cucTema nuiiesopaa.
Jinmcpoanccekuums.

[oarotoBun cTyoeHT
4 Kypca neaunaTpudeckoro g-Ta

12 rp.
ManTapmxwves [1.B.



OcobeHHOoCTM NnMdaTn4eCcKkon CUCTEMBDI
nuLeBoa

« OTTOK NMMM@dbI OT NULLEBOJA HE ABMAETCH :
cerMeHTapHbIM ;

JInmdpaTnyeckmne cocyabl B NOACNMN3UCTOM CIl(
KOnnekTopbl

* TOK nnMdobl B NpOoA0NbHOM HanpaBneHUu
3HA4YNUTENBbHO MHTEHCMBHEE, YEM B NMOMepPeYHo!' —+




CTpoeHue nHTpamyparnbHOu n.c.
[TnweBona (no F.G. Pearson, 1995)

LlacToTa MeTacTtaTu4yecKkoro
nopaxeHns MMM Oy 30B:
*T1 —40%;
T2 —90%




[Tyt numdooTToKa oT Nnuesoaa(no B.C.
Porauyesoun; A.A.PycaHosy; b.E. I'IeTepCOHy, .

®. Cakcy)

Otaen nunieBoaa Hanpagnenue numpooToka (muM¢oy3isl)
L leiHbIit [TaparpaxeanbHsbie [ 1ybokue melinbie
BepxuerpyaHoi [lapaTrpaxeanbHbie

['nyOokue meiHbie
TpaxeoOpoHxuanbHbIE
[TapaBeprebOpasibHbIC
budypkaunonssie

CpennerpyaHoi budypkauuonssie
Tpaxeo-OpoHxuanbHbIE

3a/HHME CPeIOCTEHHEIE
MexaopTOnHILEeBOAHBIC
[TapaBeprebOpanbHbie

HiokHsis TpeTh nuieBoaa OxkonokapaHaibHbIE
Bepxuue auadparmaibHbie

JleBbie xenya04YHBIC
JKeny109HO-NOKETyI0YHBIE
UpeBHblie
[leueHouHbIe




NHbIE

A4

PermoHapHsble n.y. nuuiesona
N2100-104

[ pyoHble N2105-114

ADnomMunHanbHble Ne1-20

llle



Table 1.1. Lymph nodes of the esophagus

Draining region  UICC Anatomical nomenclature Position
§ Cervical 100 Nodi lymphatici cervicales laterales:
compartment  ¢q - superficiales along the external jugular vein
102 - profundi along the internal jugular vein
101 (Nodi lymphatici paraesophageales) beside the esophagus
Nodi lymphatici retropharyngeales inbetween the dorsal aspect of the
pharynx and the prevertebral fascia
103
104 Nodi lymphatici supraclaviculares the lowest of the deep cervical lymph nodes

! Mediastinal
compartment

105, 108, 110
105

Nodi lymphatici prevertebrales

(Nodi lymphatici paraesophageales
superiores)

beside and
above

108 (Nodi lymphatici paraesophageales beside and behind the esophagus
mediales) in the middle
110 (Nodi lymphatici paraesophageales beside and behind the esophagus below
inferiores)
106 Nodi lymphatici paratracheales along the trachea
107 Nodi lymphatici tracheobronchiales inbetween the bifurcation of trachea along
the principal bronchi
109 Nodi lymphatic bronchopulmonales at the pulmonary hilum
and hilares
11 Nodi lymphatici diaphragmatici superiores along the attachment of the pericardium
with the diaphragm
112 Nodi lymphatici prevertebrales along the caudal thoracic aorta
I Perigastrical 1 and 2 Nodi lymphatici gastrici sinistri right and left to the cardia
compartment 5 Nodi lymphatici gastrici dextri along the lesser curvature
4 Nodi lymphatici gastroomentales along the greater curvature
5and 6 Nodi lymphatid pylorid above and below the pylorus




finoHcKaa knaccudukauma
TNM



[lepBunyHaa onyxonb (T)

TX Depth of tumor invasion cannot be assessed
TO No evidence of primary tumor
Tla Tumor invades mucosa "~

Tla-EP Carcinoma in situ (Tis)

Tla-LPM Tumor invades lamina propria mucosa (LPM)

Tla-MM Tumor invades muscularis mucosa (MM)

T1b Tumor invades submucosa (SM) N 234

SM1 Tumor invades the upper third of the submucosal
layer

SM2 Tumor invades the middle third of the submucosal
layer

SM Tumor invades the lower third of the submucosal

layer



Tla-EP Tla-LPM Tla-MM SM1 SM?2 SM3
(M1) (M2) (M3) (SM1) (SM2) (SM3)

