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Clinical Significance of Mesoesophagus Invasion in Patients with

Esophageal Cancer Treated with Total Mesoesophagus Excision
DU Ze-sen,FU Jun-hui,LUO He-san,Ll Xu-yuan,WU Sheng-xi,XIE Peng-xin,
LIN Xiao-sheng

(Shantou Central Hospital ,Shantou 515031, China)

Abstract: [ Objective ] To explore the clinical significance of mesoesophagus invasion in patients
with esophageal cancer treated with total mesoesophagus excision(TME). [Methods] Six hundred
and seven patients with esophageal cancer treated with TME were retrospective analyzed. The dis-
ease-free survival(DFS) and overall survival(OS) time were compared between patients with posi-
tive or negative mesoesophagus invasion. Univariate analysis and multivariate Cox regression
analysis were performed to estimate the prognostic factors for patients treated with TME. [Re-
sults ] Among 607 patients there were 106 cases of positive mesophagus invasion(17.5%) and 501
cases of negative mesophagus invasion (82.5%). The 1-,2-,3-and 5-years DFS and OS rates of all
patients were 78.2% ,61.3% ,53.9% and 48.8% ,and 87.2% ,68.8% ,59.0% and 49.5% ,respec-
tively. The DFS and OS of the mesoesophagus invasion negative group were significantly higher
than those of the positive group(P<0.001). In univariate analysis,grade,T stage,N stage, TNM stage
and mesoesophagus invasion were significant correlated with the DFS (all P<0.05),while grade,tu-
mor location, T stage,N stage, TNM stage and mesoesophagus invasion were significant correlated
with OS(all P<0.05). The Cox regression model showed that T stage,N stage and mesoesophagus in-
vasion were significant correlated with DFS and OS (all P<0.05). [Conclusion] Patients with
esophageal cancer treated with TME show good local control and long-term survival. Furthermore,
mesoesophagus invasion is an independent prognostic factor for patients treated with TME ,indi-
cating its importance in outcome prediction and adjuvant therapy selection for these patients.
Subject words: esophageal cancer; TME ; mesoesophagus invasion;clinical significance
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Table 1 Clinicopathological characteristics of 607
patients with esophageal cancer

Characteristic n(%)
Gender
Male 462(76.1)
Female 145(23.9)
Age(years)
<65 456(75.1)
>65 151(24.9)
Location
Upper thoracic 29(4.8)
Middle thoracic 370(61.0)
Lower thoracic 208(34.3)
Margin
R, 598(98.5)
R, 8(1.3)
R, 1(0.2)
Grade
Well 105(17.3)
Moderately 392(64.6)
Poorly 110(18.1)
T stage
T, 61(10.0)
T, 124(20.4)
Ty 408(67.2)
s 14(2.3)
N stage
Ny 311(51.2)
N, 169(27.8)
N, 100(16.5)
N, 27(4.4)
TNM stage
| 125(20.6)
I 220(36.2)
I 262(43.2)
Mesoesophagus invasion
Negative 501(82.5)
Positive 106(17.5)
Surgery
Open 202(48.1)
Thoracoscope 315(51.9)
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Patients at risk

Time(months)

ME negative 501 350 226 163 90 46 3

Patients at risk Time(months)

ME negative 501 393 260 184 99 52 12

MAAFR AR AT 01, | ME positive 104 57 33 18 11 5 1  MEpositive 106 74 43 22 13 6 1
I H Kaplan-Meier 7
B A AR R A Figure 1 The PFS and OS of patients with ME negative or ME positive
730 Jib AR K 2019 4 25 % % 8 M



22.41,P<0.0001), AAAEAFEFE] 5, 40 Figure 1B JF
~N, BERBELRIEEE 1.2.3 M5 F 0410785
B 89% 72% 63.2% .53.9% , TG FHIZ I K
H1.2.3 F1 5 4F B EAE R 50 5l 78.8% \53.0% |
39.2%FN 28.4% , & & RN TCIZ 1 £ 3 S A A7 B[] i
EMTEERBEREEL , ZRA5IT¥E L (¢=
24.77,P<0.0001)
23 REELZZEVIBRAGEZMBENEEZRS T
1 Table 2 7w, B R 40 A 25 28 o |, Iifvigg ik
A% T 43300 N 4330 TNM 2030 A 4 R IR e
525 5 B 4 R YT BR A G Jo 2B A7 ]
A AH G R 28 (P<0.05) , 1 F A 07 3 g e o U1 2%
ARAS A0 R 591 25 R S i) S8 B R S TR AR A7 TE]
A5 A A A7 8] 5 T 8BRS R R AL T 4 30T
N 4331 TNM 2330 R 8 R BRI 5 75 52 ) i3
ARJG A AE B Y EZE R (P<0.05) , 1 FAR 7720 Y
GORAS A8 T 51 25 R 52 i B E AR A= A7 B ]
24 REBEZFBVIBRAEZWAENESEEZNH
B BN Z 0T P<0.1 BRI R AN A Cox ZIH &K
BRI, A5 R WK T 400 N Jr R R R 5
T 25 M FR A R 5 JCHe A AR (R RI AR S5 S A A7 B[]
() 37 U R R (P<0.05) , 101 I8 5 7 9 B 43 48

