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Abstract ; [ Purpose ] To investigate the efficacy of surgery for patients with double primary can-
cers of lung and esophagus. [Methods] The clinical data of 11 patients with double primary
cancers of lung and esophagus pathologically and immunohistochemically confirmed were re-
viewed. [ Results ] No death occurred during operation.The 1-year survival rate was 100.0% ;3-
year survival rate,60.0% ;5-year survival rate,33.3%. [Conclusion] For the patients who were
clinically diagnosed with primary cancers of esophagus and lung without metastasis, radical resec-
tion should be carried out to improve the long-term survival.
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Table 1 Clinical data of 11 patients

No. Tumor location Surgical Procedures Pathological diagnosis
1 Peripherial LLL,lower TEC Open LOB,LT ESO SCC,AC
2 Peripherial RLL, middle TEC Open LOB,ILE AC,SCC
3 Peripherial RLL, cardiac cancer Stage open LOB,LT ROCC” ASC,AC
4 Peripherial RUL,middle TEC C-T-A ESO and open LOB ** AC,SCC
5 Central LUL, middle-lower TEC LT SLOB and ESO™* SCLC,SCC
6 Peripherial LLL,middle TEC VATS(LLL lobectomy), ILE ASC,SCC
7 Peripherial RUL, cardiac cancer VATS(RUL lobectomy), LOTAT ROCC AC,AC
8 Central RLL, middle TEC ILE and RUL&RML lobectomy™* SCC,SCC
9 Peripherial LLL, cardiac cancer VATS(LOB), laparotomy of cardia cancer AC,AC
10 Peripherial RLL, middle TEC VATS(wedge resection), LTAI ESO AC,SCC
11 Peripherial RUL, middle TEC Complete VATS LOB and ESO™* AC,SCC

Note : * :synchronous double primary cancer; “ :synchronously surgery; RLL:right lower lobe; RUL:right upper lobe; RML:right middle lobe ;LLL:left
lower lobe; LUL:left upper lobe; TEC :thoracic esophageal cancer;LOB:lobectomy;SLOB:sleeve lobectomy ; ESO:esophagectomy; ROCC :resection of
cardia cancer;ILE :Ivor-Lewis esophagectomy;LT:left transthoracic; LOTAI:left oblique thoracoabdominal incision;LTAl:left thoracoabdominal
incision ; C-T-A ; cervico-thoraco-abdominal incision; VATS ; video-assisted thoracoscopic surgery; AC :adenocarcinoma ; SCC : squamous-cell carcinoma

ASC :adenosquamous carcinoma.
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Table 2 The results of surgical treatment for 11 cases”
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Pathological TNM i b AN =]
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Note: *: According to UICC and AJCC Cancer Staging Manual of 2009 edition.No bronchopleural
fistula and other fatal postoperative complications occurred in these patients, and all patients were

discharged from the hospital after operation.
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