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Abstract:
Objective: To investigate the morbidity and mortality of carcinoma oesophagus.
Study design: A case series.
Configuration and duration: In the Surgical Unit II of Jinnah Hospital, Lahore for four year period from June
2014 to June 2018.
Methodology: A total of 32 patients with carcinoma oesophagus were included in the study. All data were corrected
prospectively. Patients with bronchial involvement were excluded from the study. The data were collected in a
specially designed proforma.
Results: Thirty-two carcinomas oesophagus were diagnosed and treated for a period of 4 years. The proportion of
men and women was 1.2:1. There was dysphagia in 100%, weight loss in 75%, regurgitation and vomiting in 50%
and 31.25% respectively, with pain on the upper part of the abdomen. Swallowing and endoscopy growth in barium
was observed in 6 patients (18.7%) in the upper third of the esophagus, in the middle third 14 patients (43.7%), in
the lower third 12 patients (37.5%). In histopathology, 60% of cases were reported as adenocarcinoma and 40% as
squamous cell carcinoma. The patients were managed with different surgical procedures. Postoperative
complications were 13.1% for thoracic infection, 12.5% for wound infection and 9.3% for anastomatic leakage
9.3%.
Conclusion: Carcinoma Oesophagus has a poor prognosis. Early diagnosis, intensive care units and specialists in
oesophagus surgery can reduce morbidity and mortality.
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INTRODUCTION:
Ooesophagus carcinoma is the ninth most common
cancer in the world. It is a disease from mid to late
adulthood and has a poor prognosis. The incidence of
global oesophagus cancer is highly variable, ie 20 in
the US per 100,000 and 100 per 100,000 in Great
Britain, South Africa and China; It is the eighth most
common cancer in men in Pakistan and the fifth in
women. In Punjab it is the fourth most common
cancer in both sexes. It ranks fourth in NWFP, and
third in men and women. The risk of life of this
cancer is 0.8% for males and 0.3% for females. The
disease is spreading worldwide and appears to be due
to factors such as excessive snuff consumption, betal
nut, Paan, nasvar, alcohol dependence and
gastrooesophagus reflux. Barrett's esophagus is
responsible for the more common adenocarcinoma in
Western countries. Poor prognosis for oesophagus
cancer results from its ability to spread; despite this
understanding, surgical management did not improve
the survival rate. Less than 25% of patients show
long-term survival even after surgical resection. The
majority of patients presented late stage due to lack
of detection program. Early detection of high
incidence and survival rate with surgical resection
can be improved.

Other routine investigations such as blood, ESR,
blood glucose, urea, serum creatinine, and chest Xray were performed to see the site of the lesion in
other specific studies were performed like barium
swallow and were performed to see the esophagus
and to know injury type and biopsy. Bronchoscopy
was performed in cases in which the esophagus was
in the middle third to exclude tumor bronchial
involvement. 32 patients who were diagnosed with
oesophagus cancer after the clinical examination of
the history and all the investigations were included in
the study, while those diagnosed with oesophagus
cancer were included in the study; patients with a
tumor with bronchi were also included in the study.
Abdominal ultrasonography for secondary studies of
the liver was performed. Thoracic computed
tomography was performed in several patients, but in
all patients was not performed due to lack of public
sector facilities. After biopsy reports all patients were
prepared for correction of fluid balance and total
Nutrition parentral accumulated anemia and
electrolytes of nutritional status. Cardiac functions
were evaluated by a cardiologist. The patient
explained the informed consent of the surgical
procedure included in the bypass feeding gastrostomy
and withdrawn.

MATERIALS AND METHODS:
This case series study was taken place in the Surgical
Unit II of Jinnah Hospital, Lahore for four year
period from June 2014 to June 2018. Patients with
swallowing difficulties, pain in the upper abdomen
and weight loss pain was recorded. A detailed
anamnesis and clinical examination were carried out
by ENT specialists including ENT examination.

RESULTS:
The total number of patients was 32, of which 18
were male and 14 were female. Male to female ratio
is 1.2:1. The mean age was 53.6 years.
Histopathological reports revealed that 20 patients
(62.5%) patients had adenocarcinoma and 12 (37.5%)
were diagnosed with squamous cell carcinoma.

In the upper abdominal ultrasonography, multiple secondary pathologies were seen in 4 patients. Four of 32 patients
were referred for chemotherapy and 28 were operated with different procedures.
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Operation Ivor Lewis in 16 patients 50%.
The abdominal thorax approach was 25% in 8 patients.
With McKeown procedure 4 patients treated 12.5%
After surgery, all patients were given chemotherapy. The follow-up was inadequate because most patients had no
training and belonged to the distant areas, whereas 20 patients survived for more than a year and had a 1-year
follow-up.

DISCUSSION:
Carcinoma of Oesophagus is one of the least studied
and deadly cancers in the world. This is the sixth
reason of death all over the world. Less than 20% of
patients show long-term survival even after surgical
resection. Surgical resection is the cornerstone of
carcinoma oesophagus. Generally, it is a disease seen
in the elderly with a poor prognosis. Middle-aged
patients were also affected in this study, with a mean
age of 53.6 years, younger than the Ries study, with a
mean age of 67 years and 63 years While the ratio of
men and women was 1.2: 1 in this study, this rate was
3: 1 in Wang study. All our patients had 100%
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dysphagia in MB Menke study and in Daly's study,
60%, 71%, and 71% has dysphagia. In 31% of the
cases, the study was similar to the Wang study, 31%
of the same symptoms had upper abdominal pain, and
7.5% of the patients with weight loss had more than
the Enzinger study. The location of the tumor was
31% in the upper third of the esophagus, 43.7% in the
middle third and 37.5% in the lower third, while the
location of the Wang tumor was examined; Lower
thirds were 52% and 32.5%. Histopathological
examination showed that 62.5% of the tumors were
adenocarcinoma and 37.5% were squamous
carcinomas. Compared with the study of Wang,
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where squamous carcinoma was 89%, higher and
adenocarcinoma
was
7.5%.
Postoperative
complications, ie 9.3% anastomic leakage, 24% in
Horstman and 22.5% in Triboulet study, were
detected. While thoracic infection was 13.1% in this
study, in Tanaka S study, Hirabayasahi, breast
infection rate was 15.3%. Postoperative wound
infection is 12.5%, which is higher than the Tew
study.
CONCLUSION:
Carcinoma Oesophagus is a common malignant
tumor of the digestive tract, even in Pakistan and also
in Punjab. It is the eighth most common tumor with
high mortality and poor prognosis. Early diagnosis,
intensive care units and oesophagus surgery may lead
to morbidity and mortality.
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