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The procedures of treatment in esophagus carcinomas

7KLUW\ SDWLHQWV ZLWK HVRSKDJXV FDUFLQRPD ZHUH WUHDWHG LQ 0HGLFDO )DFXOW\ +RVSLWDO RI <�]�QF� <ÕO

University between 1994 and 1996. Twenty cases were male and 10 cases were female. The median age was
43 (28-76). Dysphagia and weight lose were the most seen symptoms. Endoscopy and biopsy were essential
diagnostic procedures. The most common site of tumor was the lower third of the esophagus (76.6%). The
stage III patients were 56.7% and stage II patients were 43.3%. Surgical resection was performed all of them
except one patient. The mortality did not happen operatively. Postoperative chemotherapy was carried out
all of them. We couldn’t send the patients for radiotherapy because of the socioeconomic difficulties. In 13
cases, metastases were found in the first year and 8 of them died. Eight patients are still in remission. The
mean follow up period is 16 months (5-23). In conclusion, in esophagus carcinoma, the most effective
treatment is surgery even if curative or palliative. [Journal of Turgut Özal Medical Center 1997;4(4):434-
437]
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<�]�QF� <ÕO hQLYHUVLWHVL 7ÕS )DN�OWHVL 3DWRORML $QDELOLP 'DOÕ� 9DQ

g]RIDJXV NDUVLQRPX E�W�Q NDQVHUOHU DUDVÕQGD �

��� JDVWURLQWHVWLQDO NDQVHUOHU DUDVÕQGD � � RUDQÕQGD

görülmektedir (1,2). Epidemiyolojik faktörleri çok iyi
WHVSLW HGLOPHVLQH UD÷PHQ VRQ ]DPDQODUGD |]HOOLNOH

hücre tipinde ve diyetle olan ilgisinde belirgin
GH÷LúLNOLNOHU VDSWDQPÕúWÕU� )DUNOÕ GL\HW DOÕúNDQOÕNODUÕ�

EHVOHQPH \HWHUVL]OL÷L� UDG\DV\RQ� ID]OD VÕFDN

LoHFHNOHULQ V�UHNOL DOÕQÕPÕ� DONRO YH VLJDUD \DVVÕ

K�FUHOL NDQVHU ROXúXPXQGD HQ VÕN VXoODQDQ HWNHQOHUGLU�

g]RIDJXV DGHQRNDQVHUOHUL LVH� VRQ \ÕOODUGD KÕ]OD

DUWDQ RUDQGD J|U�OPHNWHGLU� %X NDQVHUOHULQ \DNODúÕN
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Tablo 1� 7�P|U ORNDOL]DV\RQODUÕ YH KLVWRSDWRORMLN WDQÕODU

+LVWRSDWRORMLN WDQÕODU

<HUOHúLP \HUL 2OJX VD\ÕVÕ <DVVÕ K�FUHOL &D Adeno Ca
Özofagus 1/3 üst 1 1 -
Özofagus 1/3 orta 6 5 1
Özofagus 1/3 alt 23 15 8
Toplam 30 21 9

Tablo 2. (YUHOHUH J|UH \DSÕODQ DPHOL\DW W�UOHUL YH NRPSOLNDV\RQODU�

Uygulanan Tedaviler Komplikasyonlar

Evreler
Olgu
VD\ÕVÕ

Total özofajektomi +
özofagogastrostomi

Subtotal özofajektomi + total
gastrektomi + Roux- en-Y

Subtotal özofajektomi +
özofagogastrostomi Stent Enfeksiyon

Pleuro
pnömonik

Evre I - - - - - - -
Evre II 13 12 1 - - 1 1
Evre III 17 15 - 1 1 1 4
Evre IV - - - - - - -
Toplam 30 27 1 1 1 2 5

���¶ÕQÕ %DUUHW |]RIDJXVXQGDQ JHOLúHQOHU WHúNLO

etmektedir (1,3).

hONHPL]GH� |]HOOLNOH GR÷X $QDGROX¶GD ³LSHN \ROX´

RODUDN DGODQGÕUÕODQ DQWLN \RO �]HULQGH |]RIDJXV

NDQVHUOHULQLQ J|U�OPH VÕNOÕ÷ÕQÕQ \�NVHN ROGX÷X

ELOLQPHNWHGLU� )DN�OWHPL]LQ EXOXQGX÷X 9DQ LOL� EX

bölge dahilindedir.