' Epithelium
Lamina
propria mucosa
Muscularis
mucosa

O Ot OO O OQ
% 60 Muscularis

OSQOOOQ: oOa Muscu

e —




T2 Tumor invades muscularis propria (MP)
T3 Tumor invades adventitia (AD)

T4 Tumor invades adjacent structures (AI) ~®<™



NX Lymph node metastasis cannot be assessed

NO
N1
N2

N3

N4

No lymph node metastasis

Metastasis involving only Group 1 lymph nodes
Metastasis to Group 2 lymph nodes, regardless of
involvement of Group 1 lymph nodes

Metastasis to Group 3 lymph nodes, regardless of
involvement of Group 1 or 2 lymph nodes
Metastasis to distant (Group 4) lymph nodes, regard-
less of whether any other group(s) of regional lymph
nodes are involved or not

MX Distant organ metastasis cannot be assessed
MO No distant organ metastasis
M1 Distant organ metastasis



Table 1-4 Lymph Node Groups according to the Location of the Tumor

Tumor location Group 1 (N1) Group 2 (N2) Group 3 (N3)

Cervical CePh | 101, 102 103, 104, 106rec™ 100, 105*

Cervical Ce | 101, 106rec* 102, 104, 105* 100

Upper thoracic Ut | 105, 101, 106rec | 104, 106tbL, 107, | 102mid, 106pre, 106tbR, 110,
108, 109 111, 12121, 2:3:F

Middle thoracic Mt | 108, 106rec 101, 105, 106tbL, | 104, 111, 112, 20
107, 109, 110, 1, 2, 3,
7

Lower thoracic Lt [:130: 1,2 106rec, 107, 108, | 101, 105, 106tbL, 9, 19
109, 111, 112, 3, 7, 20

Abdominal Ae | 110, 1, 2, 3, 7,108, 110, 111, 8a, 9, | 106rec, 107, (109), 112, (4sa),

20 11p, 19 (4sb), (4d), (5), (6), 11d




Parnor Jcstion

@000

Group L
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Tumor kcation

Group 1 Q
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Tumeor location

Group 1 ¢




Tumor location




(44,1%) (32,9%) (29,4%)

67,7% 70,2% 83,8%
Cancer of the Cancer of the Cancer of the
upper esophagus middle esophagus lower esophagus
(n=34) (n=134) (n=68)

Puc. 2. Yacrora nopaxeHns numgoy3nos 8 3aBMCcMMOCTi OT Nokannsaywn onyxonm (no Akiyama et al,, 1990)



«[1pbirarowme metacrtasbl» («skip
metastases»)

« OTO MeTacTaTu4yeckoe rnopaxkeHne doree otaaneHHbIX rpynn
nmmdaTnyecknx ysnos, Npu NHTAKTHOCTU Bonee
MPOKCUMarsIbHbIX rpynn nMMdoy3oB

* BcTpeyatoTtca B 20-30% cny4yaes




JiInmdoaunccekumsa(Lymphadenectomy) —
ogHoOno4oe yganeHne BMecTe C

NOpaeHHbIM OpraHoOM NMMMAdaTUYECKNX
y310B 1 COCYA0B, a TaKkKe KNneT4yaTKu.



MexayHapoaHoe o0LEecTBO
3aboneBaHun nuwesoaa (ISDE) (Bumm R.,

1994)
CTaHOapTHas;

‘PacLimpeHHas; ISDE L

TOoTanbHas;
* [pex3oHanbHas.




Knaccudunkauma numdooanccekumnm npu
pake nuuwieBsoaa (J.M. Collard, 1995)

e CTaHpapTHaa numdoanccekumsa —
* [lapaasodarearnbHble
 [lapaaopTanbHble
* bBuypkaunoHHble
» KopHeBble NnMMQoy3rnbl;

* PaclwumpeHHasa numdopguccekuna — cmaHoapmHasi
JlumgbooucceKkyus,
* +MpaBble NaparpaxearnbHble
* +1.y. MPABOro BO3BPaTHOIO HEPBA;

 ToTanbHaga numdoanccekuna — paclupeHHas JiuM-
booucceKkuus,
* + I1.y. IeBOro BO3BpaTHOro HepBa




Knaccudpukaumsa Collard

‘bornee npakTnyHa, T.K. bonee KOHKPETHO
onpegensietT oobem ANCceKkunn B
cpefoCTEHUN

*Ho He onpenenseT oobema anccekumm B
OpOLLHOW NOMOCTMW.



