 16 patients who underwent salvage esophagectomy (R0 through 
right thoracotomy) with those of 21 patients treated with induction CRT 
followed by planned esophagectomy (R0 by through thoracotomy) from 
1993 to 2007.

Results: Postoperative lymphocyte count (day1-day7) in the salvage group 
had a tendency to be lower than that in the induction group and a signifi cant 
difference (397 vs. 642/mm3, P = 0.0098) was observed on postoperative day 
4. Although there was no signifi cant difference in postoperative systemic 
infl ammatory response syndrome (SIRS) duration and C-reactive protein 
(CRP) level on postoperative days (day1-day7), a tendency of longer SIRS 
duration (4.93 vs. 2.38 days) and higher level of CRP was observed in the 
salvage group. There were two hospital deaths in the salvage group, whereas 
one patient died in the induction group.

Conclusions: The results suggested that a signifi cant fall of lymphocyte 
count after salvage esophagectomy brought a decreased inducement of anti-
infl ammatory cytokines that leads to settling SIRS, which resulted in pro-
longed duration of SIRS and continuation of high serum CRP level. Severe 
control of biological reactions and improvement of immunity might be 
necessary for safe salvage esophagectomy.

PND1
107979
The effi cacy and toxicity of neoadjuvant chemoradiotherapy, using 
doxifl uridine, docetaxel, and low dose cisplatin plus radiotherapy
Y. Yuasa, H. Okitsu, T. Furukawa, A. Kihara, Y. Matsuoka, M. Tanaka, 
Y. Hamada, T. Minato, H. Ishikura, S. Kimura, A. Sakata, R. Shirono
Department of Surgery, Tokushima Red Cross Hospital

Purpose: Cisplatin (CDDP) plus 5-fl uorouracil is nominated for the stan-
dard regimen of chemotherapy for advanced esophageal squamous cell car-
cinoma (ESCC), but it may be said that in order to raise the antitumor 
activity, combined agents and radiotherapy are still controversial. The aim 
of this study was to evaluate the effi cacy and toxicity of neoadjuvant chemo-
radiotherapy (CRT), using doxifl uridine (5’-DFUR), Docetaxel (TXT), and 
low dose CDDP plus radiation, for resectable, advanced ESCC.

Methods: Between 2003 and 2009, 17 patients, who were clinically diagnosed 
as advanced ESCC (UICC stage II / III = 3/14), were reviewed. The regimen 
of CRT is described as follows, 5’-DFUR 800 or 1200 mg/body the day 1–7, 
TXT 30 mg/m2 the day1, CDDP 5 mg/m2 the day1–5, with simultaneous 
radiation to the primary tumor 2 Gy/ day. We performed these for three 
weeks, then underwent esophagectomy four weeks after the last administra-
tion.

Results: Clinically, the overall response rate was 82.4%, with four complete 
responses, ten partial responses, and eight cases were obtained down stage. 
Pathologically complete responses were obtained in fi ve cases. Grade 3 
neutropenia was observed in three patients, but it was tolerable and no 
serious complications were observed before and after the operation.

Conclusions: This regimen showed promising antitumor activity with man-
ageable toxicities in advanced ESCC, which could be considered another 
options for neoadjuvant CRT of advanced ESCC.

PND1
108380
The clinical signifi cance of serum diamine oxidase activity during 
chemotherapy in patients with esophageal carcinoma
S. Takeda, Y. Watanabe, M. Tsutsui, S. Yoshino, M. Oka
Department of Digestive Surgery and Surgical Oncology, Yamaguchi 

University

Purpose: Diamine oxidase(DAO) is an enzyme found in high activity in the 
mature upper villus cells of mammals intestinal mucosa. Serum DAO activ-
ity has been reported to signifi cantly correlate with DAO activity in the villi 
of the small intestinal mucosa. The aim of this study was to examine the 
infl uence of chemotherapy with esophageal carcinoma on DAO activity.

Methods: Twenty-four patients with esophageal carcinoma were included in 
this study. The Chemotherapy courses combined 5-FU (700 to 800 mg/m2 
per day delivered by continuous infusion on day1–5) and cisplatin (CDDP: 
70 to 80 mg/m2 delivered on day1). Serum DAO activity was measured at 
day 0 (pre-chemotherapy), day 7(post-chemotherapy), and day 28(after an 
interval of 3 weeks). Gastrointestinal toxicity related to the treatment was 
evaluated using the National Cancer Institute Common Toxicity Criteria 
(NCI-CTC, version 3.0).

Results: The values of DAO activity in the 15 patients having gastrointesti-
nal toxicity were 7.4 unit / L at day 0, 5.2 unit / L at day 7, and 6.9 unit / L 
at day 28. DAO activity was decreased signifi cantly on day 7 (p < 0.01), and 
recovered to the level of pre chemotherapy on day 28. DAO activity in the 
9 patients without gastrointestinal toxicity did not change during chemo-
therapy.

Conclusions: These fi ndings suggest that serum DAO activity may 
be a sensitive marker of small intestinal mucosal function during 
chemotherapy.

PND1
112789
Long-term results of vagus-sparing esophagectomy with jejunal or colon 
interposition
J. A Salo, J. V Rasanen, J. T Kauppi, E. I Sihvo
Helsinki University Central Hospital

Purpose: Vagal-preserving esophagectomy (VPE) due to Barrett’s dysplasia 
or end-stage benign esophageal disease yields promising early results. Long-
term results are, however, lacking.

Methods: From 1994 to 2009, VPE with jejunal or colon interposition with 
intrathoracic anastomosis was performed in 47 patients. Follow-up included: 
endoscopies, barium-swallow, radionuclide transit and duodeno-gastro-
interponate refl ux studies, pH-monitoring, and manometry.

Results: One patient died (2%) due to lung embolism, and 12 had complica-
tions (26%): 3 leaks, 3 bleedings, 3 pneumonias, 1 patchy fundic necrosis, 1 
stroke, 1 gynecologic candida-sepsis. Radionuclide emptying in colon inter-
ponate was slower than in jejunum (p < 0.05). Functional studies revealed 
duodeno-gastric refl ux in 1 patient. None had scintigraphic refl ux into the 
interponate, but one had pathologic pH-monitoring. In follow-up (1–15 
years), 86% were generally asymptomatic with good quality of life and 
normal endoscopy. Two patients had been treated conservatively because of 
gastrointestinal hemorrhage (1 normal stomach and interponate, 1 hemor-
rhagic gastritis). One patient had recurrent hiatal hernia with jejunal elonga-
tion after 7 years. Four patients were re-operated after 4–10 years: 3 
resections of jejunal interponate because of elongation and intussusception 
and 1 because of high-grade dysplasia in stomach appearing 6 years after 
VPE due to earlier esophageal dysplasia.

Conclusions: VPE stands the test of time in most patients. Elongation and 
intussusception of jejunal interponate may be peculiar to this type of opera-
tion in the long-term. Jejunal interponate should be straight, fi xed in medi-
astinum, and covered with mediastinal pleura.

PND1
119126
Increase of weakly acidic pharyngeal gas refl ux and swallowing-induced 
pharyngeal refl ux in patients with chronic cough responding to proton pump 
inhibitors
O. Kawamura, Y. Shimoyama, H. Hosaka, S. Kuribayashi, M. Kusano
Department of Gastroenterology, Gunma University Hospital, Japan

Purpose: The diagnosis of refl ux laryngitis is controversial. To exclude cough 
unrelated to gastroesophageal refl ux disease (GERD), we studied patients 
with chronic cough responding to full-dose proton pump inhibitor (PPI) 
therapy (CC patients).

Methods: Ten CC patients, 10 GERD patients, and 10 healthy controls under-
went 24-hr concurrent ambulatory pharyngoesophageal impedance and pH 
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monitoring. Weakly acidic refl ux was defi ned as a decrease of pH by >1 unit 
with a nadir pH > 4. In 6 CC patients, monitoring was repeated after 8 weeks 
of full-dose PPI therapy. The number of each type of pharyngeal refl ux event 
and the symptom association probability (SAP) were calculated. Subjects also 
completed a validated questionnaire about GERD symptoms.

Results: Weakly acidic pharyngeal gas refl ux and swallowing-induced acidic/
weakly acidic esophagopharyngeal refl ux only occurred in CC patients (2 
(1–6) and 1 (0–6), respectively), and showed a signifi cant increase compared 
with the other two groups (both p < 0.05). SAP analysis revealed a positive 
association between gastroesophageal refl ux and cough in three CC patients. 
PPI therapy abolished swallowing-induced acidic/weakly acidic refl ux. 
Weakly acidic pharyngeal gas refl ux also decreased (1.3 ± 0.5 versus 0.3 ± 
0.3, p < 0.05) and symptoms improved (12.3 ± 2.3 versus 2.3 ± 1.1, p < 
0.05).

Conclusions: Most patients with chronic cough responding to PPI therapy 
have weakly acidic pharyngeal gas refl ux and swallowing-induced acidic/
weakly acidic pharyngeal refl ux. Refl ux of acidic mist or liquid into the 
pharynx may directly contribute to chronic cough, while symptoms may also 
arise indirectly via a vago-vagal refl ex.

PND1
120504
Risk factors for respiratory complication after esophageal cancer resection
A. Shiozaki, H. Fujiwara, H. Okamura, T. Kubota, D. Ichikawa, K. 
Okamoto, H. Ishii, Y. Kuriu, H. Ikoma, M. Nakanish, T. Ochiai, C. 
Sakakura, Y. Kokuba, T. Sonoyama, E. Otsuji
Division of Digestive Surgery, Department of Surgery, Kyoto Prefectural 

University of Medicine, Japan

Purpose: Progresses of surgical technique and postoperative management 
have improved the treatment outcome of esophageal cancer resection. 
However, respiratory morbidity is still the most frequent complication after 
esophagectomy. The objective of the present study was to identify risk 
factors for respiratory complication after resection for esophageal cancer.

Methods: The subjects were 96 patients with esophageal cancers who had 
undergone esophagectomy with lymph node dissection from June 2007 till 
November 2009. The patients were divided into 2 groups according to the 
presence (20 patients, 17 had pneumonia and 3 had ARDS) or absence (76 
patients) of postoperative respiratory complications (PRC). These 2 groups 
were compared with respect to preoperative clinical variables, such as age, 
body mass index, smoking history, serum albumin, serum CRP, number of 
lymphocytes, %VC, FEV1.0% and FEV1.0. Further, multivariable logistic 
regression analyses were used to estimate relative risk factors for respiratory 
complication.

Results: Univariate analysis showed smoking history (+ / −, patients with 
PRC; 19/1, without PRC; 53/23), serum CRP (1.0 mg/dl or more / less than 
1.0 mg/dl, patients with PRC; 6/14, without PRC; 6/70) and FEV1.0% (60% 
or more / less than 60%, patients with PRC; 16/4, without PRC; 73/3) were 
signifi cantly different between two groups. Multiple logistic-regression 
analysis showed that FEV1.0% was a strong predictor of PRC.

Conclusions: FEV1.0%, serum CRP and smoking history are reliable predic-
tors of the risk for respiratory complications after esophageal cancer resec-
tion. Precautionary measures should be taken during the perioperative 
period against patients with these risk factors.

PND1
120507
Video-assisted surgery for gastric carcinoma arising in gastric tube 
reconstructed through retrosternal route
A. Shiozaki, H. Fujiwara, T. Kubota, D. Ichikawa, K. Okamoto, H. Ishii, 
Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, C. Sakakura, Y. Kokuba, 
T. Sonoyama, E. Otsuji
Division of Digestive Surgery, Department of Surgery, Kyoto Prefectural 

University of Medicine, Japan

Recently, advances in diagnostic and surgical techniques have improved the 
prognosis of esophageal cancer, but there is now increasing concern about 
gastric tube cancer after esophagectomy. Gastric carcinoma arising in tube 
reconstructed via retrosternal route is usually resected through a median 
sternotomy, but this procedure is invasive and accompanied with the danger 
of mediastinitis or osteomyelitis of the sternum after the suture line failure. 
We performed the video-assisted gastric tube resection without performing 
a sternotomy, using sternum lifting method on the patient, a 71-year old 
man, who had previously undergone esophagectomy and reconstruction 
through retrosternal route. The tumor was Borrmann type 1 advanced 
cancer located near esophago-gastric anastomosis, without lymphadenopa-
thy or metastasis. For the operation, a neck collar and upper abdominal 
incisions were made, and the sternum was lifted by using Kent retractor to 
extend the retrosternal space. Under the videoscope-assistance, adhesions 

around gastric tube were carefully stripped, and total gastric tube resection 
was done. For the reconstruction, an ileocolon was lifted through the 
retrosternal space. An ileo-esophagostomy and Roux-en-Y reconstruction 
was performed. Although the leakage from an ileo-esophago anastomosis 
was found on the 6th day after a surgery, post operative recover was good 
without mediastinitis or osteomyelitis of the sternum. In conclusion, our 
surgical procedure, video-assisted gastric tube resection, provides the good 
surgical view and decreases the surgical stress and the postoperative fetal 
complication.

PND1
122676
Early and suffi cient decrease of serum CRP levels during preoperative 
chemoradiotherapy predicts favorable histopathological response in patients 
with advanced esophageal cancer
H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. Okamoto, S. 
Komatsu, Y. Murayama, H. Ikoma, N. Kuriu, M. Nakanishi, T. Ochiai, 
Y. Kokuba, T. Sonoyama, E. Otsuji
Kyoto Prefectural University of Medicine, Japan

Purpose: Elevated serum CRP levels are correlated with tumor progression 
and poor prognosis of esophageal cancer. The aim of this study was to 
investigate the relationship between serum CRP levels and treatment 
response in the course of preoperative chemoradiotherapy for advanced 
esophageal cancer.

Methods: The subjects of this study were 34 patients with locally advanced 
esophageal squamous cell carcinoma who underwent preoperative chemo-
radiotherapy (CRT). Serum CRP levels were measured with a latex agglu-
tination turbidimetric immunoassay at 6 time points: before CRT; at 2, 3, 
and 4 weeks after CRT initiation; and before surgery. The relationship 
between histopathological response and CRP values at each time point was 
statistically analyzed and CRP value-based partition models were con-
structed to discriminate responders (more than 2/3 disappearance of viable 
cancer cells) from nonresponders. In addition, the models were applied to 
patients who underwent defi nitive CRT, and prediction accuracies for com-
plete response (CR) were verifi ed.

Results: Elevated serum CRP levels, which were not different between 
responders and nonresponders before CRT, showed an early and signifi cant 
decrease in responders after CRT initiation. CRP < 0.4 mg/dL at 2 weeks 
and CRP < 0.17 mg/dL at 3 weeks after CRT initiation predicted responders 
with accuracies of 76.5% and 73.5%, respectively. When applied to defi nitive 
CRT, prediction accuracy for CR by CRP value at 3 weeks was higher 
compared with that by CRP value at 2 weeks.

Conclusions: An early and suffi cient decrease of serum CRP levels during 
CRT is a useful and convenient predictor of a favorable histopathological 
response.

PND1
122680
Elevated serum CRP levels after preoperative chemoradiotherapy refl ect 
poor treatment response in association with IL-6 in serum and local tumor 
site in patients with advanced esophageal cancer
H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. Okamoto, S. 
Komatsu, Y. Murayama, H. Ikoma, N. Kuriu, M. Nakanishi, T. Ochiai, 
Y. Kokuba, T. Sonoyama, E. Otsuji
Kyoto Prefectural University of Medicine, Japan

Purpose: Elevated serum CRP levels are associated with tumor progression 
and poor prognosis of esophageal cancer. The aim of this study was to 
clarify the clinical signifi cance of CRP in relation to response to chemora-
diotherapy in patients with esophageal cancer.

Methods: The relationship between serum CRP levels and response to 
chemoradiotherapy and prognosis was analyzed in 34 patients with 
locally advanced esophageal squamous cell carcinoma who underwent 
preoperative chemoradiotherapy. The relationship between response to 
chemoradiotherapy and IL-6 expression in sera and tumor tissues was also 
analyzed.

Results: Although elevated serum CRP levels were associated with poor 
response to chemoradiotherapy, signifi cant difference in CRP levels between 
pathological responders (n = 18) and non-responders (n = 16) was observed 
after chemoradiotherapy, but not before. Patients with elevated CRP levels 
had shorter cause-specifi c survival, but signifi cant difference was observed 
only after chemoradiotherapy. In addition, serum levels of IL-6 were also 
associated with poor treatment response following chemoradiotherapy and 
were correlated with residual tumor volume. IL-6 expression was detected 
in residual tumor tissues by immunohistochemistry.

Conclusions: Elevated serum CRP levels after chemoradiotherapy may 
predict poor response to chemoradiotherapy more accurately than before 
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chemoradiotherapy, and IL-6 may be a possible target associated with 
chemoradiotherapy resistance.

PND1
123882
Surgically treated primary esophageal malignant melanoma
F. Isayama, Y. Iwanuma, K. Yoshino, S. Nohara, D. Fujiwara, A. Ozaki, 
M. Saita, M. Okumura, K. Shinjo, S. Tamazaki, H. Inoue, T. Kushida, 
K. Ouchi, N. Sakai, T. Amano, N. Tomita, M. Tsurumaru, Y. Kajiyama
Department of Esophageal & Gastroenterological Surgery, Juntendo 

University School of Medicine, Tokyo, Japan; Juntendo Hospital Cancer 

Center, Tokyo, Japan

Purpose: Primary esophageal malignant melanoma is very rare with poor 
patient outcomes, even if that is removed completely by esophagectomy. The 
purpose of this study is to report six operable cases in our department.

Methods: Six patients with primary esophageal malignant melanoma were 
surgically treated from February 2004 to January 2010. Clinicopathological 
feature, treatment, and its survival rate were investigated.

Results: Four men and two women were enrolled to this study. Median age 
was 70 (62–74) years. Location Mt/ Lt/ Ae was 3/ 2/ 1. One patient was 
eligible for neoadjuvant chemotherapy of DTIC, ACNU, CDDP, Tamoxifen 
(DAC-Tam), because of lymph node metastasis. Five patients were 
performed esophagectomy with three fi elds (cervix, thorax, and abdomen) 
lymph nodes dissection. Another patient was operated by left 
thoracoabdominal approach. Median diameter was 23.5 (17–58) mm, pT 1a/ 
1b/ 2 was 1/ 3/ 2. ly and v (+)/ (−) was 4/ 2. pN (+)/ (−) was 2/ 4. Melanosis (+)/ 
(−) was 4/ 2. pStage I/ II/ III was 3/ 1/ 2. Adjuvant chemotherapy of DAC-Tam 
were given to four patients. Three patients recurred and two of them died of 
metastasis. Median disease free survival was 1168 days (132, 188, 878, 1457, 
1458, and 1697).

Conclusion: Four patients are alive for more than two years after the operations, 
including two cases without melanosis. A case of four years survival with lymph 
node metastasis suggested that operation could be the best treatment; however, 
we hope other therapy which contributes to better prognosis.

PND1
124561
Clinicopathological signifi cance of BMP7 expression in esophageal 
squamous cell carcinoma
K. Megumi, M. Matsumoto, Y. Uchikado, Y. Kita, I. Omoto, T. 
Setoyama, H. Okumura, T. Owaki, S. Ishigami, S. Natsugoe
Kagoshima University of Medicine, Japan

Purpose: Bone morphogenetic proteins (BMPs) are secreted signaling mol-
ecules belonging to the transforming growth factor-β(TGF-β) superfamily 
of growth factors. Recent studies showed that the infl uence of the expression 
of BMP7 was altered in several tumors. The purpose of the current study 
was to examine the expression of BMP7 in esophageal squamous cell carci-
noma, and to clarify whether BMP7 expression correlates with clinico-
pathological factors and prognosis of patients with esophageal cancer.

Methods: One hundred eighty-one patients with esophageal squamous cell 
carcinoma who underwent surgical resection from 1991 to 2004 were eligible 
in this study. The expression of BMP7 in esophageal tumor tissues was 
examined immunohistochemically.

Results: The BMP7 expression was positive in 61% of tumors. Tumors with 
positive expression of BMP7 had deeper progression, more lymphatic inva-
sion and venous invasion than those with negative expression (p < 0.0001, 
p < 0.05, p < 0.001, respectively). And positive expression of BMP7 corre-
lated with poorer prognosis (p < 0.0005). A multivariate analysis showed 
that BMP7 expression status was an independent prognostic factor (p < 
0.05).

Conclusion: Patients with positive expression of BMP7 in esophageal 
cancer tend to have poorer prognosis after operation. BMP7 could be a 
useful prognostic marker for patients with esophageal squamous cell 
carcinoma.

PND1
124755
Depth assessment of superfi cial esophageal cancer based on high-barium 
double-contrast esophagography with fl at panel X-ray detector
H. Saito, K. Shuto, T. Ota, A. Sato, K. Narushima, T. Aoyagi, K. 
Hayano, T. Toma, T. Natsume, G. Ohira, T. Kono, H. Matsubara
Frontier Surgery, Chiba University Graduate School of Medicine, Japan

Purpose: To retrospectively assess the depth of tumor invasion of superfi cial 
esophageal cancer by high-barium double-contrast esophagography (HBE) 
with fl at panel X-ray detector (FPD).

Methods: Seventy-six lesions of superfi cial esophageal squamous cell cancer 
were analyzed in this study. According to Japanese classifi cation of esopha-
geal cancer, tenth edition, we divided depth of tumor invasion into 3 groups: 
T1a-EP and T1a-LPM (A group, N = 33), T1a-MM and SM1 (B group, N 
= 23) and SM2 and SM3 (C group, N = 17). HBE was performed with 
200–230w/v% of barium sulfate using FPD. X-ray fi ndings were evaluated 
by morphological features and were correlated with the histological tumor 
invasion.

Results: Positive rates in each X-ray fi nding in A, B and C groups were 
following: ulceration, 15%, 22% and 71% (P < 0.001); curved or fusing 
double lines, 12%, 35% and 71% (P < 0.001); arched wall rigidity, 0%, 22% 
and 65% (P < 0.001); aggregated nodularity, 12%, 74% and 88% (P < 0.001); 
bilateral wall change, 3%, 13% and 24% (P = 0.083); irregular longitudinal 
folds, 0%, 0% and 18% (P = 0.006), respectively. When we add 1 point for 
each of the former three fi ndings and 2 points for the rest, the total points 
in A, B and C groups were 0.58, 2.52 and 4.65. If we establish new criteria 
for A, B and C groups as lesions with 0–1, 2–3 and 4 points or more, accu-
racy rates were 88%, 74% and 94%.

Conclusions: Detailed X-ray morphological fi ndings with HBE using FPD 
may be valuable for depth assessment of superfi cial esophageal cancer.

PND1
125813
Clinical signifi cance of SUMO-1 in esophageal squamous cell carcinoma
Y. Ishibashi, H. Kashiwagi, N. Mitsumori, K. Nakada, N. Omura, K. 
Nishikawa, F. Yano, Y. Tanishima, K. Tuboi, M. Hoshino, K. Yanaga

Purpose: SUMO-1 (small ubiquitin-related modifi er-1) is a novel ubiquitin-
like protein that is conjugated like ubiquitin, by a set of enzymes to cellular 
regulatory proteins including oncogenes and tumor suppressor genes. In this 
study, we aimed to investigate the signifi cance of SUMO-1 expressions in 
cancerous esophageal lesions as a prognostic factor.

Method: Tissue samples from 101 patients with esophageal squamous cell 
carcinoma were stained with anti-SUMO-1 antibody for immunohistochem-
ical analysis. Using oligonucleotide microarrays, we analysed total RNA 
expression levels of ubiquitin-related genes in paired cancerous and normal 
tissue operative specimens in 12 patients. Immunoblot analysis of the paired 
cancerous and normal tissue samples were examined using an anti-SUMO-
1 antibody.

Result: SUMO-1 overexpression in cancerous tissues was related to 
lymphatic vessel invasion (p < 0.001). Hierarchical clustering analysis using 
gene expression ratios (cancer/normal) divided the 12 patients into two 
groups. The expression of SUMO-1 was up-regulated in the poor prognos-
tic cluster. Various bands of proteins conjugated with SUMO-1 were present 
in both cancerous and normal tissues. In esophageal squamous cell carci-
noma, some peculiar bands which were absent in the normal tissue were 
recognized.

Conclusion: In esophageal squamous cell carcinoma, overexpression of 
SUMO-1 correlated with lymphatic vessel invasion and a poor prognosis. 
SUMO-1 conjugation may important in the course of tumorigenesis.

PND1
125959
Phase I clinical study using a vaccine containing fi ve peptides in HLA-
A2402-positive esophageal cancer patients
M. Nakui, S. Ozawa, S. Yamamoto, H. Shimada, O. Chino, T. Nishi, A. 
Kazuno, T. Nakagohri, S. Yasuda, S. Sadahiro, K. Ogoshi, H. Makuuchi
Department of Gastroenterological Surgery, Tokai, Japan

Purpose: We conducted a phase I study to investigate the safety of a vaccine 
containing fi ve peptides in patients with advanced-stage esophageal cancer 
refractory to all other anti-cancer therapies.

Methods: A total of 12 patients with HLA-A2402-positive esophageal squa-
mous cell cancer were enrolled in this phase I clinical trial. These patients 
were vaccinated using one of three different doses (0.3 mg, 1.0 mg, or 3.0 mg 
each) of a vaccine containing fi ve peptides: lymphocyte antigen 6 complex 
locus K (LY6K)177–186, TTK protein kinase (TTK) 567–575, insulin-like 
growth factor – mRNA binding protein 3 (IMP-3) 508–516, vascular endo-
thelial cell growth factor receptor (VEGFR)-I 1084–1092, and VEGFR-II 
169–177. The peptide mixture was emulsifi ed with 1 mL of incomplete 
Freund’s adjuvant (Montanide ISA51) and administrated subcutaneously in 
the neck and axilla 4 times weekly, with a one-week withdrawal period. 
Toxicity was monitored and graded according to the CTCAE ver.3.0 
criteria.

Results: Nine patients completed the 4 vaccination courses, while three 
patients received fewer than 4 vaccinations because of disease progression. 
No grade 3 or 4 toxicities were observed during the follow-up period. No 
toxicities associated with angitis or abnormal coagulation were observed. 
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Eight patients experienced grade 1 or grade 2 infl ammatory responses with 
erythema and/or sclerosis at the site of vaccination.

Conclusion: The vaccine containing fi ve peptides was well tolerated. Conse-
quently, the decision to proceed with phase II trials was validated.

PND1
126036
The serial change of plasma ghrelin concentration after esophagectomy in 
early perioperative period and the duration of systemic infl ammatory 
response syndrome
Y. Hiura
Division of Gastroenterological Surgery, Graduate School of Medicine, 

Osaka University, Japan

Purpose: Ghrelin is a novel stomach-derived hormone and has as inhibitory 
effect on excessive infl ammatory response. We attempted to examine the 
relationship between serial change of plasma ghrelin concentration and 
postoperative clinical course of esophagectomy, which is the most invasive 
surgery among gastrointestinal surgery.

Methods: This is a prospective cohort study. Twenty patients (16 men, 4 
women; mean age, 64) with thoracic esophageal cancer were enrolled and 
underwent esophagectomy with gastric tube reconstruction. Blood sampling 
was made at 6 time points during perioperative period. Postoperative clini-
cal course, serial change of plasma ghrelin concentration and postoperative 
serum infl ammatory cytokine were examined.

Results: Plasma ghrelin levels were signifi cantly decreased as early as 2 hour 
after the start of surgery and remained by half compared with preoperative 
ghrelin level at 3–10 days after surgery. We assigned the % plasma ghrelin 
concentration of the next day of surgery (POD1) compared with preopera-
tive ghrelin concentration as % POD1 (mean 33%, range 15–90%), and 
divided the subjects into high ghrelin concentration group (HG group; 
%POD1 was more than 33%, n = 10) and low ghrelin concentration group 
(LG group; %POD1 was less than 33%, n = 10). The patients of LG group 
indicated the prolonged systematic infl ammatory response syndrome (SIRS) 
and high serum IL-6 value of 3 days after surgery compared to HG 
group.

Conclusions: This pilot study indicated the possible effect of ghrelin on 
anti-infl ammatory response after esophagectomy, and gave the rationale for 
next clinical trial which eliminate the clinical effect of ghrelin administration 
after esophagectomy.

PND1
126040
Utility of response evaluation to neo-adjuvant chemotherapy by 18F-
fl uorodeoxyglucose-positron emission tomography in locally advanced 
esophageal squamous cell carcinoma
J. Moon
Department of Gastroenterological Surgery, Graduate School of Medicine, 

Osaka University, Japan

Purpose: Neoadjuvant chemotherapy (NACT) has been frequently used for 
locally advanced esophageal squamous cell cancer (ESCC). It is therefore 
important to establish criteria for evaluating the response to NACT based 
on survival analysis.

Methods: This study analyzed 100 patients with ESCC (cT1, 2/3/4:25/57/18, 
cN0/1/M1lym: 5/59/36) who received NACT (5-fl uorouracil, adriamycin, 
and cisplatin) followed by surgical resection. NACT response was moni-
tored using 18F-fl uorodeoxyglucose-positron emission tomography (PET) 
and computed tomography (CT) by measuring pre- and post-NACT 
SUVmax and area of primary tumor, respectively. The associations between 
NACT and clinicopathological factors including prognosis were analyzed.

Results: The mean ± SEM values of pre- and post-NACT SUVmax were 
12.23 ± 4.62 and 6.31 ± 5.41, respectively, and the mean/median SUVmax 
reduction was 59.50%/73.45%. The most signifi cant difference in survival 
between responders and non-responders was at 70% of cutoff value based 
on every 10% stepwise cutoff analysis (2-year progression-free survival 
(PFS): 57.7% versus 25.1%, HR = 2.864, P = 0.0004). Univariate analysis 
indicated a correlation between PFS and number of cN before NACT, 
SUVmax reduction, decrease in tumor area, ypT, and number of ypN, while 
cT before NACT and pathological response to NACT showed no associa-
tion. Multivariate analysis identifi ed number of cN before NACT (HR = 
2.537, P = 0.0092), SUVmax reduction (HR = 3.202, P = 0.0072), and number 
of ypN (HR = 2.226, P = 0.0146) as independent prognostic 
predictors.

Conclusions: By determining the optimal cutoff value based on survival 
analysis, we evaluated patient responses to NACT using PET. Such evalu-
ation could be valuable in formulating treatment strategies for ESCC.

PND1
126603
Clinical signifi cance of ghrelin expression in esophageal squamous cell 
carcinoma
I. Omoto, M. Matsumoto, Y. Uchikado, Y. Kita, T. Sakurai, K. Sasaki, 
T. Setoyama, H. Okumura, T. Owaki, S. Ishigami, S. Natsugoe
Department of Surgical Oncology and Digestive Surgery, Kagoshima 

University Graduate School of Medical and Dental Sciences, Japan

Purpose: Ghrelin, an orexigenic peptide, is primarily produced and secreted 
by the gastrointestinal tract. There has been a few evidence of role of ghrelin, 
secreted by malignant tumor of gastrointestinal tract and provided no evi-
dence of ghrelin secreted by esophageal squamous cell carcinoma (ESCC). 
In this study, we have examined ghrelin expression in ESCC using human 
ESCC cell lines and resected tissues of ESCC.

Methods: For confi rmation of ghrelin expression in human ESCC cell 
lines (TE1, TE8, TE11), Western blot analyses were performed. One 
hundred-ten ESCC patients with treatment of surgical resection were 
enrolled in this study. Patient age ranged from 38 to 86 years (mean 64.8). 
Depth of tumor invasion was assessed as pathological (p)T1 in 35 (31.8%), 
pT2 in 19 (17.3%), and pT3 in 56 (50.9%). We immunohistochemically 
investigated ghrelin expression in primary esophageal squamous cell carci-
noma specimens and analyzed the relationship with various clinicopatho-
logical factors.

Results: Western blot analysis showed the expression of ghrelin only in 
human ESCC cell line TE-8. Ghrelin was immunohistochemically expressed 
in cytoplasm of tumor cells and observed in 31 patients (28.2%). Depth of 
tumor invasion and histological differentiation were statistically associated 
with ghrelin expression. Postoperative survival and the other clinicopatho-
logical factors were not associated with ghrelin expression.

Conclusions: Ghrelin correlated with tumor depth and tumor differentia-
tion, suggesting the important role of ghrelin for the tumor progression in 
ESCC.

PND1
127144
Can standardized uptake value of 18F-fl uorodeoxyglucose positron emission 
tomography (FDG-PET) predict the outcome of esophageal cancer?
T. Kono, K. Shuto, T. Shiratori, Y. Akutu, M. Uesato, H. Matsubara
Frontier Surgery, Chiba University, Japan

Purpose: Many investigators have reported that SUV (standardized uptake 
value) refl ects not only the differentiation between benign and malignant 
tumors, but also the prognosis of the patient. However, most investigators 
did not distinguish early cancer from advanced cancer when comparing 
outcome. Our purpose was to investigate the signifi cance of SUV according 
to the degree of progression (depth of invasion) of esophageal 
cancer.

Methods: Sixty-fi ve esophageal cancer patients who underwent operation in 
our department. None of the patients had received preoperative treatment. 
The pathologic depth of invasion was pT1a in 12 patients, pT1b in 21 
patients, pT2 in 4 patients, pT3 in 26 patients, and pT4 in 4 patients. We 
compared the main tumor SUV between the recurrence group and no-recur-
rence group for each depth of invasion retrospectively. We used M-W test, 
and considered P < 0.05 to indicate statistical signifi cance.

Results: 1. In the pT1b and pT3 group, 4 and 17 patients had recurrence 
respectively. There was no signifi cant difference in the main tumor SUV 
between the recurrence group and no-recurrence group. 2. In the pT3 
group, the no recurrence group has no lymph node metastasis, or even if 
they had lymph node metastasis, the lymph node SUV was low. As for the 
recurrence group, the lymph node metastasis was advanced and its SUV was 
high.

Conclusion: Main tumor SUV did not refl ect prognosis in the pT1b and pT3 
groups. In the pT3 group, lymph node SUV was better related to prognosis 
than main tumor SUV.

PND1
127704
The relationship between the histological response after chemoradiation 
therapy and the gene expression related to G2/M phase in esophageal cancer
K. Tamotsu
Kagoshima University Graduate School, Japan

Purpose: Chemoradiation therapy is one of the most useful treatments for 
esophageal squamous cell carcinoma (ESCC). Because some patients have 
responded well to CRT and others do not, it is important to predict the CRT 
response from markers before beginning treatment. Aurora-A encodes a cell 
cycle regulated serine/threonine kinase that has essential functions for 
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centrosome maturation and chromosome segregation. In this study, we 
investigated the expression of Aurora-A and their response to chemoradia-
tion therapy (CRT) in patients with ESCC.

Methods: We immunohistochemically investigated the relationship between 
expression of Aurora-A in biopsy specimen of untreated primary tumors 
and their clinical and histological responses to CRT in 40 patients with 
ESCC. Chemoradiation therapy consisted of 5-fl uorouracil plus cisplatin 
and 40 Gy of radiation.

Results: Regarding the immunohistochemical evaluation of Aurora-A, 
a distinct nuclear immunoreaction in about 10% of the cancer cells was 
judged as Aurora-A positive. The positive expression of Aurora-A was 
found in 23 of 40 patients (57.5 ). The rates of histological responses (com-
plete or partial) to CRT were 50.0%. The positive expression rate of Aurora-
A was 69.6 . Statistically signifi cant correlation was found between the 
expression of Aurora-A and histological effective response to CRT (p = 
0.04).

Conclusions: Our results suggest that Aurora-A expression in biopsy speci-
mens of primary tumors is associated with CRT effi cacy in patients with 
ESCC. Assessment of Aurora-A expression in biopsy specimens can provide 
good information for patients with ESCC from the perspective of determin-
ing the potential utility of CRT therapy before treatment.

PND1
127751
Ten cases of gastro-tracheobronchial fi stula: the serious complications after 
esophagectomy reconstructed by posterior mediastinal gastric tube
Y. Doki, H. Miyata, M. Yamasaki, S. Takiguchi, Y. Fujiwara, K. 
Nakajima, K. Sugimura, M. Yano, T. Yasuda, M. Mori
Department of Gastroenterological Surgery, Graduate School of Medicine, 

Osaka University, Japan

Gastro-tracheobronchial fi stula (GTF) is rare but life-threatening complica-
tions specifi cally observed after esophagectomy reconstructed by posterior 
mediastinal gastric tube. Three hospitals encountered 10 cases of GTF and 
summarized them along with previous reports. Gastric factor as well as tra-
cheobronchial factor is essential for GTF, which was classifi ed as anastomotic 
leakage (5 cases), gastric necrosis (4) and gastric ulcer (1). In anastomotic 
leakage type, GTF occurred around 2 weeks after esophagectomy (POD 8–
35), located cervical or higher thoracic trachea, therefore ventilation and 
pneumonia was controllable by tracheotomy. In gastric necrosis type, necro-
sis of upper part of gastric tube and abscess formation behind tracheal wall 
preceded, thereafter eventually formed GTF at POD 20–36 in 2–3 cm above 
carina where tracheal blood supply is the least. Because of anatomical prop-
erty and poor systemic condition, control of ventilation and pneumonia were 
diffi cult and required emergency operation. In gastric ulcer type, GTF devel-
oped long time after operation (POD 630) and frequently located lesser cur-
vature perforating to airway below carina. Since systemic condition before 
GTF was fair, respiratory function was manageable without intubation and 
GTF was sometimes cured by non-surgical intervention. With respect to 
tracheobronchial factors, tumors in upper thoracic esophagus (3 cases), pre-
operative chemoradiation (3) and lymph node metastasis (6) tended to increase 
the risk of GTF. Closure of GTF was successful in 4 cases by surgical treat-
ment (muscle patch) and three by non-surgical treatment. In one case, stable 
oral intake was achieved by bypass operation without closure of GTF. Hos-
pital death was observed in 3 cases.

PND1
128026
Infl uence of chemo-radiotherapy for esophageal cancer on anatomy of 
tracheal position
H. Usuki, N. Maeda, H. Sutou, M. Ohshima, H. Kashiwagi, S. Akamoto, 
M. Fujiwara, T. Inoue, K. Kakinoki, T. Takama, M. Hagiike, K. Okano, 
Y. Suzuki
Dept. of Gastroenterological Surgery, Kagawa University, Japan

It is diffi cult to secure a good fi eld of vision for lymph node dissection of 
106 recL and 106 tbL in the thoracoscopic esophageal resection. Especially 
it is more diffi cult to dissect them in the salvage surgery after chemo-radio-
therapy. The reason of the diffi culty seems to be surrounding fi brous con-
nective tissue of recurrent nerve. In this study it is examined whether there 
are other reasons or not. In the fi rst step it was evaluated that the relation-
ship between the diffi culties of the lymph node dissection of 106 recL and 
106 tbL and the anatomical indicators in preoperative CT images of eight 
patients. The results of the fi rst study showed that the trachea-vertebral 
interval of the patients whose lymph node dissection was diffi cult was 13 ± 
4 mm and that of other patients was 30 ± 10 mm. The interval in the diffi cult 
group tend to be narrower than that in another group (p = 0.059). In the 
second step the trachea-vertebral intervals of nine patients were measured 
before and after chemo-radio therapy. In the results the interval did not 
change in one of nine patients. But, the intervals of remained eight patients 

became narrower after the chemo-radio therapy. The interval before the 
therapy was 10.3 ± 6.9 mm and that after the therapy was 8.3 ± 6.2 mm. This 
change was statistically signifi cant. These results demonstrate that the ana-
tomical change after the chemo-radiotherapy may infl uence the diffi culty of 
salvage surgery.

PND1
129096
Retrospective evaluation of docetaxel/nedaplatin combination chemotherapy 
in patients with unresectable and recurrent esophageal cancer
M. Tanaka, H. Takeuchi, T. Oyama, K. Hiraiwa, T. Kaburagi, T. Wada, 
S. Kamiya, R. Nakamura, T. Takahashi, N. Wada, Y. Saikawa, Y. 
Kitagawa
Department of Surgery, Keio University School of Medicine, Japan

Purpose: The purpose of this study was to evaluate the effi cacy and toxicity 
of docetaxel/nedaplatin combination chemotherapy in patients with unre-
sectable or recurrent esophageal cancer.

Method: Fifty-two patients with unresectable or recurrent esophageal cancer 
who received docetaxel/nedaplatin combination chemotherapy as a second- 
or third-line chemotherapy were retrospectively reviewed. The combination 
chemotherapy consisted of intravenous administration of docetaxel 60 mg/
m2 and nedaplatin 70 mg/m2 every 4 weeks.