%X oDOÕúPDGD� <�]�QF� <ÕO hQLYHUVLWHVL 7ÕS

)DN�OWHVL $UDúWÕUPD +DVWDQHVL¶QGH ��������� \ÕOODUÕ

DUDVÕQGD WHGDYL HGLOHQ �� |]RIDJXV NDQVHUOL KDVWD\D DLW

YHULOHU VXQXODUDN� VRQXoODU OLWHUDW�U HúOL÷LQGH

WDUWÕúÕOPÕúWÕU�

MATERYAL VE METOD

<�<�h� 7ÕS )DN�OWHVL $UDúWÕUPD +DVWDQHVL¶QGH

|]RIDJXV W�P|U� QHGHQL\OH \DWDQ KHU KDVWD\D WDQÕ YH

takip formu dolduruldu. Bu formda:

1. Predispozan faktörler

2. Semptomlar

3. 7DQÕ\D \|QHOLN WHWNLN

• Özofagografi

• Endoskopi ve biyopsi

• 7RUDNV YH �VW NDUÕQ %7¶VL

• 7�P NDUÕQÕQ XOWUDVRQRJUDILN WHWNLNL

4. +DVWDQÕQ HYUHVL �710�

5. <DSÕODQ WHGDYL

6. Komplikasyonlar ile ilgili bilgiler kaydedildi.

.DVÕP ���� WDULKLQH NDGDU WHGDYL YH WDNLS HGLOHQ

�� ROJXQXQ YHULOHUL WRSODQGÕ�

BULGULAR

Tedavi ve takip edilen 30 olgunun 20’si (%66.6)
HUNHN� ��¶X ������� NDGÕQGÕ� 2UWDODPD \Dú �� �������

LGL� 3UHGLVSR]DQ IDNW|UOHUGHQ \|UHVHO DOÕúNDQOÕNODUD

ED÷OÕ RODUDN VÕFDN LoHFHNOHULQ V�UHNOL DOÕQÕPÕ� VLJDUD YH

DONRO HQ EHOLUJLQOHUL\GL� <XWPD J�oO�÷� YH NLOR ND\EÕ

HQ VÕN UDVWODQDQ VHPSWRPODUGÕ� 2OJXODUÕQ |]RIDJXVWD

\HUOHúLP \HUOHUL YH KLVWRSDWRORMLN WDQÕ 7DEOR �¶GH�

HYUHOHU LOH \DSÕODQ DPHOL\DW W�UOHUL YH NRPSOLNDV\RQODU

7DEOR �¶GH |]HWOHQPLúWLU�

7�P|U NLWOHVLQLQ E�\�NO�÷� ��� FP DUDVÕQGD

GH÷LúPHNWH LGL� 2OJXODUÕQ KDVWDQHGH NDOÕú V�UHVL

ortalama 16 (9-21) gün oldu. Kontrole gelmeyip
LUWLEDW VD÷ODQDPD\DQ � ROJX WDNLSWHQ oÕNDUÕOGÕ� (YUH

,,,¶GHNL �� ROJXGD DPHOL\DW VRQUDVÕ G|QHPGH ���¶ÕQFÕ

D\ODUGD ORNRUHJLRQDO Q�NV YH NDUDFL÷HU PHWDVWD]Õ

WHVSLW HGLOGL� 0HWDVWD]Õ RODQODUGDQ �¶L DPHOL\DW VRQUDVÕ

����¶XQFX D\ODU DUDVÕQGD ND\EHGLOGL� .DODQ � ROJX �,,�

HYUHGH� UHPLV\RQGD ROXS KDVWDOÕNVÕ] \DúDPÕQÕ

sürdürmektedir. Ortalama takip süresi 16 ay (5-23)
GÕU�

2OJXODUÕQ W�P�QH DPHOL\DW VRQUDVÕ G|QHPGH

NHPRWHUDSL X\JXODQGÕ� g]HOOLNOH \DVVÕ K�FUHOL

karsinomlarda Cysplatin + 5 Fluorouracil,
adenokarsinomlarda 5 Fluorouracil + Methotrexate
verildi. Radyoterapi endikasyonu konulanlar ise
VRV\RHNRQRPLN úDUWODU QHGHQL\OH J|QGHULOHPHGL�

7$57,ù0$

g]RIDJXV NDUVLQRPODUÕQÕQ WHGDYLVLQGH KDOHQ

geçerli yöntem cerrahidir. Özellikle erken evre
W�P|UOHUGH �HYUH ,� � \ÕOOÕN \DúDP V�UHVLQLQ VDGHFH

FHUUDKL X\JXODQDQODUGD ������ ROGX÷X

bildirilmektedir. Daha ileri evrelerde ise bu oran
ELUGHQ ELUH ������¶ODUD G�úPHNWHGLU ������ %X

QHGHQOH |]RIDJXV NDUVLQRPX QHGHQL\OH EDúYXUDQ ��

KDVWDQÕQ \DSÕODQ PXD\HQH YH WHWNLNOHUL VRQXFXQGD

DPHOL\DWÕQD NDUDU YHULOGL� $QFDN HYUH ,,,¶GHNL ELU KDVWD
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Resim 1. “Self Expandable” metal stent’in görünümü.

