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: Toevaluate theeffect ofthe esophagus invertstrippingwithoutopeningthethoraciccavityon carci-
noma intheinferiorpharynx, cervicalesophagusorthecardia. Eighteenpatientswithcarcinoma in theinferior
pharynx, cervical esophagusorthecardiaweretreatedsurgicallywithinvertstrippingoftheexophaguswithoutopeningthe
thoracic cavity. Tenpatientsreceivedantidromi cesophagusi nvertstrippingandtheother8underwentorthodromic esophagus
invert stripping. Theesophagusofthesepatientswerereplacedwitheitherthestomach(inl5cases)orthecolon (in3cases),
and compl eteremoval ofthepharynxandlarynxwereperformedin2cases, bothofwhichreceivedpermanent fistulization.

Nodeathoccurredduringtheoperati onandthecompli cati onsincludedanastomoticleakage (2cases), injuryofthe
recurrent laryngeal nerve (2 cases), pulmonaryinfection (3 cases), and incisioninfection (1 case). The follow-up survey
showedthatthel-year, 3-yearand5-yearsurvivalrateswere77%, 44%and22%, respectively. This surgical
approachreduces thedamageofthecardiopulmonaryfunction, whichcanbemeaningful forseniorpatientsandthose with
cardiac or pulmonaryproblems. Thecarcinoma in theinferiorpharynxorcervical partoftheesophagusshould be treated
surgicallytoimprovethesurvivalrate, butthisapproachshoul dbeavoidedinpatientswithcarcinomainthoracicpart ofthe
esophagus.
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