Results: Of the 52 patients, 1 patient had a complete response after the 
combination chemotherapy, 6 had a partial response, 12 had stable and 33 
had progressive diseases. Response rate was 13% (7/52). The most frequent 
toxicity was neutropenia (grade 3–4; about 90%). There was one treatment-
related mortality.

Conclusion: Taking the poor prognosis of unresectable or recurrent esoph-
ageal cancer into consideration, docetaxel/nedaplatin combination chemo-
therapy was a feasible regimen as a second- or third-line chemotherapy.

PND1
129533
Acceleration of the proliferative activity of esophageal carcinoma with 
invasion beyond the muscularis mucosae: immunohistochemical analysis 
using MIB-1 for detecting of the Ki-67 antigen
O. Chino, S. Ozawa, H. Shimada, S. Yamaoto, M. Nakui, A. Kazuno, K. 
Ogoshi, H. Makuuchi
Department of Surgery, Tokai University School of Medicine, Japan

Purpose: Esophageal squamous cell carcinoma (ESCC) with cancer invasion 
beyond the muscularis mucosae is known to be associated with a risk of 
lymph node metastasis and lymphatic or blood vessel invasion, compared 
with intramucosal carcinoma.

Methods: We examined the proliferative activity of ESCC in relation to the 
clinicopathological fi ndings. Seventy-seven cases of ESCC, including 23 
cases of mucosal carcinoma (Tis and T1a), 35 cases of submucosal carci-
noma (T1b), and 19 cases of advanced invasive carcinoma (T2 and T3), that 
had undergone surgical resection without preoperative treatment were 
studied immunohistochemically using the monoclonal antibody MIB-1 for 
Ki-67 antigen. The labeling index (LI) was then calculated.

Results: The LI for MIB-1-positive nuclei was signifi cantly correlated with 
the depth of cancer invasion in Tis and T1 cancer. The LI at the invasive tip 
was signifi cantly higher than that at the core of the differentiated carcinoma. 
The LI values at both the invasive tip and the core of poorly differentiated 
carcinomas were signifi cantly higher than those of well or moderately dif-
ferentiated carcinoma. The LI at the invasive tip of the carcinoma with 
lymph node metastasis or lymphatic invasion was also signifi cantly higher 
than that of carcinomas without lymph node metastasis or lymphatic inva-
sion.

Conclusions: The proliferative activities of esophageal cancer cells, as 
determined using immunostaining with MIB-1, were correlated with 
the depth of tumor invasion (at least in Tis and T1 cancer), the type of 
differentiation, and the presence of lymph node metastasis or lymphatic 
invasion.

PND1
129817
Signifi cance of chemoradiotherapy and surgery in multimodal treatment for 
T4 squamous cell carcinoma of the esophagus
H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. Okamoto, S. 
Komatsu, Y. Murayama, N. Kuryu, H. Ikoma, M. Nakanishi, T. Ochiai, 
Y. Kokuba, T. Sonoyama, E. Otsuji
Kyoto Prefectural University of Medicine, Japan

Purpose: The aim of this study was to clarify the signifi cance of chemora-
diotherapy (CRT) and surgery in multimodal treatment for T4 ESCC.
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Methods: Fifty-two patients with cT4 ESCC who had induction or defi nitive 
CRT between March 2000 and September 2009 in our department were 
reviewed for survival and factors affecting survival. Overall survival (OS) 
was compared in 31 patients who had induction CRT followed by esopha-
gectomy (iCRT group) and in 21 patients who had defi nitive CRT (dCRT 
group).

Results: Patients consisted of 53 men and 11 women with the median age of 
63.5 (range, 44–88). Pretreatment clinical stage was III (T4N0) in 14 patients 
and III (T4N1) in 50. The mean radiation dose in each group was 34 ± 9.7 
and 62 ± 7.2 Gy, respectively. Concurrent chemotherapy was FP in 58 and 
others in 6. In iCRT group, cN (N0 vs N1, p = 0.06) and curability (R0 vs 
R1, p = 0.08) were factors affecting OS. In dCRT group, CRT response 
(responder vs non-responder, p = 0.02) was a signifi cant factor affecting OS. 
Median OS was 12.3 vs 16.3 M (p = 0.19) in iCRT and dCRT groups, 13.3 
vs 16.3 M (p = 0.60) in iCRT-R0 and dCRT groups, and 13.3 vs 19.0 M (p 
= 0.13) in iCRT-R0 and dCRT-responder, respectively. In addition, dCRT-
cN1 group showed signifi cantly longer OS compared with iCRT-cN1 group 
(p = 0.02).

Conclusion: In the treatment of cT4 ESCC, defi nitive CRT is a standard 
therapy although induction CRT followed by surgery is still an option if 
complete resection could be performed.

PND1
130103
The appearance of rosette-like esophageal folds at the lower esophagus, 
after a deep inspiration, (“esophageal rosette”) is a characteristic endoscopic 
fi nding of primary achalasia
K. Iwakiri, Y. Hoshihara, N. Kawami, H. Sano, Y. Tanaka, M. 
Umezawa, C. Sakamoto
Nippon Medical School; Clinic of the Ministry of Economy, Trade and 

Industry, Japan

Purpose: In healthy subjects, after a deep inspiration, usually the lower 
esophagus opens and the esophageal palisade vessels (EPVs) become visible. 
However, in patients with achalasia, the full extent of the EPVs does not 
become visible, and furthermore, the appearance of rosette-like esophageal 
folds is observed at the lower esophagus. The aim of this study has been to 
investigate whether or not changes at the lower esophagus are characteristic 
fi ndings of achalasia.

Methods: 34 patients with achalasia, who had no esophageal dilatation, were 
compared with 34 sex- and age-matched control subjects. Evaluation of the 
lower esophagus, after a deep inspiration, was itemized as follows (a) 
whether or not the full extent of the EPVs was visible, (b) whether or not 
the appearance of rosette-like esophageal folds at the lower esophagus could 
be seen and (c) whether or not there were any gastric lesions.

Results: 33 patients had primary achalasia. In the control group, after a deep 
inspiration, the full extent of the EPVs was clearly visible and no esophageal 
folds appeared at the lower esophagus, whereas in the achalasia group, the 
EPVs were not observed in all patients and the appearance of rosette-like 
esophageal folds was observed in 33 of 34 patients.

Conclusion: After a deep inspiration, the non-visibility of the EPVs and the 
appearance of rosette-like esophageal folds at the lower esophagus, which 
we have called “esophageal rosette,” are characteristic endoscopic fi ndings 
of primary achalasia.

PND1
130112
Characteristics of symptomatic refl ux episodes in patients with non-erosive 
refl ux disease who have a positive symptom index
K. Iwakiri, N. Kawami, H. Sano, Y. Tanaka, M. Umezawa, Y. 
Hoshihara, C. Sakamoto
Nippon Medical School; Clinic of the Ministry of Economy, Trade and 

Industry, Japan

Purpose: The reason that some refl ux episodes evoke symptoms, is poorly 
understood, therefore the aim of this study is to assess the determinants of 
refl ux perception in patients with non-erosive refl ux disease (NERD) on 
proton pump inhibitor (PPI) therapy.

Methods: 10 NERD patients with persistent symptoms, despite double-
dose PPI therapy, were included in this study. All patients had a positive 
symptom index (SI), which was determined by ambulatory 24-hour com-
bined impedance-pH monitoring. Refl ux episodes were identifi ed and clas-
sifi ed as acid, weakly acidic or weakly alkaline refl ux and were considered 
symptomatic if patients recorded a symptom within 5 min after a refl ux 
episode.

Results: A total of 954 liquid refl ux episodes were detected, including 135 
(14.2%) acid, 782 (82.0%) weakly acidic and 37 (3.9%) weakly alkaline. 
Overall, 59 (6.2%) refl ux episodes were symptomatic and the majority 

(88.1%) of symptomatic refl ux episodes were weakly acidic refl ux. When 
refl ux episodes were confi ned to the distal esophagus, there were very few 
refl ux symptoms. Proximal refl ux is signifi cantly more likely to be associated 
with refl ux symptoms, irrespective of the acidity of the refl uxate or the dura-
tion of proximal refl ux episodes.

Conclusions: In NERD patients, who have a positive SI on double-dose PPI 
therapy, the high proximal extent of refl uxate is a major factor associated 
with refl ux perception.

PND1
130184
Esophageal symptoms and the occurrence of esophagitis are not affected by 
short term use of NSAIDs. A multicenter study
D. Chinzon, R. Dib, E. Kahan Foigel, A. Bastos, A. Mazzoti, D. 
Gabrielle, S. Nadia Fylyk, R. Correa Barbuti, E. Hornaux Moura, J. 
Natan Eisig, T. Navarro Rodrigues, S. Zaterka, J. Prado Moraes-Filho
University of Sao Paulo Medical School; Diagnosticos da America; 

Hospital Municipal Ipiranga; Hospital Servidor Estadual; University of Sao 

Paulo Medical School

Purpose: Lesions of the upper gastroduodenal mucosa due to NSAIDs are 
well known but regional differences in their prevalence are observed. It is 
also questioned the role of such drugs in symptoms and/or damage in the 
esophageal mucosa. Our objective was to evaluate the occurrence of lesions 
and symptoms in the upper digestive tract in patients using NSAIDs for a 
short period.

Methods: This study was approved by IRBs of the institutions. 1,213 con-
secutive patients with refl ux and dyspeptic complaints were submitted to 
upper digestive endoscopy (UDE). According to the use of NSAIDs (non-
COX 2, maximum 2 weeks use), the patients were considered in Group I 
(users) and group II (non users).

Results: Correlation between the clinical fi ndings, digestive endoscopy and 
the use of NSAIDs was established: Erosive esophagitis: 74 patients (32.46%) 
in group I and 143 (33.2%) in group II p = 0.8; Erosive gastritis and/or 
duodenitis: 112 (62.7%) in group I and 331 (33.61%) in group II p = 0.0001; 
Gastric and/or duodenal ulcer: 59 (25.88%) in group I and (7.2%) in group 
II p = 0.0001. Heartburn was observed in 135 (59%) in group I and 617 (62%) 
in group II p = 0.738; Regurgitation was observed in 23 (10.1%) in group I 
and 79 (8.0%) in group II p = 0.694

Conclusions: (1) No differences in GERD symptoms and the occurrence of 
erosive esophagitis was observed between users and non users of NSAIDs; 
(2) The probability of fi nding a normal gastroduodenal mucosa in short term 
use of NSAIDs is 2.5 times lower than those not using NSAIDs.

PND1
130245
Long-term results of thoracoscopic salvage esophagectomy after 
chemoradiotherapy for esophageal squamous carcinoma
H. Ichikawa, G. Miyata, K. Onodera, T. Kamei, T. Hoshida, H. Kikuchi, 
R. Kanba, T. Nakano, S. Satomi
Advanced Surgical Science and Technology, Tohoku University School of 

Medicine, Japan

Purpose: The outcomes of salvage esophagectomy after defi nitive chemora-
diotherapy for esophageal squamous cell carcinoma are still unsatisfactory. 
Thoracoscopic esophagectomy with radical lymphadenectomy became stan-
dard in our institute and had also applied to salvage surgery. We assessed 
long-term results of thoracoscopic salvage esophagectomy.

Methods: During 1995–2008, 179 patients underwent esophagectomy 
without preoperative treatment (non-salvage group) and 60 patients had 
salvage esophagectomy (salvage group). We analysed survival by Kaplan-
Meier’s method, pathological status of residual tumor (pR) and of nodal 
involvement (pN), and incidence of relapse and of death by other diseases.

Results: Overall 5-year survival was lower in the salvage group than in the 
non-salvage group (21.1% and 63.2%). Pathologically curative (pR0) resec-
tions were fewer in the salvage group than in the non-salvage group (90.5% 
and 76.7%). Among pR0 resections, salvage group had lower 5-year survival 
than non-salvage group (25.7% and 66.1%). Five-year survival in pN0 and 
pN1 patients was 27.1% and 12.4% in the salvage group and 85.9% and 
43.9% in the non-salvage group. Patients with relapse and those died by 
other diseases were 31 and 12 in the salvage group, and 62 and 22 in the 
non-salvage group. Both relapse and death by other diseases were more 
frequent in the salvage group.

Conclusions: Poor prognosis of salvage esophagectomy would be partly due 
to the higher rates of non-curative resection and of death by other diseases 
including operative motality and late toxicity of irradiation. Furthermore, 
residual or recurrent carcinoma after chemoradiation may have a biologi-
cally higher malignant potential.
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PND1
130260
T1 Barrett’s cancer and proposed management in Japan
T. Nishi, S. Ozawa, H. Shimada, O. Chino, S. Yamamoto, M. Nakui, A. 
Kazuno, H. Makuuchi
Tokai Univ. Oiso Hospital, Japan

Purpose: We analyzed the clinicopathological features of T1 Barrett’s 
cancers in Japan to clarify the optimal treatment.

Methods: We reviewed 813 patients with Barrett’s adenocarcinoma reported 
in Japanese literature, including 46 patients that we treated. Five hundred 
twenty-four cases (65%) were T1 cancers and were analyzed.

Results: The patients were 64.2 ± 5.5 years old; 85% were men and 15% were 
women. Forty-six percent of the patients were asymptomatic. Eighty-three 
percent of the patients had a hiatal hernia. The tumor was mainly located 
on the right side in 39% of the cases, the posterior side in 24%, the anterior 
side in 22%, the left side in 12%, and the whole circumference in 3%. The 
tumor was located on the oral side in 42% of the cases, the center in 24%, 
the anal side in 22%, and the whole area of Barrett’s mucosa in 12%. The 
macroscopic type was 0-Ia in 24%, 0-IIa in 34%, 0-IIb in 7%, 0-IIc in 32%, 
and 0-III in 1%. The well-differentiation type was 100% for T1a cancer and 
87% for T1b. Lymph node metastasis was present in 1% of the T1a cases 
and 28% of the T1b cases.

Conclusion: In patients with hiatal hernia, the oral and right area of Bar-
rett’s mucosa should be examined intensively. Endoscopic mucosal resection 
or endoscopic submucosal dissection is indicated for T1a cancer because of 
rare lymph node metastasis. An esophagectomy with lymph node dissection 
is indicated for T1b cancer because of the risk of lymph node metastasis.

PND1
130272
Predictive factors of good response to proton pump inhibitors in patients 
with ENT manifestations of gastro-esophageal refl ux
S. Karoui, N. Bibani, M. Serghini, L. Kallel, L. Zouiten, S. Matri, J. 
Boubaker, A. Filali
Department of Gastroenterology A, La Rabta Hospital,

Purpose: To determine the predictive factors of clinical improvement and 
normalization of pH-metric parameters in patients with ENT manifestations 
of gastroesophageal refl ux treated by proton pump inhibitors (PPI).

Methods: We conducted an open prospective study including patients with 
chronic pharyngitis and / or laryngitis and pathological proximal gastro-
esophageal refl ux attested by a pH-meter with a dual-channel probe. All 
patients received treatment with pantoprazole at a dose of 80 mg / day for 
8 weeks. One week after cessation of treatment, patients had an ENT exam-
ination of control and a second esophageal pH monitoring.

Results: We included 33 patients. The clinical factors associated with nor-
malization of proximal pH monitoring were females (p = 0.05) and the 
absence of regurgitation (p = 0, 03). The initial pH-metric parameters asso-
ciated with normalization of the proximal pH recording after treatment 
were: a high number of nocturnal refl ux in the distal recording (p = 0.001) 
and a high SI in the distal recording (p = 0.07). Predictive factors of pH-
metric standardization in the distal recording after treatment were duration 
of longest refl ux shorter in proximal (p = 0.05) and distal recording (p = 0.02) 
and a greater number of distal nocturnal refl ux (p = 0.007).

Conclusion: In GERD with pharyngitis and / or chronic laryngitis, the pH-
metric response is better in patients in whom the causal relationship is 
established and patients with shorter duration of refl ux episodes.

PND1
130307
Usefulness of hand-assisted laparoscopic lymph nodes dissection and 
construction of gastric conduit for esophageal cancer
T. Yamaguchi, T. Yazawa, S. Murata, H. Yamamoto, E. Mekata, T. Tani
Department of Surgery, Shiga University of Medical Science, Japan

Purpose: Since the endoscopic surgical procedure is less invasive, hand-
assisted laparoscopic lymph nodes dissection and construction of gastric 
conduit for esophageal cancer has been popular. In this study, we report the 
usefulness of hand-assisted laparoscopic lymph nodes dissection and con-
struction of gastric conduit compared with conventional open procedure.

Methods: Twenty-six consecutive patients were operated electively for 
esophageal cancer between January 2006 and September 2009. All cases 
were performed by thoracotomy. These included 15 laparotomy cases and 
11 hand-assisted laparoscopic surgery (HALS) cases. No signifi cant differ-
ences were identifi ed between laparotomy and HALS in age, sex, location 
of tumor, stage (UICC), the range of lymph nodes dissection, location of 
anastomosis.

Results: Compared with laparotomy, HALS needed less doses of analgesia 
(10.6 mg vs 17.9 mg, p = 0.037), longer operative times (313 min vs 249 min, 
p = 0.006) and was short postoperative hospital stay (26 days vs 56 days, p 
= 0.027). Postoperative pneumonia was similarly occurring (3 cases 27% vs 
7 cases 47%). There were no signifi cant difference between laparotomy and 
HALS in intra-operative blood loss (663 ml vs 464 ml) and fi rst defecation 
(7 days vs 7 days).

Conclusion: This study confi rms the postoperative pain is signifi cantly 
reduced by the laparoscopic technique.

PND1
130316
Sleep disorders in the second half of the night are associated with a 
more severe refl ux oesophagitis: results of a prospective clinical and 
pH-metric study
S. Karoui, N. Bibani, M. Serghini, L. Kallel, L. Zouiten, J. Boubaker, 
A. Filali
Department of Gastroenterology A., La Rabta Hospital, Japan.

Purpose: Sleep disorders are relatively frequent in the gastro-oesophageal 
refl ux disease (GERD). We aimed to compare patients with sleep disorders 
according to these disorders occur during the fi rst part (group 1) or the 
second part (group 2) of the night, with symptomatic GERD, looking for 
clinical or pH-metric characteristics.

Methods: We conducted a prospective study involving patients with GERD 
and sleep disorders. All patients had an oesophageal pH monitoring for 24 
hours and a standardized interview according to a predetermined outline.

Results: Our study included 29 patients with sleep disorders (Group 1: 16, 
group 2: 13). Pathological acid refl ux was observed in 17 patients (58%) and 
nocturnal acid refl ux in 18 patients (62%) without signifi cant differences in 
the prevalence of refl ux symptoms between the two groups. Patients in group 
2 had signifi cantly more nocturnal symptoms of GERD (p = 0.007), fewer 
hours of sleep per night (p = 0.03), a longer duration of symptoms (p = 0.009) 
and duration of longest nocturnal refl ux more signifi cant (p = 0.04).

Conclusion: Sleep disorders in GERD may interest both the fi rst and the 
second half of the night. The second period is characterized by a more severe 
clinical and pH-metric GERD.

PND1
130319
Functional results of the laparoscopic anti-refl ux surgery are less better in 
extra-digestive manifestations of gastro-esophageal refl ux
S. Karoui, N. Bibani, M. Serghini, W. Haddad, L. Kallel, F. Chebbi, J. 
Boubaker, A. Filali
Department of Gastroenterology A., La Rabta Hospital, Tunisia

Purpose: Data on the medium and long term results of antirefl ux surgery 
based on initial clinical presentation are discordant. The aim of our study is 
to correlate the functional outcome of this surgery and initial digestive or 
extra-digestive manifestations (ENT, asthma, chronic cough and chest 
pain).

Methods: We prospectively contacted all patients who received anti-refl ux 
surgery by laparoscopy. Patients were interviewed using a standardized 
questionnaire. We determined the number of patients who felt that the 
outcome of their symptoms after surgery was satisfactory, the patients 
improved partially and patients totally improved by surgery.

Results: Our study included 71 patients who received laparoscopic fundo-
plication for digestive manifestations (36 cases) or extra-digestives manifes-
tations (35 cases). There were no differences in the frequency of patients 
satisfi ed by type of initial clinical manifestations (digestive manifestations: 
29/36: 80.5% vs. extra-digestive manifestations: 28/35: 80% p = NS). 
However, the percentage of patients completely improved was greater in 
cases of digestive manifestations compared with extra-digestive manifesta-
tions (29/36: 80.5% vs 12/35: 34.2%, p < 0.0001). Among the different extra-
digestive manifestations, the lowest rate of improvement was observed in 
asthma, despite similar levels of satisfaction among different groups.

Conclusion: Functional results of antirefl ux surgery are less better during 
extra-digestive manifestations of gastroesophageal refl ux disease, showing 
the multifactorial character of these different manifestations.
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PND1
130327
Lymphatic vessel invasion detected by D2-40 is an independent prognostic 
factor in node-negative esophageal squamous cell carcinoma
M. Iwatsuki, Y. Imamura, M. Watanabe, Y. Nagai, K. Kinoshita, J. 
Kurashige, S. Saito, K. Hirashima, N. Sato, R. Karashima, N. Hayashi, 
H. Baba
Department of Gastroenterological Surgery, Graduate School of Medical 

Sciences, Kumamoto University, Japan

Purpose: D2-40 immunohistchemical staining has been reported to be useful 
in identifying lymphatic vessel invasion (LVI) and counting lymphatic vessel 
density (LVD) in various cancers. The aim of this study is to assess the 
clinical signifi cance of D2-40 immunohistchemical staining in esophageal 
squamous cell carcinoma (ESCC).

Methods: A total of 159 consecutive patients with ESCC who underwent an 
esophagectomy with lymph node dissection were eligible. LVI was diag-
nosed with both Hematoxylin-Eosin (HE) and D2-40 immunohistochemical 
staining in the largest central sections of the entire tumor. Intratumoral LVD 
and peritumoral LVD were also counted. The correlation between clinico-
pathological factors and prognosis was investigated.

Results: The detection rates of LVI-HE and LVI-D2-40 were 20.8% and 
30.8%, respectively. Univariate analysis revealed that the tumor invaded 
deeper than muscularis propria, lymph node metastasis (LNM), LVI-HE 
(+), LVI-D2-40 (+), higher intratumoral LVD and venous invasion corre-
lated with the prognosis in all cases (P < 0.05). Multivariate analysis revealed 
that LNM was an only independent prognostic factor in all cases (p = 
0.0149). Further analysis focused on the 83 patients without LNM (pN0) 
revealed that LVI-D2-40 (+) and higher I-LVD correlated with the progno-
sis in univariate analysis (P < 0.05). Multivariate analysis in these pN0 
patients revealed that LVI-D2-40 (+) was an only independent prognostic 
factor (p = 0.0142).

Conclusions: LVI-D2-40 was an independent prognostic factor in the 
patients with pN0 ESCC.

PND1
130347
Effi cacy and safety of chemoradiotherapy followed by esophagectomy for 
T4, M0 esophageal carcinoma
K. Nishikawa, K. Iwase, T. Aono, M. Nomura, H. Tamagawa, C. 
Matsuda, T. Takahashi, K. Nakahata, S. Shimamot, Y. Tanaka
Osaka General Medical Center

Purpose: This study was designed to conduct a retrospective analysis of the 
effi cacy and safety of CRT followed by esophagectomy for patients with 
T4-M0-esophageal carcinoma in comparison with defi nitive CRT.

Methods: The 71 fi rst-onset T4-M0-esophageal carcinoma cases were sub-
jects. The treatment consisted of two cycles of CDDP / 5-FU with concur-
rent radiotherapy of 40 Gy. 52 cases were given the additional radiotherapy 
of 20 Gy boost (CRT group). 19 cases were done the CRT followed by 
esophagectomy (SG group).

Results: MST was 15.8 M in CRT effective cases (CR/PR), 8.9 M in NC/PD 
cases. Response rate was 73% in SG group, and CR/PR/NC/PD: 0/16/6/0, 
respectively. 4/5 NC cases have led to non-curative esophagectomy (R1-2). 
In SG group, 10/18 cases have led to R1-2, due to T factor in 5 cases and N 
factor in 5 cases. In R1-2 cases, 8/10 cases have preoperative N(+). Curative 
esophagectomy cases (R0) (22.6 M) demonstrated the better survival benefi t 
than R1-2 cases (8.9 M). There was no difference in survival between SG 
group (14.2 M) and CRT group (10.2 M). But, R0-SG group (22.6 M) dem-
onstrated the better survival benefi t than CRT group. In SG group, tracheal 
injury was seen in 1 case, leakage in 2, pneumonitis in 3, pyothorax in 3 and 
recurrent nerve paralysis in 4 cases.

Conclusions: CRT followed by esophagectomy for patients with T4-M0-
esophageal carcinoma demonstrated the poor survival benefi t in NC/PD 
cases. Even CR/PR cases, careful indication for esophagectomy is needed in 
cases with preoperative N(+).

PND1
130349
Late toxicity after defi nitive chemoradiotherapy for esophageal squamous 
cell carcinoma
K. Nishikawa, K. Iwase, T. Aono, M. Nomura, H. Tamagawa, C. 
Matsuda, T. Takahashi, S. Shimamoto, Y. Tanaka
Osaka General Medical Center

Purpose: This study was designed to conduct a retrospective analysis of late 
toxicity following chemoradiotherapy (CRT) for esophageal carcinoma.

Methods: The 49 fi rst-onset esophageal carcinoma cases who allowed evalu-
ation of late toxicity were subjects. The incidence, severity, and 

background factors were analyzed for late toxicity (pneumonitis, pleural 
effusion and pericardial effusion). PS was 0/1/2/3 in 8/32/7/2 cases, 
respectively. The tumor-occupied site was Ce/Ut/Mt/Lt in 10/15/12/12 
cases, respectively. T was 1/2/3/4 in 6/7/14/22 cases and cStage was 
I/II/III/IVa/IVb in 6/9/8/23/3 cases, respectively. The radiation dose was 
<60 Gy/ >60 Gy in 12/37 cases. Concomitant chemotherapy was absent/
present in 7/42 cases. Logistic regression analysis was conducted. Results: 
Pneumonitis was seen in 19 cases (39%), and its severity was grade 1/2/3 in 
10/5/4 cases, respectively. Pleural effusion was noted in 15 cases (31%), and 
its severity was grade 1/2/3 in 9/5/1 cases, respectively. Pericardial effusion 
was seen in 10 cases (20%), and severity was grade 1/3 in 8/2 cases, respec-
tively. In cases complicated by severe pneumonitis, PS (>2) was identifi ed as 
an associated background factor. The tumor-occupied area (Mt/Lt) was 
identifi ed as a background factor associated with severe pleural effusion. 
Age (>75 years) was identifi ed as a factor associated with pericardial 
effusion.

Conclusions: Particular care is needed for a possible severe course of pneu-
monitis in cases with PS > 2, the likelihood of severe pleural effusion in cases 
with Mt/Lt cancer, and the likelihood of pericardial effusion in elderly 
patients. Measures to reduce late toxicity following chemoradiotherapy for 
esophageal carcinoma are desirable.

PND1
130547
Clinical feature of the patients with anastomotic leak after esophagectomy
Y. Niwa, S. Hatooka, T. Abe, T. Saito, S. Ito, T. Fukui, T. Mitsudomi, 
M. Shinoda
The Japan Esophageal Society, Japan

Purpose: Anastomotic leak after esophagectomy can lead to life-threatening 
morbidity in patients with thoracic esophageal cancer.

Methods: We reviewed clinical feature and therapeutic course of the patients 
with anastomotic leak.

Results: A total of 242 patients underwent transthoracic esophagectomy for 
thoracic esophageal cancer between 2005 and 2009. Anastomotic leak occurred 
in 26 (24 males and 2 females) (11%) of 242 patients. The median age was 62.5 
years old (range 43 to 72). Reconstruction after esophagectomy was accom-
plished by gastric tube pull-up in 24 patients, and jejunum interposition in 2 
patients. Of the 24 patients, gastric tube was pulled up retrosternally in 20 
patients, and through the posterior mediastinum in 4 patients. Esophagogas-
tric anastomosis was performed in the neck (22 patients) and in the upper 
chest (4 patients). Circular stapler (25 mm) was used in all patients in an end-
to-side fashion. The anastomotic leak was found in 20 patients (77%) in 6 to 
9 days after operation. Twenty-two patients (85%) received treatment of 
opening the neck incision and establishing adequate drainage at the bedside. 
They didn’t suffer any complications following anastomotic leak such as 
mediastinitis or pyothorax. The median length of stay was 62 days (range 
26–129 days) after esophagectomy. The anastomotic stricture was found in 22 
patients (85%) requiring endoscopic treatment. The total median number of 
endoscopic dilation was 7 times.

Conclusions: Early detection and adequate drainage are important for the 
management of anastomotic leak after esophagectomy. Anastomotic leak 
can frequently lead to the development of an anastomotic stricture.

PND1
130637
Carcinosarcoma of the esophagus treated with chemoradiotherapy: report of 
four cases
D. Kobayashi, M. Koike, Y. Kodera, M. Fujiwara, G. Nakayama, N. 
Ohashi, A. Nakao
Department of Gastroenterological Surgery, Nagoya University Graduate 

School of Medicine

Purpose: Esophageal carcinosarcoma is a rare neoplasm. Esophagectomy 
with lymph node dissection has often been performed, while the effi cacy of 
chemotherapy or radiotherapy is not yet confi rmed.

Methods: Four cases of carcinosarcoma in the cervical esophagus who 
underwent chemoradiotherapy are presented. In 3 cases, chemoradiation 
was selected so as to downstage the primary tumor and in the rest case it 
underwent so as to distinguish the remnant tumor. Chemoradiation therapy 
which consisted of 5-FU or S-1 plus CDDP weekly administration and 
synchronous two-portal radiotherapy of 2 Gy in one fraction to the cervical 
tumor was given to each patient for 3 or 4 weeks.

Results: Complete response of the primary tumor was observed in 1 case 
whereas the tumor size decreased in the 3 cases. Also in all 4 cases, chemo-
radiation made it possible to avoid total laryngectomy which is expected to 
deteriorate quality of lives of the patients. Two patients have been obsereved 
disease free, another patient died of metastatic disease and the other had 
recurrence.
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Conclusions: Six cases of carcinosarcoma treated with chemoradiotherapy 
were retrieved from literatures and analyzed with the 4 cases in the current 
study. Reduction of the tumor was observed in 7 of all 10 cases. Disease 
progression or local recurrence was observed in 3 cases whereas another 2 
cases died of metastatic disease. Although chemoradiotherapy seems to be 
capable of local control, whether it is benefi cial in terms of prolonging 
survival of patients with this disease remains unknown.

PND1
131191
Pattern and timing of recurrence following complete resection of esophageal 
squamous cell carcinoma
M. Todo, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, S. Komatsu, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, Y. 
Kokuba, T. Sonoyama, E. Otsuji
Department of Digestive Surgery

Purpose: Despite increasingly radical surgery for esophageal carcinoma, 
many patients still experience recurrent disease soon after operation and 
systemic chemotherapy plays a central role in the treatment of recurrent 
disease. The aim of this study was to clarify the pattern and timing of recur-
rence after radical esophagectomy and to identify patients with recurrent 
disease who will have survival benefi t by locoregional therapy.

Methods: A total of 238 patients with esophageal squamous cell carcinoma 
who underwent radical esophagectomy between January 2000 and October 
2009 were followed for evidence of recurrence, and prognosis and recurrence 
pattern of them were compared according to the timing of recurrence.

Results: 72 patients (30.3%) developed proven recurrence, of whom 49 devel-
oped recurrence within 1 year following operation and 23 developed after 1 
year. The median survival period was 13.3 months and 40 months, respec-
tively. Patients with later timing of recurrence showed longer survival. The 
number of recurrent lesions was single in 51% and multiple in 49% of 
patients with recurrence within 1 year, and single in 73.9% and multiple in 
26.1% of patients with recurrence after 1 year. Patients with later timing of 
recurrence had fewer recurrences. Locoregional recurrence occurred more 
frequently in patients with recurrence after 1 year, for whom locoregional 
therapy (mainly chemoradiotherapy) was performed.

Conclusions: Active application of locoregional therapy can improve sur-
vival period of patients with a single recurrent lesion occurred within 1 year 
after radical esophagectomy. Systemic and locoregional therapies should be 
appropriately combined according to the timing and pattern of 
recurrence.

PND1
131222
ICG fl uorescence imaging before reconstruction in esophagectomy
H. Murakami, Y. Rino, N. Yukawa, N. Sugano, H. Matsuura, M. 
Masuda
Department of Surgery, Yokohama City University

Purpose: Occurrence of anastomotic leakage after resection of esophageal 
cancer is sometimes fatal, and its morbidity is unignorable. It may be mainly 
caused by insuffi ciency of blood fl ow. If blood fl ow in the anastomotic site 
be assessed during surgery, these complications can be reduced. We evalu-
ated blood fl ow of anastomotic site by ICG fl uorescence imaging before 
reconstruction.

Method: From January 2009 until March 2010, 10 patients were enrolled 
this study. Before reconstruction, 5 mg of ICG was injected intravenously, 
and fl uorescence image was obtained bay PDE system (Hamamatsu Photo-
nics, Japan). Reconstruction is performed at the site that blood fl ow was 
confi rmed in this manner. The incidence of anastomotic leakage was the 
primary end point, the other morbidity were secondary end point.

Results: One patient (10%) had anastomotic leakage and 1 patient (10%) 
had anastomotic stenosis, which did not require reoperation.

Conclusion: ICG fl uorescence imaging before reconstruction in esophagec-
tomy may be useful for reducing anastomotic failure.

PND1
131237
Esophageal reconstruction using a jejunal free graft: end-to-side anastomosis 
technique
M. Lee, Y. Shim, K. Kim, H. Kim, Y. Yoon
Samsung Medical Center, Sungkyunkwan University School of Medicine, 

Korea

Purpose: The free jejunal graft is a well-established reconstruction technique. 
We evaluated our experience of free jejunal grafting with end-to-side 
technique.

Methods: From April 1995 through March 2007, 39 patients underwent 
jejunal free graft operation in our hospital. Among them, 15 patients who 
had undergone esophageal reconstruction with jejuna free graft that proxi-
mal end was anastomosed with end-to-side technique were reviewed retro-
spectively.

Results: All was male and median age was 56 years (range, 28 from 72 years). 
“L”-shaped end-to side anastomosis was performed at the proximal end of 
the jejunum graft. Anastomotic site stenosis occurred in 1 patient and was 
improved after bougienage. The other morbidities as postoperative bleeding 
in 2, wound infection in 2 and wound dehiscence in 2 were improved in 
hospital. All patients had oral diet at discharge.

Conclusion: Reconstruction of defects in the laryngopharyngeal region and 
cervcial esophagus remains a surgical challenge. End-to-side anastomosis 
makes it possible adequate closure to the defect with suffi cient circumference 
of both proximal and distal lumen.

PND1
140624
Bioactive fatty acids reduce development of gastric cancer following 
duodenogastric refl ux in rats
B. Jostein Christensen, K. Berge, H. Wergedahl, P. Bohov, C. Hild 
Pettersen, S. Schønberg, R. Kristian Berge, E. Svendsen, A. Viste
Department of Surgical Sciences, University of Bergen, Bergen, Norway; 

Department of Surgery, Haukeland University Hospital, Bergen, Norway; 

Institute of Medicine, Section of Medical Biochemistry, University of 

Bergen, Bergen, Norway; Faculty of Education, Bergen University College, 

Bergen, Norway; Department of Laboratory Medicine, Children’s and 

Women’s Health, Faculty of Medicine, Norwegian University of Science and 

Technology (NTNU), Trondheim, Norway; Department of Heart Disease 

Medicine, University of Bergen, Bergen, Norway; The Gade Institute, 

Section of Pathology, University of Bergen, Bergen, Norway

Purpose: Our aim was to evaluate if diets containing bioactive fatty acids, 
fi sh oil (FO) and tetradecylthioacetic acid (TTA) could affect the develop-
ment of glandular stomach carcinogenesis in a duodenogastric refl ux (DGR) 
model.

Methods: The human adenocarcinoma cell line SW620 was treated with 
TTA. Changes in gene expression were studied by microarray. As an in vivo 
correlate, an experimental rat model for gastrointestinal adenocarcinomas 
including 210 rats was developed. The rats were randomly selected to fi ve 
different groups given 1) low-fat, 2) high-fat and high-fat in combination 
with 3)FO, 4) TTA or 5) FO + TTA. The stomachs were removed after 50 
weeks and examined by light microscopy with hematoxylin and eosin (HE) 
staining and immunohistochemical staining against COX-2, PCNA and p53. 
The plasma fatty acid profi le was determined.

Results: SW620 cells incubated with TTA showed upregulated genes related 
to mitochondrial metabolism, infl ammation and apoptosis. Adenocarcino-
mas developed in 21% in the low-fat group, in 35% in the high-fat group, in 
16% in the high-fat + TTA group, in 21% in the high-fat + FO group and 
in 8.6% in the high-fat + FO + TTA group. The anti-infl ammatory fatty acid 
index increased after treatment with FO. COX-2 and PCNA were positive 
whereas p53 was negative in the majority of the samples without signifi -
cance.

Conclusion: In the DGR model, high-fat diet in combination with fi sh oil 
and TTA signifi cantly decreased the development of adenocarcinomas most 
likely due to diet-induced apoptosis through mitochondrial mediated mech-
anisms and selective modulation of infl ammation.

Posters with no Discussion – 2

PND2
62336
A new surgical procedure with composite mesh in antirefl ux surgery
M. Ohara, H. Doumen, Y. Nakanisi, K. Komuro, N. Iwasiro, M. Isizaka
National Hakodate Hospital, Japan

Purpose: The laparoscopic Nissen procedure is most common in antirefl ux 
surgery. However, some patients suffer from dysphagia after operation. 
Toupet’s procedure is associated with low incidence of side effect, however, 
long term results are controversial. We developed a new surgical procedure 
in order to reduce early dysphagia and keep long antirefl ux effect.

Methods: Operative procedure are as follows: at fi rst, we perform laparo-
scopic Toupet’s procedure. Secondly, we make loose over-wrapping with 
composite mesh in size of 3 cm × 6 cm.

Results: All cases have reduced the symptom of regurgitation. There was no 
severe dysphagia. We have achieved good early results similar to Toupet’s 
procedure.
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Conclusions: Our new procedure is good in short term following. The rate 
of recurrent refl ux is required long follow-up in future.

PND2
69234
Clinical benefi ts of a preoperative immune-enhancing diet for 
esophageal cancer
K. Mimatsu, T. Oida, H. Kano, A. Kawasaki, N. Fukino, Y. Kuboi, S. 
Amano
Social Insurance Yokohama Central Hospital, Japan

Background: Administration of Immune-enhancing diet (IED) is reduced 
infectious complications in postoperative gastrointestinal surgery. However, 
the clinical benefi ts of administrating IED for patients with esophageal 
cancer remain unclear. The present retrospective study was eliminated to 
clinical effi cacy of preoperative administration of IED for patients with 
thoracic esophageal cancer.

Methods: Twenty-four patients who had undergone thoracic esophagec-
tomy with systemic lymphadenectomy for thoracic esophageal carcinoma, 
between January 2005 and December 2008 in our hospital. Twenty-four 
patients divided two groups; administration of preoperative IED in 12 
patients (IED group) and ordinary diet or total parental nutrition without 
IED in 12 patients (control group). Preoperative laboratory parameters 
before and after administration of IED, and postoperative clinical outcome 
(anastomotic leakage, surgical site infection (SSI), respiratory complication, 
duration of mechanical ventilation, duration of systemic infl ammatory 
response syndrome (SIRS)) were examined.

Results: There were no signifi cant differences between the groups in charac-
teristics of patients. Preoperative nutritional and infl ammatory parameters 
were not signifi cant difference between IED and control group. Duration of 
SIRS and mechanical ventilation were not signifi cant difference the groups. 
The incidences of anastomotic leakage and SSI were not signifi cant differ-
ence the groups, however, respiratory complications were signifi cantly 
reduced in IED group than in control group.

Conclusion: Preoperative administration of IED may be useful for reducing 
respiratory complication.