Resim 2. Piloromiyotomisiz olgunun postoperatif pasaj grafisinde
PLGH ERúDOÕPÕ�

DPHOL\DWÕ NDEXO HWPHGL÷LQGHQ GLVIDML úLND\HWLQLQ

RUWDGDQ NDONPDVÕ LoLQ ³6HOI ([SDQGDEOH´ PHWDO VWHQW

konuldu (Resim 1).

$\QÕ ]DPDQGD UDG\RWHUDSL YH NHPRWHUDSLQLQ�

|]HOOLNOH GH \DVVÕ K�FUHOL NDUVLQRPODUGD� GL÷HU

gastrointestinal karsinomlara nazaran daha etkili
ROGX÷X ELOLQPHNWHGLU� 2OJXODUÕPÕ]ÕQ W�P�QGH

SDWRORMLN WDQÕ\D X\JXQ RODUDN NHPRWHUDSL

X\JXODQPÕúWÕU� $QFDN E|OJHQLQ FR÷UDIL NRQXPX YH

VRV\RHNRQRPLN úDUWODUÕQ ER]XNOX÷X QHGHQL\OH

KDVWDODUÕPÕ]GD UDG\RWHUDSL \DSPD LPNDQÕ RODPDGÕ�

g]IDJXV NDQVHUOHULQLQ HQ EHOLUJLQ VHPSWRPODUÕ

GLVIDML YH NLOR ND\EÕGÕU� %XQODU ROJXODUÕPÕ]GD GD WHVSLW

HGLOHQ HQ \D\JÕQ VHPSWRPODUGÕ� g]RIDJXVXQ

LQFHOHQPHVLQGH HQGRVNRSL� UDG\RJUDIL YH %7 HQ VÕN

NXOODQÕODQ J|U�QW�OHPH \|QWHPOHULGLU� g]RIDJRJUDILOHU

HQGRVNRSLGHQ VRQUD LNLQFL VÕUDGD |QHP WDúÕPDNWDGÕU�

%7 LVH HNVWUD|]RIDJHDO \D\ÕOÕP YH PHWDVWD]ODUÕQ

WHVSLWLQGH HQ GH÷HUOL WDQÕ DUDFÕGÕU� %X QHGHQOH

ROJXODUÕPÕ]ÕQ W�P�QGH HQGRVNRSLN PXD\HQH LOH

EL\RSVL DOÕQDUDN WDQÕ NRQXOGX� 'DKD VRQUD

özofagografileri çekildi. Tümörün lokal invazyonunu
YH PHWDVWD]ODUÕ EHOLUOHPHGH LVH %7 NXOODQÕOGÕ�

$PHOL\DW |QFHVL NOLQLN GH÷HUOHQGLUPHOHU VRQXFX

KDVWDODU HYUHOHQGLULOGL� +DVWDODUÕQ JHQHO GXUXPX YH

NDUGL\RSXOPRQHU IRQNVL\RQODUÕ GH÷HUOHQGLULOHUHN

DPHOL\DWD KD]ÕUODQGÕODU�

Özofagus kanserinin tedavisi cerrahi, kemoterapi,
radyoterapi veya her üç yöntemin kombinasyonu ile
\DSÕOPDNWDGÕU ����� &HUUDKL WHGDYL \�NVHN PRUELGLWH

YH PRUWDOLWH RUDQÕQD UD÷PHQ WHN N�UDWLI WHGDYL úDQVÕQÕQ

ROGX÷X YH\D HQ L\L SDO\DV\RQXQ VD÷ODQGÕ÷Õ \|QWHPGLU�

Kontrendikasyon olmayan olgularda en iyi tedavi
VHoHQH÷LGLU� øON EDúDUÕOÕ |]RIDMHNWRPL ����¶GH )UDQ]

