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Meanings and Indications of pretreatment assessment of

Type Il :
115 115
48 11.3%(13/115), 63.4% (73/115),
25.2%(29/115)
type | 58.3% (67/115),
class type Il 29.6% (34/115),
type Il 12.29% (14/115) (T able 1).
Class A :
60.7% (28/46) ,
Class B : 21.7%(10/46), 10.9% (5/46)
(T able 2). type |
Class C : 48 + 2.2 cm, type Il 6.1 £ 1.9 cm, type Il
7.4 + 14 cm
3. (Fig. )(p < 0.05).
SAS for windows 41+ 1.7 cm, 58 + 24
cm, 55+ 26 cm
, chi- square test )
34 (29.6%)
(ANOVA) , type |
T ukey method 25.3%(17/67), type Il 20.5%(7/34), type
111 71.4%(10/14)
T able 1. ,
(Type ) (Type 1D (Type 1)
N=67 N=34 N=14
6 (8.9%) 5(14.7%) 2(14.3%)
41(61.2%) 23(67.6%) 9(64.3%)
20(29.9%) 6(17.6%) 3(21.4%)
17(25.4%) 7(20.5%) 10(71.4%)
50(74.6%) 27(79.4%) 4(28.6%)
* x2test p-value= 0.319
** x2test p-value= 0.001
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T able 2.
N=7 N=30 N=9
trachea 3 4 3
carina 1
left main bronchus 2 22 4
right main bronchus 1 1
combined 1 3 1
T able 3. ,
(Type I) (Type 1) (Type 1)
N =60 N=29 N=12
+
Class A 49(81.7%) 12(41.1%) 3(25.0%)
Class B 9(15.0%) 2(6.9%) -
Class C 2(3.3%) 15(51.7%) 9(75.0%)
t x2test p-value= 0.001
*:P=008 Ta+14 " 2.6%
8 |
g 7 | ' type |
5 6 | %0
= | , 81.7%(49/ 60) class
’E&{ 5 | A , 15%(9/60) class B , 3.3%(2/60)
;'é-: i class C type Il
a 3 41.4%(12/29)
g o class A 51.7%(15/29) class C . type Il
2 [ g |
T e A i 75%(9/12)
Type | Type Il  Type lll class C 3 (25%)
7| #x YAl Eate W e R E
Fig. 1. (T able 3).
(T able 3),
(76.5%), (52.9%), (32.4%), (17.6%),
(5.9%) (T able 4),
X- 8.7% )
(10/115) , class C
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T able 4. (type I1) (type Il1) (
1)
(O.R) 95% p- value
1.42 1.04 - 194 0.02
(cm)
Class A 1.00 -
Class B 0.57 0.05 - 5.93 0.63
Class C 36.4 3.60 - 361.86 0.002
1.00 -
3.24 0.47 - 22.26 0.23
¥ (univariate analysis) ,
(type type ) 9,
(5 cm ), 8.
class A (12/12)
type | )
class C
, 1 , 5 . Choi 49
type Il , 2
17 15 type I, 1l
Argyros
type Il 2 8
T - stage ,
Type | 31 29
(93.5%) W atanabe
. Type Il
9
1 (11.1%)
3
1 0.
3.2% 115
41.7% (48/115) Type I, Il
29.4% 34
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Type Il 71.4%(10/ 14)
(p < 0.05).
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10.
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Meanings and Indications of pretreatment
assessment of esophageal carcinoma

with bronchoscopy

Kang Hyun Ahn, M.D., Jae Min Park, M.D.
Seung Won Choi, M.D., Jun Gu Lee, M.D.
Yoon Soo Chang, M.D., Young Sam Kim, M.D.
Dong Kyu Yang, M.D., Se Kyu Kim, M.D.
Joon Chang, M.D.,, Won Young Lee, M.D.
and Choong Bae Kim* M.D.

Department of Internal M edicine and D epartment of
Surgery* Yonsei University College of M edicine,

Seoul, Korea

Objectives : To determine the yield of bronchoscopy

for evaluating tracheobronchial spread in esophageal
carcinoma and to identify the conditions for bronchoscopy
in patients with newly diagnosed esophageal carcinoma,
who planned to be operated.

Methods : From March 1989 to June 1997, 115 patients
with esophageal carcinoma had received bronchoscopy.
Bronchoscopic findings were classified into three types :
Type |
indirect effects(hyperemia and compression), Type Il

no definitive endobronchial lesion, Type Il

invasion. CT findings were classified into three classes:
Class A
Class B
investigated the correlations of clinical presentation and

: tumor separated from tracheobronchial tree,
. abutting tree, Class C : compressing tree. We

non- invasive tests (including esophagogram) with broncho-
scopic findings.

Results :

1) Among 115 patients, bronchoscopic findings were
Type | in 67(58.3%), Type Il in 34(29.6%), Type Il in
14(12.2%).

2) Abnormal bronchoscopic findings are related with
length of lesion by esophagogram.(p < 0.05)

3) Class C lesion by chest CT scan were closely
correlated with abnormal bronchoscopic findings.

4) Chest symptoms were frequently associated with
type Il lesion of bronchoscopy

Conclusion We could recommend preoperative
bronchoscopy in recently diagnosed as esophageal
carcinoma who got more than 2 of 3 variables listed
below : 1) patients who had chest symptoms, such as
cough with sputum, hemoptysis, and dyspnea 2) length
of tumor is long in esophagogram(above 5 cm in length),
3) tracheobronchial compressed lesion by chest CT scan.

Bronchoscopy is not needed in cases with no chest
symptom, short lesion length(below 5 cm) and normal
chest CT finding for preoperative evaluation of esophageal
carcinoma.

Key Words : esophageal carcinoma, bronchoscopy, chest
symptoms, esophagogram, chest CT,
preoperative evaluation

REFERENCES

1 , , , , , :

35:659, 1988
2) Mandard AM, Chasle J, Marnay J, Villedieu B, Bianco
C, Roussel A, Elie H, Vernhes JC: Autopsy findings
in 111 cases of esophageal cancer. Cancer 48:329,
1981
3) Anderson LL, Lad TE: Autopsy findings in squamous-

- 23-



4)

5)

6)

7

56

cell carcinoma of the esophagus. Cancer 50:1587, 1982
Choi TK, Siu KF, Lam KH, Wong J: Bronchoscopy
and carcinoma of the esophagus |, Findings of

bronchoscopy in carcinoma of the esophagus. Am J

Surg 147:757, 1984
46
1521, 1994
Mori S, Kasai M, Watanabe T, Shibuya I|: Pre-

operative assessment of resectability for carcinoma of
the thoracic esophagus. Part |. Esophagogram and
azygogram. Ann Surg 190:100, 1979

Inculet RI, Keller SM, Dwyer A, Roth JA: Evaluation

8)

9)

10)

461 1999

of noninvasive tests for the preoperative staging of
carcinoma of the esophagus. : a prospective study.
Ann Thorac Surg 40:561, 1985

Argyros GJ, Torrington KG: Fiberoptic bronchoscopy
in the evaluation of newly diagnosed esophageal
carcinoma. Chest 107:1447, 1995

Choi TK, Siu KF, Lam KH, Wong J: Bronchoscopy
and carcinoma of the esophagus |l. Carcinoma of the
esophagus with tracheobronchial involvement. Am J
Surg 147:760, 1984

W atanabe A, Saka H, Sakai S, Hirao T, Hattori T,
Shimokata K: cytopathologic
findings of tracheobronchial involvement in esophageal
carcinoma. Endoscopy 22:273, 1990

Bronchoscopic and

- 24 -