PND2
70382
Sigmoid-type achalasia treated with hand-assisted laparoscopic Heller-Dor 
procedure: a case report
M. Hoshino, N. Omura, F. Yano, K. Tsuboi, H. Kashiwagi, K. Yanaga
Department of Surgery, Jikei University School of Medicine, Japan

A male patient in his 30’s was referred with dysphagia lasting 8-year. He 
had a history of laparotomy for a testicular tumor in his 20’s. Based on 
fi ndings on upper gastrointestinal contrast study, he was diagnosed to have 
Sigmoid-type achalasia (greatest transverse diameter: 80 mm). Hand-assisted 
laparoscopic Heller-Dor surgery was performed, because laparoscopic 
straightening of the esophagus judged was diffi cult due to the marked cur-
vature of the lower mediastinal part of the esophagus and a history of lapa-
rotomy. The postoperative course was excellent; the patient was discharged 
on day 9. At present, dysphagia has disappeared and oral intake is satisfac-
tory. Also, marked improvement was found on a timed barium esophago-
gram. For sigmoid-type achalasia, there are limitations to straightening of 
the lower esophagus, the improvement of symptoms is frequently insuffi -
cient. The present surgical method seems to be able to overcome much 
diffi culties.

PND2
72617
Esophageal squamous cell carcinoma in a 29-year-old woman
K. Mimatsu, T. Oida, H. Kano, A. Kawasaki, N. Fukino, Y. Kuboi, S. 
Amano
Social Insurance Yokohama Central Hospital, Japan

Purpose: Esophageal squamous cell carcinoma (SCC) is often found in 
elderly male. However, esophageal carcinoma in young woman is extremely 
rare. We herein report a rare case of esophageal squamous cell carcinoma 
in a 29-year-old woman.

Case report: A 29-year-old woman was referred from diffi culty of swallow-
ing and diagnosed as SCC of the upper thoracic esophagus. 5-FU plus 
CDDP treatment for neoadjuvant chemotherapy was performed because 
bulky lymph node metastases were found at the time of the initial diagnosis. 
However, the evaluation of chemotherapy after one course was NC for 
primary tumor and lymph nodes. Thus, esophagectomy with three fi elds 
lymphadenectomy was undergone. Pathological fi ndings revealed well-dif-
ferentiated SCC and metastasis of the lymph nodes surrounding left gastric 

artery, and pathological evaluation of chemotherapy was grade1a according 
to the Japanese classifi cation. The tumor was T3N1M0; stage III, according 
to the TNM classifi cation of International Union Against Cancer. Although 
5-FU plus CDDP treatment for adjuvant chemotherapy was performed, 
mediastinal and cervical lymph nodes recurrence and multiple bone metas-
tases were found 5 month after surgery. Chemoradiation therapy was under-
gone for bone metastasis and lymph node metastases, however, these were 
not effective and she died one year after surgery.

Discussion: Some reports described that the prognosis of young adults with 
esophageal SCC was worse than that of their older counterpart. It was 
considered that the reason why the present case was poor prognosis is 
younger age and ineffi cacy for chemoradiotherapy.

Conclusion: Esophageal SCC in younger patient may have more malignant 
potential and aggressive activity.

PND2
73528
Esophagojejunostomy using EEA 25 Tilt Top Plus (OrVil) for transhiatal 
lower esophageal resection in gastric malignant tumors
T. Fujimura, J. Kinoshita, I. Makino, K. Oyama, I. Ninomiya, S. 
Fushida, T. Ohta
Gastroenterologic Surgery, Kanazawa University, Japan

Purpose: Transhiatal lower esophagectomy is adopted for gastric cancer 
invading esophagus according to the outcome of JCOG9502. But it is very 
diffi cult to perform esophagojejunostomy using circular stapler at the middle 
level in the mediastinum. We use EEA 25 Tilt Top Plus (OrVil) for intrame-
diastinal esophagojejunostomy.

Methods: Five patients with gastric cancer or gastrointestinal stromal tumor 
(GIST) underwent this procedure. Esophagus is obliquely dissected with a 
linear stapler (GIA Universal). An anvil with an introducer is inserted from 
mouth to the end of esophagus, where is opened using scissors to get out 
the tip of the introducer. The anvil is led to the end of esophagus by pulling 
out the introducer. A string to fi x anvil and introducer is cut to place cor-
rectly the anvil at the end of esophagus. The anvil and the center rod are 
connected and esophagus and jejunum are anastomosed in the manner of 
hemi-double technique.

Results: The operative procedures included total gastrectomy with lower 
esophagectomy in one patient, and proximal gastrectomy with lower esoph-
agectomy in fi ve. Tumor ranged in size from 3 to 7 cm (Average 5 cm); 
macroscopic tumor invasion ranged in length from 10 to 55 mm (Average 
23 mm) and the length of resected esophagus ranged from 20 to 60 mm 
(Average 40 mm). The postoperative morbidity included one major leakage 
and one minor leakage, which were cured with conservative therapies.

Conclusions: Esophagojejunostomy using OrVil for transhiatal lower esoph-
agectomy is a feasible and useful technique to simplify intramediastinal 
anastomosis.

PND2
74360
A case of recurrent epiphrenic diverticulum after video-assisted transthoracic 
diverticulectomy
M. Nakagawa, S. Ozawa, O. Wada, T. Nagase, S. Imai, T. Asagoe, T. 
Kanai
Department of Surgery, Hiratsuka City Hospital, Japan

We report a patient with recurrence of an epiphrenic esophageal diverticu-
lum. A 75-year-old man whose medical history was remarkable for a video-
assisted transthoracic diverticulectomy for an epiphrenic diverticulum at 
another hospital was referred to our unit. A manometric study had not been 
performed before that surgery. He suffered from aspiration pneumonia two 
weeks after the initial surgery. He has experienced dysphagia for three years, 
and lost weight recently. An upper gastrointestinal contrast study and 
endoscopy revealed a 9-cm diverticulum at the right distal esophagus. Sta-
tionary manometric study showed an incomplete relaxation of the lower 
esophageal sphincter (LES), simultaneous esophageal contractions with 
amplitude of approximately 20 mmHg, and a high LES resting pressure of 
75 mmHg, which led us to diagnose his esophageal motility disorders as 
achalasia. A complete resection of the recurrent diverticulum, Heller 
myotomy, and Dor’s fundoplication were indicated. We chose a transtho-
racic approach for rediverticulectomy to allow for better exposure and 
safety, and a laparoscopic approach for myotomy combined with partial 
fundoplication to minimize the operation’s invasiveness. His postoperative 
course was uneventful. Although removing a diverticulum without address-
ing any abnormal motility is known to associate with higher incidence of 
diverticulum recurrence, management of recurrent epiphrenic diverticulum 
has not been well documented. A precise diagnosis of any motor abnor-
malities that might cause recurrence and appropriate approach for both 
rediverticulectomy and myotomy combined with an anti refl ux procedure 
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should be pursued when the surgical repair is indicated for a recurrent epi-
phrenic diverticulum.

PND2
75660
Concurrent chemoradiotherapy with Nedaplatin and 5-Fluorouracil for 
locally advanced squamous cell carcinoma of the esophagus
N. Kubo
Department of Surgical Oncology, Osaka City University Graduate School 

of Medicine, Japan

Purpose: Nedaplatin (CDGP) is a new platinum agent, which was developed 
with the aim of decreasing renal and gastrointestinal toxicity but maintain-
ing the effectiveness of CDDP. We reported the effi cacy and safety of CRT 
using Nedaplatin and 5-FU for cT4 esophageal cancer.

Methods: 48 patients with cT4 esophageal cancer were eligible. Patients 
received continuous infusion of 5-FU on days 1to21. Nedaplatin was admin-
istered on day 1to5, 8 to12 and 15 to 19 just before radiotherapy. Radio-
therapy was delivered in 1.8-Gy fractions, 5days/week for 4 weeks. For the 
effective cases, surgical resection was followed and additional radiotherapy 
was performed for non-effective cases.

Results: Response rate was achieved in 34(CR:6 PR:28) patients (71%). 
Hematologic toxicities such as grade 3 and 4 leucocytopenia developed in 
14 patients and thrombocytopenia developed in 10 patients, which were well 
tolerated by conservative therapy. Gastrointestinal and renal toxicities 
developed in only a few patients. Of all 48 patients, 21 patients underwent 
surgical resection. In the all CRT cases, 5-year survival rates and median 
survival time were 16.9% and 17.5 months respectively (resected cases: 27% 
and 22.5 months; non-resected case: : 9% and 7.5 months)

Conclusions: Concurrent chemoradiotherapy with Nedaplatin and 5-Fluo-
rouracil was effective and safe for cT4 esophageal cancer.

PND2
76020
A clinical study of surgical treatment for the patients with cardiac cancer
M. Ishigooka, M. Kashiyama, S. Takanashi, M. Yoshida, S. Sekikawa, H. 
Kawashima
Kin-kyo Chuo Hospital, Japan

Purpose: We studied surgical treatment from the point of clinicopathologi-
cal fi ndings of the resected cases with cardiac cancer retrospectively.

Methods: We have resected 44 patients with carcinoma of the cardia (only 
type 2 of the Siewert classifi cation) from Jan 1991 to Dec 2008 in our hos-
pital. We examined the relationship of site, historical type, macroscopic 
type, size, depth of invasion, lymphatic permeation, lymph node metastasis, 
surgical procedure and prognosis.

Results: Histologic type: 7 in squamous cell carcinoma (scc), 33 in adeno-
carcinoma (adc), 4 in Barretts cancer. Site: 0 (scc), 80% (adc) in E < G. Size: 
5.7 cm, 7.0 cm in average. Depth: 67.8% deeper than muscularis propria. 
Lymph node metastasis: 83.7%, but mediastinal metastasis was only 13% of 
all cases. Surgical procedure: 17.6% in right thoracotomy, 50.4% in left 
thoracotomy, 33.7% in trans-hiatal, 50.8% in total gastrectomy. Prognosis: 
85.5% in 5 year survival rate.

Conclusions: The patients of adc were poor prognosis than that of scc due 
to more advanced stage. For lymph nodes dissection, it was more necessary 
to dissect abdominal lymph nodes than mediastinal lymph nodes.

PND2
76119
Investigation of ulcer healing after esophageal EMR/ESD
M. Ota, T. Ohki, T. Nakamura, K. Hayashi, K. Narumiya, T. Sato, M. 
Yamamoto
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s 

Medical University, Japan

Purpose: Endoscopic mucosal resection (EMR) for early esophageal cancer 
has become popular. Recently, endoscopic submucosal dissection (ESD) has 
been done as a method of excising widespread lesions en bloc. However, the 
time required for the ulcer to heal has not been clarifi ed. Therefore, we 
investigated the healing time of ulcers which were formed after EMR/
ESD.

Methods: Thirty-two patients with primary early esophageal carcinoma 
underwent EMR or ESD. After EMR/ESD, healing of ulcer was evaluated 
by endoscopic examination. The relationship between the ulcer healing time 
and the circumference of the ulcer, length of the resected specimen, and 
procedure (ESD versus EMR) was investigated.

Results: There was no healing within 14 days after ESD/EMR. Four out of 
9 patients (44%) showed healing for ulcers from 15 to 28 days after the 

procedure and healing was seen in all 9 from 29 days. The most rapid healing 
was seen at 21 days after treatment, while the slowest healing occurred after 
24 days. There were no differences of the ulcer healing relation to the length 
of the resected specimen, circumference of the ulcer, or procedure (EMR 
versus ESD).

Conclusion: Ulcer healing occurred within 4 weeks after esophageal EMR/
ESD irrespective of the extent or method of resection.

PND2
76331
Esophagectomy after neoadjuvant therapy in advanced squamous cell 
carcinoma originated from achalasia: a case report
H. Cho, H. Kim, Y. Lee, C. Kim
Department of Surgery, Yonsei University College of Medicine, Department 

of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

The incidence of esophageal squamous cell carcinoma has been variably 
reported to be 0.3–20% of the patients known to have achalasia. A case of 
the successful treatment of advanced esophageal squamous cell carcinoma 
developed from achalasia is reported herein. The patient, a 53-year-old man, 
initially presented only mild dysphagia, and esophagoscopy indicated a huge 
esophageal mass with mega-esophagus. The biopsy showed squamous cell 
carcinoma. PET-CT scan displayed hypermetabolism in the distal esopha-
gus, right hilar lymph node (LN), and right supraclavicular LN. The biopsy 
was shown to be negative for malignancy in the right supraclavicular LN, 
but metastasis was suspected clinically. Thus, after three cycles of neoadju-
vant 5-FU and cisplatin chemotherapy with radiotherapy, the follow-up 
PET-CT scan showed a response to neoadjuvant concurrent chemoradio-
therapy. The patient underwent subtotal esophagectomy via a thoracoscopic 
approach, and reconstruction was accomplished through esophagogastric 
anastomosis in the neck via a posterior mediastinal route. The histopatho-
logical workup of the esophagus confi rmed no residual carcinoma p-T0, 
p-N0, and p-R0. The patient had satisfactory postoperative recovery. The 
survival rate after treatment for esophageal squamous cell carcinoma with 
achalasia is very poor, refl ecting the extent of the tumors at the time of 
diagnosis. Pathological complete remission of advanced esophageal squa-
mous cell carcinoma after neoadjuvant concurrent chemoradiotherapy was 
witnessed in the case presented herein, however, along with the absence of 
recurrence for 1 year.

PND2
76337
Treatment of synchronous esophageal squamous cell carcinoma and lung 
adenocarcinoma: a case report
H. Cho, H. Kim, I. Park, C. Kim
Department of Surgery, Yonsei University College of Medicine, Department 

of Thoracic and Cardiovascular Surgery, Yonsei University College of 

Medicine, Seoul, Korea

The case of a successful one-stage treatment for esophageal squamous cell 
carcinoma (SCC) combined with small cell adenocarcinoma of the lung is 
reported herein. The patient, a 65-year-old female, initially presented grade 
II dysphagia and 2 kg weight loss within three months. Endoscopy indicated 
an ulcerofungating esophageal tumor. PET-CT scan displayed marked wall 
thickening in the distal esophagus, with intense FDG uptake, and inciden-
tally showed three nodules in both lungs. The FDG uptake had increased 
nodule in the right lower lobe (RLL). Lung metastasis was suspected, and 
palliative chemotherapy was considered, however transbronchial lung 
biopsy of the RLL mass surprisingly revealed adenocarcinoma of lung 
origin. The patient was made to undergo elective one-stage esophagectomy 
and RLL lobectomy of the lung via VATS. Esophageal reconstruction was 
performed using a gastric conduit via a posterior mediastinal route. Esoph-
agogastric anastomosis was done via a left neck incision. The fi nal histo-
pathological workup of the esophagus confi rmed SCC p-T3, p-N0, and 
p-R0. In addition, the tumor of the RLL showed adenocarcinoma p-T1, 
pN-0, and p-R0. There was no complication in the postoperative course, 
and the patient was discharged on the 15th postoperative day. There was no 
recurrence after three months in the follow-up chest CT. If the lung mass is 
resectable, although it is suspected of metastasis, further pathologic confi r-
mation should be applied to rule out a second primary lesion in the lung. 
Moreover, one-stage operation via VATS should be considered for esopha-
geal carcinoma combined with pulmonary carcinoma if the patient’s general 
condition is good.
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PND2
76440
The golden standard of minimally invasive surgery for esophageal epiphrenic 
diverticulum – the results of 133 patients in 25 published series and our 
experience
Y. Hirano, H. Takeuchi, T. Oyama, Y. Saikawa, N. Wada, T. Takahashi, 
R. Nakamura, N. Masahiro, S. Hiroyuki, K. Omagari, T. Nishi, Y. 
Kitagawa
Department of Surgery, School of Medicine, Keio University, Japan

Purpose: Esophageal ephiphrenic diverticula are uncommon. Traditionally, 
thoracotomy has been the preferred surgical approach for resection of 
epiphrenic diverticula. Recently, minimally invasive surgery has been 
reported in a few series. However the best surgical approach remains 
uncertain.

Methods: We describe our experience of the resection of an epiphrenic 
diverticulum using a laparoscopic transhiatal approach and reviewed the 
results of 25 articles containing 133 cases via either laparoscopic or thora-
coscopic surgery.

Results: We successfl y treated a case with an epiphrenic esophageal 
diverticulum by performing minimally invasive laparoscopic transhiatal 
resection and Heller’s myotomy with Dor’s fundoplication after observing 
its enlargement on radiological and endoscopic examinations over two 
years. From January 1995 to December 2008, there was a total of 133 
patients in English-language articles in PubMed. 19 patients (14.2%) had a 
thoracoscopic, 112 (84.2%) a laparoscopic and two (1.5%) a combination 
approach. The diverticulectomy was performed using endostapler in all 
patients. A myotomy was added in 99 patients (79.2%). A fundoplication 
was added in 102 patients (81.6%). There were two operative deaths (1.5%). 
The postoperative morbidity rate was 21.0%. The most severe complication 
was suture leakage, which occurred in 20 patients (15.0%). There is no evi-
dence of any differences in complications between laparoscopic or thoraco-
scopic approaches.

Conclusions: We believe that laparoscopic transhiatal resection and Heller’s 
myotomy with Dor’s fundoplication could be the golden standard of mini-
mally invasive surgery for esophageal epiphrenic diverticulum.

PND2
76484
Gastroesophageal refl ux and vocal disturbance
M. Coelho de Arruda Henry, M. Masson Lerco, R. Garcia Martins, L. 
Raquel Carvalho
Francisco Alves de Arruda e Conceicao Coelho de Arruda, Brazil

Purpose: Gastroesophageal refl ux disease is a chronic disease in which gastro 
duodenal contents refl ux into the esophagus. This paper aims at analizyng 
the clinical, endoscopic, manometric and pHmetric aspects of patients suf-
fering from GERD associated with vocal disturbance.

Methods: Forty GERD patients were studied, being 20 with vocal distur-
bances (G 1) and 20 without these symptoms (G2). Endoscopic fi ndings: 
non-erosive refl ux disease was observed in 75% of G1 patients and 80% of 
G2. Videolaryngoscopy: vocal fold congestion, asymmetry, nodules and 
polyps were observed in G1 patients.

Results: Manometric fi ndigns: pressure in the lower esophageal sphincter 
(mmHg):12.1 ± 5.7 (G1) × 13.3 ± 6.0 (G2) (p = 0.60); pressure in the 
upper esophageal sphincter (mmHg): 57.6 ± 17.2 (G1) × 72.2 ± 32.7 (G2) 
(p = 0.12). pHmetric fi ndings: De Meester index: 37.5 ± 31.8 (G1) × 11.0 ± 
7.6 (G2) (p = 0.03); refl ux episodes in the proximal canal: 9.8 ± 12.5 (G1) × 
2.4 ± 2.1 (G2) (p = 0.11); time % with esophageal pH < 4 units: in the 
distal canal: 9.6 ± 8.3 (G1) × 2.7 ± 1.9 (G2) (p = 0.03); time % with esopha-
geal pH < 4 units in the proximal canal: 1.7 ± 4 (g1) × 0.4 ± 0.8 (G2) (p = 
0.40).

Conclusions: The clinical, endoscopic, and manometric fi ndigs observed in 
patients with vocal disturbance do not differ from those without these symp-
toms. Gastroesophageal refl ux intensity is higher in patients with vocal 
disturbance. Patients without vocal distrubance can also present refl ux epi-
sodes in the proximal canal.

PND2
76515
Evaluation of oral health and salivary parameters in patients suffering from 
gastresophageal refl ux disease
M. Canteras Scarillo F. Correa, M. Masson Lerco, M. Coelho de Arruda 
Henry
Francisco Alves de Arruda e Conceicao Coelho de Arruda, Brazil

Purpose: Gastreoesophageal refl ux disease (GERD) is a condition in which 
gastroduodenal content refl ux into the esophagus or adjacent organs. This 

study aimed at analyzing the oral health and salivary parameters of GERD 
patients.

Methods: From the sixty patients studied, 30 were GERD patients (G1) and 
30, the control group (G2). All the patients were submitted to oral, clinical, 
and salivary parameter exams. Patients in group 1 were submitted to upper 
endoscopy, manometry, and esophageal pH monitoring.

Results: Upper endoscopy revealed esophagitis in all the patients, beig 10 
erosive (33.3%) and 20 non-erosive (66.6%). The average pressure of the 
lower esophageal sphincter was 10.75 ± 2.42 mmHg and of the UES was 
75.24 ± 28.08 mmHg. Gastroesophageal refl ux was observed in 25 group 1 
patients (83.3%). Clinical exams revealed: dental erosions: group 1: total of 
141 faces and 4 faces in group 2 (p < 0.001); tooth decay: group 1: total of 
41 and 156 in group 2 (p < 0.001). The palatine face was the most damaged. 
Salivary parameters: salivary fl ow rate: group 1: 0.75 ± 0.29 ml/min and 
group 2: 0.78 ± 0.52 ml/min (p = 0.80); salivary pH: group 1: 1.71 ± 0.4 and 
group 2: 7.0 ± 0.4 (p = 0.85), buffering capacity: group 1: 1.32 ± 0.7 and 
group 2: 3.7 ± 0.9 (p = 0.018).

Conclusions: GERD facilitates dental erosion but does not interfere in the 
incidence of tooth decay. GERD patients presented lower buffering capacity 
than the control group patients. This fact may be the explanation for the 
high incidence of dental erosion.

PND2
76534
Novel technique of the laparoscopic surgery for achalasia
Y. Akutsu, K. Shuto, M. Uesato, T. Kono, H. Hayashi, H. Matsubara
Department of Frontier Surgery, Graduate School of Medicine, Chiba 

University, Japan

Purpose: We have treated achalasia since 1940s. From 1998, our standard 
surgery became laparoscopic Jekler-Lhotka (Lap-JL).

Methods: We evaluated 53 cases underwent Lap-JL, dividing two groups as 
the early group (until 2006 22 cases) and the late (since 2007 31 cases). 
Operative time, bleeding amount and postoperative period in the hospital 
were evaluated.

Results: (early group / late group)] Operation time: (260.1 / 174.8 minutes). 
Bleeding (75.6 / 0 g). Postoperative hospital stay: (10.9 / 6.2 days). Mucosal 
injury: (27.3 / 9.7 %). There was no interaction between frequency of bougie 
and mucosal injury.

Conclusions: Using an endoscopy, we observe popping from the outer 
wall of the esophagus by laparoscopic forceps, and by this method, we 
can clearly identify the position of the start of narrowing of the lesion. By 
this technique, we can release the narrowing defi nitely and when in cardio-
plasty, we also use it as a stent preventing postoperative stenosis. Our 
technique can improve the satisfaction of the patients and prevent the post-
operative stricture. The patients’ satisfaction rate was over 95% in our 
department.

PND2
76556
Esophagogastric bypass surgery using Postlethwait’s method contributed to 
relief of dysphagia in a patient with inoperable esophageal squamous cell 
carcinoma after chemoradiotherapy
T. Nishida
Osaka Medical College, Japan

Esophageal squamous cell carcinoma (ESCC) displays highly aggressive 
behavior with rapid direct invasion of adjacent organs and a tendency 
toward early metastasis to lymph nodes. Although improvements in diag-
nostic modalities and routine medical examinations have recently contrib-
uted to early detection of ESCC, a substantial number of patients are still 
diagnosed with inoperable ESCC. Dysphagia is observed in patients with 
inoperable ESCC, and represents the most prominent issue in terms of 
quality of life (QOL). To date, many reports have described the correlation 
between intubation by a self-expandable metallic stent (SEMS) and relief of 
dysphagia, suggesting that palliative stenting using SEMS can result in 
signifi cant improvement of QOL and should be the fi rst choice for inoper-
able ESCC patients. However, many critical issues after intubation of 
SEMS remain to be addressed, such as perforation of the esophagus, 
bleeding and migration. We present herein a case of dysphagia due to 
fi brous esophageal stricture after CRT in a patient with inoperable ESCC. 
Esophagogastric bypass surgery using a Y-shaped gastric tube allows the 
inoperable ESCC patient to intake normal diet, thus improving QOL and 
allowing a return to normal life and work with additional oral chemotherapy 
in the outpatient setting. With appropriate evaluation of patient status, 
bypass surgery seems likely to represent an effective treatment option for 
patients with inoperable ESCC from the perspectives of safety and survival 
benefi t.
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PND2
76559
Treatment strategy of esophageal foreign bodies
T. Miyazaki, K. Ishibashi, N. Hokama, T. Ishiguro, M. Sohda, N. 
Tanaka, M. Sakai, S. Suzuki, A. Sano, M. Nakajima, M. Fukuchi, H. 
Kato, H. Kuwano, H. Ishida
Gunma University Graduate School Department of General Surgical Science 

/ Saitama Medical Center Saitama Medical University Dept Digestive Tract 

and General Surgery, Japan

Purpose: The purpose of this retrospective study was to review our experi-
ences and outcomes in the management of esophageal foreign bodies in 
Japanese patients.

Methods: We analyzed data on 90 patients diagnosed as having esophageal 
foreign bodies.

Results: In children younger than 15 years (n = 13), the types of foreign body 
included coins (n = 9), food (n = 1), and other objects (n = 3), 12 of which 
were successfully removed without endoscopic procedures. In adults aged 
15 years or older (n = 77), the types of foreign body included food-bolus 
impaction (n = 26), press-through packages (n = 18), fi sh bones (n = 14), 
dental prostheses (n = 13), and other objects (n = 6). The foreign bodies had 
advanced to the lower digestive tract in four patients at the time of fl exible 
endoscopy performed under topical pharyngeal anesthesia. In six of the 
remaining 73 patients, the fi rst endoscopical extraction was unsuccessful, 
and fi ve of these cases involved dental prostheses. The mean maximal size 
of the dental prosthesis was signifi cantly greater in patients in whom removal 
was unsuccessful than in those in which it was successful (5.8 versus 1.6 cm, 
respectively, p < 0.05). The procedures employed following unsuccessful 
endoscopy included: thoracotomy (n = 1), laparotomy (n = 1), removal by 
forceps under direct vision (n = 1), and rigid (n = 1) and fl exible endoscopy 
(n = 2) under general anesthesia.

Conclusions: The majority of esophageal foreign bodies were successfully 
removed non-endoscopically in pediatric patients and endoscopically in adult 
patients. Endoscopic removal under topical pharyngeal anesthesia may not be 
indicated for patients who have swallowed large dental prostheses.

PND2
76589
Outcomes of neoadjuvant chemotherapy and preoperative supplementation 
for patients with esophageal squamous cell carcinoma
K. Kubota, J. Kuroda, M. Yoshida, K. Ohta, K. Mafune, M. Kitajima
IUHW Mita Hospital, Department of Gastroenterological Surgery, Japan

Purpose: The aim of this study was to investigate the role of neoadjuvant 
chemotherapy (NAC) in surgery and prognosis for patients with respectable 
esophageal squamous cell carcinoma. Simultaneously, the role of preopera-
tive administration of a supplemented enteral formula was evaluated.

Methods: We reviewed the surgical procedures, postoperative complica-
tions, and the prognosis of 36 consecutive patients with thoracic esophageal 
cancer who underwent esophagectomy after NAC (n = 8) or surgery with or 
without adjuvant chemotherapy (n = 28) during July 2005 and October 2009. 
Among them, 7 patients were given preoperative supplementation adminis-
tration for 5 days. Perioperative CRP levels and lymphocyte counts were 
assessed.

Results: Most of the patients underwent right-transthoracic extended esoph-
agectomy. The groups did not differ in age and gender. The incidence of 
grade III/IV toxicity after NAC was seen only in one patient. The groups 
did not differ in periperative morbidity and mortality rates (NAC: surgery-
alone = 1/8: 8/28). As to pathological responses, G1a, G2, and G3 were in 
4, 2, and 2 patients, respectively. The Kaplan-Meier survival analysis showed 
a survival advantage of NAC group compared to surgery-alone group 
without signifi cant difference (median survival, 12: 19 months; log rank test, 
p = 0.29). NAC lowered the local-regional cancer recurrence (0/8: 7/28), but 
incidence of distant cancer recurrence was similar (3/8: 4/28). Lymphocyte 
count on the 7th postoperative day was 12.3 and 9.8 /mm3 in with and 
without preoperative supplementation groups, respectively.

Conclusion: NAC improved the survival compared to surgery-alone, with a 
similar morbidity and mortality rate. Preoperative supplementation might 
improve the recovery from operation stress.

PND2
76614
GERD + esophageal GIST. How to manage it
P. Talavera, I. Dominguez, A. Sanchez-Pernaute, E. Martin-Antona, E. 
Perez-Aguirre, A. Garcia-Botella, O. Cano, A. Jose Torres
II Department of Surgery, Hospital Clinico San Carlos, Madrid, Spain

Purpose: Although esophageal GIST (gastrointestinal stromal tumors) are 
uncommon, sometimes they appear in our daily practice. According with 

the current state of the art, there are 2 ways of tackling this esophagus 
disease: one aggressive, requiring an esophagectomy and another more con-
servative which only requires a local excision.We’ve reviewed here a case 
report of a patient affected with GERD + 4 cm distal esophagus GIST 
diagnosed during refl ux surgery preoperative tests.

Methods: A 52-year-old man with GERD was included for surgery. The 
routine preoperative study includes: 24 h phmetry: Demeester 155; manom-
etry: LES pressure 4 mmHg; upper radiography swallow: small distal esoph-
agus lesion; upper endoscopy: slight esophagitis and a 4 cm submucosal 
lesion in distal esophagus (40 cm). An ecoendoscopy and a CT scan were 
also performed, showing a high probability of esophagusGIST.

Results: A 5 trocars laparascopic approach was done. After identify distal 
esophagus GIST, we performed an extramucosal resection, compleating the 
procedure with a Nissen fundoplication. Pathology revealed a 3,5 cm low 
grade malignancy GIST. After a 6-month period, no tumor relapse has been 
observed.

Conclusion: Althought the curative treatment in most GIST is total excision 
with clear margins, we thought that in some locations (few esophagus, 
duodenum and rectum tumors) and due to: the very agressive surgery needed 
to complete clear margins and taking into account that the bening/malignant 
behavior of this kind of tumors is not completely preestablished, less agres-
sive surgery, with possibly positive margins, could be performed and adju-
vant therapy with imatinib mesilate should be in mind.

PND2
76636
Comparison of the cervical drain after esophagogastric anastomosis
H. Kano, K. Mimatsu, A. Kawasaki, N. Fukino, Y. Kuboi, T. Oida, S. 
Amano
Social Insurance Yokohama Central Hospital, Japan

Purpose: Cervical esophagogastric anastmosis is common method in patients 
with esophageal carcinoma after esophegectomy. But cervical anastomosis 
was reported higher rates of leakage and stricture in need of dilation. Medi-
astinitis caused by anastomotic leakage is the most severe complication in 
mortality. We evaluated complication rates that different drainage tube, 
using open Penrose drain or closed suction drain.

Methods: This study is retrospective, in single institute. Thirty patients with 
squamous cell carcinoma underwent cervical esophagogastric anastomosis 
following esophagectomy, from March 2000 to December 2009. Penrose 
drain group (P group) number 19, close suction drain group (CS group) 
number 11.

Results: Anastomosis leakage was found 5 of 19 patients (26.3%) in the P 
group and 3 of 11 patients (27.2%) in the CS group. Mediastinitis one of the 
severe complications occurred 1 of 19 patients in the P group and nothing 
in the CS group.

Conclusion: Cervical esophagogastric anastomosis leakage rate by the dif-
ferent drainage tube after esophagectomy. But close suction drainage was 
thought that possibility to prevent from causing mediastinitis. Fundamen-
tally, we thought that important thing was establishment of the certain 
esophagogastric anastomosis methods.

PND2
77101
A study of the chemo-sensitivity test for esophageal cancer
S. K Ikenaga
Hirosaki University Surgery II, Japan

Purpose: There is a need for a clinically useful drug-response assay for cancer 
patients to individualize their chemotherapy. In our department, we start 
chemo-sensitivity test by HDRA method in December, 2008 for esophageal 
cancer. Also, a utility of the preoperative chemotherapy (an FP treatment) 
for the Stage II/III esophageal cancer was shown by a report of JCOG9907 
in 2008. Based on this report, even our department performs esophageal 
cancer preoperative chemotherapy.

Methods: We studied a utility of the chemo-sensitivity test to 5-fl uorouracil, 
CDDP and Docetaxel for esophageal cancer. Subjects were 11 patients who 
undergoing esophageal surgery from December 2008 to June 2009. Preop-
erative chemotherapy was performed to 7 patients. The cancer tissue was 
gathered by an operation sample and biopsy specimens in 5 patients.

Results: Among 11 patients, we were able to judge it in 9 cases (82%). The 
rate of agreement of the results of chemo-sensitivity test and an effect of the 
preoperative chemotherapy was 71%. The rate of agreement of the results 
of chemo-sensitivity test for an operation sample and for biopsy specimens 
was 80 %.

Conclusions: It was shown that the chemo-sensitivity test for the esophageal 
cancer was useful.
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PND2
77271
The minimally invasive approach to oesophagectomy for cancer may offer a 
nutritional benefi t
D. Veeramootoo, L. Taylor, K. Mitchell, R. Berrisford, S. Wajed
Royal Devon and Exeter NHS Foundation Hospital, UK

Purpose: The maintenance of an adequate nutritional intake after an 
oesophago-gastric resection is challenging. Foregut anatomical and physi-
ological changes as well as the need to avoid distension of the newly fash-
ioned gastric conduit contribute to this challenge. It is well documented that 
nutritional well-being affects health related quality of life (HRQL). Mini-
mally invasive oesophagectomy (MIO) results in a more rapid recovery of 
HRQL, so we examined the effect of this on post-operative nutritional 
status.

Methods: Data on clinical and surgical outcomes was recorded prospectively 
on 122 consecutive patients undergoing MIO between July 2004 and July 
2009. Of those, 89 cases with a year’s dedicated dietician follow-up were 
explored, with 10 further exclusions (2 “30-day mortality”, 8 long-term 
enteral feeding). Nutritional status was quantifi ed using body mass index 
(BMI) recorded pre-operatively, at 6 weeks, 6 months, and one-year after 
surgery.

Results: The median pre-operative BMI was 26.1 and 64.6% patients were 
overweight at this stage. Median BMI loss at 6 weeks was 7.9%, at 6 months 
10.2% and at one-year 10.6%. Although 50% of patients had lost over 10% 
of their pre-operative BMI at one-year, 54.3% patients had a normal BMI 
and 30.4% were still overweight.

Conclusions: The non-critical decline in nutritional status after a minimally 
invasive oesophagectomy is less profound than observations from open 
series. Although the anatomical and physiological changes are similar, the 
limited trauma of this approach may have a nutritional benefi t.

PND2
77342
Clinicopathological characteristics of esophageal carcinosarcoma
K. Omagari, H. Takeuchi, T. Oyama, Y. Saikawa, N. Wada, T. 
Takahashi, R. Nakamura, Y. Hirano, M. Niihara, H. Sako, T. Nishi, K. 
Kameyama, M. Mukai, Y. Kitagawa
Department of Surgery, Keio University School of Medicine, Japan

Purpose: Esophageal carcinosarcoma, with both carcinomatous and sarco-
matous components, is a rare neoplasm, representing 0.5–2.8% of all esoph-
ageal tumors. This study aimed to investigate its clinicopathological 
characteristics and surgical treatment of esophageal carcinosarcoma.

Methods: The data of patients diagnosed as esophageal ccancer pathologi-
cally in the past 19 years (January 1990-December 2008) were reviewed. Of 
436 cases of surgically resected esophageal malignancy, 9 were diagnosed as 
esophageal carcinosarcoma, with an incidence of 2.1%.

Results: All of the cases were male with a mean age of 65 years (range 54–74 
years) and were polypoid type. Two cases were diagnosed preoperatively by 
esophagoscopic biopsy. Eight patients underwent right thoracic approach 
esophagectomy. One patient underwent cervical esophagectomy. Pathologi-
cal examination of the resected specimens revealed that all cases had defi nite 
boundary between the carcinoma and the sarcoma. According to the TNM 
classifi cation, the depth of the invasion was pT1 (n = 5), pT2 (n = 2) and 
pT3 (n = 2). Lymph node metastases were seen in 4 cases (44.4 %). Patho-
logical stage was pStage I (n = 4), pStage IIA (n = 1), pStage IIB (n = 3), 
and pStageIII (n = 1). One patient (pStage IIB) died of liver metastasis 8 
months following the treatment. The 1-, 3- and 5-year survival rates were 
88.8 % (8/9), 88.8 % (8/9) and 75.0 % (6/8) respectively.

Conclusions: Our results suggest that postoperative survival of the patients 
with esophageal carcinosarcoma may be equivalent to that with squamous 
cell carcinoma and that early detection and treatment by surgical resection 
might be needed to achieve long-term survival of patient with carcinosar-
coma.

PND2
77413
A case of the endoscopic submucosal dissected stomach tube cancer after 
esophagectomy for esophageal cancer
S. Yamamoto, K. Narumiya, T. Nakamura, M. Ohta, Y. Shirai, H. Ide, 
M. Yamamoto
Tokyo Women’s Medical University, Japan

Early detection and radical surgery with extended lymph node dissection has 
markedly improved the outcome of surgical treatment for esophageal 
cancer. However, patients with esophageal cancer are often complicated by 
multiple cancers and many patients who survive for a long time eventually 
die of non-esophageal cancer. Of 1018 patients who underwent resection of 

esophageal cancer in our hospital from 1985 to 2001, 90 (8.8%) developed 
multiple cancers and gastric tube cancer was second most common (31.1%) 
after head and neck cancer (35.5%). A case of the Endoscopic Submucosal 
Dissected stomach tube cancer after esophagectomy for esophageal cancer. 
This patient was a 64 year old man, who had undergone esophagectomy 
since 5 years ago and antethoracic reconstraction using stomach for poorly 
differentiated squamous cell carcinoma, with advanced cancer and lymph 
node metastasis in the middle thoracic esophagus in other department in 
November 2004. Endoscopy revealed ulcerative lesion in the middle of the 
stomach tube, macroscopic type was 0−IIa+IIc, in February 2009. This 
biopsy from here yielded a diagnosis of moderately differenciated adenocar-
cinoma. Endoscopic ultrasonography revealed submucosal layer invasion 
without metastasis of the lymph nodes. In March 2009, we performed Endo-
scopic Submucosal Dissection. The lesion was diagnosed histologically as 
moderately differenciated adenocarcinoma sm1,ly1,v0 stageIb.

PND2
77439
Esophageal leiomyoma: a report of two cases
A. Guler, O. Firat, G. Gezer, A. Aydin, K. Turhan, V. Erol, M. Sozbilen
Ege University, Turkey

Purpose: Esophageal leiomyomas are benign neoplasms generally causing 
little or no pain or annoyance. The aim of this report is to present two cases 
of symptomatic leiomyomas treated surgically

Methods: Case 1: A 46 years old male patient was admitted with dysphagia, 
and weight loss. Preoperative workup revealed a 7 cm mesenchymal mass at 
the thoracic esophagus. The tumor was enucleated via right thoracotomy. 
Case 2: A 37 years old male patient was admitted with odynophagia and 
weight loss. Preoperatively, a 5 cm mesenchymal tumor originating from 
distal esophagus and reaching to the gastric cardia was detected. The tumor 
was removed via distal esophagectomy with proximal gastrectomy.

Results: In both cases the postoperative courses were uneventful. Histo-
pathological examination of the specimens were reported as “leiomyomas 
of the esophagus”.

Conclusions: Leiomyomas are the most common mesenchymal tumors rep-
resenting less than 1% of all esophageal neoplasms. The diagnostic workup 
should contain upper gastrointestinal contrast studies, upper gastrointesti-
nal endoscopy, endoscopic ultrasound and computerized tomography. Sur-
gical treatment is only considered in symptomatic patients. Enucleation is 
satisfactory in small or appropriate cases. Nevertheless, larger tumors may 
entail resectional procedures.

