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Esophageal bypass could improve the quality of life of
patients with far-advanced esophageal carcinoma
associated with complicated organ disease

Tadahiro Nozoe, Shuhei Ito, Takefumi Ohga, Takahiro Ezaki

ABSTRACT

Introduction: Dysphagia due to passage
disturbance is the most distressing symptom
of patients with far-advanced esophageal
carcinoma that cannot be treated by curative
resection. Case Report: We experienced
a 74-year-old patient with far-advanced
esophageal carcinoma associated with severe
interstitial pneumonia for whom bypass
surgery was able to improve the quality of life.
While he was able to enjoy eating for more
than a year, he died of respiratory failure due
to deterioration of the interstitial pneumonia
14 months after the surgical treatment.
Conclusion: Bypass surgery can be considered
one of the therapeutic options for patients with
far-advanced esophageal carcinoma who suffer
from passage disturbance.
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INTRODUCTION

Esophageal carcinoma is a tumor that has a dismal
prognosis [1]. There are two main clinical problems
that distress the patients with advanced esophageal
carcinoma associated with obstruction of the esophageal
lumen. Firstly, the prognosis of patients with such an
advanced tumor is likely quite unfavorable. Secondly, the
patients suffer from severe passage disturbance due to
the obstructing tumor.

Therefore, the greatest blessing for patients with
advanced esophageal carcinoma that cannot be cured by
curative resection might be to provide the chance for oral
food intake.

For patients with far-advanced esophageal carcinoma
with severe passage disturbance for which curative
resection would not be possible, conservative treatments,
such as chemo-radiotherapy and/or stenting, have
generally been selected as the first choice therapeutic
option [2]. On the other hand, bypass surgery for such
patients has been perceived as a far more invasive
treatment with only a small benefit for the patients.

Herein we report the case of a 74-year-old male patient
with far-advanced esophageal carcinoma that was not
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indicated for curative resection and was associated with
severe interstitial pneumonia, for whom bypass surgery
led to an improvement in oral food intake.

CASE REPORT

A 74-year-old man, who had been suffering from food
passage disturbance for about two months, was referred
to our institute.

A laboratory data showed a normal value of
hemoglobin (13.9 g/dL), and serum albumin (4.4 g/dL),
and a serum elevation of C-reactive protein (7.9 mg/dL)
demonstrating an inflammatory condition. There was no
increase in tumor marker SCC antigen (0.9 ng/mL).

A computed tomography demonstrated the presence
of a far-advanced tumor in the middle thoracic esophagus
that was likely to invade to the bronchus and an additional
finding of severe interstitial pneumonia (Figure 1). The
histological diagnosis was moderately differentiated
squamous cell carcinoma, and the clinical stage of the
tumor was diagnosed as T3NoMo. He was continued an
oral corticosteroid for half a year to avoid deterioration of
the interstitial pneumonia.

Although the patient’s performance status was Grade
1, physical condition showed that he was unlikely to
tolerate esophagectomy and digestive reconstruction
associated with thoracotomy. However, he said, “I would
like to take meal, especially my favorite dish, only once
again. This is my last desire.” In order to realize his
enthusiastic desire, esophageal bypass was planned as
the most suitable therapeutic option.

The surgical procedure is depicted in Figure 2.
A laparotomy and an esophageal dissection were
performed and a gastric tube using the portion of greater
curvature fed by a right gastro-epiploic artery was made.
After making a collar incision, a cervical-esophago-
gastrostomy was performed through a retro-sternal
route. Digestive reconstruction was completed using a
Roux-en-Y method, including an esophago-jejunostomy
and a jejuno-jejunostomy.

The patient did not experience any postoperative
complications, such as anastomotic leak, and he was
able to begin to take a meal 14 days after the surgical
procedure and was discharged from the hospital 28 days
after operation. While he was able to enjoy taking meals
for more than one year, he died of the respiratory failure
due to deterioration of the interstitial pneumonia 14
months after the surgical treatment.

DISCUSSION

The potential benefits and disadvantages of bypass
surgery for patients with far-advanced esophageal
carcinoma with esophageal obstruction and/or tumor
invasion to the surrounding organs to help for oral intake
of food have been discussed extensively [2—5].
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Figure 1: Findings of computed tomography. The right bronchus
was compressed by an advanced esophageal tumor in the middle
thoracic esophagus. Moreover there was an additional finding
of severe interstitial pneumonia.

Figure 2: Surgical procedures.

EG: esophago-gastrostomy, EC:
EJ: esophago-jejunostomy, GT: gastric tube, JJ: jejuno-
jejunostomy.

esophageal carcinoma,
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Stent placement, which is generally believed to be
less-invasive, might be selected initially for patients
with incurable esophageal carcinoma with esophageal
obstruction or esophago-bronchial fistula because it
has been reported that improvement of oral food intake
acquired by the therapy was no different from that of
patients treated with bypass surgery [2].

Indeed, according to the therapeutic guidelines for
esophageal carcinoma from the Japanese Society for
Esophageal Diseases, the recommended treatment for
patients with far-advanced carcinoma for whom curative
resection would not be possible is chemo-radiotherapy
and/or stenting, especially for those patients with severe
passage disturbance. However, while the absolute volume
of the tumors might be reduced by induction chemo-
radiotherapy, passage disturbance due to the esophageal
stricture cannot be improved by stent insertion and/
or chemoradiotherapy to the degree that physicians
would expect [2]. Moreover, esophageal stent insertion
occasionally causes life-threatening complications, such
as bleeding and esophageal perforation [6—8]. However,
our patient was unlikely to be indicated to undergo
chemotherapy or chemoradiotherapy because of the
coexistence of severe interstitial pneumonia.

In general, bypass surgery has been associated
with a high morbidity [2]. The reason for this might be
that patients with passage disturbance by esophageal
carcinoma are occasionally in a compromised immuno-
nutritional state [9]. In particular, the incidence of
anastomotic leaks as the most terrible complication
would negate the initial aims of this treatment to achieve
oral intake and improve the general condition. While our
patient continued to take corticosteroid, which might
interfere a wound healing, to avoid the deterioration
of interstitial pneumonia, an anastomotic leak was
predicted to occur. Fortunately, he did not experience
this unfavorable complication.

Yajima et al., [10] investigated the patients’ quality
of the life with esophageal obstructing carcinoma who
had been treated with stent insertion, and showed that
the median duration of possible food intake and the
median survival were 95 and 108 days, respectively.
The survival time of patients with far-advanced
esophageal carcinoma who underwent stent insertion
after chemoradiotherapy due to insufficient food intake
was 91 days [11].

Our patient was able to take meals for one year and
survived for 14 months before his physical condition
collapsed due to the deterioration of the cachexic condition
as a consequence of growth of the tumor, with respiratory
failure derived from the interstitial pneumonia. This
clinical course appeared to be better compared with that
of patients treated with stent insertion therapy with or
without preceding chemoradiotherapy that were reported
in previous investigations [10, 11].

For patients who do not have any complicating disease
other than esophageal carcinoma, additional therapeutic
options to prevent tumor growth should be considered
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after improvement of oral food intake and the general
condition.

CONCLUSION

In conclusion, esophageal bypass surgery might be
selected as a suitable therapeutic option for patients with
far-advanced esophageal carcinoma, who are unable
to take food orally, especially those associated with
complicated organ diseases. Although surgeons should
be cautious and meticulous in determining the indication
for bypass surgery, this therapeutic option is considered
to contribute to providing the last opportunity and to
meet the needs of esophageal carcinoma patients to
continue oral food intake.
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