VGRS B A 2 AR 5 JC i A A7 B 8] FA S A 77
[B] Bk Sz 52 M P 2, UL Table 3,

3 3 ik

SMEFFEARIGIT R B BRI M EE T B AR,
FARWBIT IR 2R, IAEGE 0T 22 i A A5 1
A5G AE N B3 = BF T B3R AR 2 AR
X EE AR IET TR Z R0 H Fr)
= 58— AR EAR L, ARG & &R EEmIGIT R
WAy R B EA PR R i TR R i
P 1) J 1T o R ] L AR 12 A U A e M B
BEETFARIGIT N RER, BN T AR A B IR
RIWFFE T A2 2025 1 e A e 4 R VIBR AR
A I & ,Matsubara %5 #1998 4FH& H} 1 “ 3T ¥ & 4%
R & S AR AL T 2012 4 TF 4h 0 B2 B
R RVIBRAR AT 1R RS R e aE R
FEEU I3 1 52 o2 R P 5 A8 30 4 4 =2 [ 7 i 391 )
Bt S5 A BIR 2 U] A £ A M £ A o B pb 8 LA Lk
EL i i A 20 B 3 A L BUVE Sl — A B SE R VT B
AT YD G ¥ o A8 W) TR W0 ke AR DX PN 1) 52 52 0
CLHE AR R4S A, 2B E 2 REYIBRARIGIT

MEEREHE3

Table 2 Univariate analysis of prognostic factors for DFS and OS

Characteristic Disease free survival(DFS) Overall survival(OS) ﬁiﬂl 5 ﬁiljﬁﬁi

HR(95%CI) v P HR(95%CI) ¥ p RS Gk F
Gender 0.927(0.669~1.231)  0.274 0.601 0.876(0.636~1.205)  0.666 0.414 50.29% il 44.7% ,
Age 1.105(0.842-1.449) 0515 0473 1.197(0.886~1.617) 1374 0242 3 fegyy 5 4 24
Location 1.235(0.999~1.525)  3.822  0.051 1.329(1.052~1.680)  5.688 0.017 .
Margin 1.725(0.925~3.216)  2.937 0.087 1.765(0.959~3.249)  3.522  0.068 AP 59.0%
Grade 1.438(1.173~1.763) 12218 <0.001 1.421(1.132~1.785)  9.178 0.002 M 49.5%, 5 H
T stage 1.855(1.504~2.286) 34.230 <0.001 2.045(1.599~2.616) 33.295 <0.001 {j H Akr#iEny =
N stage 1.748(1.558~1.963)  95.782 <0.001 1.751(1.544~1.987) 81378 <0.001 sy 2 3 iy
TNM stage 2.216(1.848~2.657) 79.643 <0.001 2.426(1.967~2.990) 75.750 <0.001 T
Mesoesophagus invasion ~ 2.003(1.517~2.645) 25.000 <0.001 2.105(1.560~2.841) 24.761 <0.001 ’
Surgery 0.891(0.702~1.132)  0.888 0.346 0.885(0.678~1.154)  0.813 0367 <L KL LF (Y fil

JEARIAYE
Table 3 Multivariate analysis of prognostic factors for DFS and OS R
T 0 eSS

Characteristic HR(95%C1) ? P HR(95%CI) 2 P - A BEw
Location 1.024(0.828~1.265)  0.047 0.828 1.069(0.843~1.356) 0306 0.580 & K JGIF W
Margin 1.277(0.683-2.389)  0.587 0444 1288(0.696~2385) 0648 0421 Jogn 2 T
Grade 1.144(0.931 ~1.405)  1.640 0200 1.132(0.898~1.426)  1.103 0294 )
T stage 1.586(1.270~1.981)  16.546 <0.001 1.750(1.351~2.267)  17.93 <0.001 A V) 5 Ak
N stage 1.574(1.390~1.783)  51.120 <0.001 1.545(1.346~1.773) 3824 <0.001 RO ZAb Hd %
Mesoesophagus invasion 1.422(1.068~1.893) 5.827 0.016 1.429(1.044~1.956) 4979  0.026 [T T 2= S
T % 4 2019 £ % 25 % % 8 731
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