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[ Abstract] Objective To investigate the relationship of lymph node metastasis rate (LNR) with prognosis
of esophageal squamous cell carcinoma after radical resection and postoperative adjuvant chemotherapy. Methods
The retrospective case-control study was conducted. The clinicopathological data of 121 patients who underwent
radical resection of esophageal squamous cell carcinoma in the Peking University Cancer Hospital from January
2012 to September 2016 were collected. There were 105 males and 16 females, aged from 42 to 76 years, with a
median age of 58 years. All patients underwent radical resection of esophageal cancer with at least two-field lymph
nodes dissection. Some patients underwent corresponding chemotherapy and radiotherapy. The thoracic and
abdominal lymph nodes were grouped according to the 7th edition standard of American Joint Committee on Cancer
(AJCC). The lymph nodes dissected were labeled in groups, and all the lymph nodes were examined by pathology
test. Observation indicators; (1) follow-up; (2) effects of LNR on prognosis of patients in different AJCC N
staging; (3) relationship between LNR and postoperative adjuvant chemotherapy. Follow-up was conducted by
outpatient examination, telephone interview and hospital statistical office to detect postoperative survival of patients
up to February 2017. The disease-free survival time was from surgery date to date of confirmation of tumor
recurrence, and the overall survival time was from surgery date to death of the patient or the last follow-up date.
Measurement data with skewed distribution were expressed by M (range). The Kaplan-Meier method was used to
calculate the survival rate and draw the survival curve. The Log-rank test was used for survival analysis. Results
(1) Follow-up: 121 patients were followed up for 3.0-94.2 months, with a median follow-up time of 27. 1
months. During the follow-up, 98 of 121 patients had tumor recurrence and metastasis (including 64 deaths) , 22
had no metastasis, and 1 had unknown tumor metastasis. The mean overall survival time of patients was 30. 8
months. The 1-, 3-, 5-year disease-free survival rates were 47. 1%, 20. 3%, and 5. 9%, respectively. The 1-, 3-,
5-year overall survival rates were 93. 1%, 48. 7%, and 35.3% , respectively. (2) Effects of LNR on prognosis of
patients in different AJCC N staging: of 121 patients, 46 were in NO stage, 42 were in N1 stage, 28 were in N2
stage, and 5 were in N3 stage. Of 42 patients in N1 stage, 35 with 0 < LNR < 0. 15 had a disease-free survival
time of 12. 2 months (range, 1.2-82.3 months) , and 7 with LNR > 0. 15 had a disease-free survival time of 6. 9
months (range, 2.1-23.1 months) ; the difference between the two groups was statistically significant (X* =
3. 888, P<0.05). Of the 28 patients in N2 stage, 12 with 0 < LNR < 0. 15 had a disease-free survival time of
8.5 months (range, 1.2-38. 8 months) , and 16 with LNR > 0. 15 had a disease-free survival time of 4. 4 months
(range, 1.0-52.7 months) ; the difference was not statistically significant (X> =0.007, P>0.05). Forty-six
patients in NO stage were detected no lymph node metastasis, and only 5 cases were in N3 stage, with no analysis.
(3) Relationship between LNR and postoperative adjuvant chemotherapy: of the 121 patients, 56 underwent
postoperative adjuvant chemotherapy, which was mainly constituted by paclitaxel, platinum, and 5-fluorouracil-
based regimens, 58 didn’t undergo postoperative adjuvant chemotherapy, and 7 had unknown data of postoperative
adjuvant chemotherapy. Of 121 patients, 46 had LNR = 0, 47 had 0 < LNR =< 0. 15, 28 had LNR > 0. 15. Of
the 46 patients with LNR = 0, 17 who underwent postoperative adjuvant chemotherapy had a disease-free survival
time of 8. 1 months (range, 3.9-66.7 months) and a overall survival time of 34.0 months (range, 4.7-76.0
months) ; 29 who didn’t undergo postoperative adjuvant chemotherapy had a disease-free survival time of 18.8
months (range, 1.6-53.2 months) , and a overall survival time of 48. 6 months (range, 8.3-94.2 months) ;
there was no significant difference in the disease-free survival time and overall survival time between the two groups
(X*=0.311, 0.858, P>0.05). Of the 47 patients with 0 < LNR < 0. 15, 27 who underwent postoperative
adjuvant chemotherapy had a disease-free survival time of 13. 3 months (range, 5. 0—82.3 months) , and a overall
survival time of 53. 1 months (range, 5.7-82.3 months) ; 20 without postoperative adjuvant chemotherapy had a
disease-free survival time of 8.4 months (range, 1.2-39.2 months) , and a overall survival time of 26. 5 months
(range, 5.9-152.6 months). There were significant differences in the disease-free survival time and overall
survival time between the two groups (X*=10.322, 4.971, P<0.05). Of the 28 patients with LNR > 0. 15 (7 had
unknown data of postoperative adjuvant chemotherapy), 12 who underwent adjuvant chemotherapy had a disease-
free survival time of 10. 3 months (range, 2. 9-52. 7 months) , and a overall survival time of 29. 5 months ( range,
11.2-58.5 months) ; 9 without postoperative adjuvant chemotherapy had a disease-free survival time of 2.9
months (range, 1.4-35.7 months), and a overall survival time of 14.5 months (range, 3.0—-62.3 months) ;