PND2
77533
A case of mucosa associated lymphoid tissue (MALT) lymphoma of the 
esophagus, treated by endoscopic mucosal resection
K. Iwasaki, Y. Izumi, T. Ryotokuji, A. Miura, G. Kato, H. Egashira, J. 
Fujiwara, K. Momma, N. Nakano, T. Hijima, T. Nemoto, N. Funada, 
M. Yoshida
Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome 

Hospital, Foundation for Detection of Early Gastric Carcinoma, Japan

We report a extremely rare case of primary low grade mucosa associated 
lymphoid tissue (MALT) lymphoma of the esophagus. A 74-year-old man 
was referred to our department in June 2006 for further examination, 
because of the slight elevation of serum squamous cell carcinoma antigen 
level and an abnormal accumulation in the mediastinum on the PET-CT. 
Although a phygical examination showed no signifi cant abnormalities, 
endoscopic observation revealed submucosal tumor of the esophagus and 
the status of the former total gastrectomy due to gastric cancer. The lesion 
was covered with intact mucosa and located in the proximal esophagus, 
17–21 cm from the incisor theeth. Endoscopic ultrasonography revealed a 
longitudinal growing hypo-echoic mass located in the submucosal layer with 
internal honeycomb-like anechoic lesions. Endoscopic mucosal resection 
using a cap fi tted panendoscope was performed for the submucosal tumor. 
The lesion was composed of diffuse small atypical lympoid cells which were 
stained with CD 20. The tumor was considered to be completely resected 
and additional treatment was not administered. H pylori infection was not 
confi rmed. Only fi ve cases of primary esophageal MALT lymphoma have 
been reported to date. Generally MALT lymphomas are indolent and tend 
to disseminate slowly. However the behavior of this disease is not known 
clearly, and a standard treatment is not established because of its rarity. 
Follow up of entire organ at an interval of 6 months is adopted. The patient 
is alive and well without recurrence 26 months after treatment.
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PND2
82847
Barrett cancer on the esophageal remnant thirteen years after 
esophagectomy
Y. Kinoshita, H. Udagawa, M. Ueno, K. Ehara, M. Ogawa, T. Tanaka, 
K. Takebayashi
Toranomon Hospital, Japan

So far, it has been extremely rare that, after esophagectomy, Barrett’s cancer 
on the esophageal remnant develops in Barrett’s metaplasia, for the patho-
genesis of which refl ux of gastric juice and the duration of refl ux are impor-
tant factors. Thus, it is predicted that the number of the incidence of 
Barrett’s cancer developed in Barrett’s metaplasia after esophageal recon-
struction will increase. This paper reports such a case experienced in our 
hospital: Barrett’s cancer on the esophageal remnant occurred in the patient 
13 years after esophagectomy for esophageal cancer. In 1992, a male patient 
at the age of 59 was diagnosed with esophageal squamous cell cancer, and 
esophagectomy was performed. The intrathoracic anastomosis between the 
esophageal remnant and gastric conduit was performed. In 2005, endoscopy 
showed polypoid tumor with central depression on the oral margin of Bar-
rett’s mucosa which spread over the esophageal remnant from the esopha-
gogastric anastomosis to 10 cm on the oral side. Endoscopic mucosal 
dissection was performed in order to obtain a pathological diagnosis, which 
showed well-differentiated adenocarcinoma with papillary-tubular pattern. 
The depth of invasion was muscularis mucosa and the lymphatic invasion 
was positive. Double muscularis mucosa layers and Goblet cells on the 
esophageal remnant featured Barrett’s mucosa. Patients with Barrett’s 
mucosa on the esophageal remnant, especially which was left long in the 
thoracic cavity, should be closely followed up by endoscopy at least once a 
year even though the primary cancer appears to be cured.

PND2
89898
A case of esophago-residual gastric collision carcinoma
F. Sakamoto
Kagoshima Prefectural Satsunan Hospital, Japan

The occurrence of colliding esophageal squamous cell carcinoma and gastric 
adenocarcinoma at the esophagogastric junction is rare. We found 10 previ-
ous reports of esophagogastric collision tumor in the literature. A 63-year-
old man was admitted to the hospital because of dysphagia .23 years ago 
subtotal gastrectomy (Billroth I) was performed in this patient due to gastric 
ulcer. A moderately to poorly differentiated adenocarcinama on the esoph-
agogastric junction was revealed by endoscopic examination and biopsies. 
Pathological diagnosis after total gastrectomy and partial esophagectomy 
was collision tumor of gastric adenocarcinoma and esophageal squamous 
cell carcinoma. Collision tumors can be diffi cult to detect and diagnose. 
However, if a preoperative diagnosis can be made, the patient’s prognosis 
may be improved by the selection of preoperative radiotherapy or chemo-
therapy. Clinicians need to be aware of the possibility of esophagogastric 
collision carcinoma.

PND2
90492
Combined therapy for primary small cell carcinoma of esophagus
T. Okumura, Y. Shimada, M. Moriyama, K. Kamiyama, S. Sawada, T. 
Yoshida, K. Tsukada
Department of Surgery and Sciences, Graduate School of Mediceine, 

University of Toyama, Japan

Purpose: Primary small cell carcinoma (SCC) of the esophagus is a rare and 
aggressive tumor with poor prognosis. In this study, we retrospectively 
analyzed the clinicopathological characteristics of 5 cases which underwent 
esophagectomy for SCC.

Methods: Patient records were reviewed for data on pathological fi ndings, 
disease stage of International Union Contrele Cancer, types of treatment 
and clinical outcome.

Results: All the patients were male, with a mean age of 66 years at the time 
of surgery (range from 56 to 80). All patients underwent esophagectomy 
with lymphnode dissection, reconstructed with gastric tube. Curative surgery 
was performed in 2 of 5 cases. Pathological diagnosis of removed tumor was 
small cell carcinoma in all cases, however, 2 cases showed foci of squamous 
differentiation within tumor. Final disease stage was II, III, and IV in 1, 1, 
and 2 cases, respectively. All cases received CDDP based adjuvant chemo-
therapy and 2 cases received local radiation therapy (60 Gy, 40 Gy). Two 
patients developed mediastinal lymphnode metastasis and died at 1.7 and 
5.1 months after surgery. Other two patients survived more than 144 months 
after surgery without metastasis. The other patient died from heart failure 
(without metastasis) at 56 months after surgery. There is no relationship 
between disease stage, surgical curability and prognosis. Both of the 2 

patients who had favorable prognosis showed area of squamous differentia-
tion within dominant SCC tumor and received adjuvant chemo-radiation 
therapy.

Conclusion: Surgery with adjuvant chemo-radiation therapy is suggested to 
improve prognosis of a certain patients with SCC of esophagus.

PND2
92764
Interferon-gamma 874 A > T genetic polymorphism is associated with 
pneumonia following surgery in patients with thoracic esophageal cancer
S. Motoyama, K. Maruyama, Y. Sato, S. Usami, K. Yoshino, T. 
Nakatsu, J. Ogawa
Department of Surgery, Akita Graduate School of Medicine, Japan

Purpose: Interferon (INF)-γ play a major role in the organization of orches-
trated responses to infections. Our aim was to assess whether INF-γ poly-
morphisms are associated with pneumonia following esophagectomy in a 
Japanese population.

Methods: The study participants were Japanese patients treated with trans-
thoracic esophagectomy without neo-adjuvant treatment. DNA was 
extracted from blood samples, and genetic polymorphisms for INF-γ poly-
morphisms was investigated using the polymerase chain reaction-restriction 
fragment length polymorphism method. We then assessed the association 
between gene polymorphisms and postoperative pneumonia.

Results: Of the 110 patients studied, 14 developed a postoperative 
pneumonia Although the characteristics of patients who developed 
postoperative pneumonia did not differ, analysis of the genotypes using 
Fisher’s exact test revealed a signifi cantly higher incidence of postoperative 
infections among those carrying the INF-γ 874 (rs2430561) A/A and A/T 
genotypes.

Conclusion: Our fi ndings suggest that IFN-γ 874A > T polymorphism is 
potentially predictive of the likelihood that patients receiving esophagec-
tomy for thoracic esophageal cancer will develop postoperative pneumonia. 
It may therefore have important clinical relevance and should be considered 
when designing treatment regimens.

PND2
93762
Spontaneous rupture of the esophagus in an elderly patient saved by two-
stage surgery: case report
A. Shinichi, N. Yoshihiko, S. Takeshi, I. Noriyuki, Y. Akiko, M. Minoru, 
Y. Kentaro, K. Takao, O. Kenji
Department of Surgery, Tokyo Women’s Medical University Medical 

Center East, Japan

We report a case of spontaneous rupture of the esophagus which developed 
in an elderly female patient who was saved by two-stage surgery after more 
than 74 hours of the disease onset. A 74-year-old female patient was trans-
ferred to the emergency outpatient service of this hospital due to persistent 
pain in the right chest and respiratory discomfort that had started the day 
before. The patient was diagnosed with aggravation of chronic bronchitis 
and went home. The following day, however, the patient developed a state 
of shock requiring emergency hospitalization. A diagnosis of spontaneous 
intrathoracic rupture of the esophagus requiring surgery was made based on 
image fi ndings. Two-stage surgery was performed since the primary suture 
was not able to attain the closure of the rupture. In the fi rst surgery, subto-
tal thoracic esophagectomy, external esophagostomy, enterostomy, and 
drainage of the thoracic cavity and posterior mediastinum were performed. 
The patient developed intractable methicillin-resistant Staphylococcus 
aureus-induced pneumonia postoperatively, but was eventually saved. On 
the 122nd hospital day, the second surgery comprising of cervical esopha-
gogastric anastomosis was performed via the ante-thoracic route. The 
patient’s postoperative course was satisfactory, and the patient was dis-
charged with improved condition on the 152nd hospital day. After 12 
months of surgery, the patient is doing well.

PND2
94371
Two cases of Zenker’s diverticulum successfully treated by surgical 
diverticulectomy
N. Isohata, Y. Naritaka, T. Shimakawa, S. Asaka, M. Murayama, K. 
Yamaguchi, T. Katsube, K. Ogawa
Department of Surgery, Tokyo Women’s Medical University Medical 

Center East, Japan

Zenker’s diverticulum is a relatively rare disease in Japan. We recently 
encountered 2 patients with Zenker’s diverticulum successfully treated 
by surgical diverticulectomy. (Case1) A 76-year-old woman complained of 
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dysphagia and body weight loss for 2 years. Barium swallow esophagogram 
showed a 3 cm of diverticulum in the right-posterior wall of the pharyngo-
esophageal zone. Then she was diagnosed as Zenker’s diverticulum and 
operation was performed. Diverticulectomy with nonabsorbable staples and 
cricopharyngeal myotomy was done. The symptoms improved after opera-
tion and discharged on postoperative day 14. (Case 2) A 78-year-old woman 
complained of dysphagia for several years. Barium swallow esophagogram 
showed a 2 cm of diverticulum in the left-posterior wall of the pharyngo-
esophageal zone. Then she was also diagnosed as Zenker’s diverticulum and 
operation was performed by same procedures as case1. Her symptom also 
improved and discharged on postoperative day 9. Conclusion Surgical 
results of Zenker’s diverticulum were usually good. Therefore, in cases with 
symptom by diverticulum, it is considered that this disease should be treated 
surgically.

PND2
94525
Nutritional screening prior to surgical treatment of esophageal cancer
Y. Naritaka, M. Sagawa, T. Shimakawa, N. Isohata, S. Asaka, K. 
Yamaguchi, M. Murayama, T. Katsube, S. Shiozawa, K. Yoshimatsu, H. 
Ide, K. Ogawa
Department of Surgery, Tokyo Women’s Medical University Medical 

Center East, Japan

Purpose: This study was performed to examine the relationship between 
nutritional screening indices on hospital admission and postoperative clini-
cal courses.

Methods: 89 patients were enrolled in the study. There were 79 males and 
10 females aged between 39 and 85 years. The nutritional screening indices 
were: patients age 65 and over, concurrent diabetes mellitus, body mass 
index (BMI) of less than 18.5 or more than 25, Onodera’s prognostic nutri-
tional index of less than 40, and serum albumin level of less than 3.6 g/dl. 
These nutritional screening indices were evaluated for a relationship with 
the incidence of postoperative complications, the number of postoperative 
hospital stay, and long-term hospitalization.

Results: Incidences of postoperative complications were signifi cantly higher 
in patients age 65 and over (59%) in comparison to those under 65 (33%). 
The number of postoperative hospital stay was also signifi cantly greater for 
patients age 65 and over (30 days) than in those under 65 (24days), and in 
those with a BMI of less than 18.5 (32 days) than in those with a BMI of 
more than 25 (23 days). 8 (35%) patients among those with a BMI of less 
than 18.5 experienced long-term hospitalization, showing a signifi cant dif-
ference between the two groups.

Conclusions: In nutritional screening prior to surgical treatment of esopha-
geal cancer, indices regarding patients age 65 and over, patients with a BMI 
of less than 18.5 and Onodera’s PNI of less than 40 may be useful among 
those studied for predicting incidences of postoperative complications and 
the possibility of long-term hospitalization.

PND2
97871
A new strategy for endoscopic submucosal dissection
Y. Amaya, M. Kataoka, K. Yagi, T. Hayama, Y. Takagi, Y. Osaka, S. 
Hoshino, M. Shinohara, Y. Ota, Y. Sakai, T. Kawai
Endoscope Center, Tokyo Medical University Hospital, The 4th Department 

of Intertnal Medicine, Tokyo Medical University, The 3rd Department of 

Surgery, Tokyo Medical University, Japan

Purpose: Endoscopic submucosal dissection has enabled en bloc resection 
of superfi cial esophageal cancer of any size. However, the procedure is 
technically diffi cult and also associated with severe complications such as 
perforation and massive bleeding. The improvement of the procedures is 
urgent issue. The aim of this study is to establish the safe and simple tech-
nique for the endoscopic submucosal dissection in superfi cial esophageal 
cancer. We describe a new technique for the submucosal dissection using 
bendable biopsy forceps with through the treatment hood.

Methods: The hood with a single working channel for treatment was 
mounted on the tip of the endoscope. A needle for local injection and a 
device for mucosal dissection were inserted through the endoscopic channel, 
and the bendable grasping forceps was inserted through the hood working 
channel. The proximal edge of a lesion was grasped and lifted against the 
wall with the forceps to obtain effective countertraction.

Results: Mucosal dissection was safely performed by grasping a lesion with 
forceps. The bendable forceps enabled to obtain effective countertraction 
with various angles. The operation time was shortened by using this tech-
nique.

Conclusion: A clear view of the submucosa was obtained using the present 
technique. Adequate countertraction of a lesion offered safety and facility 
in the procedures for submucosal dissection.

PND2
98020
Chest pain and dysphagia in diffuse esophageal spasm – a review of 
240 patients
K. Tsuboi, A. Legner, M. Hoshino, F. Yano, T. H Lee, S. K Mittal
Department of Surgery, Creighton University Medical Center, Japan

Purpose: Diffuse esophageal spasm (DES) has been reported as a potential 
cause of dysphagia or chest pain; however patho-physiology is unclear. Aim 
of this study is to examine the manometric correlates of dysphagia and chest 
pain in this patient population.

Methods: All patients undergoing manometry at our institution are entered 
into a prospectively maintained database. After institutional review board 
approval the database was queried to identify patients meeting criteria for 
DES (>20% simultaneous waves with greater than 30 mmHg pressure in 
distal esophagus). The patient reported symptoms and manometric data 
along with results of 24 Hr pH study (if done) were extracted for further 
analysis.

Results: Out of 4,923 patients 240 (4.9 %) met manometric criteria for DES, 
of these 217 patients had complete manometry data along with at least 1 
reported symptom. One hundred fi fty nine (73.3%) with DES had dysphagia 
or chest pain as a reported symptom. Patients reporting either dysphagia or 
chest pain had signifi cantly higher LES pressure than patients without these 
symptoms (p = 0.007). Signifi cant correlation was noted between reported 
dysphagia and percentage of simultaneous waves. Chest pain did not cor-
relate with percent simultaneous waves, mean amplitude of peristalsis or 
24 Hr pH score.

Conclusions: Origin of reported chest pain in patients with DES is not clear 
but may be related to higher LES pressure. Simultaneous waves correlate 
with reported dysphagia.

PND2
98021
Clinical correlates of lower esophageal sphincter characteristics in patients 
with normal body motility
K. Tsuboi, A. Legner, M. Hoshino, F. Yano, T. H Lee, S. K Mittal
Department of Surgery, Creighton University Medical Center, Japan

Background: Lower esophageal sphincter (LES) plays an important role in 
preventing gastro-esophageal refl ux. The aim of this study is analyse LES 
characteristics in relation to patient reported symptoms.

Methods: After institutional review board approval the esophageal manom-
etry laboratory database was queried to identify patients with normal 
esophageal motility. Individual LES characteristics (resting pressure, total 
length and abdominal length) along with competence was correlated with 
patient reported symptoms and 24 hr pH score. Patients with previous 
foregut surgery were excluded. A weighted priority symptom score was used 
to better understand the clinical relevance.

Results: Out of 4689 patients who underwent manometry from 1984–2008, 
3379 (72.1%) had normal distal esophageal body peristalsis. After excluding 
patients with previous foregut procedures (443), incomplete LES data (50) 
and no recorded symptoms (52) 2834 patients form the cohort for this study. 
There was a signifi cant association between LES competence and reported 
symptoms. A competent LES directly correlated with chest pain and dys-
phagia and inversely to heartburn, regurgitation and 24 Hr pH score (p < 
0.05).

Conclusion: LES competence including LES pressure in normal body motil-
ity plays an important role in preventing gastro-esophageal refl ux; heart-
burn, regurgitation and occurring chest pain and dysphagia. In addition, 
elevated 24 hour pH scores correlate with an incompetent sphincter.

PND2
98567
Use of multiple channel pH monitoring for evaluation of distal refl ux in 
patients after fundoplication for treatment of Barrett´s esophagus
F. CBC Seguro, S. A Marco, R. AA Sallum, S. Szachnowicz, A. M 
Facao, A. Nasi, F. Maluf, K. S Humberto, I. Cecconello
Department of Gastroenterology, Esophageal Surgical Division. University 

of Sao Paulo School of Medicine, Sao Paulo, Brazil

Purpose: There are reports of dysplasia and esophageal adenocarcinoma in 
patients with Barrett´s esophagus after successful surgical treatment, con-
fi rmed with prolonged esophageal pH monitoring. This suggests refl ux distal 
to the catheter and led to the development of methodology to evaluate the 
occurrence of refl ux 1 cm above the upper border of the lower esophageal 
sphincter (LES). The objective was to compare the acid exposition 5 cm 
above the upper border of the LES, 1 cm above the upper border of the LES 
and in intrasphincteric region.
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Methods: 11 patients with Barrett´s esophagus, submitted to Nissen fundo-
plication, asymptomatic and with normal endoscopy and esophageal radio-
graph, underwent esophageal manometry to evaluate the location of 
the LES, followed by 4-channel pH monitoring: channel A: 5 cm above the 
upper border of the LES; channel B: 1 cm above the upper border of the 
LES; channel C: intrasphincteric; channel D: intragastric.

Results: There were signifi cantly more episodes of refl ux and a higher frac-
tion of time with pH < 4,0 in channel B than in channel A. On the other 
hand, there was lesser fraction of time with pH < 4.0 in channel B than in 
channel C, suggesting competence of the sphincter in preventing gastro-
esophageal refl ux. Two cases of esophageal adenocarcinoma were diagnosed 
in the studied patients.

Conclusions: the region 1 cm above the upper border of the LES is more 
exposed to acid than the region 5 cm above the LES, although in reduced 
levels. The region 1 cm above the LES is less exposed to acid than the intra-
sphincteric region.

PND2
98586
Esophageal motor function in patients with gastro-esophageal refl ux disease
A. M Falcao, A. Nasi, J. F Brandao, M. A Santo, R. AA Sallum, I. 
Cecconello
Department of Gastroenterology, Esophageal Surgical Division, University 

of Sao Paulo School of Medicine, Brazil

Purpose: Cause-effect relation between motor disturbance and grade of 
esophageal infl ammation is still insert. Oue objective was to assess the 
esophageal motor alterations of the lower esophageal sphincter (LES) and 
esophageal body in various forms of GERD

Methods: 268 patients were divided into four groups: No esophagitis (NE): 
33 with typical GERD symptoms without esophagitis; 92 patients with 
Erosive esophagitis (EE); 101 with Short Barrett’s esophagus(SBE) (<3 cm); 
and 42 with Long Barrett’s esophagus(LBE): (>3 cm). All patients under-
went 8-channel esophageal manometry.

Results: LES pressure, showed highest mean value in the group NE and no 
difference between groups EE and SBE. LBE group had marked LES hypo-
tonia (<6 mmHg) than groups EE and SBE. LBE group showed higher 
percentage of marked hypocontractility of the distal segment of the esopha-
geal body (<30 mmHg); and was similar among groups EE and SBE. In 
relation to the esophageal motility, the group LBE showed higher percent-
age in this respect; no difference could be detected among groups EE and 
SBE.

Conclusions: patients who had presented with typical complaints of gastro-
esophageal refl ux disease, albeit with no esophagitis on endoscopy didn’t 
have alterations of esophageal motor function. The groups who had erosive 
esophagitis and short Barrett’s esophagus had intermediary alterations of 
esophageal function; the group long Barrett’s esophagus showed lower mean 
value and higher percentage of marked hypotonia of LES and the highest 
percentage of marked hypocontractility and alteration in esophageal perilt-
alsis. These progressive fi ndings suggest also that esophageal abnormalities 
are secondary to esophageal mucosa damage.

PND2
98596
Comparative study of conventional esophageal pH monitoring and wireless 
pH monitoring
R. S Azzam, A. Nasi, A. M Falcao, J. F Brandao, R. AA Sallum, I. 
Cecconello
Department of Gastroenterology, Esophageal Surgical Division, University 

of Sao Paulo School of Medicine, Brazil

Purpose: Esophageal pH monitoring is considered to be the gold standard 
for the diagnosis of gastroesophageal acid refl ux. Our aim was to compare 
conventional and wireless pH monitoring in relation to: degree of discom-
fort, occurrence of technical failures, ability to detect refl ux and symptoms. 
Also to determine if longer monitoring offers advantages over 24-hour 
monitoring.

Methods: Twenty-fi ve patients referred for esophageal pH monitoring pro-
spectively underwent clinical interview, esophageal manometry and were 
asubmitted, in a simultaneous initial period, to a 24-hour catheter pH mon-
itoring and 48-hour wireless system registration.

Results: Less discomfort was reported during the second day (p < 0.05). 
Early capsule detachment occurred in one (4%) case. Percentages of refl ux 
time (total, upright and supine) were higher with the wireless system (p < 
0.05). The Symptom Index was positive in 12 (48%) patients with catheter 
pH monitoring and in 13 (52%) with wireless system (p = 0.777). The 
Symptom Index was positive in 13 (52%) patients with 24-hour pH-metry 
and in 14 (56%) with longer pH-metry (48-hour) (p = 1.000).

Conclusions: 1) The wireless system is better tolerated than the catheter. 2) 
No signifi cant differences were reported between the two methods of pH 
monitoring, in relation to relevant technical failures; 3) Wireless pH moni-
toring detected higher percentages of refl ux time than the conventional 
pH-metry; 4) The wireless method and the longer (48-hour) pH monitoring 
does not signifi cantly improve the ability to detect pathologic refl ux and to 
correlate the symptoms with the refl ux.

PND2
98868
A case report: reconstructed gastric tube recurrence after radical 
esophagectomy for esophageal squamous cell cancer
H. Kawahira, K. Shuto, Y. Akutsu, M. Uesato, T. Shiratori, T. Ochiai, 
H. Matsubara
Frontier Surgery Chiba University Graduate School of Medicine, Japan

Purpose: Patients with esophageal squamous cell carcinoma (SCC) had a 
poor prognosis with a 5-year survival rate. However due to the introduction 
of three fi eld lymph node dissection, better results have been obtained with 
a decreased locoregional recurrence and a prolonged 5-year survival rate 
recently in Japan. Esophageal SCC is a highly malignant neoplasm, even 
though curative resection have been performed. We have detected and diag-
nosed as recurrence in reconstructed gastric tube after 11 years of curative 
resection for esophageal SCC.

Methods: The patient had a curative resection with cervico-thoraco-abdom-
inal lymphadenectomy and gastric tube reconstruction for esophageal SCC 
(LtAeG, type3, size 28 mm, cT3 N2 M0, well differentiated SCC) in 1999. 
The patient had passage disturbance after swallowing, diagnosed as SCC in 
the gastric tube from biopsy specimen.

Results: Gastric tube resection was performed with retrosternal ileocolic 
re-reconstruction. Pathological diagnosis was moderately differentiated 
SCC, recurrence after esophagectomy.

Conclusions: Recurrent SCC in the gastric tube is very rare, however, we 
should survey reconstructed organ carefully after curative esophagectomy 
with esophageal SCC.

PND2
99439
Long-term survival after resection of a solitary postoperative adrenal 
metastasis from esophageal adenocarcinoma: a case report
H. Saito, K. Shuto, T. Ota, A. Sato, T. Toma, T. Natsume, G. Ohira, T. 
Kono, M. Uesato, Y. Akutsu, S. Okazumi, H. Matsubara
Frontier Surgery, Chiba university graduate school of medicine, Japan

We report a case of long-term survival after resection of a solitary postop-
erative adrenal metastasis from esophageal adenocarcinoma. A 72-year-old 
man with esophageal adenocarcinoma of middle thoracic esophagus was 
referred to our hospital after defi nitive chemoradiotherapy with a partial 
response in another hospital. The preoperative clinical stage was T3 N0 M0 
stage 3 according to the Japanese Classifi cation of Esophageal Cancer and 
we undertook a radical esophagectomy with three-fi eld lymph nodal dissec-
tion. Pathological examination of resected specimen showed no cancer cell. 
CEA level increased 10 months after the operation and CT scan revealed 
pretracheal lymph nodes metastases. A cycle of fi ve intravenous administra-
tions of 5-fl uorouracil (5-FU), 500 mg/m2 and cisplatin, 15 mg/m2 for a 
week was performed. Fifteen months after the operation, CEA level elevated 
again and therefore, chemotherapy with 5-FU 1000 mg/m2 (day1–5) + neda-
platin 100 mg/m2 (day1) was administered. Since elevated CEA level sus-
tained thereafter, FDG-PET was performed and showed a hot spot (SUV 
max = 7.7) in the right adrenal gland. CT scan demonstrated a 15 mm low-
density mass there and no recurrence sign of other sites. He was subsequently 
given a right adrenalectomy and postoperative histopathology fi ndings were 
compatible with metastatic tubular adenocarcinoma from gastrointestinal 
tract. He had had no sign of relapse and died of pneumonia more than 8 
years and 6 years after the esophagectomy and the adrenalectomy, respec-
tively. To our knowledge, this is a longest survival reported thus far and it 
is suggested that resection of solitary organ metastasis is a reasonable 
option, even following esophagectomy.

PND2
99527
Psychological study of mood and anxiety disorders in patients submitted to 
surgical treatment for gastroesophageal refl ux disease
A. L B Sampaio, R. A A Sallum, G. T Kappaz, M. C S Lucia, G. R G 
Benute, I. Cecconello
Department of Gastroenterology, Esophageal Surgical Division, University 

of Sao Paulo School of Medicine, Brazil

Purpose: The fi ndings of longitudinal studies show that facing a stressful 
lifestyle the typical symptoms of GERD could be exacerbated. Typical 
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symptoms of the disease are reported by patients as factors of avoidance 
and social isolation, embarrassment, stress, insomnia, restrictions or limita-
tions of food and labor activities. The aim of this study was to verify the 
presence of mood and anxiety disorders in patients with GERD submitted 
to laparoscopic fundoplication (one year or more) and correlate the presence 
of them with postoperative symptoms.

Methods: From 178 patients submitted to surgery treatment for GERD 
(2004 to 2008) 23 were preliminary studied with completed questionnaire on 
demographic characteristics, PRIME-MD and a semi-structured interview. 
There were 06 males and 17 females and mean age was 56 years.

Results: Twenty patients (87%) confi rmed the primary diagnosis of mood 
and/or anxiety with the PRIME-MD and three patients (13%) had no 
diagnosis. Ten of them (43%)were diagnosed for major depressive disorder 
and 11 (48%) for generalized anxiety disorder. Concerning male patients, 5 
(83%) had a primary diagnosis for mood/anxiety while for female patients 9 
(53%).

Conclusion: This preliminary study shows high prevalence of psychiatric 
diagnoses that could be correlated to/or rising the preoperative GERD 
symptoms, which could contribute to maintain or exacerbate somatic post-
operative symptoms.

PND2
99531
Trial of chemoradiotherapy with docetaxel, nedaplatin and 5-fl uorouracil in 
patients with locally advanced squamous cell carcinoma of the esophagus
T. Matsutani, E. Uchida, H. Yoshida, H. Maruyama, T. Yokoyama, S. 
Suzuki, A. Matsushita, A. Hirakata, M. Kawamoto, H. Arai, M. 
Umakoshi, H. Wakabayashi, K. Sasajima
Department of Surgery, Nippon Medical School Tama-Nagayama Hospital, 

Japan

Purpose: To evaluate the effi cacy and toxicity of a concurrent chemoradio-
therapy using docetaxel, nedaplatin and 5-fl uorouracil (5-FU) in patients 
with locally advanced squamous cell carcinoma of the esophagus.

Methods: Eleven patients with clinically T4 squamous cell carcinoma of the 
esophagus were enrolled onto this trial. There were 2 patients with T4M0 
disease, 6 with T4N1M0, 2 with T4N2M0, and one with T4M1 LUG. Patients 
received protracted infusion of 5-FU (350 mg/m2/24 hours) on days 1 to 5 and 
29 to 33, 1-hour infusion of nedaplatin (10 mg/body) on days 1 to 5, and 3 hours 
infusion of docetaxel (40 mg/m2) on days 1 and 29. Radiation started on the 
fi rst day of chemotherapy. The total dose of radiation to the primary tumor site 
and/or lymph nodes was between 50.4 and 60 Gy.

Results: All patients completed this chemoradiotherapy plan. The overall 
response rate was 100%, including 45% complete response. The main tox-
icities were leukocytopenia (grade 3, 36%), neutropenia (grade 3, 36%), 
anemia (grade 3, 9%), alopecia (grade 2, 36%) and stomatitis (grade 3, 9%). 
With a median follow-up duration of 43 months, median survival time was 
9 months. The 2-year survival rate was 23%.

Conclusion: This combined chemoradiotherapy modality was considered to 
be safe and effective for the patients with locally advanced carcinoma of the 
esophagus.

PND2
99534
Endoscopic removal of a large infl ammatory polyp in esophagogastric 
anastomosis after esophagectomy
H. Arai, E. Uchida, T. Matsutani, H. Maruyama, S. Suzuki, T. 
Yokoyama, A. Matsushita, A. Hirakata, M. Kawamoto, M. Umakoshi, 
H. Wakabayashi, H. Yoshida, K. Sasajima
Department of Surgery, Nippon Medical School Tama-Nagayama Hospital, 

Japan

A 64-year-old female with complaints of dysphagia for solids and discomfort 
in the chest, lasting for 3 weeks, was admitted to our hospital. No weight 
loss was noted. Two years ago, the patient underwent a subtotal esophagec-
tomy via laparotomy and right thoracotomy and gastric tube reconstruction 
for advanced esophageal squamous cell carcinoma (T2N0M0, stage II). On 
admission for initial operation, upper gastrointestinal endoscopic examina-
tion revealed no abnormal lesions in the stomach wall. Physical examination 
showed no abnormalities and laboratory tests (blood examination, urine 
analysis, tumor markers) were within normal ranges. Endoscopy revealed 
an elevated, round, and large polypoid tumor, 18 × 20 mm in size. The tumor 
was located exactly on the esophagogastric anastomosis. The surface of the 
lesion was covered with hypertrophic mucosus. Chest computed tomogra-
phy showed a homogenous tumor which did not invade the muscular layer. 
Radical endoscopic excision of the tumor was performed under the sedation 
and removed lesion was investigated by pathologists. The diagnosis was 
infl ammatory hyperplastic polyp. On postoperative day of the endoscopic 
procedure, the patient was discharged from the hospital with no postopera-

tive complications. Follow-up endoscopy during 5 years after the endoscopic 
surgery showed no abnormalities in the esophagogastric anastomosis.

PND2
99600
Retrospective study of combined-modality therapy for esophageal cancer: 
60 Gy versus 50.4 Gy radiation therapy in our institution
S. Chigusa, H. Ikeda, Y. Shimatani, M. Tanaka, Y. Yamashita, H. 
Nebiki, S. Tokunaga, K. Taira, K. Amano, K. Takeda
Osaka City General Hospital, Osaka, Japan

Purpose: To assess retrospectively the survival and toxicity of combined-
modality therapy using 60 Gy vs 50.4 Gy radiation therapy for the treatment 
of patients with esophageal cancer in our institution. At almost all institu-
tion in Japan, incidentally, standard dose is 60 Gy.

Methods: A total of 88 patients with clinical stage I to IVa, squamous cell 
carcinoma or adenocarcinoma, were received defi nitive chemoradiotherapy 
between 1995 and 2009 in our institution. Chemotherapy is mainly consist-
ing of fl uorouracil and cisplatin. Concurrent radiotherapy dose is higher-
dose of 60 Gy or lower-dose of 50.4 Gy.

Results: Patients characteristics were as follows(60 Gy /50.4 Gy):median age 
59 / 63 y.o.(range,41–78 / 49–76y.o.);30 males and 7 females / 43 and 8 
;histology, 33 with squamous cell carcinoma and 4 with adenocarcinoma / 
44 and 7;stageI,II,IIIandIVa,4,7,15,11 / 5,12,14,20 patients. For these 88 
patients, there was no signifi cant difference in median survival (276 v 459 
days), 2-year survival (42% v 64%), or local/regional failure and local/
regional persistence of disease (35% v 43%) between 60 Gy and 50.4 Gy. 
Salvage operation was performed safely with 2 patients in the higher-dose 
group compared with 9 in the lower-dose group.

Conclusion: The 60 Gy radiation did not clearly increase survival. There was 
a higher rate of salvage operation in 50.4 Gy radiation group, but salvage 
operation seem to increase survival. To conclude, although this study is 
retrospective, 50.4 Gy dose radiation is suffi cient for patients treated with 
concurrent fl uorouracil and cisplatin chemotherapy.

PND2
99896
Double cancer of adenocarcinoma of the cervical esophagus arising from 
heterotopic gastric mucosa and squamous cell carcinoma of the lower 
esophagus
T. Ando
Social Insurance Kyoto Hospital, Japan

64-years old level and man who was pointed out abnormal shadow by upper 
GI series on medical check-up, visited to our hospital in March, 2008. Gas-
troendoscopy was revealed elevated lesion (I sp)on 20–23 cm from the inci-
sors continuously neighboring to heterotopic gastric mucosa 18–22 cm from 
the incisors. The biopsy specimens from the lesion was diagnosed as adeno-
carcinoma and heterotopic gastric mucosa. It was diagnosed as invasion 
depth SM1 in EUS. CT scan of cervical, chest and abdomen, and PET 
revealed no metastasis to lympg nodes and other organs. The patient was 
hospitalized in the attachment hospital of Kyoto Prefectural University of 
Medicine. The operation of horacoscopy-assisted subtotal esophagectomy 
with regional lymphnode dissection with reconstruction by using gastric 
tube via retrosternal route was performed in June, 2008. Pathology diagno-
sis was as follows. (1) adenocarcinoma, well differentiated, derived from 
ectopic gastric mucosa, Ce, type 0-1p, pT1a-MM, depth m3, IFNβ, 12 × 
7 mm, ly0, v0, plM0, pPM0, pDM0, pRM0, n(-) (0/24), (2) Squamous cell 
carcinoma, poor defferenciated, Ae, type 0-2c, pT1a-LPM, depth m2, 14 × 
6 mm, ly0, v0, plM0, pPM0, pDM0, and pRM0. In our country most esoph-
ageal malignancies are either squamous cell carcinoma and adenocarcinoma 
arising from Barrett’s esophagus, and the latter is about 5%. Although the 
heterotopic gastric mucous of the cervical esophagus is usually observed 
comparatively frequently by inspection, adenocarcinoma of the cervical 
esophagus arising from heterotopoic gastric mucosa is so rare. Then it is 
thought that this case is very precious.

PND2
100074
Usefulness of short-acting β1 selective blocker (landiolol hydrochloride) for 
postoperative tachyarrhythmia after radical operation of esophageal cancer
K. Koyanagi, R. Seishima, S. Tabuchi, M. Nakagawa, S. Ozawa, T. 
Kanai, I. Koyama
Department of Gastroenterological Surgery, International Medical Center, 

Saitama Medical University, Department of Surgery, Hiratsuka City 

Hospital, Department of Gastroenterological Surgery, Tokai University 

School of Medicine, Japan

Purpose: Tachyarrhythmia is one of the major complications after 
the radical operation for thoracic esophageal cancer and should be 
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appropriately treated to improve the cardiac function. We report fi ve such 
cases in which short-acting β1 selective blocker (landiolol hydrochloride) 
successfully improved the abnormal heart rate.

Methods: Preoperative electrocardiography and echocardiography were 
normal in all subjects. One patient underwent transhiatal esophagectomy 
and the others underwent open thoracic esophagectomy. Reconstruction 
using the stomach was performed via retrosternal and posterior mediastinal 
route in one and four patients, respectively.

Results: Tachyarrhythmia occurred on postoperative day (POD) 2 or 3. In 
the fi rst two cases, landiolol hydrochloride was administered after other 
antiarrhythmic agents such as digitalis and verapamil failed. It was admin-
istered as the initial drug in the last three cases. The landiolol hydrochloride 
dose was 20 μg/kg/min in the fi rst case as a recommendation, and 2 μg/kg/
min in the others. The heart rate markedly decreased within a few minutes 
and systolic blood pressure was unchanged during landiolol hydrochloride 
administration in all cases.

Conclusions: The half-life of landiolol hydrochloride is about 3–4 minutes, 
which makes it superior in drug administration, and may be useful for 
managing tachyarrhythmia caused by surgery for esophageal cancer.

PND2
100148
A case of esophageal small cell carcinoma treated by chemoradiation 
therapy
H. Miyake, K. Miyata, N. Yuasa, E. Takeuchi, H. Nagai, Y. Kobayashi
Japanese Red Cross Nagoya First Hospital, Japan

Small cell carcinoma of the esophagus has a poor prognosis and lacks effec-
tive treatment. Case report: A 73-year-old man presented with dysphagia. 
Upper gastrointestinal endoscopy showed type 3 tumor in the lower thoracic 
esophagus. Histologic examination of the biopsy specimen revealed undif-
ferentiated carcinoma, small cell type. Clinical diagnosis was T3N1M1a 
Stage IVa, with lymph node metastases along the celiac artery (M1a). 
Chemoradiation therapy was selected for this case. The patient was given 
5-fl uorouracil plus cisplatin (FP) and concurrent external-beam irradiation 
(60 Gy, 2 Gy/day for 30days) in the mediastinum and the upper abdomen, 
including the primary lesion. After the 60 Gy-radiation with 2 courses of 
current FP was completed, the patient achieved complete remission (CR). 
Another 4 courses of FP were added and CR was maintained for 15 months. 
However, the tumor relapsed in the primary site. We recommended him to 
undergo salvage surgery, but he rejected. He received VP-11 for 3 months; 
nevertheless the recurrent primary lesion got larger. Distant metastases were 
not signifi cant. Docetaxel was given for 7 months, and CPT-11 followed. 
The patient died of massive bleeding of the esophageal lesion 29 months 
after the initial chemoradiation therapy started. We reported a case of small 
cell carcinoma of the esophagus treated with chemoradiation therapy, who 
survived for 29 months.

PND2
100263
Transhiatal migration of the stomach following laparoscopic Heller 
myotomy and Dor fundoplication for achalasia
T. Shibata, N. Katada, M. Nemoto, H. Mieno, K. Yamashita, S. 
Sakuramoto, S. Kikuchi, M. Watanebe

We report a rare case with transhiatal migration of the stomach following 
laparoscopic Heller myotomy and Dor fundoprication (LHD) for Achala-
sia. A 73-year-old man was diagnosed with Achalasia and underwent LHD 
in our hospital. The postoperative course was uneventful and discharged fi ve 
days after surgery. Three months after the fi rst surgery, he was referred to 
our hospital emergently, and complaining of severe epigastric pain. The 
chest X-ray revealed abnormal shadow in the lower fi eld of the left lung, 
and CT revealed expanded fornix of the stomach migrated transhiatally into 
the left thoracic space. We diagnosed transhiatal migration of the stomach 
and tried the decompression therapy of the stomach for three days, which 
was not effective. Thereafter, we performed the laparoscopic reduction of 
the migrated stomach into the abdomen through the hiatal hernia. Three 
days after the second surgery, the esophagography demonstrated a minor 
leakage from the esophagus to the left thoracic space. Then we performed 
thoracoscopy assisted drainage of the infectious fl uid collection in the left 
thoracic space. Thereafter postoperative course was uneventful and he dis-
charged forty days after the third surgery. To our knowledge, this rare 
complication is the fi rst case reported in the literature.

