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Results: Anastomotic leak occurred in 26 patients (12.26%). Tree-based
analysis identified an optimal TS cutoff value of 20.84 mm, a TC cutoff value
of 23.63, and a STD/SVD ratio cut off value of 0.2138 to predict anastomotic
leak. There were significant associations between the STD, STD/SVD ratio
and thoracic inlet area (STD × ICD). According to multivariate analysis,
STD/SVD ratio, TS, TC, and diabetes mellitus were significantly associated
with increased incidence of anastomotic leak.

Conclusion: STD/SVD ratio, TS, TC, and diabetes mellitus were associated
with higher rates of cervical anastomotic leak after retrosternal gastric
conduit reconstruction following esophagectomy. In patients with a small
thoracic inlet, posterior mediastinal reconstruction and intrathoracic anas-
tomosis should be considered.

39 THE OUTCOMES OF MESENTERIC EXCISION FOR ESOPHA-
GEAL CANCER SURGERY
Masazumi Sakaguchi, Hisahiro Hosogi, Yukinari Tokoro, Daisuke Yagi, Sei-
ichiro Kanaya,
Osaka Red Cross Hospital, Osaka, Japan
We reported the esophagus, trachea, recurrent laryngeal nerves (RLNs),
and regional lymph nodes are contained in a common compartment, which
we named mesotracheoesophagus. We believe complete resection of the
mesotracheoesophagus is ‘mesenteric excision’ for esophageal cancer, which
is the fundamental principle of intestinal cancer surgery. Since June 2011,
we have performed minimal invasive esophagectomy (MIE) based on this
concept. This study was aimed to evaluate outcomes of our MIE.

Methods: We performed a retrospective study of patients with esophageal
cancer who underwent MIE at our hospital between June 2011 and March
2019.

Procedure: First, the dorsal side of the esophagus was dissected along a dis-
sectable layer recognized outside the mesotracheoesophagus. After complete
mobilization of the dorsal side of the esophagus, the trachea and RLNs were
released from the mesotracheoesophagus and the rest of the fat tissue was
dissected for radical LN dissection in the upper mediastinum.

Results: We identified consecutive 151 eligible patients. The median age
was 68 year-old (IQR 35–83) and 117 patients were male. Tumor location
was Ce:Ut:Mt:Lt:Ae = 1:12:67:58:13. Histologic cell-type was squamous cell
carcinoma (SqCC):adenocarcinoma = 142:9. The clinical stage (TNM 8th
edition) was I:II:III:IVa = 45:39:56:2 and I:IIB:III:IVA = 2:1:5:1 in patients
with SqCC and in those with adenocarcinoma, respectively. R0 resection
was performed in all patients. The Clavian-Dindo classification grade III and
higher RLN paralysis rate was 7.3% and the pneumonia 5.3%. The mortality
rate was 1.3%. Three-year disease free survival rate was 62.3%. Three-year
overall survival rate was 71.7%.

Conclusion: The outcomes of mesenteric excision for esophageal cancer
surgery were acceptable.

Video: https://www.dropbox.com/s/y1lm3uurr4t86vq/2020%20ISDE%20
Abstract.mov?dl=0.

54 CLINICOPATHOLOGICAL FEATURES AND TREATMENT
OUTCOMES OF ESOPHAGOGASTRIC JUNCTIONAL CARCINOMA
TREATED WITH CURATIVE SURGERY
Sachiko Kaida,
Department of Surgery, Shiga University Of Medical Science, Otsu, Japan
Compared to Western countries, Japanese esophagogastric junctional car-
cinoma (JC) demonstrates different epidemiologic backgrounds; squamous
cell carcinoma is dominant over Barrett adenocarcinoma, and there is no
consensus on surgical approach or dissection range of lymph node. JC is
defined as the cancer, that is the center of the tumor is within 2 cm from
the esophagogastric junction to the esophagus and stomach respectively by
the Japanese Classification of Esophageal Cancer, 11th edition.

Methods: According to the definition, we examined the clinicopathological
features and treatment outcomes of patients who underwent curative resec-
tion and pathologically defined as JC. From 2012 to 2019, 23 consecutive
patients with JC who received with curative surgery in Shiga University of
Medical Science Hospital were included. Clinicopathological classification

was based on Japanese Classification of Esophageal Cancer, 11th edition.
The patients consisted of 18 males and 5 females, median age was 68 (43–91)
years old.