there was a significant difference in the disease-free survival time between the two groups (X*=6. 687, P<0.05) ,
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and no significant difference in the overall survival time between the two groups (X* =2.938, P>0.05).

Conclusion LNR can be used as a supplementation of AJCC N staging system. In patients with 0< LNR =< 0. 15,

postoperative adjuvant chemotherapy can improve disease-free survival time and overall survival time.

[ Key words] Esophageal neoplasms;

rate; Prognosis;

Esophageal squamous cell carcinoma;

Adjuvant chemotherapy

Lymph node metastasis

Fund program: Specialized Scientific Research Program for Health Development of Capital (2016-2-2152)

DOI:10.3760/ cma.j.issn.1673-9752.2019.06.008

BB R UL Y A T R R 2 —
IR AR OCFE T B B WA 2 — 5 SRR RN
15% ~25%"" . T B 8 E o B a2 &
90%"* . HHIT, S B AR A AR 5 B E 1 U 5
25 BRI SR BoR . F ARG Ewk 45 4
PR LB H R B R PR R R
56 FREAEIR &2 (AJCC) 25 7 RRETE R 030, K5 N 73
IR i B D 25 5 A8 H R0 43, B e /Db 2
SEEECE 12 g Bl T2 R AL S R LR
MAERICER  TAMEE AR E B AR50 FH
WL ZSECH W AFTEROR 22 57 . A PRI L S5 RS
0, 25 2y 3503 W00 O ey, XEE AT 15 f B de R e
HENAYT o I AR A EF PRI A5 R %
( metastatic lymph node ratio, LNR) , Bl &8 AR VG AR
PR A5 2 o5 T T T A SO ] Y
LT =R VS S N O S T R A
2012 4F 1 H 2 2016 4F 9 HAbat K Mg EBedioih
(121 4T 6 8 B AR IR AR 85 1 I DA BB R,
ZE0T LNR 588 8 AR A AR5 U R 5 Bk
IFER,

1 &ERS5HZE
1.1 — ek

SR FH e JBs P 9 310 %o BEIR S v o WA 121 Bl
I BCE I AR BERL, 55 105 491, % 16 B3] R
DA 58 % AR Bl 42 ~76 &, BAE AT
F/OPEME S EREEEIRIAAR, KMo RHE
JARAT X AT FURCTT o AR5 38 A b o e o s
Be B A e B AW L, HIL5 o0 2016KT48, fE# K
KId & B AE RS,
1.2 PAFRAERIHERR bR E

PARRHE: (1) BB ARG, A AR
SN TNM -, (2) =18 2 R
B, (3)FARATEMIT HEAR, (4) RIFHBIk
7 TR R G4 R 80~ 100 43, (5) TismA: 17
KA TR HABEZGR , (6) IR AT EE