PND2
100423
Pharyngo-esophageal injury in patients requiring intensive care during and 
after emergency procedure
Y. Moriwaki, S. Arata, M. Katoh, H. Toyoda, T. Kosuge, M. Iwashita, 
Y. Tahara, N. Harunari, N. Suzuki
Critical Care and Emergency Center, Yokohama City Medical Center, 

Japan

Purpose: Esophageal perforation is lethal condition. Cervical esophagus is 
easily injured by some instrument. However, management of this disease 
is still controversial. Particularly in patients after emergency procedure, it is 
diffi cult to save them because of their poor general condition. The object of 
this study was to clarify the easiness and safty of the management of poor 
condition patients with cervical esophageal perforation even after some 
emergency procedures.

Methods: We examined the medical records of 4 patients with iatrogenic 
cervical esophageal perforation (over tube 2, emergency endoscopic hemo-
stasis 1, emergency tracheal intubation 1).

Results: One of them underwent mediastinal drainage from cervical incision 
because of unstable circulatory condition resulting in death. Three underwent 
simple closure, drainage of the mediastinum and neck by oblique cervical 
approach. These 3 cases could be saved despite minor leakage, one of whom 
underwent emergency operation in ICU because of post-resuscitation and 
unstable circulatory condition. We can easily and successfully manage minor 
leakage using continuous high pressure aspiration drainage.

Conclusions: We must not give up aggressive treatment for patients with 
esophageal perforation after emergency procedure with poor general condi-
tion. Sometimes they are too poor to be transferred to the operation room 
and to undergo general anesthesia and aggressive treatment including surgi-
cal procedure. However, oblique cervical approach is easy and simple pro-
cedure enough to be performed in ICU even for patients with very poor 
circulatory condition. If they show minor leakage from esophageal suture 
line, we can easily manage this postoperative complication using continuous 
high pressure aspiration drainage.

PND2
100425
A case of perforation of abdominal esophageal perforation due to intestinal 
decompression long tube
Y. Moriwaki, S. Arata, M. Iwashita, Y. Tahara, N. Harunari, M. Katoh, 
H. Toyoda, T. Kosuge, N. Suzuki
Critical Care and Emergency Center, Yokohama City Medical Center, 

Japan

Today, it is thought that intestinal decompression long tube is safe and 
common instrument, which we can successfully manage patients with intes-
tinal obstruction non-operatively. We experienced a case with perforation 
of abdominal esophageal perforation due to this instrument. 73 year-old 
bedridden woman who presented abdominal distention, nausea and vomit-
ing was treated with intestinal decompression long tube in the previous 
hospital. Gastroenterolgist in this hospital, who was her family doctor, 
gently inserted intestinal decompression long tube under x-ray fl uoroscope. 
However, the doctor felt small resistance and comfi rmed that the tip of this 
tube was outside of the esophago-gastroenterological lumen. She was trans-
ferred to our center after the explanation of the fact exactly to families of 
the patient. In our center, we and her families could easily agree the treat-
ment strategy. We performed emergency laparotomy and successfully repair 
the injury by simple closure of the injured abdominal esophagus after ade-
quate informed concent to her families. She was transferred to the previous 
hospital on the 13th hospital day. We should perform emergency operation 
even for bedridden patients after adequate informed concent.

PND2
100479
A case of solitary lung metastasis of esophageal basaloid squamous cell 
carcinoma that underwent thoracoscope-assisted partial resection of the lung
H. Shibasaki
Matsudo City Hospital, Surgery, Japan

Basaloid squamous cell carcinoma (BSC) of the esophagus is a rare malig-
nant disease. We report a patient with recurrent esophageal BSC, revealed 
as solitary lung metastasis, who was successfully treated by surgery. A 67-
year old woman was diagnosed as having BSC of the esophagus upon 
endoscopic examination. Curative subtotal esophagectomy with lymph node 
dissection was performed under the thorascope. (T3N0M0 Stage 2A) Two 
years after surgery, the patient was diagnosed as having a recurrence of the 
BSC with solitary metastasis (15 mm) to the lung. She underwent partial 
resection of the right lower lobe of the lung. The pathological 
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diagnosis of the surgical specimen was BSC. There is no recurrence 7 months 
after the surgery. This was a very rare case of curative resection for lung 
metastasis of BSC of the esophagus.

PND2
100485
Suspicious death related chemoradiotherapy in esophageal cancer
N. Hokamura
National Cancer Center Hospital, Japan

Purpose: Chemoradiotherapy has become a curative modality in the treat-
ment of esophageal cancer. Its therapeutic effect is astonishing. But several 
fatal adverse effects have been also reported, especially in long-survivors. It 
is important to investigate the possibility of life-threatening effects of chemo-
radiotherapy.

Methods: Between 2002 and 2004, a total of 396 patients underwent chemo-
radiotherapy as a curative modality at National Cancer Center Hospital. Of 
these patients, we included the patients only with squamous cell carcinoma, 
tumor located in the thoracic esophagus, and clinical stage 0-III (UICC-
TNM classifi cation, 6 th). Patients who had T4 tumor or esophagectomy 
after chemoradiotherapy were excluded. We reviewed their medical records 
to identify their death cause.

Results: A total of 213 patients included in this investigation (male 184 / 
female 29, average 63.6 years). Patients in stage 0-I was 118, in stage IIA-IIB 
was 42, and in stage III was 43. Forty-nine patients died from primary 
disease. Nine patients died from adverse effects of chemoratiotherapy (mor-
tality was 4.2%). In residual 25 patients, 8 patients died of cardio-pulmonary 
disease, including severe plural effusion or pericardial effusion. 2 of them 
died of myelodysplastic syndromes. 3 of them died without apparent evi-
dence of recurrence. Consequently, chemoradiotherapy could cause fatal 
adverse effects in not less than 22 patients.

Conclusion: Chemoradiotherapy has strong therapeutic effects. But it could 
cause fatal adverse effects even after its completion and the mortality includ-
ing suspicious death was estimated to be 10%.

PND2
100487
Thoracotomy through the triangle of auscultation
N. Hokamura
National Cancer Center Hospital, Japan

Purpose: In Japan, squamous cell carcinoma in the thoracic esophagus is 
dominant, so transthoracic esophagectomy is necessary for distended lymph 
node dissection. To decrease surgical invasion and postoperative pain, I do 
thoracotomy through the triangle of auscultation.

Methods: Thoracic cavity is opened through the triangle of auscultation 
with 12–15 cm skin incision. Thoracic wound is covered with applied wound 
retractor. Latissimus dorsi muscle is preserved partially (about 5 cm), and 
serratus anterior muscle is completely preserved. No ribs are broken. I 
perform same esophagectomy and lymph node dissection as those with 
widely opened thoracotomy.

Results: I applied this method for 7 patients up to this abstract. One patient 
was converted to ordinary thoracotomy to dissect more lymph nodes. In one 
patient, rib was broken accidentally. In two of residual 5 patients, esopha-
gectomy was done as salvage setting, which needed less lymph node dissec-
tion. Five patients who got thoracotomy through the triangle of auscultation 
completely complained less postoperative pain and had good postoperative 
course.

Conclusion: Thoracotomy through the triangle of auscultation is less inva-
sive and less painful after surgery. This method is easily converted to ordi-
nary thoracotomy if needed. Moreover this method dose not need any 
additional equipments and new techniques, and is far low-priced compared 
to video assisted esophagectomy. I think this method could be one of less 
invasive surgeries in esophageal carcinoma, especially in patients who dose 
not need far-extended lymph node dissection.

PND2
100491
PSK-mediated inhibition of in vitro proliferation of esophageal cancer cell 
lines and its mechanism
S. Umehara, H. Fujiwara, A. Hurutani, M. Yoneda, M. Todo, H. 
Okamura, S. Okamura, K. Suchi, A. Shiozaki, T. Kubota, D. Ichikawa, 
K. Okamoto, Y. Kuryuu, H. Ikoma, M. Nakanishi, T. Ochiai, C. 
Sakakura, Y. Kokuba, T. Sonoyama, E. Otsuji
Department of Surgery and Division of Digestive Surgery, Kyoto 

Prefectural University of Medicine, Japan

Purpose: PSK, a protein-bound polysaccharide, is widely used for treating 
cancer patients as an immunostimulant, however, its direct action on cancer 

cells is not fully understood. On the other hand, STAT3 is a transcription 
factor that is often activated in cancer cells and play a crucial role in tumor 
cell proliferation, survival and angiogenesis. In the present study, we inves-
tigated possible infl uence of PSK on in vitro proliferation and STAT3 phos-
phorylation of esophageal cancer cell lines, KYSE170 and TE13.

Methods: Cells were incubated with different concentrations of PSK for 
72 h, and cell viability was determined by WST-8 assay, and cell cycle was 
analysed by fl ow cytometry. The amount of phosphorylated STAT3 protein 
relative to total STAT3 protein was analyzed by ELISA kit for STAT3.

Results: PSK inhibited proliferation of tumor cells dose-dependently in the 
both cell lines, and induced apoptosis of tumor cells indicated by sub-G1 
cells in the histogram of cell cycle analysis by fl ow cytometry. In addition, 
PSK inhibited the STAT3 phosphorylation of KYSE170 cells in a dose-
dependent manner.

Conclusion: PSK inhibits in vitro proliferation of esophageal cancer 
cells in a part by inducing apoptosis through inhibition of STAT3 
phosphorylation.

PND2
100499
Two cases of esophageal reconstruction following pancreatoduodenectomy
T. Abe
Aichi Cancer Center, Japan

We present two cases of a patient who underwent esophageal reconstruc-
tion after pancreatoduodenectomy (PD). Case 1: A 63-year-old man 
underwent pylorus preserved pancreatoduodenectomy (PpPD) for the 
lower bile duct cancer. He suffered from postoperative delayed gastric 
empting. Although proton pump inhibitor was immediately administrated, 
he developed a long and severe esophageal stricture 10 cm in length fol-
lowing marked and recurrent vomiting. Balloon dilatation was applied, but 
perforation of the esophagus was occurred. Then we decided to perform 
the operation. We were performed middle-lower esophagectomy and total 
gastrectomy. Bowel continuity was reconstructed with transeverse colonic 
interposition. Minor leakage of an esophago-colonic anastomosis was 
occurred, and healed conservatively. He was discharged on the 32th post-
operative days. Case 2: A 70-year-old man referred to our hospital with a 
complaint of jaundice. He was diagnosed as having synchronous triple 
primary cancers of the esophagus, stomach, and ampulla of Vater. We 
selected him for two-stage operation. Firstly, he underwent a thoracic 
esophagectomy with cervical and thoracic lymph node dissection, and 
esophagostomy and gastrostomy. Secondary, we performed total gastrec-
tomy, pancreatoduodenectomy. Bowel continuity was reconstructed with 
ileocecal interposition and modifi ed Child’s method. Postoperative course 
was almost uneventful. He was discharged on the 34th postoperative day 
following the secondary operation. Esophageal conduit was confi ned to 
colonic interposition after esophagectomy following PD when we cannot 
use the gastric tube. We believe that two-stage operation was safe for such 
cases.

PND2
100527
A case of over 9-year survival after resection and adjuvant chemotherapy for 
esophageal small cell carcinoma
Y. Tanaka, K. Nishikawa, F. Yano, J. Asakura, Y. Okamoto, H. 
Kashiwagi, K. Yanaga
Department of Surgery, Daisan Hospital, Jikei University School of 

Medicine, Tokyo, Japan

The patient was a 59-year-old woman who suffered from discomfort 
during swallowing. Gastrointestinal endoscopy revealed a pedunculated 
tumor in the mid-portion of the esophagus, which was pathologically diag-
nosed as small cell carcinoma. Since the lesion was diffi cult to perform 
endoscopic mucosal resection, subtotal esophagectomy with three fi elds 
lymph node dissection and partial hepatectomy for a liver metastasis was 
performed. The pathological diagnosis was a small cell carcinoma, infα, 
pT1b, ie(-), ly1-2, v0-1, pIM1, pN0, pM1(liver), fStage IVB. Postoperatively, 
she underwent adjuvant chemotherapy with CDDP + CPT−11 following a 
regimen for small cell carcinoma of the lung. After one and a half year, 
symptoms of visual fi eld disorder and dysphasia appeared. Brain CT per-
formed 2 years after the operation disclosed brain metastasis, which was 
resected by craniotomy. The pathological diagnosis was also a small cell 
carcinoma. She remains alive without evidence of recurrence as of nine years 
and eight months after the operation. Esophageal small cell carcinoma is a 
rare entity and carries extremely poor prognosis, for which no standard 
therapy has been established to date. Therfore, we herein presented Stage 
IVB case of small cell carcinoma of the esophagus with a longer than 9-year 
survival after resection and adjuvant chemotherapy followed by craniotomy 
for brain metastasis.
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PND2
100544
The impact of combined multichannel intraluminal impedance-pH monitoring 
for a patient with gastroesophageal refl ux disease who had indiscrete 
complaints after laparoscopic fundoplication
F. Yano, N. Omura, K. Tsuboi, M. Hoshino, A. Matsumoto, Y. 
Tanishima, K. Nishikawa, Y. Tanaka, N. Mitsumori, H. Kashiwagi, K. 
Yanaga
Department of Surgery, Jikei University School of Medicine, Tokyo, Japan

Laparoscopic fundoplication (LF) has become established as the procedure 
of choice for the surgical management of gastroesophageal refl ux disease 
(GERD). The long-term relief of refl ux symptoms, heartburn and regurgita-
tion can be achieved are reported to be successfully controlled by LF in 84% 
to 97%. On the other hand, many patients complain of indiscrete symptoms 
after LF. We herein report a case of a patient who had indiscrete complaints 
after LF and underwent combined multichannel intraluminal impedance-pH 
monitoring (MII-pH) before and after LF. A 45-year-old male with GERD 
visited our department complaining of regurgitation. He had small hiatal 
hernia and refl ux esophagitis of Los Angeles classifi cation Grade M. Preop-
erative MII-pH, pH < 4 holding time (pH < 4HT), DeMeester score, acid 
refl ux (AR), and non-acid refl ux (NAR) were 12.7%, 43.1, 74 times, and 80 
times, respectively. At this time, he had chest pain and the symptom index 
(SI) for both AR and NAR was 50%. Since he was on the PPI therapy, his 
symptom of regurgitation became worse. Finally, he underwent laparo-
scopic Toupet fundoplication. The duration of surgery was 129 min and the 
blood loss was minimal. His postoperative course was stable and he was 
discharged on postoperative day 8. From 2 months after surgery, he started 
to complain of regurgitation. HIs postoperative MII-pH, pH < 4HT, 
DeMeester score, AR, and NAR were 0%, 0.8, 0 times, and 46 times, respec-
tively. SI was zero for all complaints. Postoperative conditions seemed to be 
good by MII-pH. Therefore, postoperative indiscrete complaints were 
judged not related to GER.

PND2
100550
The infl uence of proton pump inhibitor for non-erosive gastroesophageal 
refl ux disease
F. Yano, N. Omura, K. Tsuboi, M. Hoshino, A. Matsumoto, Y. 
Tanishima, K. Nishikawa, Y. Tanaka, N. Mitsumori, H. Kashiwagi, K. 
Yanaga
Department of Surgery, Jikei University School of Medicine, Tokyo, Japan

Purpose: In recent years, combined multichannel intraluminal impedance-
pH monitoring (MII-pH) has become an increasingly important method for 
evaluating gastroesophageal refl ux (GER). We report the infl uence of 
proton pump inhibitor (PPI) for non-erosive gastroesophageal refl ux disease 
(NERD) using MII-pH.

Methods: A 38-year-old male NERD patient was chosen. Firstly, MII-pH 
was performed before PPI therapy and secondarily during PPI therapy. 
These data were assessed by pH < 4 holding time (pH < 4HT), DeMeester 
sore, liquid acid and non-acid refl ux (LAR, LNAR), gas acid and non-acid 
refl ux (GAR/GNAR), symptom index (SI), and symptom association prob-
ability (SAP).

Results: The pH < 4HT and DeMeester score decreased from 2.7% to 0.1% and 
9 to 0.9, respectively. LAR decreased from 51 times to 7 times, but LNAR 
increased from 14 times to 65 times. Not only GAR but also GNAR were not 
infl uenced by PPI therapy. He felt and recorded 36 times of GER before PPI 
therapy, and SI of LAR, LNAR, GAR, and GNAR were 67%, 8%, 0%, and 
3%, respectively. On the other hand, he felt and recorded 35 times of GER 
during PPI therapy and SI of those were 11%, 71%, 0%, and 6%, respectively. 
SAP of LAR, LNAR, GAR, and GNAR without/with PPI changed from 
100%, 97%, 0%, and 68% to 100%, 100%, 0%, and 73%, respectively.

Conclusions: 1) LAR was inhibited by PPI. 2) The total refl ux events were 
not changed by PPI therapy. 3) Patients with complaint of regurgitation may 
not improve their QOLs by PPI therapy because PPI can remove only acid 
from GER.

PND2
100553
Does laparoscopic fundoplication control both acid and nonacid refl ux?
F. Yano, N. Omura, K. Tsuboi, M. Hoshino, N. Mitsumori, H. 
Kashiwagi, K. Yanaga
Dept. of Surgery, Jikei University School of Medicine, Japan

Background: Combined multichannel intraluminal impedance and pH 
(MII-pH) is the most suitable method for the diagnosis of gastroesophageal 
refl ux (GER). By over 24 h of monitoring, it enables detection of every 
antegrade or retrograde movement into the esophagus. Furthermore, using 

a pH sensor located in the catheter, acidity of each movement can be evalu-
ated. The aim of this study was to assess the surgical results of laparoscopic 
fundoplication (LF) for GERD using MII-pH.

Methods: Five consecutive patients who underwent LF had MII-pH both 
before and after the surgical procedure in this study. Pre- and postoperative 
intraesophageal pH < 4 holding time (pH < 4), the numbers of acid and 
nonacid GER episodes were calculated with the patient in both liquid and 
gas refl ux.

Results: The average preoperative pH < 4, liquid acid refl ux (LAR)/gas acid 
refl ux (GAR), and liquid nonacid refl ux (LNAR)/gas nonacid refl ux (GNAR) 
were 9.4 (7.6–12.4)%, 57.4 (27–74)/6.8 (1–15) times, and 42.4 (3–100)/10.4 
(2–19) times, respectively, while those of postoperative refl ux were 0.2 (0–1.0) 
%, 0.8 (0–2)/0.6 (0–2) times, 29.0 (6–59)/8.2 (2–23) times, respectively. There 
were no correlations between postoperative complaints and GER since post-
operative symptom index (SI) was 0% for all patients.

Conclusion: MII-pH is feasible and well tolerated. LF completely controlled 
both LAR and GAR. Although none of the patients had a positive SI after 
LF, LNAR and GNAR were detected. Further investigations are needed to 
scrutinize these results.

PND2
100568
Preoperative chemotherapy for advanced esophageal cancer
H. Shimoji, T. Nishimaki, H. Karimata, M. Nagahama
Division of Digestive and General Surgery, University of the Ryukyus, 

Japan

Purpose: Since April, 2002, we performed a prospective study of preopera-
tive chemotherapy in patients with advanced esophageal cancer in order to 
improve the prognosis of the advance esophageal cancer. The aim of this 
study was to test the hypothesis that preoperative chemotherapy would 
improve the prognosis of the advanced esophageal cancer.

Methods: We decided to the criteria of the Preoperative chemotherapy for 
the patients with advanced esophageal cancer: the patients with 5 or more 
LN metastasis, 3 fi elds LN metastasis, intramuralmetastasis, bulky T3, sus-
picious T4 or over Stage III. The unfavorable patients corresponding to 
these criteria were treated preoperative chemotherapy consisting of 5FU, 
nedaplatin with doxorubicin.

Results: 32 patients (30 male and 2 female) underwent the preoperative che-
motherapy. The mean of age was 66.0 years old (range: 44 to 81). Patients 
with Stage III and IVa numbered 15 and 17, respectively, and the pretreatment 
clinical T factors were cT3 (n = 14) and cT4 (n = 18). After preoperative 
chemotherapy, the esophagectomy rate and R0 resection rate was 71.9% and 
59.4%, respectively. Morbidity rate was 78.2% and Mortality rate was 8.7%. 
Pulmonary complications and anastomotic leak rate were 47.8 and 13.0%, 
respectively. The 5-year overall survival rate was 31.7%. But, in the patients 
with R0 resection, 5-year overall survival rate was 41.5%.

Conclusion: The esophagectomy after preoperative chemotherapy had high 
Morbidity and Mortality rate. But the preoperative chemotherapy may 
improve the prognosis of the unfavorable patients with advanced esopha-
geal, if they were performed R0 resection.

PND2
100582
Esophageal reconstruction for esophageal cancer patients with synchronous 
and metachronous gastric cancer
Y. Sato, K. Yajima, T. Kanda, T. Suzuki, S. Kosugi, T. Hanyu, A. 
Matsuki, K. Hatakeyama
Division of Digestive and General Surgery, Niigata University Graduate 

School of Medical and Dental Sciences, Japan

Purpose: The aim of this study was to evaluate the surgical outcomes of 
esophageal reconstruction by pedunculated gastric tube interposition with 
segmental gastrectomy (Yamagishi-type gastric tube) for esophageal cancer 
patients with gastric cancer.

Methods: Yamagishi-type gastric tube was performed for two patients with 
synchronous and for two patients with metachronous esophageal and gastric 
cancer. Gastric cancer was predominantly in the lower third of the stomach 
in all cases. A one-step operation including radical esophagectomy with 
reconstruction by Yamagishi-type gastric tube and Roux-en Y was per-
formed for the synchronous cases. Segmental gastrectomy consisting of 
gastric tube after esophagectomy with Roux-en Y was performed for the 
metachronous cases.

Results: The interval between the initial and second operation was 91 and 
109 months in the metachronous cases. Operating times were 323 and 
630 min. for the synchronous cases, and 200 and 340 min. for the metachro-
nous cases. Hospital stays after surgery were 31 and 40 days for the synchro-
nous cases, and 18 and 20 days for the metachronous cases. There was one 
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postoperative complication: anastomotic leakage in one patient. Histologi-
cally, the depth of the gastric cancer was to the submucosa in three patients 
and to the muscularis propria in one patient. There were no recurrences of 
the gastric cancer within their follow up periods.

Conclusions: Reconstruction by the Yamagishi-type gastric tube is a safe 
and less invasive technique for patients with synchronous and metachronous 
esophageal and gastric cancer; especially for early gastric cancers with a low 
possibility of lymph node metastasis.

PND2
100634
Successful resection of lower thoracic esophageal cancer associated with 
right aortic arch: report of a case
M. Maeda, Y. Terai, J. Nakagawa, T. Kobayashi, T. Takehana, K. 
Yonezawa, T. Miyashita
Department of Surgery, Shizuoka City Shizuoka Hospital, Japan

A 66-year-old Japanese woman was admitted to our hospital with a complaint 
of dysphagia and diagnosed as having a lower thoracic esophageal cancer with 
an abdominal lymph node metastasis, staged as T3N1M0. Preoperative com-
puted tomography (CT) and three-dimensional image reconstruction revealed 
a right aortic arch and an aberrant left subclavian artery from a diverticulum 
at the descending aorta, which was classifi ed as type IIIB aortic arch anomaly 
based on the Edwards’ classifi cation. A left transthoracic subtotal esophagec-
tomy with a regional lymphadenectomy was performed. Ductus arterious (DA) 
between the diverticulum and left pulmonary artery formed a vascular ring, 
which oppressed the esophagus. DA was isolated and preserved in esophageal 
resection, hence lymphadenectomy in the upper mediastinum was not carried 
out. For reconstruction a gastric tube was shifted retrosternally up into the left 
side of the neck and anastomosed to the cervical esophagus. Three-dimensional 
image reconstruction of CT was very helpful for comprehension of the relation-
ship between vessels and esophagus.

PND2
100642
Investigation of gastroesophageal refl ex diseases after distal gastrectomy 
with esophagogastric junction morphology, manometry, combined pH and 
bilirubin monitoring
M. Fukaya, K. Itatsu, N. Uemura, K. Miyata, H. Nishio, T. Ebata, Y. 
Yokoyama, N. Tsunoda, T. Igami, G. Sugawara, K. Uehara, S. Ishiguro, 
M. Nagino
Division of Surgical Oncology Department of Surgery Nagoya University 

Gradulate School of Medicine, Japan

Purpose: We aimed to investigate the mechanism of GERD after distal 
gastrectomy.

Methods: 47 patients with previous distal gastrectomy were subjected and 
divided into two groups by reconstruction procedure, the B-1 Group, Bill-
roth 1 reconstruction (n = 31), the R-Y group, Roux-Y reconstruction (n = 
16), underwent endoscopy to grade EGJ morphology according to Hill 
grading and esophagitis to the Los Angels classifi cation. Refl ex symptoms 
were evaluated, and manometry, simultaneous 24 h monitoring of esopha-
geal pH and bilirubin were performed.

Results: Mean LES pressure was respectively 30.6 mmHg in Hill grade1 (n = 
18), 20.9 in grade2 (n = 10), 19.9 in grade3 (n = 8), and 12.9 in grade4 (n = 11). 
Mean LES pressure in grade1 was signifi cantly higher than in grade3 and 
grade4. Hill grading was well associated with LES pressure. In the B-1 group, 
the mean percentage of time absorbance >0.14 was respectively 10.6 in grade1 
(n = 14), 12.6 in grade2 (n = 4), 21.4 in grade3 (n = 7), and 29.2 in grade4 (n = 
6), and Hill grading was well associated with Bile refl ex. In the R-Y group, it 
was 0.3% and signifi cantly lower than in the B-1 group. In the B-1 group, 5 of 
13 patients with grade3 and grade4 had severe esophagitis and 8 patients refrac-
tory refl ex symptoms. In the R-Y group, none of 6 patients with the same grades 
had severe esophagitis and refractory refl ex symptoms.

Conclusion: EGJ morphology was well associated with LES pressure and 
duodenogastroesophageal refl ex in B-1 reconstruction, and can be a good 
indicator of LES function. Roux-Y reconstruction is superior to B-1 for 
preventing GERD after distal gastrectomy.

PND2
100702
Does visceral sensitivity and compliance of the upper esophageal sphincter in 
differs in patients with globus versus healthy controls?
N. Rommel, R. Vos, T. Omari, J. Tack
Neurogastroenterology Clinic University Hospital Leuven Belgium, Belgium

Purpose: Previous studies have shown that patients with globus demonstrate 
visceral hypersensitivity in distal esophagus. We aim to evaluate upper 

esophageal sphincter (UES) and esophageal body tone and sensitivity in 
healthy volunteers and patients (pts) with globus.

Methods: 9 pts with globus and 10 healthy controls (5 M, mean age 27 yrs) 
underwent an esophageal body and UES sensitivity testing. Esophageal and 
UES visceral perception (tone and sensitivity) was assessed by esophageal 
balloon distension using stepwise isobaric distensions (2 mmHg) with the 
balloon located 10 cm below the UES and in the UES in respective order. 
UES and esophageal perception and discomfort thresholds were determined 
(mean ± SEM) and compared (T test).

Results: In the UES, pts reported their fi rst sensation at balloon mean 
volume of 0.2 ± 0.15 ml whereas controls did at mean volume 1.2 ± 0.47 ml 
(p = 0.03). Pts reported discomfort at mean balloon volume of 9.7 ± 0.47 ml 
and controls at mean volume of 11.9 ± 1.77 ml (p = 0.23). In the esophageal 
body, globus pts reported their fi rst sensation mean volume of 7.15 ± 2.92 ml 
whereas controls did at mean volume 4.9 ± 1.05 ml (p = 0.25). Pts and con-
trols reported esophageal discomfort at mean volume of resp. 19.2 ± 3.3 ml 
and 19.1 ± 2.8 ml (p = 0.49). In both, globus pts and controls, the esophageal 
body was less compliant compared to the UES ((1.6 ± 0.2vs1.1 ± 0.06 (p = 
0.007);(1.5 ± 0.1vs1.0 ± 0.07(p = 0.0001)). However, the compliance in the 
UES did not differ between both groups (p = 0.8; p = 0.3).

Conclusion: UES of globus pts is equally complaint but proved to be more 
sensitive compared to healthy controls. Visceral sensitivity of the esophageal 
body did not differ between both groups.

PND2
100752
Experience of esophageal leiomyoma removal by endoscopic submucosal 
dissection (ESD)
T. Ohki
Tokyo Women’s Medical University, Japan

We’d like to report on a case of esophageal leiomyoma treated by endoscopic 
submucosal dissection (ESD). A tumor was detected in the medical check 
up of a 37-year-old Japanese man at a hospital in 2005. Endoscopic 
examination revealed a smooth-surfaced elevated lesion in the lower esoph-
agus. The tumor color was comparatively white and the rigidity elastic hard 
when pressed upon with endoscopic biopsy forceps. The tumor was origi-
nally followed up to be a benign esophageal submucosal tumor (SMT), 
however the tumor size was found to be increasing in 2008. In 2009, the 
patient was admitted to our hospital for endoscopic treatment. We recon-
fi rmed what had been found in the original diagnosis, that the tumor was 
benign. Endoscopic ultrasonography confi rmed a hypoechoic tumor radiat-
ing from the muscular layer of mucosa sandwiched between the intraepithe-
lial layer and submucosal layer. We performed an en bloc esophageal ESD 
using a hook knife without complications. The tumor was pathologically 
diagnosed to be esophageal leiomyoma using αSMAstaining. ESD was 
found to be effective in the removal of esophageal leiomyoma. We will make 
a video presentation about the endoscopic techniques used in this procedure 
and make a comparison between the resection of SMT and of squamous cell 
carcinoma.

PND2
100762
Management of recurrent esophageal cancer following esophagectomy
J. Kuroda
Iuhw Mita Hospital, Japan

Purpose: Although radical operation and adjuvant therapy improve survival 
in patients with advanced esophageal cancer, more than half of these patients 
have recurrence. Most cases with recurrent esophageal cancer have multiple 
metastases and the treatment is mainly systemic therapy.

Methods: The operative specimens from 36 patients undergoing radical 
esophagectomy with extended lymphadenectomy for esophageal squamous 
cell carcinoma between 2005 and 2009 were analyzed. Depth of tumor inva-
sion, the extent and location of lymph nodes metastases, recurrence patterns, 
time to recurrence and median survival were examined. Postoperative recur-
rence was identifi ed from CT.

Results: Of 36 patients, 15 underwent adjuvant chemotherapy and 3 under-
went adjuvant chemoradiotherapy after the esophagectomy due to the high 
risk for recurrence of T &N factor. (T3&T4 = 14/18, N2.3.4 = 11/18) Among 
the 18 cases, 9 cases had recurrence, regardless of adjuvant treatment after 
esophagectomy. Of 36 cases with esophgectomy, 13 had recurrence (36.1%). 
8/13(61%) cases showed N2 at the pathological metastasis. The pattern of 
recurrence was locoreginal in 9/13 cases (thoracic/ cervical/ abdominal lymph 
nodes = 4/4//1), hematogenous in 4/13 cases (multiple lung/ pulmor = 3/1). Of 
13 cases with recurrence, 6 underwent chemoradiotherapy and 3 underwent 
chemotherapy and 1 underwent operation and 1 underwent radiotherapy and 
2 received no treatment. The median disease free interval until recurrence was 
9.6 months, follow-up range was 1~32 months.
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Conclusion: Combined local treatments could be the second treatment 
option after failed systemic chemotherapy for recurrent tumors in patients 
with esophageal cancer. Locoregional recurrncein patients with linmited 
disease may be reduced by extended radical esophagectomy with three fi eld 
dissection.

PND2
100795
Comparison of self-expanding metal stents and percutaneous endoscopic 
gastrostomy for palliative treatment of inoperable esophageal cancer
O. Komine, M. Watanabe, K. Maejima, S. Mizutani, M. Yoshino, H. 
Bou, M. Ogata, H. Suzuki, A. Tokunaga, E. Uchida
Institute of Gastroenterology, Nippon Medical School, Musashikosugi 

Hospital, Japan

Purpose: Self-expanding metal stents (SEMS) provide effective palliation in 
patients with inoperable esophageal cancer, although severe complications 
may result. Therefore, we have recently begun to perform percutaneous 
endoscopic gastrostomy (PEG) for these patients. We compared outcomes 
of patients who had undergone SEMS and PEG for inoperable esophageal 
cancer.

Methods: A total of 40 patients with inoperable esophageal stenosis and 
broncho-/tracheo-esophageal fi stula caused by esophageal cancer were 
enrolled in this retrospective study from April 1998 to February 2010. Eigh-
teen patients underwent SEMS (SEMS group) and 22 patients underwent 
PEG (PEG group).

Results: Severe complications, including bleeding and pneumonia, occurred 
more frequently in the SEMS group than in the PEG group (39% vs. 0%; P 
= 0.0013). The number of patients who could leave the hospital was higher 
in the PEG group than in the SEMS group (73% vs. 50%), although the 
difference was not signifi cant (P = 0.1396). The number of patients who 
received postoperative therapy, including chemo- or/and radiotherapy, was 
higher in the PEG group than in the SEMS group (59% vs. 28%; P = 0.0477). 
The median survival time was longer in the PEG group than in the SEMS 
group. (62 vs. 168 days), although the difference was not signifi cant (P = 
0.0536). The 1-year survival rate was higher in the PEG group than in the 
SEMS group. (5.6 vs. 37.1 %; P = 0.0072).

Conclusions: PEG for palliative treatment of inoperable esophageal cancer 
is associated with fewer complications and a longer survival time as com-
pared to SEMS.

PND2
100823
Extensive lymphatic spread of cancer cells in patients with thoracic 
esophageal squamous cell carcinoma: detection of CEA-mRNA in the 
3-fi eld lymph nodes
Y. Imamura, N. Hayashi, J. Kurashige, K. Kinoshita, S. Saito, N. Sato, 
K. Hirashima, R. Karashima, Y. Nagai, S. Iwagami, M. Iwatsuki, M. 
Watanabe, H. Baba
Department of Gastroenterological Surgery, Kumamoto University, Japan

Purpose: Thoracic esophageal squamous cell carcinoma (ESCC) causes wide 
spread lymph node metastasis (LNM) even in the early stages. The aim of 
this study is to clarify the extent of lymphatic spread of cancer cells using a 
novel genetic test.

Methods: A total of 35 patients who underwent an esophagectomy with 
three-fi eld lymph node (LN) dissection were eligible. The regional LN sta-
tions were categorized into the cervical (C), recurrent nerve (RN), parae-
sophageal (PE), tracheo-bronchial (TB), and perigastric (PG) nodes. 
Lymphatic spread was pathologically diagnosed with Hematoxylin-
Eosin (HE) and anti-cytokeratin immunohistochemistry (IHC) staining, 
and CEA-mRNA expression was examined using the transcription-reverse 
transcription concerted (TRC) reaction. The rates of cancer involvement in 
each LN group were evaluated and compared among the diagnostic 
methods.

Results: The rates of lymphatic spread with HE, IHC, and TRC were 7.2%, 
10.1%, and 55.5%, respectively. The number of CEA-mRNA (+) LN stations 
signifi cantly correlated with pathological factors, including tumor depth, 
LNM diagnosed by HE, and vascular invasions. CEA-mRNA expression 
was observed in 42.9%, 94.3%, 77.1%, 80.0%, and 82.9% of C, RN, TB, PE, 
and PG nodes, respectively.

Conclusions: The high frequency of CEA-mRNA expression in the LNs 
suggests that cancer cells spread widely through the lymphatics in patients 
with thoracic ESCC, therefore systemic therapy is necessary in addition to 
esophagectomy with adequate LN dissection. Conversely, a relatively low 
frequency of CEA-mRNA expression in the C node does not support the 
routine dissection of the LNs in this area.

PND2
100827
Serum iron in oesophagogastric cancer
W. Pang, R. Singhal, D. Alderson, O. Tucker
University Hospitals Birmingham, UK

Purpose: Numerous human epidemiological and animal studies have sug-
gested a strong association between elevated total body iron and cancer risk. 
Aberrant iron metabolism has been demonstrated in oesophageal cancer, 
with increased levels of intracellular iron and enhanced cellular prolifera-
tion. However, patients with oesophagogastric cancer are traditionally 
thought to present with signifi cant iron defi ciency anaemia. We conducted 
this study to ascertain iron levels in our cohort of patients.

Methods: Retrospective study on all patients presenting at our centre 
between May 2009 and December 2009. Data collection included demo-
graphics, cancer type and site, diagnosis date, sample collection date, Hae-
moglobin, ferritin, iron and transferrin levels.

Results: 64 patients were included in this study. The mean preoperative 
haemoglobin was 12.1 ± 2.06 g/dL, mean preoperative ferritin, iron and 
transferrin were 182.4 ± 233.9 ug/L, 13.1 ± 6.9 umol/L and 2.79 ± .57 g/L 
respectively and were within the normal range. There was no statistically 
signifi cant difference between these values according to type of tumour 
(adenocarcinoma vs squamous cell carcinoma; Mann Whitney U test) or 
ethnicity (ANOVA). Haemoglobin levels were statistically lower for gastric 
carcinomas (type 3 + distal) compared with oesophageal carcinomas.

Conclusion: Only 50% of patients with gastro-oesophageal malignancy 
respond to current neo-adjuvant chemotherapy regimens. Iron chelation 
may be an additional treatment strategy. In our small cohort of patients 
signifi cant iron defi ciency anaemia was not observed.

PND2
100835
Preoperative chemoradiation therapy in potentially resectable esophageal 
cancer – comparison with surgery alone
K. Hanazono
Departments of Surgery, Keio University, Japan

Purpose: There is an increasing interest in the role of combined therapy to 
achieve long-term survival for patients with resectable esophageal squamous 
cell carcinoma (ESCC). We evaluated the clinical results in prospective 
randomized controlled trial between preoperative chemoradiation therapy 
(CRT group) and surgery alone (surgery group).

Methods: From 1997 through 2001, 46 patients with resectable ESCC who 
were 70 years or less, had no serious complications and had no multiple 
primary cancer in other organs, were enrolled in this study. CRT consisted 
of 5-fl uorouracil plus cisplatin and 40 Gy of radiation.

Results: Although 23 patients received CRT, 3 patients were not eligible 
because of hematogeneous metastasis during CRT. Signifi cant difference 
was not found in preoperative clinical factors between two groups. The effect 
of CRT was found in 12 of 20 patients. In the pathological diagnosis, the 
incidence of lymphatic and veneous invasion was higher in surgery group 
than in CRT group. Recurrent disease in surgery and CRT group was found 
in 9 and 14 patients, respectively. Five year survival rate was not signifi cant 
different between surgery group (41.3%) and CRT group (56.6%). However, 
the prognosis was better in responder (85.7%) than in non-responder (30.0%) 
for CRT.

Conclusion: This randomized trial of CRT versus surgery alone for 
patients with potentially resectable ESCC did not demonstrate a statistically 
signifi cant survival difference. However, since this study consisted of small 
number of patients, the effect of CRT was evaluated in a large number of 
patients.

PND2
100842
Life quality of patients that underwent surgery for oesophageal cancer
C. Bustea, A. Duse
Romania

Purpose: This paper aims to follow different parameters of life quality for a 
lot of patients operated for esophageal cancer.

Methods: We followed up 88 patients operated for oesophageal neoplasm 
between 2000–2009. Of these: 56 (63.6%) patients underwent reconstructive 
oesophageal resection, in 15 (17%) cases bypass was done and in 15 (17%) 
cases gastrostomy was performed. The majoritiy of cases – 80 – patients 
(90.9%) – were in advanced stages (3 or 4).

Results: Solid food intake at 7–10 days postoperatively was resumed in all 
of 73 patients that underwent oesophageal resection or by-pass; pain was 
absent in 91% of cases; the weight curve was: positive in 68% of the cases 
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that underwent oesophageal resection or by-pass, stationary in 13% of the 
cases and decreased in 17.2% of the cases; in 90% of the cases dealt with 
gastrostomy the weight curve dropped. Postoperative dysphagia was absent 
in all 73 cases. 8 from 15 cases dealt with gastrostomy underwent 2 or 3 
subsequent corrective surgical interventions; socio-professional reintegra-
tion the patients that underwent oesophageal resection or bypass resumed 
their daily activity as opposed to those with gastrostomy, which need con-
stant care (family or health care); the average survival was 24.2 months in 
group with resection and bypass, 5 months in the gastrostomy group.

Conclusions: Quality of life of patients with esophageal cancer is much 
improved with surgery (resection or bypass) and the median duration of 
survival is prolonged.

