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Surgery + chemotherapy (n=120)

{% of patients)

Surgery alone (n=122)

g
c
=
@
o
o
K-
3
q
@
0
=]

2 3 4 5 6 7 8 9 10
Years After Randomization

No. at Risk P=.037

Surgery + chemotherapy 120 91 78 73 68 64 48 30 10

Surgery alone 122 77 68 62 58 51 39 22 8

Fig 1. Disease-free survival curves of all registered patients. The 5-year
disease-free survival was 45% in patients with surgery alone and 55% in patients
with surgery plus chemotherapy (P = .037).
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Surgery + chemotherapy (n=120)

Surgery alone (n=122)

Overall Survival
(% of patients)

1 2 3 4 5 6 7 8 9 10
Years After Randomization

No. at Risk P=13

Surgery + chemotherapy 120 105 86 79 77 70 52 30 10

Surgery alone 122 108 89 78 67 57 43 24 9

Fig 3. Overall survival curves of all registered patients. The 5-year overall
survival was 52% in patients with surgery alone and 61% in patients with surgery
plus chemotherapy (P = .13).
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Preoperative Chemoradiotherapy
for Esophageal or Junctional Cancer

P, was Hapen MCC M. Hulshad i) 8 wvan Lanschat E'W. Steveibedy
B0 van B erge HMenegouwer BPFL Winhoven O J Biche

N Engl J Med 2012;366:2074-84

Median overall survival was 49.4 months in the
chemoradiotherapy—surgery group versus in the
surgery group. Overall survival was significantlybetter in the
chemoradiotherapy—surgery group (hazard ratio, 0.657;
95%confidence interval, 0.495 to 0.871; P = 0.003).
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Tumor type Hazard ratio (95% Cl)

SCC concurrent 0.76 (0.59-0.98)

SCC sequential 0.78 (0.64-0.95)

adeno concurrent 0.75 (0.59-0.95)

All (published) 0.82 (0.71-0.94)
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All 0.81 (0.71-0.93)
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Survival rate (%)
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Years after surgery

= Fsophagectomy (n= 2282)

LPESEFEAEFE:45.8%

Years after surgery
1 2 3 4 5 6 7 8
Esophagectomy  80.7% 66.1% 57.7% 53.1% 50.2% 48.1% 43.8% 42.0%
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Years after surgery
2 3 4 5 6 7
pStage 0 94.2% 91.2% 88.7% 83.9% 82.0% 75.7%
pStage | 91.1% 85.7% 81.2% 76.8% 73.9% 66.6%
pStage 11 72.4% 63.5% 57:1% 55.6% 53.9% 48.4%
pStage 111 54.3% 43.0% 38.5% 35.4% 33.1% 29.9%
pStage I'Va 33.6% 25.5% 20.8% 20.2% 18.8% 18.8%
pStage IVb 15.5% 9.3% 6.2% 6.2% 6.2% 0.0%




Short and Long-Term Outcomes After
Esophagectomy for Cancer in Elderly Patients

Luis F. Tapias, MD, Ashok Muniappan, MD, Cameron D. Wright, MD,
Henning A. Gaissert, MD, John C. Wain, MD, Christopher R. Morse, MD,
Dean M. Donahue, MD, Douglas J. Mathisen, MD, and Michael Lanuti, MD

Division of Thoracic Surgery, Massachusetts General Hospital, Boston, Massachusetts

Background. As worldwide life expectancy rises, the
number of candidates for surgical treatment of esopha-
geal cancer over 70 years will increase. This study aims
to examine outcomes after esophagectomy in elderly
patients.

Methods. This study is a retrospective review of 474
patients undergoing esophagectomy for cancer during
2002 to 2011. A total of 334 (70.5%) patients were less
than 70 years old (group A), 124 (26.2%) 70 to 79 years
(group B), and 16 (3.4%) 80 years or greater (group C).
We analyzed the effect-of age on outcome variables
including overall and disease specific survival.

Results. Major morbidity was observed to occur in 115
(35.6%) patients of group A, 58 (47.9%) of group B, and 10
(62.5%) of group C (p = 0.010). Mortality, both 30-day and
90-day was observed in 2 (0.6%) and 7 (2.2%) of group A,
4 (3.2%) and 7 (6.1%) of group B, and 1 (6.3%) and 2 (14.3%)

of group C, respectively (p = 0.032 and p = 0.013). Anasto-
motic leak was observed in 16 (4.8%) patients of group A,
6 (4.8%) of group B, and 0 (0%) of group C (p = 0.685). Anas-
tomotic stricture (defined by the need for = 2 dilations) was
observed in 76 (22.8%) of group A, 13 (10.5%) of group B, and
1(6.3%) of group C (p = 0.005). Five-year overall and disease

specific survival was 64.8% and 72.4% for group A, 41.7%

and 53.4% for group B, 49.2% and 49.2% for group C patients

(p = 0.0006), respectively.

Conclusions. Esophagectomy should be carefully
considered in patients 70 to 79 years old and can be justi-
fied with low mortality. Outcomes in octogenarians are
worse suggesting esophagectomy be considered on
a case by case basis. Stricture rate is inversely associated
to age.

(Ann Thorac Surg 2013;95:1741-8)
© 2013 by The Society of Thoracic Surgeons
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Follow up (months Follow up (months)
Number at risk P ) Number at risk
<70years 334 200 225 170 134 111 84 52 30 12 <70years 291 247 193 150 120 98 74 45 27
70-79years 124 104 72 50 41 28 18 10 3 2 70-79years 102 82 55 43 35 26 16 8 2
>=80 years 16 9 7 7 5 4 1 0 0 0 >=80 years 16 9 7 7 5 4 1 0 0

<70 years  ~— —— 70-79 years <70 years ———T70-79 years
>=80 years

Fig 1. Kaplan-Meier curve for overall survival after esophagectomy Fig 2. Kaplan-Meier curve for cancer-specific survival after
stratified by age group. esophagectomy stratified by age group.
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