HeBRARME . (1) BEHETHEEF R, ()4

B<18 %, (3) A FFwm A A7 i Hofh 5 2250,
[CIF4r<80 43, (4) HoAl£H 213 Y 45 98 il 5 O
HABSS B 0 BAEINE . (5) I AR BB 2K
1.3 AR M RE bkt 5 404 R T RS

SREATARHE I & 18 A7 B ) B R VI BR R
(Ivor-Lewis TR ) (&4 W i 851 = U1 0 & 48 9 VI B
A (McKewon FAR ) a2 72 i & B e VIBR A, I ¥t
T2/ DI EPIR LIS AR . B I s bk 1 485 434
Z M AJCC 55 7 WRBRAE, i F1k 10 45 4% 7 2 3 A T
0, TR EE A T B TR A AU A
1.4 WEHAEIR AT bR

WELFE AR (1) BT DL 2 ZRAS B U7 1) 83 1]
B BEVTIE] e R KR (SRR BE R
SRAAEIT [B) TCHR A AR S R AR, (2) A
[f] AJCC N 438 LNR X/ 520, (3)LNR 5
RIGHBI T IER

PEM AR ARG IR 5 K 0 F e RN (1) 9k
A AT S R &2 &, (2) 18I CT A 8t
MR =1 om B ISR 25 OERR AR . (3) 1Rk
WRELZE SR A R BT H AR =1 em R EL 25 kRl
Vit Bz i oK R L4 . (4) PET-CT
e s A, 4R M S (RIPL CT i AR
AL EAE =1 em) o (5) 424K 2 UE 32 R PRI
BEIEFRIE . (6) 2% SCHR[ 10 ] H LNR 43 SHE )7
25,000 F10.15 A 84534 LNR = 0;0<LNR <
0.15;LNR>0. 15,
1.5 RS

K12 R R Be 4t 1 3 A iy Nk 7 bl
Vi, TR E ARG ARG, BV R E 2017 4F
2 A TRAAERTHEFAR B Z00A M8 52 & i i)
], B A AR N TR H 5 RS A0 T s K Bl T
FIA]
1.6 Sit2=amr

8 1 SPSS 22.0 G847 Bt . A 3 A
B PORILL M (JE D) o, R Kaplan-Meier 3£
AL A AE M2, R Log-rank 5 %03
ARG DA HT . P<0.05 HESAL 27X,



- 552 - rPAETALAMRE 2 AR 2019 4E 6 4 18 555 6 1 Chin J Dig Surg, June 2019, Vol.18,No.6

2 #R
2.1 FfVEN

121 B ARG YR A B 17, BE VI R4 3.0~
94.2 N BBV A R 27. 1 AN BT,
121 151 £ 35 v 98 il I oRd B2 R 46 7% (64 BIBET)
22 IR LR 1 BRSO TE, B R
PRAEAFIT RS2 30. 8 A~ H L 1.3.5 R T0 AR AR
I3 IN 47.1% 20. 3% 5. 9% ,1 .3 5 4F Sk fE
35K 93. 1% 48. 7% 35.3%,
2.2 A AJCC N Z3 0 LNR XS (4 52 e

121 g2 b, 46 51 NO 1,42 5] N1 11,28 4
N2 11,5 51 N3 31, 42 1] N1 #5835 ] O<INR <
0. 15 TAAEI ] Ry 12.2 M H (1.2~82.3 1 H)
7 45 LNR>0. 15 Jos AEAEIEE R 6.9 A~ H (2.1~
210, MERKE, ZERARITFE L (X =
3.888,P<0.05) . 28 fi] N2 #js#E 12 ffi] 0<ILNR <
0.15 oA AFit a4 8.5 A~ H (1.2~38.8 1~ H) ,
16 5 LNR>0. 15 o A=A E R 4.4 D H (1.0~
27T H), AR, Z R EHRITFE XX =
0.007,P>0.05) . WLIE 1,2, 46 {4 NO 3 f & Joik 2
45545 5 ) N3 W REAC TR /N S RAE ST 20040
2.3 LNR 5ARJFHBMLITRICR