PND2
100869
A case of chylothorax following esophagectomy successfully treated by 
thoracoscopy assisted thoracic duct clipping and octeotide administration
H. Wakabayashi, E. Uchida, T. Matsutani, H. Maruyama, A. Matsuda, 
S. Suzuki, T. Yokoyama, A. Matsushita, A. Hirakata, M. Kawamoto, H. 
Arai, M. Umakoshi, H. Yoshida, K. Sasajima
Department of Surgery, Nippon Medical School, Department of Surgery, 

Nippon Medical School Tama-Nagayama Hospital, Japan

Chylothorax is an uncommon complication following esophagectomy and 
after needs surgical management. A 67-year-old man underwent a thoracos-
copy assisted sub-total esophagectomy with lymph node dissection in the 
prone position because of esophageal cancer (T1bN0M0, Stage I) in mid-
thoracic region. On and after the postoperative day (POD) 1, more than 
1500 ml/day of drainage continued through a chest tube. On POD 5th, the 
drainage fl uid turned cloudy white after enteral feeding was started and a 
diagnosis of chylorrhea was confi rmed. Conservative therapy with octeotide 
administration and total parental nutrition for 3 days failed to reduce chy-
lorrhea and the total volume of drainage fl uid measured more than 2000 ml. 
We decided to perform the thoracoscopy-assisted clipping of the thoracic 
duct in the prone position. After the administration of milk cream through 
the jejunal feeding tube placed at initial operation, the site of chyle leakage 
was confi rmed at the right inferior mediastinum. The root of thoracic duct 
was clipped successfully and easily. The following day, however, a larger 
volume (900 ml/day) discharged from a chest tube, and intermittent subcu-
taneous ocreotide (100 g × 3/day) was instituted. The treatment resulted in 
a marked decrease in the drainage, and the patient discharged on the POD 
6th from clipping.

Chylothorax following thoracoscopy-assisted esophagectomy was success-
fully treated with thoracoscopy-assisted thoracic duct clipping in the prone 
position and octeotide administration. Octeotide administration has no 
adverse effects and should be considered as the treatment of option.

PND2
100872
The treatment for undifferentiated small cell carcinoma of the esophagus
K. Narumiya, T. Nakamura, M. Ota, Y. Shirai, S. Yamamoto, K. 
Hayashi, A. Kobayashi, T. Sato, H. Ide, M. Yamamoto
Tokyo Women’s Medical University, Japan

Purpose: Undifferentiated small cell carcinoma of the esophagus occupy 
only 1.0% in Japan. But It was diffi cult to cure that and prognosis was very 
bad. We have examined about undifferentiated small cell carcinoma of the 
esophagus.

Methods: (A) 18 patients who underwent esophagectomy (B) 7 patients who 
underwent Chemo-radiotherapy for undifferentiated small cell carcinoma of 
the esophagus from 1968 to 2007. (1) Background (2) Treatment methods 
(3) Type of recurrence (4) Pathological fi ndings (5) Survival outcome.

Result: 1.Age (A)64.3(54–77) (B)61.1(43–77), Male : Female (A)14 : 4 (B)5 : 2, 
Location Ce : Ut : Mt : Lt (A)0 : 1 : 12 : 5 (B)1 : 1 : 4 : 1, Types 0-I s:0-II s:0-III 
:1 : 2 : 3 (A)4 : 1 : 2 : 1 : 8 : 2 (B)2 : 0 : 0 : 0 : 4 : 1, Stage1: T2 : T3 : T4: N0 : N1: M0 : M1 
(A) 7 : 2 : 5 : 4 : 4 : 14 : 7 : 11 (B) 2 : 0 : 2 : 3 : 2 : 5 : 2 : 5 (2) Surgeryalone: Surgery+
Chemo: Surgery+chemo-radiation (A) 9 : 8 : 1, Chemo-radiation: Chemother-
apy: EMR+Chemotherapy: EMR+Chemoradiotherapy (B) 3 : 2 : 1 : 1 (3) Liv-
er : lung : Lymph : Dissemination (A) 6 : 2 : 6 : 4 (B) 3 : 3 : 1 : 0, (4) Puretype : 
convinedtype (A) 13 : 5 (B) 5 : 2 (Immunoreactivity) AE1/3:Chromogranin A:
NSE: CD56:bcl-2:shynaptophysin (A) 71%:24%:94%:42%:88%:83% (B) 100%
:57%:57%:42%:100%:71% (5)median survival (A) 16.0Months(3 M~98 M) (B) 
13.3Months (2 M~29 M) (p = 0.097).

Conclusion: There was not difference between surgical treatment and no-
surgical treatment of survival outcomes in undifferentiated small cell carci-
noma of the esophagus. But surgical treatment achieved long term survival 

for patients whose stage were T1,N0. I think it is necessary to diagnose early 
time about undifferentiated small cell carcinoma of the esophagus.

PND2
100883
Intraoperative fl uorescence lymphography using indocyanine green in patient 
with chylothorax after esophagectmy: a case report
T. Kaburagi, H. Takeuchi, T. Oyama, S. Kamiya, M. Tanaka, T. Wada, 
R. Nakamura, T. Takahashi, N. Wada, Y. Saikawa, Y. Kitagawa
Departments of Surgery, Keio University, Japan

Chylothorax is one of well-known complications after esophagectomy, that 
is relatively diffi cult to be treated. We report a case with chylothorax which 
was successfully treated with a new fl uorescence lymphography. This case 
was a 65-year-old man with adenocarcinoma of the esophagogastric 
junction. After preoperative chemotherapy, Subtotal esophagectomy 
with two-fi eld lymphadenectomy were performed by laparotomy and 
thoracoscopic approach. After the surgery, high output (about 1500–1800 ml 
per day) from draining tubes was observed. Computed tomography with 
lymphography using Lipiodol revealed leakage of thoracic duct in the lower 
mediastinum. On the tenth postoperative day, we performed transabdominal 
ligation of thoracic duct. In the operation, Two milliliters of indocyanine 
green solution (0.5%) was injected into the mesentery of small bowel. 
Thereafter we performed mass ligation of right dorsal tissue of aorta 
including thoracic duct at the level of crus of diaphragm. After ligation, 
observation using near-frare camera (PDE, Hamamatsu Photonics, disclosed 
a fl uorescent stripe at caudal area of the ligation. It probably suggested 
dilation of distal thoracic duct because of lymphatic stasis. Confi rmed 
decrease of discharge which fl owed from thoracic cavity, the operation was 
fi nished. After the second surgery, output of draining tubes reduced 
remarkably. Thirty-fi ve days after the fi rst surgery, the patient discharged. 
Intraoperative fl uorescence lymphography using indocyanine green was 
useful to identify the thoracic duct and comfi rm its ligation.

PND2
100885
Squamous cell carcinoma arising from the intramural bronchogenic cyst of 
the esophagus: an extremely rare case
S. Kamiya, H. Takeuchi, R. Nakamura, T. Oyama, Y. Saikawa, T. 
Takahashi, T. Onishi, W. Du, M. Mukai, A. Matsunaga, T. Kaburagi, M. 
Tanaka, T. Wada, Y. Hoshino, H. Fujisaki, S. Ichisaka, R. Nishiyama, K. 
Shimada, S. Nishiya, K. Mihara, Y. Kitagawa
Keio University Japan

Bronchogenic cysts are one of the most common bronchopulmonary mal-
formations that arise from abnormal budding of the primitive tracheobron-
chial tube. However, the esophageal bronchogenic cyst is uncommon, and 
few numbers of case reports concerning intramural bronchogenic cysts of 
the esophagus have been reported. A 54-year-old female, previously healthy, 
sometimes complained epigastric pain after eating. An esophagoscopy was 
performed and revealed a smooth spherical submucosal mass. Leiomyoma 
or GIST was suspected and she admitted our hospital for operation. Lapa-
roscopy assisted proximal gastrectomy was performed. The tumor appeared 
at the foreside of the esophagogastric junction. Histopathological examina-
tion revealed that the tumor was bronchogenic cyst and its wall contained 
squamous cell carcinoma, and was invading the interstitial tissue. The 
margin was malignancy negative, and she discharged home on the 12th 
postoperative day. Squamous cell carcinoma arising from bronchogenic cyst 
of the esophagus was extremely rare, we have experienced a precious 
case.

PND2
100896
Triple cancer of the stomach, the pharynx, and the esophagus following the 
chronic graft versus host disease after allogenic bone marrow transplantation 
for myelodysplastic syndrome
S. Funata, A. Miura, T. Ryotokuzi, T. Kato, Y. Izumi, K. Monma
Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome 

Hospital

A 50-year old man was diagnosed as having myelodysplastic syndrome 
(MDS) in 2002. He received an allogenic bone marrow transpolantation 
(BMT) from an HLA-full matched female donor in February 2003 and had 
complete response. Four years after BMT, the early gastric cancer and the 
esophageal cancer were found by gastrointestinal endoscopic examination. 
The gastric cancer was treated by endoscopic mucosal resection (EMR) 
in January 2008 and pathological examination revealed 0-IIc,tub1,m,ly0 
and v0. However the treatment for the esophageal cancer was limited 
because chronic Graft-Versus-Host Disease (cGVHD) of liver and 
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immunosuppressants had progressed after the EMR. He underwent irradia-
tion therapy, total 60 Gy, not EMR therapy, for the esophageal cancer from 
September 2008 to November 2008. Six months after the irradiation, the 
residual cancer of the esophagus and the new cancer of pharynx were 
detected be endoscopic examination. The pharyngeal cancer was treated by 
EMR in June 2009, though esophageal cancer could not be treated because 
of irradiation pneumonitis. It is reported that cGVHD after BMT may 
infl uence on the cancer development because of the chronic infl ammation of 
the GVHD. It is important to make the new system of the surveillance after 
BMT to detect the newly cancer.

PND2
100955
A proteomic approach to sensitivity prediction of preoperative chemotherapy 
for squamous cell carcinoma of esophagus
T. Kato, T. Ryoutokuji, A. Miura, Y. Izumi, K. Kuroi, S. Saji
Tokyo Metropolitan Cancer and Infection Disease Center Komagome 

Hospital

Purpose: We investigated the serum biomarker which was specifi c for an 
sensitivity prediction of preoperative chemotherapy in squamous cell carci-
noma of esophagus.

Methods: Serum samples of 6 responders to preoperative chemotherapy and 
6 non-responders were examined in this study. Response was evaluated 
pathologically in the resected specimen. Preoperative chemotherapy con-
sisted of 5-fl uorouracil (700 mg/m2/d, 5 days), adriamycin (30 mg/m2/d, 1 
day) and cisplatin (14 mg/m2/d, 5 days). They were administered more than 
two courses. The effects of preoperative chemotherapy were diagnosed 
pathologically after resection, and classifi ed into responder group and non-
responder group. Blood samples were collected on day1 (point A), day10 
(point B) and allowed to coagulate at room temperature for 30 minutes. 
Serum was obtained by centrifugation twice and cryopreserved at −80°C. 
Proteomic spectra of all serum sample were obtained by surface-enhanced 
laser desorption and ionization time of fl ight mass spectrometry at the same 
time. We used three different ProteinChip array (weak cation exchanger with 
low stringent wash (CM10/pH 4), weak cation exchanger with high stringent 
wash (CM10/pH 7), and immobilized metal affi nity capture coupled 
copper).

We searched the peak waves which showed statistically signifi cant difference 
among proteomic spectra of responders and non-responders

Results: The 25 peak waves which did signifi cantly different manifestation 
in point A and 30 peak waves which did signifi cantly different change 
between A point and B point among both groups were able to point out.

Conclusion: In this study, we suggested possibility that the biomarker which 
became a sensitivity prediction of preoperative chemotherapies was present 
in.

PND2
100997
A case with the fi stula of reconstructed gastric tube to bronchus after 
esophagectomy for esophageal cancer
M. Nemoto
Department of General Surgery, Kitasato University

A 66-year-old man was referred to our hospital, and was diagnosed as the 
squamous cell carcinoma located at the middle thirds of the esophagus. 
Pre-operative clinical staging was Stage I (cT1, cN0, cM0 in TNM classifi ca-
tion). The CT revealed pulmonary bullas at the top of superior lobe of right 
lung. Thereafter, the right thoracoscopic esophagectomy was performed 
with three fi eld lymph node dissection, and the reconstruction of gastric tube 
through the mediastinal route. He had a fever on the 8th postoperative day 
(POD), and CT demonstrated serious pneumonia at the upper lobe of right 
lung. On the 12th POD, endoscopy revealed the fi stula of reconstructed 
gastric tube to right bronchus near the esophago-gastric anastomosis. Con-
servative treatment with antibiotics and thoracic drainage tube was not 
effective. At the 53rd POD, surgical treatment with right re-thoracotomy 
was performed. Although severe adhesions were seen in the superior lobe of 
right lung, the fi stula of the gastric tube was closed with interrupted suturing. 
The site of the fi stula was covered with latissimus dorsi muscle fl aps through 
the 2nd right intercostals apace. On the 84th POD, the fi stula was confi rmed 
as closed, and he discharged on the 96th POD. The right pulmonary bullas 
may cause the fi stula of reconstructed gastric tube to bronchus after esoph-
agectomy, if the anastomotic leakage occur in the mediastinum.

PND2
101175
Mediastinoscope-assisted transhiatal esophagectomy
J. Seike, Y. Furukita, Y. Tamamoto, H. Takechi, T. Yoshida, A. 
Tangoku
Department of Thoracic, Endcrine surgery and Oncology, The Univesity of 

Tokushima

Purpose: Mediastinoscope-assisted transhiatal esophagectomy (MATHE) is 
performed as the less invasive surgery. We report 4 cases performed in last 
5 years.

Methods: [Indication] 1: superfi cial esophageal carcinoma without lymph 
nodes metastasis 2: High risk case for thoracotomy due to advanced age 
or severe pulmonary dysfunction such as emphysema. [Case] 3 men 
and&nbsp;1 woman were included and median age was 77.3 (range 65 to 
82). Preoperative staging: 2 stage I and 2 stage II.

Result: Through collar incision in the left neck, we divided the tissue around 
the thoracic esophagus with Laparoscopic Coagulating Shears (LCS) with 
mediastinoscope. Laparotomy was made in upper abdomen and the stomach 
was mobilized for the lymph nodes dissection and the reconstruction. The 
gastric tube was pulled up to the neck through the posterior mediastinal route, 
and the anastomosis was made using circular stapler. The average operating 
time was 272 min (range 203 to 324 min) and average blood loss was 141 ml 
(range 100 to 280 ml). No anastomotic leakage and pulmonary complication 
were observed. Recurrent-laryngeal nerve palsy was recorded in 2 patients 
(50%). Average hospital stay was 21 days (range 14 to 28 days). Three patients 
are alive without recurrence, but lymph node recurrence (#109L) was observed 
in only one case 2 years after the operation.

Conclusion: MATHE is a safe and less invasive technique for physically 
high risk cases compared with the standard transthoracic esophagectomy. 
In superfi cial esophageal cancer, this method will be a radical operation in 
combination with the sentinel node biopsy.

PND2
101190
Total laparoscopic transhiatal esophagectomy
Palanivelu C, Rajan PS, Rajapandian S
Amasi

Purpose: Early cancer of the lower third of the esophagus and type I gastro-
esophageal junction can be treated by Transhiatal Esophagectomy. Open 
Transhiatal Esophagectomy is considered a blind procedure without scope 
for lymphadenectomy. Laparoscopic Transhiatal Esophagectomy removes 
these disadvantages of this procedure.

Method: In this totally laparoscopic approach the stomach is fi rst mobilised 
preserving the right gastro epiploic vessel. The lymph nodes along the left 
gastric, Hepatic, celiac axis are extirpated. The hiatal and trans hiatal dis-
section is carefully done ensuring wide circumferential margin and adequate 
removal of lymph nodes below the level of carina. This dissection is facili-
tated by dividing the crura to make the hiatus wide. The laparoscopic 
mobilisation continues till the level of the carina or a few cm above it. 
Through the standard left supraclavicular incision the rest of the esophageal 
mobilisation is completed. The gastric tube is formed and the specimen 
resected and is extracted through the neck wound with protection.

Results: Ninety two patients underwent translaparoscopic hiatal Esophagec-
tomy, with no need for conversion. Morbidity was 20 percent and there 
was no mortality. The Average number of lymph nodes dissected were 17. 
Notably there were no stricture at anastamotic site. Three year survival rate 
was 42 % which was comparable with that after our thoraco laparoscopic 
approach.

Conclusion: Total Laparoscopic Trans hiatal Esophagectomy is a good 
alternative to thraco- laparoscopic Esophagectomy with adequate lymphad-
enectomy for early cancer of the lower third of the esophagus and type I 
gastro esophageal junction.

PND2
101338
Indication of surgical treatment for achalasia according to result of 
endoscopic balloon dilation
A. Omori, M. Ota, T. Nakamura, M. Yamamoto
Tokyo Woman’s Medical University

Purpose: In our institution, fi rst-line treatment for achalasia is endoscopic 
balloon dilation (EBD). If the outcome is not suffi cient, we will perform 
surgical treatment. The standard operation for achalasia is Heller-Dor 
operation as a fi rst-time surgical procedure. In this study, we compared 
outcome between EBD and surgical treatment.

Methods: We performed EBD for patients with morphological types were 
Spindle (Sp) or fl ask (F) and the degrees of esophageal dilatation were grade 
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I-II. A number of treatment times were two times were maximum. Between 
1997 and 2010 we performed EBD for 38 cases. (Sp~F type 35 cases, S type 
3 cases. Grade I~II 37 cases, grade III 1 case.) From 1985 through 2005, we 
performed 70 cases of Heller-Dor operation. Sixty-one patients with Sp~F 
types and 9 patients was S type.

Results: There are no signifi cant difference about mean LESP and length of 
LES between EBD group and operation group. Among the EBD group, 
mean number of treatment was 1.2 times. Thirty-two cases of 38 cases (89%) 
got good results. Four cases were underwent operation because of the 
outcome were not suffi cient. Among the 70 patients who were treated surgi-
cal operation. After operation, 65 patients (93%) got excellent result.

Conclusion: We believe that EBD is good for the achalasia patients who has 
Sp~F type and grade I~II, but we still need to see how things are going after 
treatment. Surgical treatment is good for the patients who got insuffi cient 
result from EBD, and/or advanced stage.

PND2
101390
Chemoradiotherapy for postoperative abdominal lymph node recurrence of 
esophageal carcinoma
Y. Nakahara

Purpose: This investigation studied the signifi cance of chemoradiotherapy 
for postoperative abdominal lymph node recurrence of esophageal 
carcinoma.

Methods: We retrospectively analyzed 15 cases which were treated with 
concurrent chemoradiotherapy between 2001 and 2009 for postoperative 
abdominal lymph node recurrence of esophageal carcinoma.Radiotherapy 
was delivered at 2.0 Gy/day,for a total dose of 50–66 Gy.The chemothera-
peutic agents employed were cisplatin in combination with 5-FU (9 cases, 
60%) or docetaxel alone(4 cases, 27%) or nedaplatin in combination with 
docetaxel (1 cases, 7%) or cisplatin in combination with adriamycin (1 cases, 
7%).Median follow-up time was 36 (27–86) months.

Results: Twelve patients (80%) were males, and three (20%) patients were 
female. Median age of these patients was 58 (39–77). All cases were squa-
mouscell carcinoma. There was three (20%) complete response(CR), seven 
(47%) partial response(PR), two (13%) stable disease,and three (20%) pro-
gressive disease.Response rate was therefore 67%(10/15). Local progression-
free rate at 1 and 2 and 3 years were 57% and 29% and 29%, respectively. 
Median overall survival was 28 (7–86) months, median survival after the 
recurrence was 10 (4–79) months. There were any severe adverse effects 
except one case of esophagitis (Grade 3).

Conclusion: Chemoradiotherapy for postoperative abdominal lymph node 
recurrence of esophageal carcinoma is suggested to be safe but, insuffi cient 
effective. However, some cases could have long survival. It is necessary to 
accumulate more cases and analyze more about the treatment.

PND2
101693
Thoraco-laparoscopic dissection of esophagus in prone position: experiences 
from Thailand
A. Methasate, A. Trakarnsanga, T. Akaraviputh, V. 
Chinsawangwathanakol, D. Lohsiriwat
Mininally Invasive Surgery Unit, Division of General Surgery, Department 

of Surgery, Siriraj Hospital, Mahidol University, Bangkok, Thailand

Purpose: Thoraco-laparoscopic dissection of esophagus is becoming popular 
in the treatment of esophageal cancer due to its minimally invasiveness. 
However, reports regarding this dissection in prone position are still minimal. 
We reports the result of thoracolaparoscopic dissection of esophagus in 
prone position.

Methods: We reported the techniques and analyzed the results, including 
complications in consecutive 13 patients with esophageal cancer who were 
treated with thoraco-laparoscopic dissection of esophagus in prone position 
at the department of surgery, Siriraj hospital, Mahidol university between 
June 2008 and December 2009.

Results: There were 11 male and 2 female with mean age of 59.36 + 13.61 
years. Regarding T staging, 82% of the patients were in T3 stage while 18% 
had T2 stage. 83% of the patients had N1 stage and 18% had N0 stage. 
Harvested lymph nodes were 15.80 + 8.73 nodes. Average size of the tumor 
was 5.09 + 1.84 cm. Average time for dissection in prone position was 150 
minutes. Complication rate was 30% with pneumonia (15.4%) and anasto-
motic leakage (15.4%) as the leading cause. We also had one cases with 
tracheal injury (8%) which could be repaired without conversion to open 
thoracostomy. No mortality was seen.

Conclusion: Thoraco-laparoscopic dissection of esophagus in prone position 
provides excellent exposure with minimal complications. It should be consid-
ered in the surgical treatment of the patients with esophageal cancer.

PND2
101794
A case of small esophageal squamous cell carcinoma (small SCC)
K. Tamura, T. Watanabe, H. Sudo, H. Tomioka, S. Sato, Y. Kataba, F. 
Nakamura, K. Hattori, H. Kowazaki, Y. Osaka, Y. Takagi, A. Tsuchida, 
T. Aoki, M. Kuroda, J. Matsubayashi
Kosei Central Hospital, Tokyo Medical University

48-year-man came to a hospital with complaining chiefl y fatigability to be 
conducted a thorough examination. Upper gastrointestinal endoscopy 
proved an 0-IIc lesion of 4 mm in diameter at lower esophagus. With mag-
nifi ed narrow band imaging (NBI), it was diagnosed as IPCL, typeV-3, and 
biopsy revealed SCC. Endoscopic mucosal resection (EMR-C) was con-
ducted. Resected specimens showed well differentiated SCC and 9 × 8 mm 
in diameter.Tumor invaded submucosa. Degree of invasion to submucosa 
was approximately 570 μm (which ranks as SM2 of Japan Classifi cation of 
Esophageal Cancer, 10th Edition). Venous and lymphatic invasion was 
revealed. Carcinoma didn’t appear at horizontal and vertical resection 
margins. Based on these results, esophagectomy with lymph node dissection 
was recommended; however, because of patient’s hope, he was given che-
motherapy regularly and is being followed up. Small SCC (tumor of 1 cm 
or less in diameter) is predicted that a recent progression of diagnostic 
methods would increase discovery rate. Some reports show that 4 to 20 % 
of esophageal small SCC invade submucosa, and venous and lymphatic 
invasion have high positive rate. That is, even for small esophageal SCC, 
some carcinoma have a high risk of metastasis and recurrence unless treat-
ment with considering histopathological diagnosis. Providing informed 
consent to patients is important, and treatment similar to one for advanced 
carcinoma is necessary. If treatment with surgery wasn’t performed, addi-
tional treatment after endoscopic therapy should be chosen advisedly, and 
a deliberate follow-up should be necessary for metastasis and 
recurrence.

PND2
101823
Detecting intramural metastasis of esophageal cancer by endoscopy and 
CT scanning
M. Ota, T. Nakamura, K. Hayashi, K. Narumiya, A. Omori, T. Ohki, T. 
Sato, M. Yamamoto
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s 

Medical University

Purpose: Ideal methods for identifying intramural metastases from esopha-
geal cancer are not known.

Methods: From April 2003 to December 2008, 13 esophageal cancer patients 
with IM underwent operations. Endoscopy and CT scanning were done 
preoperatively in all cases. The number, diameter, and location of IM, and 
the preoperative diagnosis were investigated.

Results: The mean age was 62.6 years (range: 57–71 years), with 12 males 
and 1 female. Neoadjuvant chemotherapy or radiochemotherapy was 
administered in 5 cases. On pathological examination, the mean number of 
IM was 1.3 (range: 1–3) and the maximal diameter was 14.8 mm (range: 
5–50 mm). Lymph node metastasis was detected in all patients with vascular 
invasion. IM was oral to the tumor in 5 cases (38%), anal in 7 cases (54%), 
and on both sides in 1 case (8%). Among the anal IM cases, 5/7 patients had 
IM in the stomach wall. On endoscopy, 9/13 patients (70%) had detectable 
IM before treatment. In eight patients (89%), IM was like an SMT, while it 
was exposed to the esophageal lumen in 4 cases. IM > 5 mm in diameter was 
always diagnosed, but no IM < 5 mm in diameter was detected. The location 
of IM had little infl uence on diagnosis. On CT scans, 3/13 patients (23%) 
had IM located in the stomach wall. Their IM was large and was diffi cult 
to distinguish from abdominal lymph node metastasis.

Conclusions: Endoscopy seems to be relatively useful for the diagnosis of 
IM, while CT is limited to detection of large IM.

PND2
101830
Treatment options in cases of local or distant recurrence of esophageal 
cancer initially treated with chemoradiation
S. Sasaki, A. Shinoda, M. Kadoya
Shinshu University School of Medicine

Purpose: To assess treatment options for patients with recurrent thoracic 
esophageal cancer initially treated with chemoradiation.

Methods: Thirty-one patients with Stage III inoperable thoracic esophageal 
squamous cell carcinoma received defi nitive radiation therapy with concur-
rent chemotherapy between 2000 and 2008. Cases included T3N1 (n = 2), 
T4N0 (n = 12), and T4N1 (n = 17). Patients received concurrent cisplatin 
and 5-FU chemotherapy (n = 14), nedaplatin and 5-FU (n = 15), or 
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carboplatin and 5-FU (n = 2). Total radiation dose ranged from 50.4 to 
63 Gy (median, 60 Gy). Median follow-up time for all patients was 12 
months (range, 1–83).

Results: Seventeen patients (54%) showed a complete response, and 
treatment-related death occurred in 2 patients because of esophago-
pulmonary fi stula. The 2-year overall survival rate was 24%, and median 
survival time was 12 months. Eleven patients (18%) had local recurrence and 
2 developed lung metastases. Ten patients with local recurrence did not 
undergo salvage operation. One patient with local recurrence was salvaged 
with endoscopic submucosal dissection. Single metastasis to the lung was 
detected after 11 and 24 months follow-up. Thoracoscopic lobectomy was 
performed, and one patient developed no recurrence for 2 years. One patient 
showed a second single metastasis to the lung after 1 year. However, there 
was no recurrence after second resection and additional systemic 
chemotherapy.

Conclusions: When the recurrent lesion is small, in only one site, and techni-
cally resectable, resection may be considered as a salvage option for selected 
patients with local or lung recurrence of esophageal cancer after chemora-
diation.

PND2
101886
An experience of VATS-esophagectomy in the prone position for 
esophageal cancer
K. Tasaki, I. Ooshima, T. Ariga, S. Yoshimura, K. Shinoto, Y. Okazaki, 
K. Fujishiro, M. Ozaki
Yokohama Rosai Hospital

When a 62 years-old man took the upper-GI inspection of the medical 
check, it was pointed out the transformation of the stomach. He was con-
sulted to our hospital for further examination. No abnormality was recog-
nized in the upper-GI endoscopic examination in the stomach, but the 0-IIa 
lesion in the middle thoracic part of esophagus was recognized. Squamous 
cell carcinoma was proved in the biopsy specimen from the part. CT showed 
no remote metastasis and no regional lymph node metastasis. We performed 
VATS-Esophagectomy as an indication for this case, with the informed 
consent that was enough for a patient. We performed the thoracic part 
operation followed as Palanivelu’s method in the prone position with sepa-
ration lung ventilation, using the pneumothorax of 6 mmHg with four ports 
(the fi fth intercostal, an axilla line, 12 mm; a shoulder blade lower corner 
line between the ninth rib, 12 mm; the seventh intercostal, an axilla line, 
5 mm; the third intercostal, an axilla borderline, 12 mm). The quantity of 
operative haemorrhage was 350 g in 740 min in operation time using ultra-
sonic and monopolar scissors with or without turning on electricity. No 
recurrent nerve system damage and no thoracic duct damage were recog-
nized. He discharged eventless on the 16th post operative day without a 
hoarse voice transiently caused by the recurrent nerve paralysis. As for the 
thoracic part operation in the prone position, good fi eld of view develop-
ment was enabled. It was suggested that the operation by the prone position 
was useful as introduction method of VATS-Esophagectomy for esophageal 
cancer.

PND2
101937
Endoscopic detection of minute and small esophageal squamous cell 
carcinoma
H. Shimada, S. Ozawa, O. Chino, T. Hanashi, S. Yamamoto, M. Nakui, 
A. Kazuno, H. Makuuchi
Department of Surgery, Tokai University School of Medicine

At present there is no international defi nition of small esophageal cancer. 
We defi ned small esophageal cancer as that less than 10 mm and minute 
esophageal cancer as that less than 5 mm in size. From 1989 to 2007, we 
have been treated 796 cases of superfi cial esophageal cancer in our institu-
tion by Endoscopic resection. Among them 68 cases were small esophageal 
cancers and 8 cases were minute esophageal cancers. We analyzed small and 
minute esophageal cancer, concerning its clinical date, diagnosis, clinico-
pathological fi ndings according to the Japanese Guide lines for Clinical and 
Pathologic Studies of the esophagus. Concerning the depth of invasion, all 
cases of 0-IIb were limited to the lamia propria mucosa (M2), while tumors 
containing elevated or protruding components seemed more invasive. As for 
endoscopic diagnosis, 28 cases of minute and small esophageal cancer were 
detected by conventional observation. However, 48 cases (63.2%) needed 
iodine staining for their lesions to be detected by endoscopic examination. 
Concerning the gross fi ndings, type 0-IIb (28 cases: 36.8%) and 0-IIc (33 
cases: 43.4%) lesions occupied 80.2% of all these lesions. Concerning the 
depth of invasion, all cases of type 0-IIb or 0-IIc were limited within lamina 
propria mucosa (M2). However the tendency was recognized for 0-IIc types 
tumors containing marginal elevation or 0-I of protruding component to be 
more invasive deeper than M3.

PND2
101956
Transhiatal approach for squamous cell carcinoma in the lower third of the 
esophagus
H. Onoyama, T. Ryoutokuji, A. Miura, T. Katou, K. Momma, Y. Izumi
Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome 

Hospital

Purpose: We assessed the feasibility and safety of transhiatal approach with 
mediastinoscope and intrathoracic anastomosis with a peroral anvil (EEA 
OrVilR) for squamous cell carcinoma in the lower third of the esophagus.

Methods: Nine patients were diagnosed as squamous cell carcinoma in the 
lower third of the esophagus and underwent esophagectomy and reconstruc-
tion without thoracotomy. We approached esophageal hiatus, incised the 
diaphragm vertically and observed mediastinal space with UnitrackR, using 
mediastinoscope. Two fi eld dissections of lymph nodes were done and the 
esophagus below the bifurcation of the trachea was resected by Curved 
CutterR. The stomach was used as the esophageal substitute. The circular 
stapler was inserted through the oral side of the gastric tube. Under the 
mediastionscopy, the peroral anvil head is docked with the circular stapler 
and the intrathoracic esophago-gastric anastmosis was done with the double 
stapling techique.

Results: This procedure was perfomed for 9 patients. The median age was 
70 years old (range 55–81) and all of them had some risk factors. Three 
patients had another cancer, 3 patients had the lower function of respiratory 
and 3 patients were more than 80 years old. Mean operation time was 224 
minutes, mean bleeding was 321 g, median hospital days were 21 days and 
mean length of resected esophagus were 7.5 cm. Anastomotic leakage 
occurred in 1 patient.

Conclusion: Transhiatal approach without thoracotomy, using mediastino-
scope, is a feasible procedure for squamous cell carcinoma in the lower third 
of the esophagus.

PND2
101974
Second-line chemotherapy with docetaxel and nedaplatin for recurrent 
squamous cell carcinoma of the esophagus after defi nitive surgery
M. Tokura, T. Ryoutokuji, A. Miura, T. Kato, K. Momma, Y. Izumi
Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome 

Hospital

Purpose: It is often diffi cult to treat the recurrent esophageal carcinoma 
following esophagectomy. The fi rst-line chemotherapy for the esophageal 
cancer consists of 5-FU and cisplatin. If the fi rst-line chemotherapy is failed, 
the next treatment would be often diffi cult mainly because of the decline in 
the physical function. We performed combination chemotherapy with 
Docetaxel and Nedaplatin as second-line treatment, and evaluated the fea-
sibility and safety of this regimen for the recurrent esophageal cancer.

Method: Eighty four patients were diagnosed as recurrent esophageal cancer 
following esophagectomy from 2000 to 2007. Seventeen patients were 
treated with second-line chemotherapy of Docetaxel and Nedaplatin (group 
A), and 44 treated without second line chemotherapy (group B). We ana-
lyzed the effi cacy, the adverse effects, and the prognosis, retrospectively. 
Intravenous drip infusion of Docetaxel 60 mg/m2 and Nedaplatin 80 mg/m2 
in 4 weeks was defi ned as 1 cycle.

Result: There was 1CR, 3 PRs, 8 SDs and 5 PDs in group A and the response 
rate was 23%. Median survival time from the time of the diagnosis of recur-
rence was 17.3month in group A, and 10.3month in group B. One-year and 
2-year survival rates were 58% and 35% in group A, and 39%, and 20% in 
group B. The prevailing toxicity was leukopenia in more than grade 3, occur-
ring in 15 patients (88%).

Conclusion: The fi ndings of this study indicated that this regimen with 
Docetaxel and Nedaplatin is effective and feasible as second-line chemo-
therapy for the recurrent esophageal carcinoma following esophagectomy.

PND2
102011
A case of metastasis to reconstructed gastric tube from esophageal squamous 
cell carcinoma
T. Matsutani, E. Uchida, H. Yoshida, H. Maruyama, Y. Tsuchiya, T. 
Yokoyama, S. Suzuki, A. Matsushita, A. Hirakata, M. Hirakata, H. Arai, 
M. Umakoshi, H. Wakabayashi, K. Sasajima
Department of Surgery, Nippon Medical School Tama-Nagayama Hospital

Department of Surgery, Nippon Medical School

An unusual case of esophageal carcinoma that presented with gastric 
tube metastasis is reported here. A 53-year-old Japanese man complaining 
of dysphagia was admitted to our hospital. He underwent a subtotal 
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esophagectomy via laparotomy and right thoracotomy and gastric tube 
reconstruction for advanced esophageal squamous cell carcinoma. Histo-
pathologic fi ndings of resected specimens confi rmed well differentiated squa-
mous cell carcinoma, and the clinical tumor staging was Stage II (T3N0M0). 
Three months after esophagectomy, he was readmitted to our hospital with 
the complaints of dysphagia. Anastomotic stricutre was diagnosed, then he 
underwent endoscopic balloon dilatation three times during 3 monthes. The 
follow-up computed tomography scan on 6 months revealed eccentric 
gastric tube wall thickening with abnormal enhancement and intramural 
mass with apparent intact mucosa. The swelling of mediastinal lymph node 
was not noted. Gastrointestinal endoscopy demonstrated a submucosal 
tumor-like elevated lesion on the top with the delle, about 40 cm from the 
incisor teeth. Tumor size was about 20 mm without any symptoms, and 
biopsy of the specimens confi rmed squamous cell carcinoma, compatible 
with metastasis from esophageal carcinoma. He received chemoradiother-
apy (CRT) of 5-fl uorouracil (750 mg/m2: day 1–5), cisplatin (75 mg/m2: day 
1) plus radiotherapy (60 Gy). A clinical evaluation was progressive disease 
by the following endoscopic and radiographic examinations. The patient 
died of bleeding for penetrating to aorta on 11 months after initial surgery. 
A few cases of gastric tube metastasis from esophageal cancer have been 
reported in the literature.

PND2
102013
A case of brain metastasis from primary asymptomatic esophageal 
adenocarcinoma
T. Matsutani, E. Uchida, H. Yoshida, H. Maruyama, M. Kawamoto, T. 
Yokoyama, S. Suzuki, A. Matsushita, A. Hirakata, A. Matsuda, H. Arai, 
M. Umakoshi, H. Wakabayashi, K. Sasajima
Department of Surgery, Nippon Medical School Tama-Nagayama Hospital

Department of Surgery, Nippon Medical School

We encountered a case of brain metastasis from esophageal adenocarci-
noma. A 53-year-old Japanese man complaining of right hemiparesis and 
convulsion was admitted to our hospital. The brain computed tomographic 
scan and magnetic resonance imaging demonstrated ring-like, enhanced 
tumor with perifocal edema in the left parietal lobe. The chest X-ray showed 
no abnormalities. The histology of the resected brain tumor showed an 
adenocarinoma. By endoscopic and radiographic examinations, an elevated 
esophageal cancer of type tumor at the lower third portion was detected 
(T2N0M0, cStage II). The histology of resected specimen showed similar 
fi ndings to those of the brain tumor. He underwent a thoracoscopy assisted 
sub-total esophagectomy with lymph node dissection in the prone position, 
and laparoscopy assisted reconstruction with gastric tube substitution in the 
spine position. He received 2 courses of adjuvant chemotherapy of 5-fl uo-
rouracil (5-FU), docetaxel plus cisplatin (DCF regimen; 5-FU 350 mg/m2: 
day 1–5, docetaxel 40 mg/m2: day 1, cisplatin 10 mg/body: day 1–5). 
However, 4 months after the surgery, he had a diagnosis of solitary small 
brain metastasis by MRI. Excision of the metastasis was performed with 
sequential whole-brain radiation therapy. Then he fully recovered in social 
life taking maintenance therapy for cancer and survived for 10 months from 
the initial treatment. A few cases of metastatic brain tumor from esophagus 
have been reported in literature. To our knowledge, this is the fi rst case of 
primary esophageal carcinoma that undergoes resection of the brain metas-
tasis followed the thoracoscopy assisted esophagectomy in the prone 
position.

PND2
102038
A clinicopathological study of basaloid squamous carcinoma of the 
esophagus
J. Nakamura, K. Ishikawa, S. Lee, D. Uematsu, E. Ooi, A. Takahashi, Y. 
Kitamura, A. Tomori, Y. Miyata, T. Oyama
Department of Surgery, Saku Central Hospital, Department of 

Gastroenterology, Saku Central Hospital

Purpose: Basaloid squamous carcinoma (BSC) of the esophagus has an 
independent entity in the new WHO classifi cation and the Japanese Classi-
fi cation of Esophageal Cancer. But its biological behavior has not been 
clarifi ed yet. In this study, we will clarify its features.

Methods: From January 1991 to December 2008, we treated thirteen 
BSC patients surgically. We retrospectively reviewed clinicopathological 
factors.

Results: The average age was 65. The patients were all male. When it comes 
to locations, 1 case was at Ut, three cases at Mt, fi ve cases at Lt, one case 
at Ae, 3 cases at the esophagogastric junction. The most popular gross 
appearance was the elevated type. On the depth of invasion, ten cases were 
in T1 (SM), one in T2 and two in T3. Seven of thirteen cases had LN metas-
tasis and its rate was 58.3%, which seemed to be higher than that of SCC. 

Concerning stage (UICC classifi cation), fi ve cases were in stage I, four in 
stage II, one in stage III and three in stage IV. Two cases died from the 
remote recurrence. Two cases in the advanced stage, one in stage III and the 
other in stage IV, had long-term survivals, which extended for more than 5 
years. Both of them received adjuvant chemotherapy.

Conclusions: BSC was thought to be more aggressive biologically because 
of its higher LN metastasis rate, but prognosis was expected to improve with 
a combination of surgery and adjuvant chemotherapy.