Knaccudunkauma numdooanccekumnm npu
pake nuuieBoaa (H. Ide 1998)

*2S - CTaHgapTHaga aAByx3oHanbHas numdogmnccekumns
*2F — PaclunpeHHaa aByx3oHarnbHaa numMmagogmnccekums

*3F — PaclunpeHHas TpexsanbHaa numdoamnccekumnsa



Knaccudunkauma numdooanccekumnm npu
pake nuuieBoaa (H. Ide 1998)

*2S
 ADOOMUHaNbHas
 MegnactuHanbHag

*2F
 AODDOMUHarnbHas
- buunatepansbHaa meanacTuHanbHas

*3F
« ADOOMUHaNbHas
* bunareparnbHas MeanacTuHarbHas
 llenHas



Knaccudunkauma numdooanccekumm npum
pake nuwieBoaa (H. Ide 1998)

He yaanmorca
unu 6uoncua

NMMOATUYECKVE Y3nbl (N

WenHble

BepxHero CpeRoCTeHnA,
BKNIO4AA NAPATPAXCANBHLIE gy
NPassie u neswe

brdyprayuoHHsie

CpenHue n HuxHue
napalsodareanpHuie

MNepuracrpansHbie,
YPEesHOro creona
¥ ero seTeen

Puc. 3. Knaccudpukauua

25 == CTAaHBAPTHAA ABYXIOHANLHAA NUMPOANCCERUMA, numpoamnccekyumn npu
2F — paclunpeHHan AByX30HanbHan numdoauccexums; pake nuwesopa (noH. ide
3F — pacwupenHan Tpexlosansian numdoancceKLma etal, 1998)




KonnyecTtBo yaandaembix MMMAOy3roB
npu numaoancceKkLnmn

[1pn cTaHpgapPTHLIX onepaunax
yoandaeTtcd B cpegHem 20—25
nMMdoy3noB

[1pn paclumpeHHbIX — 40—50
*[1pn 3-30HanNbHbIX — 70—75



Nnmdooanccekumna 2F n 3F

*UeTbipexneTHAsS BbXKMBAEMOCTb MO AaHHbIM AMOHCKUX
XMPYpros (Sannohe Y. et al., 1979; Isono K. et al., 1982)

10 3F — 41,3%
10 2F — 21,4%
HeT nOCTOBEPHOW pa3HULIbI B YaCcToTe

nocrieonepaymoHHbIX OCNOXHEHUN N NETANbLHOCTN (1740
b6osrbHbIM 8 35 UHCMUMymax)



[loka3aHuda k J11 3F (.C. Ctununan, I'.B.
KoHOHeU)

* Pak cpegHe- 1 BepXHerpyaHoro otaenos numulieBoaa;
* Bo3pacT nauueHToB ao 70 neT;
« Onyxonu T1-3.

« OTCyTCTBME OTAANEHHbIX reMaToreHHbIX MeTacTas3oB;
« MeTacTasbl He bornee 4YeM B 4 nMMmdoy3nax;

* PagmaknbHbIW XapakTep pe3ekumn B OpoLLHOM NONOCTU U
CpefoCTeHUN.



Table 27.1 Evidence in support of extended lymphadenectomy from large population based

registries and multi-institutional observational studies

Author Patients Findings Recommendations

Schwarz et al. 5,620 Higher total LN count Obtain >30 LN to
(2007): SEER (>30) and negative LN optimize staging,
database count (>15) associated survival, and
1973-2003 [4] with improved survival locoregional control

(p<0.001); Relative
increase in OS of

4-5 % at 5 years for
every 10 LN identified

Groth et al. (2010): 4,882 (including Significant difference

SEER database patients with between stratified LN
1988-2005 [5] neoadjuvant groups in all-cause
therapy) (p<0.001) and

cancer-specific
(p=0.004) mortality.
Cancer specific
morality HR of 0.58 (CI
0.44-0.78) with >30
LN

Obtain >15 LN to
maximize the
likelihood of detecting
LN metastases; obtain
>30 LN to optimize
cancer-specific
mortality



Peyre et al. (2008):

Rizk et al. (2010):

2,303 (surgery
Patients from alone)
nine

international

centers prior to

2002 [8]

4,627 (surgery
Worldwide alone)
esophageal

cancer

collaboration

[7]

Best threshold of LN
removed to maximize
survival was 23-29;
even when minimum
threshold of 23 nodes
was achieved, 5 year
survival was better after
en bloc resection than
after lesser types

Optimum LN dissection is
defined by T
classification and
histopathologic type;
for pPNOMO moderately
or poorly differentiated
cancers and for all pN +
cancers, 5 year survival
improved with
increasing LN
dissection

To maximize outcome of
surgical resection, >23
nodes should be
removed. En bloc
resection 1s most likely
to meet this threshold

Resect >10 LN for pT1,
>20 LN for pT2, and
>30 LN for pT3/T4
cancers