121 B8 E 56 BIAT ARG HBIMLST , 2R T %
K2 B2 S5-I WE Ry HE il 9 467 7 58 558 1R
ARG 5 B AR ST s 7 6K J5 48 B AL I7 15 D0 AS T
121 il w46 5] LNR=0,47 fi] 0<LNR <0. 15,
28 fil LNR>0. 15, 46 {4] INR=0 fyE &+, 17 HilfT
RJG 5B YT B o A AR H] R 8.1 /N H (3.9~
66.7 I~ H) , VA AR 34.0 4~ H (4.7~76.0
) 329 BIARAT A G 5l B AL yT 583 O A AE R ]
F18. 8 N H (1.6~53.2 AN H ), MK A 17 1] 2y
48.6 1N H (8.3~94.2 > H) 5 9 JOiK A= A7) [R] Fi
SRR E L, ZRYESRITFE L (X =
0.311,0.858,P>0.05), 47 #f| 0<LNR<0. 15 4
27 BIATAR IS B AT B8 TOR A AT ] Ry 13,3
NH(5.0~82.3 ), BRAEFERIE A 53.1 4 H
(5.7~82.3 1 H) ;20 BIFRATA G HBILIT & T
W EAFIE A 8.4 N (1.2~39.2 ) |, MARAA7
HAEIFTE N 26.5 A H (5.9~52.6 A s IE TR
FER ] SRR A AR ] LA, 22 R A Gii 24 X
(X*=10.322,4.971,P<0.05) ., 28 {4l LNR>0. 15
BE T (T BIAREH BTG AT | 12 BT AR S
LT B TOR A AR E) R 10.3 S H (2.9~52.7
AR BT R R 29.5 N H (11.2~58.5 N H) 5

9 BIARATA G BT 85 T A AR ) 2.9 > H
(1.4~35.7 1), SR FER A R 14.5 4~ H (3.0~
62.3 ™H ) s & o AEAE T E] FL iR, 2 R A Giit#
B X (X*=6.687,P<0.05) ; i & AR A A7 A oA
ZRIG I FE L (X*=2.938,P>0.05) , WK 3~8,

100

—— 0<LNR<0.15

80 |- ~~1LNR>0.15
—+ =ik

3 —+ = %
;: 60 |-
I
g 40 |-
&

20 |

0 I I l | |

20 40 60 80 100
A 1EIF 1A (H)
. LNR Witk 255 B R
142 ) N1 [R] K B 5 26 % R £ 5 ol B 5 AT 12 R AR

TEAR G T AR
100
1 0<LNR<0.15
1 LNR>0.15
80 —+ =k
—+ =Mk

R (%)

0 l ! l l ! |
10 20 30 40 50 60

PEAEIT ()
T LNR R B 45 R 4
B2 28 {5l N2 1A [F) bk O 4 P B 5 i Bl A AT R A TR AR

R TR
100
— RATARE LS
TR RIS T
80 |- —+ = ik
_ e EN
g 60
X -
&
€ w0l
&
20 |-
0 | |
20 40 60 80

EAFIR A ()
B3 46 Bk DA R =0 S EBHEAIA AR BHFTAS M)
MTF FARAT A G DALy 7 o A A7 il 2k



PR IRANRE 2R R 2019 4E 6 A5 18 555 6 B Chin J Dig Surg, June 2019, Vol.18,No.6 - 553 -

100
- RAT ARG BT
— AT BB
80 |- —+ =M%k
— — Mk
S
vt 60 |-
th
B
20 |-
0 | | | 1 |

20 40 60 80 100
A A ()
B4 40 B ASHE R =0 ST BHE AR AR BEH TS M)
I FIRATAE G0 B ALy T SR A A i 2R

100
— RAT RGBT
— AT AREH BT
80 — = %k
—+ = %
8
g 60 |-
hy
X 40 |-
Bk
20 |
0 | | | ] |
20 40 60 80 100
A A7 (H)