PND2
108238
A case of thoracoscopic resection of esophageal bronchogenic cyst
S. Tabuchi
Saitama International Medical Center, Saitama Medical University

The 29-year-old man was referred to our hospital for the treatment of 
mediastinal cyst. His chief complaint is chest and back pains as well as 
persistent cough. The CT scans revealed a 50 × 70 mm cystic tumor 
between the esophagus and the trachea displacing the tracheal membrane. 
Endoscopic ultrasonography showed that a cystic tumor was located 25 cm 
from incisor teeth and was originated from the esophageal muscle layer. T1 
and T2 MRI confi rmed the tumor as cystic component. No obvious accu-
mulation was observed in FDG-PET scan. We diagnosed the tumor as 
esophageal cyst and performed a thoracoscopic operation. The tumor was 
a 70 mm-sized cystic tumor located mostly in the cephalad region of the 
azygos arch and showed infl ammation-related adhesion to the tracheal 
membrane. There was continuity between the tumor and the esophagus for 
a distance of about 1 cm. After the mobilization of the esophagus, a naso-
gastric tube was inserted into the esophagus as a bougie. Using the Endo 
GIA, the full-thickness of esophageal wall was resected to remove the cystic 
mass entirely. Pathological examination revealed that the tumor was com-
posed of fi bromuscular and cartilaginous tissues and was covered with respi-
ratory and squamous epithelia. There was no fi nding suggestive of malignant 
features. Bronchogenic cyst is a congenital disease that develops to dysgen-
esis of lung buds. However esophageal bronchogenic cyst is very rare. We 
report a case of thoracoscopic resection of the esophageal bronchogenic 
cyst.

PND2
109502
Is cervical drain useful for the early detection of the anastomotic leakage 
after esophagectomy?
M. Tsutsui, Y. Watanabe, S. Takeda, S. Yoshino, M. Oka
Department of Digestive Surgery and Surgical Oncology, Yamaguchi 

University Graduate School of Medicine

Purpose: This study was designed to evaluate if the cervical drain contributes 
to the early detection for the anastomotic leakage after performing an 
esophagectomy.

Methods: A total of 101 patients who were underwent thoracic or cervical 
esophagectomy against esophageal cancer from 2004 to 2010 January were 
investigated. All patients had left one or two cervical closed drains after the 
surgery. Patients were retrospectively analyzed regarding the clinical symp-
toms, aspect of the drained contents, time to diagnosis of the leakage and 
the treatment.

Results: The rate of cervical anastomotic leakage was 5.0% (5/101). Four 
cases are cervical anastomosis and 1 is high posterior mediastinum anasto-
mosis. The mean time to diagnosis of the leakage was 9.4 days (6 to 16 days). 
Redness of the skin around the cervical wound had been observed before 
the diagnosis of the leakage in 80% (4/5) cases. The appearance of the fl uid 
change led to the diagnosis of the leakage in only one case located in the 
high posterior mediastinum. The cervical wound was opened or wound 
dehiscence occurred in 80% (4/5) cases.

Conclusions: The cervical drain is useful for the detection and treatment of 
high posterior mediastinum anastomotic leakage but not for the cervical 
leakage. In addition, the skin redness around the incision wound makes early 
detection of the leakage in the cervical anastomosis.

PND2
109538
The esophageal reconstruction that increased vascular anastomosis
M. Kitada, K. Ozawa, K. Sato, S. Hayashi, S. Hirata, T. Sasajima
Department of Surgery, Asahikawa Medical University

Purpose: It is generic that esophageal reconstruction after esophageal cancer 
ablative operation uses a stomach for fi rst choice. However, we have the 
case that we cannot use a stomach for a gastric cancer repetition case, a 
reoperation case. When esophageal reconstruction by the jejunum which we 
added vascular anastomosis to is necessary, there is such a time.
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Methods: 1) Coalescent jejunal reconstruction case (n = 4): A gastric cancer 
repetition case was 2 examples, and an anastomotic region recurrence abscis-
sion case was one example, and a gastric tube cancer case was one example. 
As for the operation methods, elevation did jejunum with retrosternal route, 
and the cervical part esophagoenterostomy performed that used EEA25 for 
afterwards. Vascular anastomosis exposed inner thoracic artery and vein 
and performed the continuation anastomosis which we used 8-0 polypropyl-
ene stitch. 2) gastric tube + disengagement jejunal reconstruction (n = 3): It 
was the hypopharynx – cervical esophagus cancer case that there was inva-
sion to thoracic esophagus. The host side used transverse cervical artery and 
internal jugular vein.

Results: There were not serious complications such as ruptured suture, graft 
necrosis, and there was not the difference that was signifi cant with gastric 
tube reconstruction by caloric intake and loss of weight. Patency of a graft 
blood vessel was good, too.

Conclusion: As for the esophageal reconstruction to add vascular anasto-
mosis to, wide reconstruction is possible. An alimentary function loss is 
more useful at few points than colon reconstruction. We think that we widen 
a choice of reconstruction methods.

PND2
109805
Endoscopic submucosal dissection of intramucosal adenocarcinoma in 
Barrett’s esophagus diagnosed by narrow-band imaging with magnifi cation
T. Maeda, T. Sakiyama, T. Makino, K. Ibusuki, K. Hunakawa, A. Ido, 
H. Tubouti
Department of Digestive and Life-Style disease, Kagoshima University

Purpose: Barrett’s esophagus (BE) is the major risk factor for the develop-
ment of esophageal adenocarcinoma. Although esophagectomy has been the 
standard treatment for BE with high-grade dysplasia or early adenocarci-
noma, it is associated with signifi cant morbidity. Endoscopic mucosal resec-
tion (EMR) is now widely accepted as a useful treatment for early Barrett’s 
neoplasia, and there is substantially less morbidity associated with EMR 
compared to surgery. However, lesions treated by EMR have a high rate of 
local recurrence. Endoscopic submucosal dissection (ESD) is a new proce-
dure that allows en bloc resection of large lesions. We performed ESD for 
the treatment of intramucosal adenocarcinoma arising in BE.

Methods: An 85-year-old woman was referred to our hospital for treatment 
of a fl at elevated lesion arising from short segmental BE. Intramucosal 
adenocarcinoma was diagnosed by narrow-band imaging (NBI) with mag-
nifi cation and biopsy. ESD was performed using both hook and dual 
knives.

Results: NBI with magnifi cation demonstrated an area with an irregular 
mucosal pattern adjacent to the squamo-columnar junction in addition to 
the previously identifi ed adenocarcinoma. Endoscopic ultrasonography and 
computed tomography showed no local lymph node or distant metastases. 
ESD was performed without severe complications. Histopathological exam-
ination confi rmed that the fl at elevated lesion was intramucosal well-dif-
ferentiated tubular adenocarcinoma without angiolymphatic invasion and 
the irregular mucosal area was dysplastic.

Conclusions: Careful observation by NBI with magnifi cation allows accu-
rate detection of early adenocarcinoma and dysplasia in BE. En bloc resec-
tion using ESD is can be performed for histologically complete resection and 
precise pathological examination of early Barrett’s neoplasia.

PND2
110900
An intra-gastric anvil connecting technique for esophagogastrostomy using a 
circular stapler
S. Yoshino, S. Takeda, M. Tsutsui, Y. Watanabe, M. Oka
Department of Digestive Surgery and Surgical Oncology, Yamaguchi 

University School of Medicine

Purpose: A detachable circular stapler is commonly used to create esopha-
gogastric anastomosis following thoracic esophagectomy for carcinoma of 
the esophagus, but sometimes it is diffi cult to connect the anvil shaft and 
the center rod in the narrow neck surgical fi eld. We developed an intra-
gastric anvil connecting technique for esophagogastrostomy using a circular 
stapler.

Methods: After creation of the gastric tube, its tip is raised up to the neck 
incision through the retrosternal or the posterior mediastinal route. The end 
of the gastric tube is cut widely and the anvil shaft is penetrated at the 
posterior wall reversely as far as possible from the end of the stomach where 
the blood supply is not compromised. The anvil shaft is grasped with an 
anvil holder in the stomach and then the anvil is inserted into the cut end 
of the cervical esophagus where a purse-string suture is placed. A purse-
string suture is tied around the anvil shaft and the center rod of the stapler 
is connected to the anvil shaft in the stomach. The instrument is closed and 

fi red. From 2002 to 2009, one hundred and eight patients with esophageal 
cancer who underwent esophagogastrostomy were assessed.

Results: Only 5 patients (4.6%) developed minor leakage and 17 (15.7%) 
developed anastomotic stricture which was easily treated with balloon dila-
tation.

Conclusion: This technique is safe and simple and should become one of a 
standard approach for esophagogastrostomy.

PND2
113754
Endoscopic submucosal dissection of superfi cial esophageal cancer overlying 
esophageal varices
S. Arima, K. Funakawa, T. Sakiyama, R. Kumamoto, S. Kanmura, A. 
Ido, H. Tsubouchi
Department of Digestive and Life-Style Disease, Kagoshima University

Purpose: Superfi cial esophageal cancer can be treated endoscopically using 
endoscopic mucosal resection (EMR) or endoscopic submucosal dissection 
(ESD). However, these techniques are associated with a high risk of bleeding 
when esophageal varices are also present. Although EMR has been per-
formed after endoscopic injection sclerotherapy (EIS), EIS increases the risk 
of severe fi brosis thus complicating subsequent endoscopic therapies. We 
conducted a simultaneous resection of esophageal cancer and varices using 
ESD.

Methods: A 68-year-old man with alcoholic cirrhosis was referred to our 
hospital for the treatment of superfi cial esophageal cancer superimposed on 
low grade esophageal varices. Narrow-band imaging and endoscopic ultra-
sonography revealed that the lesion was limited to the epithelial layer. We 
performed ESD using the hook knife method. All varices were marked at 
the initiation of the procedure because their location is obscured after sub-
mucosal injection. We exposed the varices, coagulated them with hemostatic 
forceps, and cut them with the hook knife. During submucosal dissection 
between the varices and proper muscular layer, identifi ed penetrating veins 
were coagulated and cut as well.

Results: ESD of superfi cial esophageal cancer overlying varices was success-
fully performed without severe complications. Histopathologically, the 
intraepithelial cancer was completely resected without lymphatic or vascular 
spread.

Conclusions: This technique can be used for the treatment of superfi cial 
esophageal cancer in the presence of esophageal varices. It may be possible 
to treat esophageal cancer in the presence of high grade varices safely using 
ESD after esophageal variceal ligation.

PND2
119988
A case of spontaneous esophageal rupture successfully treated with a 
pedicled omental fl ap via transhiatal approach
S. Nakashima, H. Okumura, S. Sane, Y. Mataki, T. Arigami, T. Sakurai, 
T. Hirano, M. Ojiro, S. Natsugoe
Kagoshima Prefectural Oshima Hospital, Japan; Department of Surgical 

Oncology, Kagoshima University, Japan; Kagoshima Prefectural Hokusatsu 

Hospital, Japan; Imamura Hospital, Japan

A 81-year-old man was admitted as an emergency due to sudden upper 
abdominal pain and respiratory distress with shock. He was immediately 
intubated and treated with mechanical ventilation. A computed tomography 
(CT) showed emphysema of lower mediastinum, and bilateral pleural effusion. 
Esophagoscopy showed esophageal rupture, located at 34 cm from the upper 
incisor teeth. We diagnosed spontaneous esophageal rupture with sepsis and 
treated conservatively with chest drainage tube due to poor systemic condi-
tion. After 5 days, as the condition became better, the patient underwent the 
operation with abdominal approach. After the mediastinum area was washed 
with normal saline, a nasal tube was leaded from nose to mediastinum 
throughout the hole of esophageal rupture. After connecting the nasal tube 
and pedicled greater omentum, the omentum was fi lled in the ruptured esoph-
ageal wall and mediastinum. The postoperative course was not eventful. Oral 
intake was restarted on post operative day (POD) 34 and the patient was 
discharged on POD 72. Spontaneous esophageal rapture is a rare and high 
risk disease. We were able to cure the spontaneous esophageal rupture patient 
successfully with a pedicled omental fl ap via transhiatal approach after con-
servative 5 days observation. We concluded this operation is useful method 
for a spontaneous esophageal rapture with poor systemic condition.
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PND2
120209
Manganese superoxide dismutase: a novel tumor suppressor gene for 
esophageal cancer
Y. di Wang, G. Gui Sun, Y. Jie Cheng, X. Rong Yu, Q. Liu, J. Zhang
Department of Radiotherapy, The Fourth Hospital of Hebei Medical 

University, 050011, China

Purpose: To explore the expression of manganese superoxide dismutase 
(MnSOD) in esophageal squamous cell carcinoma and its relationship with 
clinicopathological characteristics and its biological behavior.

Methods: Immunohistochemical method (SP method), reverse transcrip-
tion-polymerase chain reaction and Western blot were combined to detect 
the MnSOD protein and mRNA expression in 45 cases of esophageal squa-
mous cell carcinoma and the normal tissue that was 5 cm from the edge of 
esophageal cancer tissue and not found with microscopic invasive cancer. 
Meanwhile, analysis was given on the relationship between the pathological 
features of esophageal cancer and its biological behavior.

Results: In esophageal squamous cell carcinoma and normal esophageal 
tissue, MnSOD protein expression showed positive rates that were respec-
tively 31.1% and 86.7%; the relative expression levels of MnSOD mRNA 
were 0.310 ± 0.036 and 0.482 ± 0.053; Western blot showed: the relative 
expression of MnSOD protein presented volume of 0.384 ± 0.038, 0.766 ± 
0.041, signifi cantly lower than those in normal esophageal tissue (P < 0.05); 
the longer the lesions, the deeper the invasion, the differentiation would be 
worse, while the expression levels would get lower, indicating the level of 
MnSOD protein and mRNA expression that were closely related to esoph-
ageal squamous cell carcinoma in lesion length, depth of invasion, and 
degree of differentiation (P < 0.05). Nevertheless, it has nothing to do with 
the presence of the lymph node metastasis, lesion and the general patho-
logical type (P > 0.05).

Conclusions: The MnSOD protein and mRNA expression were both 
decreased in esophageal squamous cell carcinoma tissue, and this may be 
related to the occurrence of esophageal cancer, and its development and 
malignancy. Detection of the expression of MnSOD can be of some value 
in the clinical treatment of esophageal cancer and the prognosis.

PND2
120530
Esophageal carcinosarcoma with metacarpal metastasis: a case report
Y. Tanishima, K. Nishikawa, Y. Tanaka, A. Matsumoto, F. Yano, N. 
Omura, Y. Ishibashi, N. Mitsumori, H. Kashiwagi, K. Yanaga
Jikei University School of Medicine, Department of Surgery, Japan

A 64-year-old man reporting dysphagia was found by esophagogastroduo-
denoscopy to have a 8 cm polypoid mass in the lower esophagus. With the 
diagnosis of carcinosarcoma by biopsy, we performed esopagectomy with 
two fi elds lymphadenectomy. Intraoperatively extensive lymph node metas-
tases were found in the mediastinum and abdominal cavity. His postopera-
tive course was uneventful, and he was discharged on postoperative day 29. 
Pathologizal fi ndings indicated esophageal carcinosarcoma and three early 
esophageal carcinomas at other site. At 6 months after surgery, he reported 
a pain in the left dorsum manus. An osteoclastic image was found in his 
second metacarpal by X-rays, which was diagnosed as metastasis. The 
patient died of pleuritis carcinomatosa 7 months after surgery. Esophageal 
carcinosarcoma with metacarpal metastasis is rare, and herein report such 
a case and review the literature.

PND2
122660
A case of giant GIMT of the esophagus: safe and less invasive resection by 
HALS and mediastinal dissection by abdominal approach
H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. Okamoto, S. 
Komatsu, Y. Murayama, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, 
Y. Kokuba, T. Sonoyama, E. Otsuji
Kyoto Prefectural University of Medicine, Japan

A large tumor of the distal esophagus extending to mediastinum often causes 
diffi culty in manipulating both safely and less invasively. Here, we present 
a case of giant gastrointestinal mesenchymal tumor (GIMT) of the esopha-
gus with less invasive surgical technique for safe and complete resection. A 
38-year-old woman was found to have an abnormal shadow at the lower 
thoracic to abdominal esophagus on barium esophagography in medical 
checkup. Submucosal tumor was detected on endoscopy. The tumor was 7 
× 6 cm in size with a mediastinal outgrowth on CT, heterogeneous on EUS, 
and strongly positive on FDG-PET. Spindle-shaped tumor cells were 
detected by EUS-guided biopsy. These fi ndings suggested GIST of the 
esophagus. Hand-assisted laparoscopic surgery (HALS) was used for 
abdominal operation. Following stomach mobilization, dissection of the 

esophagogastric junction and opening of the hiatus, mediastinal dissection 
without breaking pleura was performed under intramediastinal insuffl ation. 
The tumor was carefully mobilized by gentle hand traction, diligent blunt 
dissection by using blunt tip dissector and division of esophageal vessels by 
harmonic scalpel under magnifi ed view, and esophageal dissection was 
extended near the carina. Then, esophageal transection and anastomosis 
were performed through minithoracotomy. Following transecting the 
esophagus, distal esophagus and stomach were pulled outside the abdominal 
wall through the minilaparotomy and esophagogastrectomy was performed 
by using linear cutter. Finally, intrathoracic esophago-gastric tube anasto-
mosis was performed by using circular stapler. Pathological diagnosis was 
leiomyomatosis. Mediastinal dissection under pneumomediastinum by 
abdominal approach is safe and less invasive in manipulating a large tumor 
of distal esophagus.

PND2
123298
Surgical management of foreign bodies of esophagus: a retrospective review 
of our cases
M. Kamei, S. Takeno, T. Moroga, K. Ono, Y. Takahashi, S. Yamamoto, 
S. Yamashita, K. Kawahara
Department of Surgery II, Oita University Faculty of Medicine, Japan

Purpose: Foreign bodies in the esophagus are uncommon causes of esopha-
geal perforation. Many nonperforating cases are successfully managed by 
fl exible gastroscopy. However, complicated foreign bodies such as those that 
was impacted or perforated in esophagus are best managed surgically. Gas-
troscopy remains the primary method of diagnosis. We here report success-
ful surgical treatment of esophageal foreign body

Methods: We had total 5 cases of operation for foreign body of the esopha-
gus from January 2006 to January 2009.

Results: Age is ranged from 34 to 78years old (mean: 58 years), and gender 
is 4 male, and 1female. The time delay from onset of disease to operation is 
varied 1 day to 10 days(mean: 4.2 days). The diagnostic procedure was 
radiological examinations, 2; gastroscopy, 2 and 1 case of unknown. The 
objects of our cases were 1 fi sh bone, 3 dentures and 1 band. 4 cases were 
entrapped in the thoracic esophagus and 1 case was in the cervical esopha-
gus.Surgical approaches were right thoracotomy. One patient with mortal 
outcome was due to empyema and sepsis on 35 days after operation. The 
other patients were well recovered. The length of hospital stay is 15 to 103 
days.

Conclusion: In conclusion, these cases suggest the importance of early con-
sideration for surgical intervention.

PND2
123340
Laparoscopic surgery for synchronous double primary cancer of esophagus 
and colon
T. Arita, H. Fujiwara, A. Shiozaki, Y. Kokuba, Y. Kuriu, T. Kubota, D. 
Ichikawa, K. Okamoto, H. Ishii, H. Ikoma, M. Nakanishi, T. Ochiai, C. 
Sakakura, T. Sonoyama, E. Otsuji
Division of Digestive Surgery, Department of Surgery, Kyoto Prefectural 

University of Medicine, Japan

About 1.2 % of patients with esophageal cancer have synchronous colon 
cancer. Although recent progress of surgical techniques makes the laparo-
scopic surgery for these cases possible, the surgical approach should be 
considered carefully. We performed subtotal esophagectomy with gastric 
tube reconstruction by hand assisted laparoscopic surgery (HALS) and 
laparoscopic colostomy simultaneously for two cases. Case 1 was a 57-year 
old man with middle thoracic esophageal cancer and lateral spreading 
tumor in the sigmoid colon. Upper abdominal (70 mm) and transumbilical 
(30 mm) incisions were made, and Lap Discs (regular, mini) were set 
respectively. Two 12 mm ports were inserted in the right fl ank and lower 
quadrant, and two 5 mm ports were inserted in the left fl ank and lower 
quadrant. At fi st, by using videoscope from upper Lap Disc, laparoscopic 
sigmoidectomy was performed. Anastomosis was performed via lower Lap 
Disc. For gastric tube reconstruction, upper Lap Disc was used for hand 
assistance, and videoscope was inserted from lower Lap Disc. Case 2 was 
a 78-year old man with lower thoracic esophageal cancer and ascending 
colon cancer. Lap Disc (regular) was set in upper abdomen, and one 12 mm 
port was inserted in the right fl ank. Three 5 mm ports were inserted in 
umbilical region, the left fl ank and lower quadrant. Laparoscopic right 
hemicolectomy was performed at fi rst, by using umbilical port for video-
scope and Lap Disc for anastomosis. For gastric tube reconstruction by 
HALS, umbilical port was used for videoscope identically. In conclusion, 
our surgical procedure provides the good surgical view and decreases the 
surgical stress.
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PND2
124331
Gastric cancer in the reconstructed gastric tube after a radical 
esophagectomy
E. Oki, M. Morita, Y. Toh, Y. Kakeji, Y. Sakaguchi, T. Okamura, Y. 
Maehara
National Kyushu Cancer Center, Japan; Dept. of Surgery and Science, 

Graduate School of Medical Sciences, Kyushu University, Japan

Purpose: Metachronous gastric carcinoma arising in a gastric tube used for 
esophageal reconstruction has been occasionally encountered in long-term 
survivors of esophageal cancer.

Methods: For 15 years, 471 patients underwent a radical esophagectomy 
and 423 patients were reconstructed with gastric tube for esophageal carci-
noma at Kyushu University. A total 34 cases had primary esophageal and 
gastric cancer in the cases, and metachronous carcinoma developed in the 
reconstructed gastric tube in 10 of them after the esophagectomy.

Results: Although only two recurrences of esophageal cancer were found 
during the 4-year follow-up after the esophagectomy in 423 cases, eight of the 
ten (80.0%) were diagnosed to have gastric cancer at more than 4 years after 
the esophagectomy. In six of those 10 cases, gastric cancer was resected in one 
way or another, however, chemotherapy was administered to the other 4 cases. 
The prognosis of cases that underwent chemotherapy was signifi cantly worse 
than those who underwent a resection of their cancer.

Conclusions; An endoscopic examination is therefore considered to be 
important even several years after performing an esophagectomy since the 
risk for gastric tube cancer is higher than the risk of a recurrence of esoph-
ageal cancer at more than 4 years after an esophagectomy. Only an early 
diagnosis permits a less invasive and better approach for the treatment of 
gastric tube cancer.

PND2
126635
Salvage lymphadenectomy via the cervical approach for the upper 
mediastinal lymph node recurrence of esophageal cancer after defi nitive 
chemoradiotherapy
H. Tada, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, H. Ishii, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, C. 
Sakakura, Y. Kokuba, T. Sonoyama, E. Otsuji

Chemoradiotherapy (CRT) is commonly employed in the management of 
esophageal carcinoma, and there are several reports of salvage esophagec-
tomy after defi nitive CRT. However, the salvage lymphadenectomy for 
lymph node recurrence after CRT has not been fully evaluated. Radiation-
induced tissue injury and fi brosis make the salvage lymphadenectomy dif-
fi cult, and therefore, the decision of surgical approach for lymph node 
recurrence should be considered carefully. We performed salvage lymphad-
enectomy via cervical approach on a patient, a 76-year-old man with upper 
mediastinal lymph node recurrence. He had previously undergone subtotal 
esophagectomy with two-fi eld lymph node dissection for squamous cell 
carcinoma of the upper thoracic esophagus. The histopathological examina-
tion revealed the metastasis of right recurrent nerve lymph nodes. At 33 
months after the operation, the left upper mediastinal lymph node recur-
rence occurred. After the defi nitive CRT with docetaxel plus 60 Gy radia-
tion, the tumor disappeared. However, at 1 year after CRT, lymph node 
recurrence was found at the exactly same position, measuring 1 cm in size 
with CT scan. FDG-PET revealed high uptake at the upper mediastinal 
tumor, but no other recurrences were detected. The salvage lymphadenec-
tomy was performed via the left cervical approach by using Kent retractor 
to extend the surgical view of cervicothoracic region with the minimum 
possible damage. The patient was discharged without complications, and the 
post operative CT scan revealed the complete resection of the tumor. In 
conclusion, our surgical procedure, the salvage lymphadenectomy for the 
upper mediastinal tumor, provides the good surgical view and decreases the 
surgical stress and the postoperative complication.

PND2
126759
The technique of double channel ESD using an EEMR-tube
H. Shimada, S. Ozawa, O. Chino, T. Hanashi, S. Yamamoto, M. Nakui, 
A. Kazuno, H. Makuuchi
Department of Surgery, Tokai University School of Medicine, Japan

Purpose: We report the technique of double-channel ESD using an EEMR-
tube, by which the dissection procedure can be performed under counter 
traction with a good fi eld of vision. Indications are as follows .1) tumors 
with a diameter 3 cm or longer that absolutely require piecemeal resection 
by EMR; 2) M3 or more invasive lesions, the deepest area of which may 
require piecemeal resection; 3) SM1 or more invasive lesions that diffi cult 
to resect by EMR.

Methods: After completing of circumferential incision, an endoscope was 
inserted into an EEMR-tube, and the tube was advanced to the oral area 
where the mucosal incision was performed. Thin grasping forceps were 
inserted through the side channel of the EEMR-tube, and the oral end of 
the circumferentially incised lesion was held with the forceps. As counter 
traction was applied by gently pushing the snare, the detached submucosal 
layer could be exposed readily.

Results: Since the grasping forceps for traction were inserted through the 
side channel of the EEMR-tube, submucosal dissection could be performed 
without interference of the grasping forceps and device. The direction of 
counter traction could be changed freely by slight rotation of the EEMR-
tube. A dissection could also be made by pushing the hook knife, because 
dissection could be performed in a fi xed visual fi eld.

Conclusions: This technique, which can be performed by always observing 
the submucosal dissect layer under counter traction, is also considered 
advantageous from the viewpoint of safety.

PND2
127131
A case of a superfi cial carcinoma of the esophagus with isolated lymph node 
metastasis around the abdominal aorta
T. Hatakeyama, H. Fujiwara, A. Shiozaki, T. Kubota, D. Ichikawa, K. 
Okamoto, H. Ishii, Y. Kuriu, H. Ikoma, M. Nakanishi, T. Ochiai, C. 
Sakakura, Y. Kokuba, T. Sonoyama, E. Otsuji

Distant lymph node metastases along the celiac artery or left side of the 
abdominal aorta are often found in patients with M1 lymph node metasta-
sis of advanced esophageal carcinoma. However, a superfi cial carcinoma of 
the esophagus with isolated M1 lymph node metastasis is quite rare, and its 
clinicopathological characteristic and treatment strategy have not been fully 
evaluated. A 56-year-old female received a health screening, and a slightly 
elevated type superfi cial esophageal carcinoma with fl at center, type 0−
IIa+IIb, was found in the middle thoracic esophagus by endoscopy. The 
histopathological diagnosis of biopsy sample was squamous cell carcinoma. 
FDG-PET revealed isolated high uptake at lymph node around right side 
of the abdominal aorta, that is laterocaval lymph node, but no other metas-
tases were detected. The isolated distant metastasis in this region is rare in 
a superfi cial esophageal carcinoma, so we performed retroperitoneal-scopic 
lymph node biopsy to rule out other disorders, such as malignant lym-
phoma. The histopathological examination showed the presence of squa-
mous cell carcinoma, and this lymph node was diagnosed as the metastasis 
of the esophagus cancer. At fi rst, the patient received the induction chemo-
therapy with cisplatin (CDDP)/5-fl uorouracil (5-FU). Subsequently, we 
performed the defi nitive chemoradiotherapy with CDDP/5-FU plus 60 Gy 
radiation and obtained satisfactory responses in both primary and meta-
static lesion. In conclusion, for patients with superfi cial esophageal carci-
noma with isolated M1 lymph node metastasis, the precise histological 
diagnosis of lymph node is quite important, and adequate curative effects 
can be expected.

PND2
127399
Early experience of laparoscopic feeding jejunostomy
P. Timratana
Division of General Surgery, Department of Surgery, Rajavithi Hospital, 

Bangkok, Thailand; College of Medicine, Rangsit University, Bangkok, 

Thailand

Purpose: Comparisons to that of open technique, laparoscopic feeding jeju-
nostomy may provide less postoperative pain, less intraabdominal adhesion, 
improve in immune function, early return of bowel function and short 
hospital stay. We reports early experience of laparoscopic feeding jejunos-
tomy for nutrition support in locally advanced esophageal cancer who have 
scheduled for preoperative chemoradiation, locally advanced stomach 
cancer who plan for preoperative chemotherapy, pharyngeal cancer who 
wait for total laryngectomy and gastric pull-up, and corrosive esophageal 
stricture who wait for colonic bypass.

Methods: The 8 patients (2 patients of esophageal cancer, 2 patients of stomach 
cancer, 2 patients of pharyngeal cancer and 2 patients of corrosive esophageal 
stricture) that never had abdominal operation, were offered for laparoscopic 
feeding jejunostomy under general anesthesia. The three ports technique (5 mm 
at subumbilicus and left upper quadrant, 10 mm at right upper quadrant, and 
we fi nally changed port incision at left upper quadrant to be the site of jejunos-
tomy tube) and silicone balloon catheter 14 French were used.

Results: Laparoscopic feeding jejunostomy was performed in 8 patients. 
There were no intraoperative complications, average operative time about 
88.3 min. Early enteral feeding was started in the next day after surgery and 
no early postoperative complications was found.
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Conclusions: Laparoscopic feeding jejunostomy is safe and less in postoperative 
pain. This operation need some skill in laparoscopic suturing technique.

PND2
127536
Corkscrew esophagus on virtual endoscopy
I. Hoshino, T. Fukunaga, H. Yokota, M. Iino, M. Kimura, Y. Sugamoto, 
S. Imanishi, Y. Isozaki, H. Matsubara
Department of Surgery, Numazu City Hospital, Japan; Frontier Surgery, 

Chiba University Hospital, Japan

A 52-year-old male visited our hospital to have a general checkup. Gastro-
intestinal endoscopy showed a twisted lumen with a “corkscrew appearance” 
in the distal esophagus, however, no other abnormality was identifi ed. He 
did not have any symptoms, such as dysphagia and/or retrosternal pain. A 
single-contrast barium examination of the patient’s esophagus confi rmed an 
alternative form of normal peristalsis and an absence of peristalsis in the 
esophageal body. Thereafter, a computed tomographic scan of the medias-
tinum was performed and virtual endoscopy of the esophagus revealed the 
typical features of corkscrew esophagus. Although manometry might be 
necessary to diagnose such a case of corkscrew esophagus, we did not recom-
mend the patient to undergo manomety because corkscrew esophagus had 
been incidentally discovered in this case without any symptoms. In the 
future, the patient will need to be medically treated with the administration 
of such medications as muscle relaxants and anxiolytic agents in conjunction 
with either antirefl ux therapy or a surgical myotomy. At this moment we 
only advised him not to consume any cold fl uids.

PND2
127547
Nedaplatin, doxorubicin, and 5-FU combination chemotherapy for advanced 
and recurrent esophageal cancer
Y. Makari, S. Iijima, T. Kato, S. Ooshima, M. Hoshi, T. Doi, Y. Miyake, 
T. Sakamoto, A. Kato, M. Miyo, E. Kurokawa, N. Kikkawa
Department of Surgery, Minoh City Hospital, Japan

Purpose: It was reported that 3 drugs regimen to use doxorubicin, CDDP and 
5-FU together was effective for advanced and recurrent esophageal cancer. 
However, appetite loss and the stomatitis were occurred frequently. Nedapla-
tin which was a derivative of CDDP was water-soluble, so nephrotoxicity and 
appetite loss were occurred less than CDDP, and it was reported that neda-
platin, doxorubicin, 5-FU combination chemotherapy (NAF chemotherapy) 
was also effective for esophageal cancer. Therefore, we report NAF chemo-
therapy for advanced and recurrent esophageal cancer in our hospital.

Methods: Nedaplatin (60 mg/m2) and doxorubicin (50 mg/m2) were given 
intravenously in day1. 5-FU was given continuous intravenously 700 mg/
m2/day from day 1 to day 5. This treatment was repeated every 28 days. 4 
advanced esophageal cancer patients and 3 recurrent patients (3 patients in 
lymph node metastasis, 2 patients in lung metastasis, and 2 patients in bone 
metastasis) received.

Results: CR was 1 patient, PR was 2 patients, NC was 2 patients, PD was 
2 patients, and response rate was 42.8%. 2 patients was stopped this treat-
ment for dose limit (16 courses) of the doxorubicin. Adverse events above 
grade 3 were neutropenia in 1 patient and anemia in 1 patient.

Conclusions: Response rate was 42.8% in this treatment. Adverse events 
above grade 3 were neutropenia and anemia.2 patients were treated for the 
long time with SD state. We thought this treatment for advanced and recur-
rent esophageal cancer patients was feasible and effective.

PND2
129258
A case of esophageal so-called carcinoma with singular growth, which 
proliferated at esophago-gastric junction
N. Hirahara, T. Tanaka, S. Ueda, E. Hira, Y. Hari
Shimane University, Japan

Purpose: Esophageal carcinosarcomas are relatively rare. They are further 
distinguished by various immunohistochemical features according to the 
Japanese classifi cation of esophageal cancer. Esophageal carcinosarcoma is 
classifi ed as “so-called carcinosarcoma”, “pseudosarcoma”, and “true car-
cinosarcoma”. So-called carcinosarcoma is characterized by the presence of 
an epithelial marker in mesenchymal cells, which is composed of carcinoma 
associated with sarcoma components along with the transformation of the 
carcinoma cells. We report “so-called carcinosarcoma”, which proliferated 
at esophago-gastric junction.

Case: A 78-year old man with anemia diagnosed via gastrointestinal endos-
copy at a clinic as esophageal carcinosarcoma and admitted to our hospital. 
A tumor hanging down into the stomach with slightly unidentifi ed stalk was 
found at esophago-gastric junction. Computed tomography revealed no 

liver metastasis and the lymphadenopathy. Histopathological fi ndings 
revealed that proliferation of atypical squamous cell with hyperplasia of 
spindle shaped cells which have polymorphism nucleus. As the tumor was 
diagnosed esophageal carcinosarcoma, we must usually perform subtotal 
esophagectomy, but we performed proximal gastrectomy because he was old 
and low performance states. Immunohistochemical study showed positive 
staining for CKAE1/AE3, CK5/6, HMWK at a part of the shift department 
of squamous cancer and sarcoma, but muscle actin, miogrobin, desmin were 
negative, and got a diagnosis of “so-called carcinosarcoma.” Postoperative 
state:

There is no follow-up treatment because of low perfomance states. There 
have been no signs of recurrence or metastasis in the four months since 
operation.

Conclusion: The carcinosarcoma is considered to be poor prognosis than 
squamous cancer. To improve the prognosis, the establishment of the stan-
dard therapy is necessary.

PND2
129260
Solitary lymph node metastasis in the dorsal area of the thoracic aorta from 
esophageal cancer
H. Sakita, K. Baba, T. Kozono, S. Mori, M. Yanagi, K. Aridome, T. 
Suenaga, S. Natsugoe
Nanpuh Hospital, Japan; Department of Surgical Oncology Kagoshima 

University Graduate School, Japan

This report describes a case of solitary metastasis in a posterior mediastinal 
node (No 112-ao) from esophageal cancer as the fi rst metastasis. A 69-year-
old man was referred to our hospital because of thoracic esophageal squa-
mous cell carcinoma. Preoperative Esophagography, esophageal endoscopy, 
and computed tomography (CT) scan confi rmed a tumor, about 25 mm in 
diameter, in the left wall of the under thoracic esophagus. The examination 
of thoracic computed tomography was pointed out of lymph node swelling 
in the dorsal area of the thoracic aorta. It was high uptake of radiotracer 
on [18F]fl uoro-2-deoxy-D-glucose positron emission tomography (FDG-
PET). A subtotal esophagectomy with two-fi eld lymph node dissection was 
performed. Lymph node was located in the connective tissue adjacent to the 
left posterior wall of the thoracic aorta, and thus could have been removed 
by the approach of trance abdominal. Histopathological examination 
showed it was a squamous cell carcinoma. The postoperative course was 
uneventful, and the patient has remained free of disease for 12 months. Our 
experience suggests a surgical resection may be effective when the lymph 
node is detected as a solitary metastasis in a posterior mediastinal node.

PND2
129541
Basaloid squamous carcinoma of the esophagus developing from achalasia
O. Chino, S. Ozawa, H. Shimada, S. Yamamoto, M. Nakui, A. Kazuno, 
K. Ogoshi, H. Makuuchi
Department of Surgery, Tokai University School of Medicine, Japan

An extremely rare case of a superfi cial basaloid squamous carcinoma of the 
esophagus in a patient with achalasia is presented. A 57-year-old man, who 
had been diagnosed as having fl ask-type, Grade II achalasia of the esopha-
gus at an age of 26 years, underwent a Heller’s esophagomyectomy at a 
nearby hospital in 1971. A type 0-Is lesion measuring 2 cm in size was found 
on the middle thoracic esophagus in September 2002. A protruding tumor 
with a central depression that was not stained with iodine was detected by 
endoscopy. A subtotal esophagectomy with three-fi eld lymph node dissec-
tion was performed. A histopathological examination resulted in the 
classifi cation of the esophageal lesion as a basaloid squamous carcinoma, 
extending to the submucosa (T1b; sm2) without lymph node metastasis. The 
majority of the invasive carcinoma was composed of basaloid carcinoma, 
while a portion a mucosal site was composed of squamous cell carcinoma 
(SCC). In the present case, the SCC component was circumferentially 
observed around the basaloid component without dysplasia. We suspect that 
the SCC developed as a result of the achalasia of the esophagus, with a 
subsequent histological transformation of the SCC to basaloid carcinoma. 
Achalasia is considered a risk factor for SCC because of the persistent 
mucosal infl ammation caused by chronic stasis and food retention. Here, we 
report a case of esophageal basaloid squamous carcinoma developing after 
surgery for achalasia. The long-term follow-up of patients with achalasia 
using endoscopic screening is recommended.
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PND2
129760
Re-thoracoscopy in a case of anastomotic leak after esophago-gastrectomy 
and intrathoracic anastomosis
Palanivelu C, Vaithiswaran V, Parthasarathy R
AMASI, India

Purpose: A 65 year old male underwent minimally invasive modifi ed Ivor 
Lewis oesophago- gastrectomy with intrathoracic esophago-gastric anasto-
mosis. There was right loculated pleural effusion on postoperative day 5 and 
a leak was suspected.

Methods: The patient was taken up for re-thoracoscopy. This video shows 
how the procedure is carried out in this complicated case with attention to 
safety. There was a patch of vascular gangrene on the stomach tube which 
was excised and re-anastomosis was done.

Result: We were able to salvage the patient and patient was discharged after 
34 days in he hospital.

PND2
129804
Thoracoscopic esophagectomy for a bulky infl ammatory pseudo-tumor of the 
esophagus
Palanivelu C, Senthil Nathan P, Praveenraj P
AMASI, India

Background: A 48 year old male presented with dysphagia. Endoscopic and 
imaging work up showed a bulky (10 × 8 cm) tumor in the mid and lower 
esophagus impinging on surrounding mediastinal structures without infi ltra-
tion. Biopsy did not rule out the possibility of leiomyosarcoma.

Methods: This video shows the steps of thoracoscopic mobilisation of this 
bulky esophageal tumor carefully without injuring the vital mediastinal 
structures with the patient in prone position. Total esophagectomy was 
completed and a laparoscopic gastric pull up and neck anastomosis was 
performed.

Result: This patient had an uncomplicated surgery and an uneventful post-
operative recovery.

PND2
129811
Minimally invasive esophago-gastrectomy (Ivor-Lewis) – a series of 
13 patients
Palanivelu C, Vaithiswaran V, PraveenRaj P, Senthilnathan P
GEM Hospital, India

Purpose: Commonest type of gastroesophageal junction growth in our 
region is type III with involvement of the cardia. After resection with ade-
quate margin, the length of the stomach tube might not reach the neck. In 
such situations Ivor-Lewis esophago-gastrectomy with intrathoracic anas-
tomosis is a good alternative.

Methods: A retrospective analysis of 13 patients with gastroesophageal junc-
tion cancer who underwent this surgery was performed. This video will show 
the surgical steps emphasizing on the radicality and safety.

Result: All 13 surgeries were completed successfully by minimally invasive 
technique. Overall morbidity was 18%. There was a single case of intratho-
racic leak which was managed by re-thoracoscopy. Mean ICU stay was 2 
days and mean hospital stay was 8.3 days. All margins were free. Average 
number of lymph nodes dissected was 18. There was no stricture in any of 
these patients.

Conclusions: Minimally invasive esophago-gastrectomy is a feasible and safe 
procedure for Type III gastroesophageal junction.