7RUHN WDUDIÕQGDQ \DSÕOPÕúWÕU� $GDPV YH 3KHPLVWHU LVH

����¶GH EDúDUÕOÕ ELU úHNLOGH |]RIDMHNWRPL �

|]RIDJRJDVWURVWRPL DPHOL\DWÕQÕ X\JXODPÕúODUGÕU

������� $PHOL\DW WHNQL÷L RUJDQÕQ DQDWRPLN NRQXPX

QHGHQL\OH J�Q�P�]H NDGDU ID]OD GH÷LúLNOL÷H

X÷UDPDPÕúWÕU� 6RQ \ÕOODUGD WRUDNRWRPLVL] WUDQVKLDWDO

|]RIDMHNWRPLOHU GH VÕN X\JXODQPDNWDGÕU ����������

7UDQVKLDWDO \|QWHPOH DPHOL\DW V�UHVLQLQ NÕVDOGÕ÷Õ YH

UHVSLUDWXDU IRQNVL\RQODUÕ ER]XN RODQ KDVWDODUGD WHUFLK

HGLOPHVL JHUHNWL÷L ELOGLULOPHNWHGLU ������� 7UDQVKLDWDO

torakotomisiz yöntem konusunda yeterli deneyimimiz
ROPDGÕ÷Õ LoLQ WRUDNRWRPLOL \|QWHPL WHUFLK HWWLN�

$PHOL\DW HWWL÷LPL] �� ROJXQXQ ��¶VLQGH WRWDO

|]RIDMHNWRPL� �¶VLQGH VXEWRWDO |]RIDMHNWRPL \DSWÕN�

5HNRQVWU�NVL\RQ DPDFÕ\OD �� ROJXGD PLGH NXOODQÕOGÕ�

)XQGXV YH NDUGLDGD GD W�P|U LQYD]\RQX ROGX÷X LoLQ �

ROJXGD WRWDO JDVWUHNWRPL \DSÕOGÕ÷ÕQGDQ

UHNRQVWU�NVL\RQ MHMXQXP LOH \DSÕOGÕ� 5HNRQVWU�NVL\RQ

DPDFÕ\OD PLGH DQDWRPLN NRQXPX� DODQÕ� KDFPL YH

GDPDUVDO \|QGHQ ]HQJLQOL÷L QHGHQL\OH L\L ELU UH]HUYXDU

gibi görünmektedir (11,14). Her nekadar mide
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rekonstrüksiyonunda piloromiyotomi veya
SLORURSLODVWL \DSÕOPDVÕ WDYVL\H HGLOPHNWH\VH GH

ROJXODUÕPÕ]GD DPHOL\DW DQÕQGD SLORUGDQ JHoLúLQ UDKDW

ROGX÷XQX VDSWDGÕ÷ÕPÕ] � ROJXGD GUHQDM LúOHPL

\DSPDGÕN� %X ROJXODUÕQ KLoELULQGH DPHOL\DW VRQUDVÕ

oHNLOHQ SDVDM JUDILOHULQGH PLGH ERúDOPDVÕQGD JHFLNPH

VDSWDQPDGÕ �5HVLP ��.

g]RIDJXV UH]HNVL\RQODUÕQGDQ VRQUD en ciddi
NRPSOLNDV\RQODUÕQ DQDVWRPR] NDoD÷Õ� SQ|PRQL�

UHVSLUDWXDU \HWPH]OLN YH PL\RNDUG LQIDUNW�V� ROGX÷X

bilinmektedir. Bu komplikasyonlardan hiçbiri bizim
VHULPL]GH J|U�OPHGL� $QFDN ROJX VD\ÕPÕ] KHQ�] D]GÕU�

<DUD HQIHNVL\RQX �� DWHOHNWD]L � ROJXGD VDSWDQGÕ�

&HUUDKL WHGDYLGH PRUWDOLWH RUDQÕQÕQ �����

DUDVÕQGD GH÷LúWL÷L ELOGLULOPHNWHGLU �������� 7�P|U�Q

yeri, teknik uygulama, özofagus yerine konulacak
organ seçimi, ameliyat öncesi dönemde uygulanan
radyoterapi ve kemoterapi ile tümörün histopatolojik
özellikleri mortaliteye etki eden faktörlerdir (10). Son
\ÕOODUGD PRUWDOLWH YH PRUELGLWH RUDQODUÕQGD DQODPOÕ

úHNLOGH G�úPHOHU ROGX÷X YH UH]HNWDELOLWH RUDQODUÕQÕQ

GD DUWPD\D EDúODGÕ÷ÕQÕ ELOGLUHQ \D\ÕQODU PHYFXWWXU

(5,6). Serimizde operatif mortalite gözlenmedi.

Özofagus kanserinde ister küratif ister palyatif
amaçla olsun en etkili tedavi yöntemi cerrahidir.
g]HOOLNOH HUNHQ HYUH W�P|UOHUGH � \ÕOOÕN VD÷ NDOÕP

RUDQODUÕQÕQ EHOLUJLQ GHUHFHGH \�NVHN ROGX÷X

ELOLQPHNWHGLU� %X QHGHQOH HUNHQ WDQÕ YH FHUUDKL WHGDYL

\DúDP V�UHVLQL HWNLOH\HQ HQ |QHPOL IDNW|UOHU RODUDN

görülmektedir.
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