B 5 47 i 0<itk MEEHL R R <0. 15 REBHEAUG AR BETA
JE S BARY T FIARAT A i B AT 00 LA th 2%

100
— RATAR G BMLTT
— PR E BT
80 —+ - ik
—+ - Mk
S
vt 60
ik
§4o e
B
20
0 1 | | 1 |
20 40 60 80 100

A 1A ()
Bl 6 47 f <k F <0. 15 BB R BEHFTR
T BT FRATA B AL SR AL A 22

3 it

AJCC 55 7 RUET BP0 AR 0 MG D Bl 23
AP ELE RS D 50 053 | B2 P 1
PR TR AR T A A58 1> 12 B, 7
UL I R B L A 0 A8 U

100
— RATR IR B LIT
o AR
80 —+ — %
—+ = %k
g
5 60
Ik
Zal
B
20 |-
0 | | | | | |

10 20 30 40 50 60
AL 1A (F)
B 7 21 FlkEGHRE %S00 15 BRI R BFITRISH
BRI FARAT AR5 48 Bh Ak T TR A= 17 ph £k

100
— RATARJE BT
AT ARE BT
80 |- —— - ik
—+ = %k
g 60
" =
ﬁ + + +
X 40 |-
B
20 -
0 ] ] ] ]
20 40 60 80
A AEms 1] ()

B8 20 BIKELLEHERE 40, 15 RATBHIALA R BT A
W R AT AT LT SRR 2

W AR XA TP AT I A5 5 H AR ERR
G, BTG EE R . N A 2 25 LR
Kt K piE iU LR AJCC N 4y
R G AE I R FH 2ot A v 32 B BRI, PR, 30 4k
BRLZEHELE LNR, HRC A Z W45 R 2
7 LNR JE52 00 85 AR5 MR & &k A A7 il Sr A
?[7,10,14—20] .
3.1 LNR 2EEWE AJCC N M IARAER AN 58
REAEAF IR 25 58 07 I B 4508 43 R B0 P MR ok
ELEE B E AP 7R Gt 24 Bk, 15 LNR JC B i AH 56
P2 R VIR EL A S H < 12 AomF, LNR A]
AERC AJCC N M B3, H LNR % AJCC N 43
W R 50 BA WG VA ME . Zhang 55 % 387 )
B IR AR T R ST 45 R R L BRI R A 4G
SR LNR S AJCC N 4331 38 02 s 3 9 J= i) A oG B
R EZHEEZ NN N 85 LNR /5 328 &
BF, N AT HUS Bk L Geit2e i X, iz 4518
WASE] T Chen 21220 Kz Wei 2512 ) 364F



- 554 - A IH RSB

AT o

2019 4 6 A% 18 %55 6 41 Chin J Dig Surg, June 2019, Vol.18,No.6

HRZEAF AJCC N 433 LNR X 1520
HE—15 Y LNR AHXF T AJCC N 2038 RS i 34,
ABFH N1 & 44 0<LNR <0. 15 #l LNR>
0.15 W2, P& oG LE A7 0] F 85, 22 S 4o
B T N2 AR A O A AR ) b, 22 5
it X, XHR LNR X N1 IS SRR ARG
B e A2 B ] BB SR A TN AN (A, N1 IR
H BEMERR LS55 R 1 HOR 2 Mo, TR E =
7 MOFI> 13 MOk 45 | i LNR<O. 15, 84 R &2
RIS BRI DR S Bk 5 A2 9 A8 F A7 5 ] PRl AU
MAE R TFARMEE AR ERAER AR JEE2ER AT K
SAER 2 R, SR S R R I gl R e D
(HHEME 5 E <13 #0) . X & AJCC N1 43
WIRIMERTE T, MiBLEE LNR 7 AJCC N1
FH DX R e 5 K v fa AU fE A, 6T AR5 e
2RI HIWT HE AJCC N 20 s A L3, nlfE N
XF AJCC N Zr I R G b7
3.2 LNR 5EEHHEA ARG M7 X R