PND2
129918
Prevalence of refl ux esophagitis in young generation in Japan
H. Imamura, N. Manabe, H. Tsutsui, M. Ishii, T. Kamada, H. Kusunoki, 
A. Shiotani, K. Inoue, J. Hata, K. Haruma
Kawasaki Medical School, Japan

Purpose: Although the prevalence of refl ux esophagitis (RE) has been 
increasing in Japan, there are few reports about the prevalence of RE in 
young generation. Recently, Gilger et al. reported the prevalence of erosive 
esophagitis found in endoscopy was 12.4% in children in US. The purpose 
of this study was to determine the prevalence of RE in young generation in 
Japan.

Methods: We identifi ed all patients between 0 and 29 year of age who 
underwent an upper endoscopy during 2007–2009 at Kawasaki Medical 
School Hospital. A manual review of the endoscopy reports was performed. 

We exclude patients with comorbid illness and whose endoscopic reports 
were incomplete. We analyzed the endoscopic fi ndings and determine the 
prevalence of RE, Barrett’s esophagus (BE) and hiatal hernia (HH) in 
patients.

Result: A total of 333 patients underwent an upper endoscopy fulfi lled the 
inclusion and exclusion criteria. Of those, 12 (3.6%) had RE, 60 (18.0%) had 
short-segment BE (SSBE), and 3 (0.9%) had HH. Among RE patients, 7 
(58.3%) had SSBE, but not BE, and none had HH.

Conclusion: The prevalence of RE in young generation in Japan was 3.6%. 
SSBE was seen in approximately one-third of RE patients. At present time, 
the prevalence of RE is not so high compared to western countries. 
However, careful observation is required because of the high prevalence of 
SSBE.

PND2
130094
Primary placement technique of jejuostomy using Entristar skin-level 
gastrostomy tube in patients with esophageal cancer during esophagectomy
Y. Rino, N. Yukawa, H. Murakami, K. Takata, N. Sugano, T. Sato, H. 
Matsuura, T. Hayashi, R. Yamada, T. Oshima, M. Masuda, T. Imada
Department of Surgery, School of Medicine, Yokohama City University; 

Department of Surgery, Gastroenterological Center, Yokohama City 

University Medical Center, Japan

Purpose: We developed skin-level jejunostomy (SLJ) undergoing esophagec-
tomy to improve their nutrition status and quality of life (QOL). To retro-
spectively review the authors’ experience of primary jejunostomy of a 
skin-level gastrostomy tube (Entristar; Tyco Healthcare, Mansfi eld, Mass) 
in patients with esophageal cancer (EC).

Methods: Over a 24-month period (March 2008 through February 2010), 11 
patients with EC (mean age, 61.8 years, 15 men, 1 women) who had Stage 
II or III EC. This primary jejunostomy was performed with general during 
esophagectomy. Technical success and immediate and delayed procedure 
complications were recorded. Jejunosomy techniques: Jejunostomy using 
Entristar skin-level G-tube (20Fr) performs at the location of 20 cm from 
Treitz ligament in the opposite to the jejunal mesentery. Internal retention 
bolster is brought out through a stab wound in the abdominal wall. A purse 
string suture of one stitch using a 4-0 absorptive suture is performed. Inter-
nal retention bolster is inserted into the jejunal lumen through the small 
incision. The intestine adjacent to tube is anchored to the peritoneum by 1 
stitch.

Results: The Entristar tube was successfully inserted in all 11 patients. No 
early complication was documented. Follow-up for a median of 112 days 
(range, 14–343 days) revealed leakage to the skin in four patients including 
superfi cial wound infections in two patients. There were no obstruction of 
the tube and procedure-related deaths.

Conclusion: This jejunostomy technique using the Entristar skin-level gas-
trostomy tube is a safe procedure in patients with EC that allows the creation 
of a long term feeding jejunostomy.

PND2
130299
Squamous cell carcinoma of the esophagus in a 10-year-old boy
N. Nagao, C. Tanaka, N. Matuhashi, T. Sakuratani, Y. jessie Tazima, T. 
Imai, K. Kunieda, M. Kawai, H. Iwata

Carcinoma of the esophagus is mainly a disease of the elderly. It is very rare 
in childhood. We report a case of a squamous cell carcinoma occurring in 
the distal esophagus of a 10-year-old boy. Case report: A 10-year-old boy 
was admitted to a children’s hospital for progressive dysphagia of 2 month 
duration. The relevant medical history did not reveal any abnormalities. The 
patient did not use any medication at presentation. The radiological fi nding 
of a hold-up of barium with narrowing of the distal esophagus is found. 
Esophagoscopy revealed esophageal stenosis, but no histologic evidence of 
malignancy. Computed tomography confi rmed a mass 3 cm in width in the 
distal esophagus. Partial resection of lower esophagus was performed; His-
topathologic examination of the resected esophagus showed an squamous 
cell carcinoma to infi ltrate the adventitia. Two weeks later he was sent to 
our hospital to treat of esophageal carcinoma. Then we examined PET-CT, 
it disclosed the metastasis of supraclavicular lymph nodes (104R) and lesser 
curvature lymph nodes (3). We evaluated as T3N1M1 cStage4 SCC of lower 
thoracic esophagus. 5-fl uororacil and cisplatin chemotherapy was adminis-
trated in 3months: partial response was achieved. Esophagectomy with 
three-fi eld lymphadenectomy was performed after chemotherapy. He was 
quickly recovering after operation, made a comeback to school life 2 month 
later. 2 cycles of chemotherapy was administrated following the operation 
because of positive lymph nodes. The patient is alive and well 9 months 
postoperatively.



130A ABSTRACTS PRESENTED AT THE 2010 ISDE CONGRESS DISEASES OF THE ESOPHAGUS
  2010-Vol. 23 Supplement

PND2
130517
Rapid-growing schwannoma of the esophagus: report of a case
S. Hayama, M. Ohmi, A. Yonemori, T. Yamabuki, H. Inomata, K. Nihei
Kushiro Red Cross Hospital, Department of Surgery, Japan

We report a rare case of an esophageal schwannoma. The patient was a-
61-year-old female who presented with progressive dysphasia. Upper gas-
trointestinal barium study and gastrofi berscopy revealed a huge protruding 
polypoid tumor measuring 8 cm in diameter in the thoracic esophagus. Two 
years and three months previously, the patient had undergone a screening 
endoscopic examination and at which time it had revealed the tumor in the 
thoracic esophagus 3 cm in diameter. The computed tomography showed 
no marked extraluminal extension and no swelling of the lymph nodes. This 
polypoid lesion was thought to be a malignant submucosal tumor in the 
esophagus such as a leiomyosarcoma because it was growing. The patient 
underwent subtotal esophagectomy and the anastomosis of the cervical 
esophagus and stomach tube was done via anterior sternal route. The 
resected tumor, measuring 8 × 5 × 5 cm in diameter in the thoracic esoph-
agus. The surface of the tumor was smooth and yellow white in color. 
Histologically, the tumor was composed of spindle cell bundles and 
palisade arrangement of the nucleus. Immunohistochemical examinations 
were strong positive for S-100 protein and negative for α-smooth muscle 
actin and CD34, whereby a diagnosis of esophageal schwannoma was 
established. To date, 10 years after surgery, the patient has shown no sign 
of tumor recurrence and remains in good health. We discuss our clinico-
pathological fi ndings and review the literature on the esophageal 
schwannoma.

PND2
130604
Salvage endoscopic submucosal dissection for local recurrent superfi cial 
esophageal cancer after chemoradiotherapy: a report of 3 cases
N. Yamada, H. Konishi, N. Wakabayashi, Y. Naito
Molecular Gastroenterology and Hepatology, Kyoto Prefectural University 

of Medicine

Purpose: Our purpose was to evaluate the effi cacy of salvage endoscopic 
submucosal dissection (ESD) for local recurrent superfi cial esophageal 
cancer after chemoradiotherapy.

Methods: We report our experience with salvage ESD for 3 patients who 
had local recurrent superfi cial esophageal cancer after chemoradiotherapy 
(CRT). All of them were male, and the average age was 66 years old.

Results: Two of them had superfi cial esophageal cancer, and another had 
advanced esophageal cancer before CRT. All 3 ESD cases were successfully 
resected en bloc without any complications. On Histopathologic examina-
tion, the lateral and vertical margins were negative in all cases but the depth 
of invasion was sm2 in 1 of those cases. The case of sm2 invasion was died 
from another disease before additional treatment, and on other two cases 
a local recurrent tumor was developed again. One of the two re-recurrent 
cases was treated by 5-FU/CDDP chemotherapy and salvage esophagec-
tomy, and the other was died from another disease before additional 
treatment.

Conclusions: On these cases, salvage ESD for recurrent superfi cial esopha-
geal tumors after chemoradiotherapy was performed without any complica-
tions. But, even if a curative local resection was achieved, a local recurrent 
tumor may be developed.

PND2
130609
Serpentitious near-circumferential leiomyoma of the gastroesophageal 
junction presenting as pseudo-achalasia
K. I Makris, T. Lee, S. K Mittal
Creighton University Medical Center

Purpose: Describe a rare clinical entity presenting as pseudo-achalasia and 
describe its minimally invasive surgical treatment.

Methods: Video presentation.

Results: A 75-year-old female presented with a long history of dysphagia 
and chest pain, progressively worsening over the last several months. Previ-
ous work-up in another facility led to a diagnosis of diffuse esophageal 
spasm, which was unsuccessfully treated with oral calcium channel blockers 
and local injection of botulinum toxin (Botox R). Our workup identifi ed a 
tortuous, aperistaltic distal esophagus with a competent lower esophageal 
sphincter. Endoscopy did not demonstrate intra-luminal masses. Heller 
myotomy was planned for achalasia. On laparoscopy, a smooth exophytic 
mass was noted just above the gastroesophageal junction (GEJ). This was 
dissected and appeared to originate from the submucosal esophageal space. 

Laparoscopic enucleation of the mass was performed. It was found to be 
serpentitious and near-completely encircling the lower esophagus. Frozen 
section revealed a leiomyoma. A 1 cm wide, 1 cm long muscle defect was 
noted after removal of the mass. The myotomy was extended proximally 
another 2 cm and distally across the GEJ. The gastric extent of the myotomy 
was 1 cm long. A posterior partial fundoplication was formed. The patient 
had an uneventful recovery with complete resolution of her symptoms. 
The postoperative swallow study showed unobstructed emptying of the 
esophagus.

Conclusions: Circumferential leiomyomas of the gastroesophageal junction 
are rare and could be accounted for symptoms of pseudo-achalasia. They 
can successfully be treated laparoscopically.

PND2
130655
The variety of digestive symptom in the patients with throat dysesthesia that 
consulted otolarygology
K. Inoue, N. Yamashita, K. Honda, H. Kusunoki, H. Tsutsui, T. 
Kamada, K. Haruma, T. Fujisawa, K. Ito
General Medicine of Kawasaki Medical; Gastroenterology of Matsue Red 

Cross Hospital

Purpose: Throat dysesthesia attracts attention as one of extraesophageal 
symptoms of GERD, but most patients with throat dysesthesia consult 
otolaryngology at fi rst.

Methods: We performed upper gastrointestinal endoscopy for 435 patients 
that consulted otolaryngology for throat dysesthesia. We investigated also 
about digestive symptoms using GSRS or FSSG questionnaires. In addition, 
we investigated improvement of throat dysesthesia and changes of digestive 
symptom by PPI treatment.

Results: By endoscopic examinations, 71 of 435 cases had erosive esophagi-
tis more than grade A of LA classifi cation, but there was no signifi cant 
difference in comparison with controls. However, for more than grade B, 
5.3% of throat dysesthesia was signifi cantly higher than 2.5% of controls. 
There was no difference between both groups about hiatal hernia and 
atrophy of gastric mucosa. In GSRS, abdominal pain score and diarrhea 
score of patients were signifi cantly higher than controls as well as refl ux 
score of patients. And refl ux score of responders for PPI was signifi cantly 
higher than that of non-responders. Abdominal pain score and diarrhea 
score were also improved with refl ux score in PPI responders for throat 
dysesthesia. In FSSG, whole score of patients with throat dysesthesia was 
9.7 ± 7.0, which was signifi cantly higher than 6.0 ± 6.3 of controls. Motor 
disorder score improved signifi cantly as well as whole FSSG score and refl ux 
score in patients with responder for PPI.

Conclusion: The variety of digestive symptom in the patients with throat 
dysesthesia due to gastroesophageal refl ux disease was suggested.

PND2
130776
Characteristics of the symptoms caused by esophageal achalasia
H. Hosaka, M. Kusano, Y. Shimoyama, S. Kuribayashi, A. Nagoshi, M. 
Maeda, H. Zai, F. Moki, T. Horikoshi, O. Kawamura, M. Mori
Department of Medicine and Molecular Science, Gunma University 

Graduate School of Medicine

Purpose: Among the esophageal motility disorders, esophageal achalasia is 
the only disorder where the treatment strategy is established. Though its 
main symptoms are dysphagia and chest pain, the characteristics of these 
symptoms have not been extensively studied. This study aimed to evaluate 
the clinical symptoms of achalasia compared to other esophageal motility 
disorders.

Methods: Ninety-eight patients who were suspicious of esophageal motility 
disorders underwent esophageal manometry from 2005 to 2009. Of these, 
87 patients were diagnosed with esophageal motility disorders, 38 males 
and 49 females, average age 55.9 years. The patients’ demographic, mano-
metric fi ndings, diagnosis and the detailed clinical symptoms were 
reviewed.

Results: The number of esophageal achalasia (EA) patients was 41 and the 
remaining 46 had other esophageal motility disorders (EMD) including 3 
nutcracker esophagus, 2 diffuse esophageal spasms, 1 hypertensive LES, 31 
non specifi c esophageal motility disorders and 9 secondary esophageal 
motility disorders. Nine of EMD patients had chest pain alone whereas all 
EA patients present dysphagia. The dysphagia of EA, compared to EMD, 
appeared when eating quickly and with stress, and was often accompanied 
with nausea and vomiting. The chest pain often accompanied with vomiting 
among EA patients, tended to be relieved by drinking water. The average 
age who had chest pain was 50.0 years whereas it was 56.1 years with no 
chest pain.
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Conclusion: It might be possible that a more detailed classifi cation of symp-
toms could distinguish EA from EMD. The difference in the characteristics 
of symptoms might refl ect the pathophysiological difference between these 
diseases.

PND2
130940
Predictive factors of tumor recurrence and survival after initial complete 
response of esophageal squamous cell carcinoma to defi nitive 
chemoradiotherapy
S. Yamamoto, R. Ishihara, M. Yano, N. Kawada, Y. Thujii, T. 
Yoshinami, H. Kanzaki, D. Sakai, M. Hanahusa, N. Hanaoka, Y. 
Takeuchi, N. Sugimoto, T. Yagi, K. Higashino, N. Uedo, H. Iishi, Y. 
Kawaguchi, S. Nakamura, K. Nishiyama, K. Tanaka, M. Motoori
Osaka Medical Center for Cancer and Cardiovascular Diseases

Purpose: We performed a retrospective analysis of patients with squamous 
cell type of esophageal cancer who received chemoradiotherapy (CRT) to 
assess the predictive factors of recurrent disease and survival after achieving 
initial complete response (CR).

Methods: Patients who had clinical Stage I to IVA cancer and received 
defi nitive CRT between 2001 and 2007 were retrospectively analyzed.

Results: Of 269 patients with esophageal cancer, 110 patients with CR after 
defi nitive CRT were included in the analysis. CRT mainly consisted of two 
cycles of cisplatin and fl uorouracil with concurrent radiotherapy of 60 Gy 
in 30 fractions. We identifi ed 28 recurrences during the follow-up. The 
cumulative 1-, 3-, and 5-year recurrence rates were 18%, 32%, 42%, respec-
tively. In univariate and multivariate analysis, T2-4 category (hazard ratio 
[HR], 6.6; 95% confi dence interval [CI], 1.4–30.2; P = 0.015) was an inde-
pendent risk factor for local recurrence, while age younger than 65 (HR, 3.9; 
95% CI, 1.1–14.0; P = 0.034) and primary tumor location upper than tracheal 
bifurcation (HR, 4.5; 95% CI, 1.6–12.4; P = 0.004) were independent risk 
factors for regional lymph node or distant recurrences. The cumulative 
overall 1-, 3-, and 5-year survival rates were 91%, 66%, 56%, respectively. 
As expected, recurrence was associated with worse survival (P = 0.019). In 
univariate and multivariate analysis, primary tumor location and period of 
recurrence were independent predictive factors for survival after recur-
rence.

Conclusions: Risk of recurrence after defi nitive CRT was associated with 
tumor category, age and primary tumor location; this information may help 
in improved prognostication in these patients.

PND2
130959
Successful management with subcutaneous coloplasty after failed isolated 
jejunal graft for corrosive pharyngeal stricture
Karthikeyan S, Chandrasekaran J, I. Sethu, Prabhakaran A, B. 
Duraisamy, Amudhan A, Selvaraj T, Srinivasan UP, C. Murugesan 
Servarayan, K. Manickavasagam
Dept. of Surgical Gastroenterology, Madras Medical College, Govt General 

Hospital, Chennai, India

40 year gentleman consumed corrosive and has taken treatment elsewhere 
and was diagnosed to have pharyngeal stricture and antral stricture. As per 
the records when he presented to us: Pharyngo Jejunal anastomosis was 
done proximally, but distal anastomosis could not be done as there was no 
normal oesophagus distally. The antral strictures has been managed with 
Gastrojejunostomy. Though we choose retrosternal route for pull up in 
corrosive patients; we used subcutaneous coloplasty in this patient for the 
following reasons: (1) Neck has already been entered and was found to have 
diseased oesophagus. (2) Presence of Microvascular Anastomosis for jejunal 
graft which should not be injured. (3) the jejunum has already been brought 
in the subcutaneous plane for about 5 cms below the suprasternal notch. 
Procedure: Right and transverse colon was harvested after ligating Right 
Colic artery. The distal Jejunal stoma was trimmed and prepared for anas-
tomosis. Over and over sutures taken having 000 prolene. The colon was 
taken up in the subcutaneous plane. EEA 25 was passed from abdomen 
through a colostomy and the Colojejunal anastomosis was completed. Dis-
tally cologastric anastomosis was done using TLC55. Procedure was com-
pleted with side to side colo-colostomy with TLC55. The patient had an 
uneventful recovery and is doing well for the past two years and is on regular 
follow up. This presentation is made to stress the need for proper distal 
assessment and the need to do a subcutaneous coloplasty in the era where 
either through posterior mediastinal or retrosternal route is preferred.

PND2
131150
Analysis of intrathoracic esophageal perforations in a tertiary center
M. Chiera di Vasco Freitas, J. Gustavo Parreira, J. Cesar Assef, D. 
Gagliardi, C. Castro Pochini, C. Campos Padovese
Santa Casa Medical School of Sao Paulo

Purpose: Although relatively uncommon, esophageal peforations still carry 
high morbidity and mortality. There are controversies about the manage-
ment, especially concerning the thoracic esophagus, which have a higher 
mortality. We reviewed our experience in treating intrathoracic esophageal 
perforations and evaluated etiology, management, outcome and the factors 
associated with a poor outcome.

Methods: Between 2004 and 2008, 30 patients were treated in our deparment 
with perforations of the intrathoracic esophagus. Etiology, time interval 
between clinical presentation and treatment, therapeutic management and 
outcome were analyzed as wells as heart rate, systolic blood pressure, 
albumin, leukocyte count upon arrival and need for blood transfusion or 
thoracothomy.

Results: The most frequent cause was postdilatation corrosive stricture per-
foration (46.6%), followed by removal of foreign body (20.2%). Esophagec-
tomy was the treatment of choice in 26 patients (86.8%), 65.4% of those 
through a transhiatal approach. Three patients underwent suture of the 
esophagus (10%), and one of the three received combined esophagostomy. 
One patient (3.3%) was submitted to an endoscopic clip placement. There 
was a 33% mortality rate. A high leukocytes count was statistically associ-
ated with complications.

Conclusion: Our series had a survival rate similar to other publications. Esoph-
agectomy was performed in the majority of cases due to a high incidence of 
underlying esophageal diseases. Besides the diagnostic interval linked to mortal-
ity we also found an association with high leukocytes count.

PND2
131195
Barret esophagus following corrosive gastric outlet obstruction – a 
case report
M. Chiera di Vasco Freitas, D. Gagliardi, C. Castro Pochini, R. Franca 
Almeida, M. Camacho Campione, P. Gustavo Porto
Santa Casa Medical School of Sao Paulo

Purpose: Sticture formation is the main long term complication following 
corrosive injury to upper gastrointestinal (GI) track. Gastric outlet obstruc-
tion is less common than esophageal stricture, and has a wider range of 
treatment. The continuity of the GI tract can be obtained either trough a 
bypass or excision of the injured part of the stomach and reconstruction.

Methods: Case report and literature review.

Results: The patient in this case report had a previous corrosive antral and 
esophageal stricture secondary to caustic ingestion, formerly treated with a 
gastrojejunostomy and endoscopic dilation of the esophageal stricture. The 
patient presented with refl ux symptons and postprandial fullness. There 
were no complaints of dysphagia. The upper gastrointestinal endoscopy 
showed red appearance of the esophagus mucosa from the gastro-
esophageal to 7 cm up, confi rmed as Barrte Esophagus in the biopsies taken, 
along with antral stricture and a gastroenterostomy. The patient was then 
submitted to a partial gastrectomy and Roux-en-Y reconstruction and tron-
cular vagotomy. The patient has no further symptons and is in follow-up.

Discussion: Though there are a variety of procedures used in gastric outlet 
obstruction due to caustic injury, perhaps the ones that don’t involve resection 
of the injured part of the stomach should be avoided because of the risk of 
developing gastric metaplasia, carcinoma and late marginal ulcerations, and 
also as now shown in this case, barrett esophagus secondary to gastroesopha-
geal refl ux disease that was probably aggravated by gastric stasis.

PND2
131204
Carcinosarcoma of the esophagus: a case study
M. Chiera di Vasco Freitas, R. Franca Almeida, R. Dagher, P. Roberto 
Corsi, C. Castro Pochini, D. Gagliardi
Santa Casa Medical School of Sao Paulo

This case involved a 52-year-old male patient, who had had a complaint of 
dysphagia for six months. An endoscopy exam of the upper digestive tract 
indicated a polypoid tumor, and a biopsy found a high-grade neoplasia of the 
fusiform cells. The patient received neoadjuvant chemotherapy and was 
treated surgically with a subtotal esophagectomy with a three-fi eld lymphad-
enectomy. A diagnosis of carcinosarcoma was confi rmed through an anato-
mopathological analysis of the surgical sample. Carcinosarcoma or 
pseudosarcoma, sometimes called “carcinoma of the fusiform cells” and also 
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known as “polypoid spindle cell carcinoma” is a rare neoplasia, which mac-
roscopically has a polypoid character and histologically has epithelial and 
mesenchymal components. Its principal clinical symptom is dysphagia.

PND2
131212
The problem of sternotomy incision after retrosternal gastric pull-up 
reconstruction for esophageal cancer
Z. Ferahkose, H. Karabacak, O. Yuksel
Gazi University Medical School, Department of Surgery, Ankara, Turkey

Purpose: The using of retrosternal gastric pull-up reconstruction for esoph-
agus defects after resection for esophageal carcinoma has some problems for 
cardiac surgery. The objective of this case was to investigate the handicaps 
for the cardiac surgery incision of the retrosternal gastric pull-up reconstruc-
tion.

Methods: 52-years-old male patient with thoracic esophageal cancer under-
went esophageal resection and retrosternal gastric pull-up reconstruction 16 
year ago.

Results: In the postoperative period, pathologic tumor stage was found to 
be stage IIB. The combination of chemotherapy and radiotherapy was per-
formed in postoperative period. No metastasis has been found during this 
16-year period. The patient suffered from the coronary arterial disease 3 
months ago. Coronary surgical procedure was planned for the disease but 
the median sternotomy incision had some problems because of the retroster-
nal gastric pull-up reconstruction. During the operation, gastric pull-up was 
seen after the median sternotomy. In order to reach the heart, the esopha-
gogastrostomy anastomosis was spoiled. After the cardiac surgery, esopha-
gogastrostomy anastomosis reconstructed again.

Conclusions: The present experience supports the use of retrosternal gastric 
pull-up in reconstruction of the esophagus defects but retrosternal gastric 
pull-up reconstruction has some problems for cardiac surgery incisions. At 
this point, positioning of gastric tube or colon interposition from the ana-
tomical localization could gain importance.

PND2
131283
Eosinophilic esophagitis: a descriptive study of a series of 35 cases
M. San Juan Acosta, M. Rodriguez-Tellez, M. Mora Cabezas, A. Garcia 
Escudero, M. Jimenez Saenz, J. Manuel Herrerias Gutierrez, R. Gonzalez-
Campora
Gastroenterology Deparment, Virgen Macarena University Hospital, Seville, 

Spain

Purpose: The purpose of this study was report our experience with eosino-
philic esophagitis, since there are only very few series of cases in our 
country

Methods: We retrospectively reviewed the histological data of consecutive 
patients with diagnosis of eosinophilic esophagitis with more than 15 eosin-
ophils per high power fi eld (HPF) in the period 2003–2008.

Results: We studied 35 patients (8 children and 27 adults, age range 6–77 
years).The main symptoms were dysphagia in 20 patients (57%) and food 
impaction in 6 cases (17%). Immunoallergic manifestations appeared in 100% 
of the studied cases, 97% of them also had peripheral eosinophilia. In 82% of 
the endoscopies showed pathological fi ndings in 14 cases (40% esophageal 
rings), whitish exudates (11%) the remaining cases had Schatzki rings, foreign 
bodies and stenosis of the esophageal lumen. In 68% of the cases had more 
than 30 eosinophilic/ HPF and only 9% was in a range of 15–20 eosinophilic/ 
PHF. The response to treatment during the 4 month follow-up in adults was 
improvement in: 4 patients (15%) treated with oral corticosteroids, 11 patients 
(41%) with inhaled corticosteroids, 12 patients (37%) with the combination of 
inhaled corticosteroids and inhibitors of the leucotrien receptor and 2 patients 
(7%) with periodic esophageal dilatation

Conclusions: Our experience says that the incidence is higher in male adults 
patients with dysphagia and food impaction associated with allergic mani-
festations and circular rings esophagus in endoscopy. With inhaled cortico-
steroids and inhibitors of the leucotrien receptor and in some cases periodic 
esophageal dilatation showed good response to treatment.

PND2
131335
Therapeutic experience of a case of small cell esophageal cancer with 
synchronous brain metastases
Y. Otsuka, S. Nara, Y. Harihara, T. Konishi
NTT Medical Center Tokyo, Japan

As for small cell cancer of the esophagus, prognosis is known to be rapidly 
progressive. We experienced a case of small cell esophageal cancer with 

synchronous brain metastases treated with gamma-knife, chemoradiother-
apy and additional chemotherapy maintaining quality of life (QOL) with 
oral opioids. Case: Patient was 64-year-old man presented with dysphagea. 
Gastrofi berscope revealed type 3 middle thoracic esophageal cancer. CT 
revealed T4 (aorta) by direct invasion of lymph node metastasis. In FDG-
PET, the primary lesion and the mediastinal lymph nodes were detected. 
Pathologically poorly differentiated squamous cell carcinoma was detected. 
Small cell esophageal cancer was considered as differential diagnosis. NSE 
was elevated to 15.1. The patient had severe back pain and oral oxycodone 
was started for relief of pain before chemoradiation therapy. Just before the 
scheduled chemoradiation therapy with carboplatin and etoposide, the 
patient had paralysis of right hand and multiple brain metastases were 
diagnosed. Gamma-knife was given to brain metastases followed by chemo-
radiation therapy for primary lesion. After additional chemotherapy with 
carboplatin and etoposide, lung, liver, kidney and brain metastases were 
detected in 8 months after initial treatment. Conclusion: We experienced a 
case of small cell esophageal cancer with synchronous brain metastases 
treated with combination of gamma-knife, chemoradiotherapy and addi-
tional chemotherapy. Maintaining patients QOL with oral opioids since 
initial treatment was thought to be important in spite of progressive prog-
nosis for this case.

PND2
131336
Minimaly invasive treatment for Boerhaave syndrome. The association of 
thoracoscopic and laparoscopic approach
S. Szachnowicz, L. Fabio Barreira, C. Eduardo Fonseca Pires, L. Oliveira 
Andrade, F. Cataldi Engel, L. Carlos Ishikawa, C. Valente
Hospital Israelita Albert Eisntein, Sao Paulo, Brazil

The syndrome of Boerhaave is a rare affection, corresponding to a sponta-
neous rupture of the oesophagus, the prognosis of which depends on the 
precocity of cares. Clinically, it is characterized by a set of three: efforts of 
vomitings, thoracic pain and subcutaneous emphysema. We report a case of 
a 81 years old female woman, with a Boerhaave Syndrome further to inco-
ercible vomiting, after received Manitol Solution for Bowel preparation 
prior to a routinely Colonoscopy. After the diagnosis established with com-
puted tomography of the thorax with oral contrast, the patient was submit-
ted fi rst to a laparoscopic intervention. During the laparoscopic treatment 
we were able to identify the perforation on the left side of distal esophagus 
trough a metilene-blue instillation. The lesion was closed with separated 
primary suture and covered with a partial posterior-lateral fundoplication. 
The mediastinum was extensively cleaned up, washed and drained with a 
aspirative drain. A nasogastric tube was passed by direct view to allow 
postoperative feeding. In a second step we performed a thoracoscopy in the 
left thorax to clean and remove a lot of adherences and debris caused by the 
perforation, followed by a large opening of the pleura with an extensive 
drainage with 2 tubular drains, one in the mediatinum and the other in the 
thoracic cavity. The right thorax was approached by thoracoscopy and 
drained with a tubular drain. The patient was reefed after 10 days, after a 
contrast-solution swallow esophgogram, and has returned to normal activi-
ties and alimentary condition after twenty days.

PND2
131337
A case of thoracic esophageal cancer which achieved complete response by 
preoperative chemotherapy
M. Yuda, N. Hanyu, Y. Tanishima, K. Nishikawa, H. Kashiwagi, 
K. Yanaga
Department of Surgery, the Jikei University School of Medicine; 

Department of Surgery, Machida Municipal Hospital, Japan

The patient was a 60-year-old man with a chief complaint of dysphagia. 
Thoracic esophageal cancer was diagnosed by upper gastrointestinal endos-
copy, as a semicircular Type 3 tumor. The pathological diagnosis was poorly 
to moderately differentiated squamous cell carcinoma. In chest CT, lymph 
node swelling was identifi ed at left supraclavicular fossa, and around the left 
recurrent laryngeal nerve as well as cervical esophagus. Preoperative diag-
nosis was T2(MP)N3M0(clinical stage III). Preoperatively, He underwent 
two courses of DCF chemotherapy (Docetaxel, Cisplatin, Fluorouracil). In 
the upper gastrointestinal endoscopy after chemotherapy, the size reduction 
of tumor and lymph nodes was confi rmed. Conventional thoracic esopha-
gectomy with three fi eld lymph node dissection and gastric tube reconstruc-
tion was performed. The pathological diagnosis of the resected specimen 
showed no residual cancer. No lymph node metastasis was identifi ed. 4 
months after operation, the patient remains no recurrence. Complete 
response of esophageal cancer by preoperative chemotherapy is rare, and 
therefore we present the current case with review of the literature.
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PND2
140565
Video assisted thoracoscopic surgery of esophagus in prone position – our 
methods and devices in our hospital
H. Makino, M. Miyashita, T. Nomura, N. Hagiwara, Y. Sakata, K. 
Takahashi, M. Katsuta, E. Uchida
Department of Surgery (Digestive Surgery), Nippon Medical School, Japan

Purpose: Recently, video assisted thoracoscopic surgery of esophagus 
(VATS-E) in prone position is remarkable in Japan because the lung moves 
below by the gravity and a good operative fi eld is obtained.

Methods: From 2009, 11 patients with esphageal squamous cell carcinomas 
underwent VATS-E. At fi rst the patients are fi xed at hemi-prone position 
because both prone and left lateral positions can be set by rotating. Emer-
gent thoracotomy and lymphadenectomy around the left recurrent laryngeal 
nerve (recL) sometimes will be done if in left latereal position. Three 10 mm 
ports are used at the 3rd, 7th and 9th, and mini-thoracotomy incision of 
3.5 cm is made at the 5th intercostal space (ICS). The pneumothorax by 
maintaining CO2 insuffl ation pressure of 6 mmHg is made, and esophagec-
tomy is performed. The lymph nodes around the trachea, bronchus and 
bilateral recurrent laryngeal nerves are dissected. The sponge spacer is used 
to mobilize the esophagus, rotate the trachea and aspirate blood.

Results: 1.Recurrent laryngeal nerve paralysis rate was 9.09% (n = 1). 2. 
Mean estimated blood loss was less than other esophagectomy. 3. There was 
no conversion to open method, and no incidence of anastomotic leak and 
postoperative pneumonia. 4. In the late lymphadenectomy around the recL 
was nearly done in prone position. 6. The sponge spacer is available for 
VATS-E.

Conclusion: 1. VATS-E in prone position is a simple and feasible method. 
2. The hemi-prone position, mini-thoracotomy and sponge-spacer are avail-
able for safe VATS-E.

PND2
140574
Treatment strategies for Stage I esophageal squamous cell carcinoma
H. Makino, M. Miyashita, T. Nomura, N. Hagiwara, Y. Sakata, K. 
Takahashi, M. Katsuta, E. Uchida
Department of Surgery (Digestive Surgery), Nippon Medical School, Japan

Purpose: Several treatment options are available for Stage I esophageal 
squamous cell carcinoma (ESCC). Our standard treatment is video-asisted 
surgery with lymph node (LN) dissection because we see many cases with 
submucosal invasion accompanied by LN metastasis at our hospital.

Methods: Our subjects were 41 patients with ESCC who had received no 
treatment prior to surgery. Mediastinoscope-assisted trans-hiatal esopha-
gectomy (MATHE) from 1999 and video-assisted thoracoscopic surgery of 
the esophagus (VATS-E) from 2005 were begun. We also performed trans-
thoracic esophagectomy (TTE) in 15 patients. For this research, we investi-
gated the following parameters in 3 groups: (1) amount of bleeding, (2) 
operating time, (3) IL-6 levels, (4) fi rst food intake days, (5) factors in 
clinical pathology, and (6) outcome. (7) Outcome and factors in clinical 
pathology were also reviewed for all Stage I patients who underwent 
surgery.

Results: Operating time and IL-6 values in MATHE, amount of bleeding in 
VATS-E, and fi rst food intake days in both are less. We observed no sig-
nifi cant correlation to clinical pathology factors or complications in any 
group. Thirty one patients were diagnosed as pStage I and LN metastasis 
was detected in10 patients by histopathological fi ndings. Among the Stage 
I patients who underwent surgery, outcome was poor for n (+) and v (+).

Conclusions: Video-asisted surgery is less invasive than open surgery, and 
is well-suited for the Stage I ESCC. Prognosis can be poor in n (+) and v (+) 
Stage I ESCC patients, who should receive follow-up therapy.

PND2
140607
ESD for early esophageal cancer using a new endoknife (SB knife)
T. Ogata, M. Shimazu, Y. Murakoshi, S. Katayanagi, Y. Osaka, Y. 
Takagi, S. Hoshino, M. Shinohara, A. Tsuchida, T. Aoki
Gastroenterological Surgery, Hachioji Medical Center of Tokyo Medical 

University, Gastroenterological surgery, Kanagawa Cancer Center, Japan

Purpose: ESD for early esophageal cancer becomes insurance adaptation 
and is enforced in lots of facilities.On the other hand, compaird with ESD 
for gastric cancer, it is still diffi cult to do because of in narrow space, risk 
of side effects, especcialy perfotation.We conducted ESD until present time 
while using and combining various devices for that reason. Also new device 

is appearing one after another, and an each is having character and is also 
proper use is under discussion. The aim of this study is to examine the safety 
of ESD using a new surgical device (SB knife: mono-polar surgical knife like 
scissors) for treatment of early esophageal cancer.

Methods: Subjects were 80 patients undergone ESD between 2005 and 2009. 
SB knife was used in 12 cases (SB group), and the other 68 cases were not 
used SB knife (NSB group).And patient’s characteristics(sex, age, length of 
tumor, dissected length of tumor), resection time, resection rate, complica-
tions were evaluated between above two groups.

Results: There were no signifi cant differences for patient’s characteristics 
between SB group and NSB group. Comparing a treatment result, there 
were no signifi cant differences for resection time (90 min vs 92 min), en-
bloc resection rate(100%vs94.1%) between two groups. And comparing a 
treatment complication, there were no signifi cant differences for perforation 
rate (8.3%vs4.4%), post ESD bleeding rate (0% vs1.4%) between two 
groups.

Conclusions: ESD for early esophageal cancer with SB knife equally thought 
with safety in comparison with conventional method. I will show the tech-
nique of ESD using SB knife for large lesion in video.

PND2
140619
Two cases of gastric roll fi stula successfully treated by surgery
Y. Nagai, M. Watanabe, H. Baba
Department of Gastroenterological Surgery, Graduate School of Medical 

Sciences, Kumamoto University, Japan

Purpose: To present the clinical course and surgical procedure of rare cases 
of esophageal emergencies.

Methods: We report two cases of gastric roll fi stula successfully treated by 
surgical resection and reconstruction.

Results: First case is an 86-year-old man with hematemesis and hypovolemic 
shock, who had previously undergone subtotal esophagectomy for esopha-
geal cancer and bowel reconstruction with a gastric roll located in the 
retrosternal space 7 years before. We underwent emergency stent-graft 
placement due to a gastric roll ulcer-innominate artery fi stula. After two 
weeks, upper endoscopy revealed gastric roll ulcer perforated and the stent-
graft was visible through the defect. To prevent massive bleeding or sepsis, 
it was performed that innominate artery and stent-graft resection and partial 
resection of gastric roll reconstructed by free jejunal transfer. Two months 
after surgery, the patient recovered and discharged. Second case is a 76-year 
old woman with abscess of upper anterior chest, who had previously under-
gone subtotal esophagectomy for esophageal cancer and bowel reconstruc-
tion with a gastric roll located in the retrosternal space 13 years before. 
Upper endoscopy revealed gastric roll ulcer perforated and the sternum was 
visible through the defect. It was perfomed that abscess, manubrium of 
sternum, and left claviculae resection and closure of gastric roll ulcer with 
the patch of pectoralis major muscle. The patient recovered uneventfully and 
discharged 30 days after surgery.

Conclusion: We report two cases of gastric roll fi stula after esophagectomy 
successfully treated by surgery.

PND2
140625
Cancer vaccine in combination with anti-CD25 antibody for advanced 
esophageal squamous cell carcinomas – a case of the prolonged 
stable disease
Y. Yamaguchi, K. Hironaka, M. Okawaki, M. Yamamura, K. Yoshida, 
T. Tsunoda, Y. Nakamura
Dept. Clin. Oncol., Kawasaki Medical School; The Institute of Medical 

Science, The University of Tokyo

Since the discovery of cancer antigen, clinical trials of cancer vaccine have 
been activated world-wide. Recently, research interest has been focused on 
the down-modulation of regulatory T (Treg) cells. We have conducted a 
cancer vaccine trail in combination with human-mouse chimeric anti-CD25 
antibody, basiliximab, for the down-modulation of Treg cells for treating 
incurable cancer patients. In this paper, we present an esophageal cancer 
patient who has shown a prolonged stable disease response. A fi fty-fi ve-year-
old lady who underwent curative esophagectomy followed by chemo-radia-
tion therapy for mediastinal lymph node recurrence was enrolled in the trial 
on Dec 2008. The cancer vaccine consisting of 0.3 mg of URLC10-A24-177, 
TTK-A24-567, KOC1-A24-508, VEGFR1-A24-1084, VEGFR2-A24-169 
with Freund incomplete adjuvant was administered intradermally every 
week for 5 times and low dose basiliximab was administered intravenously 
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every other week. After 4 cycle administration, cancer vaccine and basilix-
imab were continued bi-weekly and monthly, respectively. Mediastinal 
lymph nodes were followed by measuring with CT scan analysis after every 
cycle. At present, no progression nor new lesion has been revealed with 
stable levels of serum tumor markers for 1 year and 5 months. Body weight 
has been restored during vaccine treatment, and good quality of life has been 

maintained. Immunological analysis showed obvious induction of CTLs 
specifi c for the vaccine peptides. Skin reactions of redness, indulation and 
blister formation were observed at the vaccination site, which seemed to be 
augmented by Basiliximab administration. These results suggest that cancer 
vaccine in combination with anti-CD25 antibody may be active for treating 
esophageal cancer.
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