Results: Pathological diagnoses were 19 adenocarcinoma, 1 squamous
cell carcinoma, 2 mixed adenoneuroendocrine carcinoma (MANEC) and
1 malignant melanoma. Patients with Barrett’s esophagus were 7 cases
(30.4%). Surgical procedure was esophagectomy via right thoracotomy 9
cases, esophagectomy via left thoracotomy 2 case and laparotomy 12 cases.
Tumor invasion was pT1:6 (26.1%), pT2:3 (13.0%), pT3:5 (21.7%) and pT4:9
(39.1%). Lymph node metastases were observed in 16 cases (69.6%) and
#1,2,3:15 cases (93.8%), #4,5: 3 cases (18.8%), #7,8a,9: 6 cases (37.5%),
#19,20: 3 cases (18.8%) and #105–110: 5 cases (31.3%). Among 7 recurrence
patients, peritonitis carcinomatosa was 4 cases.

Conclusion: In most positive lymph node metastasis cases, metastasis was
observed in #1, 2 and 3 lymph nodes, but metastasis to the cervical lymph
node was not observed. In the G, GE cases, right thoracotomy was not
performed because there were no metastases to the upper mediastinal lymph
nodes. These results suggested that surgical operation could be reduced to
proximal gastrectomy for early G, GE cases. Future studies are necessary to
further evaluate this result.

66 SHORT-TERM RESULTS OF RADICAL SURGERY FOR
ESOPHAGEAL CANCER WITHOUT THORACOTOMY
Yasushi Rino,1 Norio Yukawa,1 Toru Aoyama,1 Atsumi Yosuke,1 Kentaro
Hara,1 Hiroshi Tamagawa,1 Masakatsu Numata,1 Keisuke Kazama,1 Atsushi
Onodera,1 Tsutomu Sato,1 Takashi Ogata,2 Takanobu Yamada,2 Takashi
Oshima,2 Munetaka Masuda,1

1. Yokohama City University, Department of Surgery, Yokohama, Japan 2.
Kanagawa Cancer Center, Department of Gastrointestinal Surgery, Yokohama,
Japan
In recent years, surgery without thoracotomy for esophageal cancer has
been reported by performing mediastinoscope and laparoscope-assisted
esophagectomy. It is reported that this procedure reduces pulmonary
complications.

Methods: Since June 2018, we introduced this surgical operation for
esophageal cancer patients using mediastinoscope without thoracotomy.
The patient was placed in a supine position and tilts head slightly to the
right with bilateral lung ventilation. The upper mediastinal dissection, using
a left cervical approach, was performed with a single-port mediastinoscopic
technique using LigaSure™ Maryland. But the lymph nodes along the right
recurrent laryngeal nerve (RLN) were dissected under direct vision using a
right cervical approach. And then, the operation and the course after the
operation were examined.

Results: We experienced 14 cases of surgery by February 2020 and have
experienced only one pulmonary complication in the course of the surgery.
This case had a left recurrent nerve palsy as a complication after surgery. For
this reason, aspiration was combined, but it improved immediately. There
were 2 patients that lung cancer and COLD (Chronic Obstructive Pulmonary
Disease), but pneumonia did not occur. Suture failure was very high frequent.
However, this complication decreased over time.

Conclusion: We reported that pneumonia after esophageal cancer surgery
deteriorates the prognosis. Suppression of pneumonia by this operation
formula can be expected to improve the prognosis.

67 STRATEGY FOR DEFINITIVE TREATMENT AND PRESERVING
QUALITY OF LIFE IN UPPER CERVICAL ESOPHAGEAL CARCI-
NOMA
Satoru Goto, Otsuka Koji, Koichiro Fujimasa, Akira Saito, Masahiro
Komoto, Rei Kato, Kentaro Motegi, Ryohei Watanabe, Hiromi Date, Takeshi
Yamashita, Tomotake Ariyoshi, Kimiyasu Yamazaki, Takeshi Aoki, Masahiko
Murakami,
Department Of Gastroenterological And General Surgery, Showa University,
Hatanodai, Shinagawa, Japan
In radical surgery for upper cervical esophageal carcinoma, questions such
as whether the larynx should be preserved depending on the distance from
the esophageal orifice to the tumor margin and risk of aspiration during
swallowing arise. We report the clinical outcomes of our strategy for upper
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