BEBHEA G IALT — EAAE RN, B
WA G ISR I RIG TR AT, BRIERFSRY
Z AR IR L S5 5 R 19 IR 2 AR Al B Ak X R o
TR R AR, 2R o A5 R R I ke &
s A N L R N P OR & W sfa cy ca i D I <]
5, JEX A4 A A B ) 0 G B B 5w Ando
25120368 122 AR TR K 120 41 F A+ A5 H B ik
I7 A W R AT AT LA R 4 R R I
FAREHESFR+AEBILIT B 5 F I LA
RIPNN 45%F1 55% (P=0.037) , i 4L ¥ 5 4F
ML BN 529% A1 61% (P =0.130) , {HFB
O3B IR AR R B AT T R O B W R
BARZEAFI IR Kim S5 %0 g R RVA
AAEEF IR R L R AT 2 R i R FAR +
ARIEHTRI T4 (62 i) 5 HaliF R4 (68 )
) EMAR A AT ] 3, 22 A gt (R e =
0.47,95% Al {5 X8} 0. 28 ~0. 77,P=0. 003) ,

ABFFEH LNR LA O F10. 15 R Fopr ik 3 25,
X EEEFE LNR HE47 3 J2 001, B8R LNR XA )5 i
B F e S S, R4 R R . 2 LNR>O R
FELEMR LS ARSI AT AR 3l Bl A7 ml DLt i
TCHR A AFI ], 3% 5 R 1R 2 T 98 458 — 80
24 0<LNR <0. 15 B, AT A 4 B A7 T DAl
MRAAFRE, 24 LNR=0 & LNR>O0. 15 i, f7R
Je i BT YN 8 el AR SR AERT B, LNR >
0.15 MEH , M TEESEAYF iz, —B

LR ) LNR B8 T RE TR A T 30 1 T 431
LR ATREA W EMIE A 8% . X SE R S BUR & T
JRFE, AN, ZBE AR IR ANS 255 N 25
M, H AT B AR S 0 Bl AT B 50 5 B AT AR T
REAHXT AN, XS R TS B R
ZE | LNR A%} AJCC N M R G i #h 7E,
X} O<LNR <0. 15 19 & 5 W5 B E 317 AR5 i B 1k
¥ ] AR A TR A A ) RIS AR A A R] . BT
AHEFE R B BPEAIR ST, ELRRAS A/ )N, 1T BEXT 45 SR i
B AT, FERIF TR 45 RATS A For AR 1) 7 s 1 1 PR

FEMULRALE
MaEIRTE AT R IR A1 e

Z % x #t

[1] Pennathur A, Gibson MK, Jobe BA, et al. Oesophageal carcinoma
[J]. Lancet, 2013, 381 (9864 ) . 400-412. DOI: 10.1016/50140-
6736(12)60643-6.

[2] Chen WQ, Zheng RS, Zhang SW, et al. The incidences and mor-
talities of major cancers in China,2009[ J]. Chin J Cancer,2013,
32(3) :106-112. DOI:10.5732/¢jc.013.10018.

[3] Eloubeidi MA, Desmond R, Arguedas MR, et al. Prognostic fac-
tors for the survival of patients with esophageal carcinoma in the US
[J]. Cancer,2002,95(7) 1434-1443. DOI:10.1002/cncr.10868.

[4] Rice TW, Blackstone EH, Rybicki LA, et al. Refining esophageal
cancer staging [ J ]. J Thorac Cardiovasc Surg, 2003, 125 (5) .
1103-1113. DOI;10.1067/mtc.2003.170.

[5] Kunisaki C, Akiyama H, Nomura M, et al. Developing an appro-
priate staging system for esophageal carcinoma[J]. J Am Coll
Surg,2005,201(6) : 884-890. DOI: 10.1016/j. jamcollsurg. 2005.
07.002.

[6] Gulben K, Irkin F, Yazi M, et al. Prognostic significance of num-
ber of lymph node metastasis on survival in patients with pathologi-
cal T3 esophageal carcinomal J]. Neoplasma,2017,64 (1) ;131-
135. DOI:10.4149/neo_2017_116.

