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[ Abstract] Objective:To observe the postoperative recurrence rate and pattern of thoracic esophageal cancer under the condi-
tions of complete two field clearance of chest and abdomen or three field clearance of neck,chest and abdomen,screening high-risk re-
currence population after surgery,and to provide basis for formulating reasonable strategies for adjuvant therapy. Methods: A total of
235 thoracic esophageal cancer patients who had undergone right thoracotomy and lymphadenectomy were retrospectively enrolled. Kap-
lan Meier method was used to calculate survival rate,and Binary Logistic regression model was used to screen for tumor recurrence risk
factors. Results: The LNM rate was 51.9% for the entire group. The LNM rate was highest in the upper mediastinal region for upper
thoracic cancer (44.1% ) ,in the lower mediastinal region for middle thoracic cancer (35.3% ) ,and in the abdominal region for lower
thoracic cancer (41.2% ). Additionally,the LNM rates in the upper mediastinal region (25.5% ~44.1% ) were high in any location
of esophageal cancer. Among the 235 patients, 163 patients exhibited specific treatment failure patterns upon follow-up, of which 78 ex-
perienced recurrent or metastatic diseases. The overall disease recurrence rate was 47.9% (78/163). Regional LNM was the most com-
mon treatment failure pattern, followed by distant metastasis (22.7% ) ,while anastomotic and tumor bed recurrence were relatively rare
(6.7% ). 1In regional LNM , mediastinal lymph node metastasis was common (25.2% ). If the cervical and upper mediastinum region

were observed as a whole ,the LNM rate was 28.2% . Logistic regression analysis showed that male,pT3-4 stage,pN + stage,and lymph-
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adenectomy were all risk factors for treatment failure. Conclusion ; Thoracic esophageal cancer has a high overall recurrence rate, even

after a right thoracotomy and lymphadenectomy. Regional lymph node metastasis and hematogenous metastasis are the most common

treatment failure modes. In regional recurrence,the cervical and upper mediastinal lymph node metastasis rate is still high. For patients

with combined high-risk factors (male,upper thoracic cancer,pT3-4 stage,and pN + stage) , it is recommended to undergo systematic

treatment combined with adjuvant radiotherapy.

[ Key words] Esophageal cancer;Right thoracotomy; Lymph node metastasis ( LNM) ; Treatment failure pattern; Postoperative ra-

diotherapy
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