[7] Ravishankaran P, Krishnamurthy A. Prognostic value of metastatic
lymph nodal ratio in squamous cell carcinoma of esophagus: A
three-step extrapolative study[ J]. South Asian J Cancer,2014,3
(4) :213-216. DOI.10.4103/2278-330X.142976.

[8] Liu YP, Ma L, Wang SJ, et al. Prognostic value of lymph node
metastases and lymph node ratio in esophageal squamous cell carci-
nomal J]. Eur J Surg Oncol, 2010, 36 (2) : 155-159. DOI. 10.
1016/j.€js0.2009.09.005.

[9] Yang HX, Wei JC, Xu Y, et al. Modification of nodal categories
in the seventh american joint committee on cancer staging system
for esophageal squamous cell carcinoma in Chinese patients|[ J].
Ann Thorac Surg, 2011,92 (1) :216-224. DOI; 10.1016/]. atho-
racsur.2011.03.032.

[10] Huang J, Hu WH, Pang LR, et al. Value of positive lymph node
ratio for predicting postoperative distant metastasis and prognosis in
esophageal squamous cell carcinoma[ J]. Oncol Res Treat,2015,
38(9) :424-428. DOI.10.1159/000439038.

[11] Feng Y, Zheng QF, Wang J, et al. Influence of metastatic status
and number of removed lymph nodes on survival of patients with
squamous esophageal carcinomal J]. Medicine ( Baltimore) ,2015,
94(48) :e1973. DOI;10.1097/MD.0000000000001973.

[12] Schwarz RE, Smith DD. Clinical impact of lymphadenectomy



PR IRANRE 2R R 2019 4E 6 A5 18 555 6 B Chin J Dig Surg, June 2019, Vol.18,No.6 - 555 -

extent in resectable esophageal cancer[J]. J Gastrointest Surg, [23] Wei C, Deng WY, Li N, et al. Lymph node ratio as an alternative
2007,11(11) :1384-1394. DOI:10.1007/511605-007-0264-2. to the number of metastatic lymph nodes for the prediction of

[13] Peyre CG, Hagen JA, DeMeester SR, et al. The number of lymph esophageal carcinoma patient survival[ J]. Dig Dis Sci, 2015, 60
nodes removed predicts survival in esophageal cancer; An interna- (9) :2771-2776. DOI.:10.1007/510620-015-3681-1.
tional study on the impact of extent of surgical resection[ J]. Ann [24] Ando N, lizuka T, Kakegawa T, et al. A randomized trial of sur-
Surg,2008, 248 (4 ) : 549-556. DOI: 10. 1097/SLA. 0b013e318 gery with and without chemotherapy for localized squamous carci-
188c474. noma of the thoracic esophagus: the Japan Clinical Oncology

[14] Roder JD, Busch R, Stein H]J, et al. Ratio of invaded to removed Group Study[ J]. J Thorac Cardiovasc Surg, 1997, 114(2) :205-
lymph nodes as a predictor of survival in squamous cell carcinoma 209. DOI:10.1016/50022-5223(97) 70146-6.
of the oesophagus[ J]. Br J Surg,1994,81(3) :410-413. [25] Zhang SS, Yang H, Xie X, et al. Adjuvant chemotherapy versus

[15] Hsu WH, Hsu PK, Hsieh CC, et al. The metastatic lymph node surgery alone for esophageal squamous cell carcinoma: A meta-
number and ratio are independent prognostic factors in esophageal analysis of randomized controlled trials and nonrandomized studies
cancer[ J]. J Gastrointest Surg,2009,13(11) :1913-1920. DOI.; [J]. Dis Esophagus,2014,27(6) :574-584. DOI.10.1111/dote.
10.1007/s11605-009-0982-8. 12073.

[16] ¥ kR, 27,5 BRI AR S BRENRESEHE ST [26] Ando N, lizuka T, Ide H, et al. Surgery plus chemotherapy com-
JEMRR[ )] . HieE ¥4, 2016,96 (47) : 3829-3832 DOI. pared with surgery alone for localized squamous cell carcinoma of
10.3760/ cma.j.issn.0376-2491.2016.47.013. the thoracic esophagus: A Japan Clinical Oncology Group Study:

[17] EEFE, BB T80, % M0 M B 8 B R Ia RIS = &3 JC0G9204[ J]. J Clin Oncol 2003 ,21(24) ;4592-4596. DOI: 10.
B[ J]. PR 2L & ,2017,39( 1) :48-55. DOI:10.3760/ cma. j. 1200/JC0.2003.12.095.
issn.0253-3766.2017.01.010. [27] LeeJ, Lee KE, Im YH, et al. Adjuvant chemotherapy with 5-flu-

[ 18] Liu Q, Cai XW, Wu B, et al. Patterns of failure after radical sur- orouracil and cisplatin in lymph node-positive thoracic esophageal
gery among patients with thoracic esophageal squamous cell carci- squamous cell carcinoma[ J]. Ann Thorac Surg, 2005,80 (4):
noma; implications for the clinical target volume design of post- 1170-1175. DOI;10.1016/j.athoracsur.2005.03.058.
operative radiotherapy[ J]. PLoS One,2014,9(5) :e97225. DOI. [28] Qin RQ, Wen YS, Wang WP, et al. The role of postoperative
10.1371/journal.pone.0097225. adjuvant chemotherapy for lymph node-positive esophageal squa-

[19] Shao YJ, Geng YT, Gu WD, et al. Assessment of lymph node mous cell carcinoma; A propensity score matching analysis [ J].
ratio to replace the pn categories system of classification of the Med Oncol,2016,33(4) ;31. DOI;10.1007/s12032-016-0746-8.
TNM system in esophageal squamous cell carcinomal J]. J Thorac [29] Kim KH, Chang JS, Cha JH, et al. Optimal adjuvant treatment for
Oncol ,2016,11(10) :1774-1784. DOI.10.1016/].jtho.2016.06.019. curatively resected thoracic esophageal squamous cell carcinoma;

[20] Zhang HD, Liang HG, Gao YY, et al. Metastatic lymph node ratio A radiotherapy perspective[ J ]. Cancer Res Treat,2017,49(1)
demonstrates better prognostic stratification than pN staging in 168-177. DOI;10.4143/crt.2016.142.
patients with esophageal squamous cell carcinoma after esophagec- (s B3, 2019-04-29)
tomy[ J]. Sci Rep,2016,6:38804. DOI;10.1038/srep38804. A5 Hig

[21] Tan ZH, Ma GW, Yang HX, et al. Can lymph node ratio replace T, % E S RE B R S EEEERIAAR G UG IR
pn categories in the tumor-node-metastasis classification system for MBI R [T PRI SN RR R, 2019, 18(6) :549-555. DOI;

esophageal cancer? [J].J Thorac Oncol ,2014,9(8) :1214-1221. 10.3760/ cma.j.issn.1673-9752.2019.06.008.
DOI:10.1097/JT0.0000000000000216. Wang Fang, Jia Jun, Yang Ying, et al. Relationship of lymph node

[22] Chen SB, Weng HR, Wang G, et al. Lymph node ratio-based metastasis rate with prognosis of esophageal squamous cell carcinoma after
staging system for esophageal squamous cell carcinomal J]. World radical resection and postoperative adjuvant chemotherapy[ J]. Chin J Dig
J Gastroenterol, 2015, 21 (24 ) ; 7514-7521. DOI; 10. 3748/ wjg. Surg,2019,18(6) :549-555. DOI;10.3760/ cma.j.issn.1673-9752.2019.
v21.124.7514. 06.008.

W - HEH - R -
AR R HER

MR AR PR 2 e AT R BOR  RAIZGE A A R BT BOR ] =43k

L8 Gbs B VAT 250 1) EIRTHR G R, B — R ER A0 ISTH — B BRI, TR =23k A & T ek
RGETR AL B R AT IFEZAT BRI 1 4000 FUREER

2R T HIZBORE W AL, 5 R P I SR SRR, AR TR A 7 s e (&5 ) .

3. R TA 7 < T 227 AR , —HIA R BT sl 0T o (A5 s AR sl e B, 1z A AR IR R A R 7
AT 5307 TERE




