
Introduction

The incidence of adenocarcinoma of the cardia is ri-
sing in the Western countries (1, 2)  and in Albania. The
first anatomic classification of the adenocarcinoma of the
esophagogastric junction was published by Siewert and
Stein (3) in 1996 and was latter accepted international-
ly. The surgical treatment of the adenocarcinoma of the

cardia is strictly connected with the type of the Siewert
classification (4). Our present study aims to give a com-
plete overwiew of the surgical treatment of the patients
with adenocarcinoma of the cardia, classified according
to Siewert, in the First Clinic of General Surgery UHC
“Mother Theresa”, Tirana, Albania in the past fifteen years.

Patients and methods

The medical, patologic and operative records of 117 patients who
undervent elective surgery in the First Clinic of General Surgery UHC
“Mother Theresa” in Tirana for the diagnosis of the adenocarcino-
ma of the cardia from January 1, 1995 till December 31, 2009 were
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Adenocarcinomas of the esophagogastric junction  should be classi-
fied into adenocarcinoma of the distal esophagus (Type I), true carci-
noma of the cardia (Type II), and subcardial carcinoma (Type III) in
a pathogenic and therapeutic point of view. During a 15-year period
(1995 - 2009), 117 surgical laparotomies for adenocarcinoma of the
cardia were performed in elective surgery in the First Clinic of General
Surgery UHC “Mother Theresa” in Tirana. The classification was
performed by summarizing the information obtained from oral con-
trast radiography, endoscopy, and intra-operative findings. There were
54 (46%) patients of Type I, 40 (34%) of Type II and 23 (20%) of
Type III . 

Surgical procedures included “subtotal esophagectomy and proxi-
mal gastrectomy”, “distal esophagectomy and proximal gastrectomy”,
“total gastrectomy and distal esophagectomy”. All anastomoses perfor-
med in the above mentioned procedures were hand sewn. 

Thirty-seven patients (32%) resulted inoperable at the time of la-
parotomy and 80 (68%) patients were treated with curative intent,
those resulting in an operability index of 68%. The overall morbidity
and mortality rates of 29% and 4,3% respectively.
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Gli adenocarcinomi della giunzione esofago-gastrica possono, da
un punto di vista patogenico e terapeutico, essere classificati in adeno-
carcinomi dell’esofago distale (Tipo I), veri carcinomi del cardias (Ti-
po II) e carcinomi subcardiali (Tipo III).

In un periodo di 15 anni (1995-2009), nella Prima Clinica Chi-
rurgica del Centro Ospedaliero Universitario “Madre Teresa” di Tira-
na sono state effettuate 117 laparotomie per adenocarcinoma del car-
dias. La classificazione è stata fatta considerando l’insieme dei dati rac-
colti dalla radiologia con mezzo di contrasto orale, dall’endoscopia e dai
reperti intraoperatori. Si classificavano 54 pazienti (46%) con tumore
di Tipo I, 40 (34%) con tumore di Tipo II e 23 (20%) con tumore di
Tipo III.

Le procedure chirurgiche effettuate sono state “esofagectomia subto-
tale con gastrectomia prossimale”, “esofagectomia distale con gastrecto-
mia prossimale” e “gastrectomia totale con esofagectomia distale”. In
tutti i casi le anastomnosi venivano confezionate a mano.

Trentasette pazienti (32%) risultavano inoperabili alla laparoto-
mia ed 80 (68%) pazienti venivano trattati con intento curativo, ri-
sultando così un indice di operabilità del 68%. Gli indici di morbidità
e di mortalità risultavano rispettivamente del 29% e del 4,3%.
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reviewed and analysed in detail.
The anatomic localisation of the tumor of the esophagogastric

junction was classified using Siewert classification (3, 5) (Table 1).
The perioperative staging of the adenocarcinoma of the cardia

was made according to the UICC/AJCC classification for esopha-
geal and gastric cancer (6-8).

Surgical procedures included subtotal esophagectomy and
proximal gastrectomy, distal esophagectomy and proximal gastrec-
tomy and total gastrectomy and distal esophagectomy. All anasto-
moses performed in the above mentioned procedures were hand sewn. 

Postoperative complications were defined as those occurring du-
ring hospitalization or within 30 days of surgery. Mortality was de-

fined as deaths occurring in hospital (9).
Data were shown as means ± SD (ranges). The statistical analy-

sis was made using Medical Sciences Statistical package. Significan-
ce was defined as P< 0,05.

Results

From 1995 to 2009 (15 years), 117 patients un-
derwent surgery in the First Clinic of General Surgery
UHC “Mother Theresa”, in Tirana, for the diagnosis of
adenocarcinoma of the cardia. Demographic data of all
patients are given in Table 2. 

There were 54 (46%) patients of Type I, 40 (34%)
of Type II and 23 (20%) of Type III according to the
Siewert classification. The percentage of male patients was
higher than that of the female patients, but there were no
evident gender differences between the three types. The
mean age of the patients was similar in each of types.

The patologic characteristics of tumor are given in
Table 3. The Barrett esophagus was mainly found in Type
I patients, but poorly differentiated and undifferentia-
ted cancer was mainly found in Type II and III patients.

The perioperative TNM staging of all patients is gi-
ven in Table 4.

From 117 patients, 37 (32%) resulted inoperable at
the time of laparotomy. Overall operability index was
68%; 80 (68%) patients were treated with curative in-
tent, as shown in Table 5.

TABLE 1 - SIEWERT CLASSIFICATION OF THE ADENOCARCINOMA OF THE CARDIA.

TABLE 2 - DEMOGRAPHIC DATA OF ALL PATIENTS (n. 117).

TABLE 3 - PATHOLOGIC FINDINGS.

*P< 0,01.

79 (67,5%) patients were of the age group 51-70 years.
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Of the 80 curative resection patients, 43 (79,6%) were
Type I, 22 (55%) were Type II and 15 (65%) were Type
III. These percentages represent also the operability in-
dex for each type. 

The histopatological examination of all resected spe-
cimens resulted; poorly differentiated and undifferentiated
adenocarcinoma in 52% of cases.

Overall postoperative morbidity and mortality were
respectively 29% and 4,3% (Table 6).

The most common postoperative complications
were anastomotic leak in 9 (7,7%) patients and cardio-
pulmonary complications in 8 (6,8%) patients (Table 7).

Discussion

In Albania, because of the lack of clear definition
and classification, the cancer of cardia has sometimes
been considered and treated as distal esophageal can-

cer, sometimes as proximal gastric cancer. Using
Siewert’s classification, the cancer of cardia can be trea-
ted as a separate entity (3, 4, 5, 9). In the present study
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TABLE 4 - PATHOLOGIC FINDINGS.

* P< 0,01

TABLE 5 - SURGICAL PROCEDURES IN ALL PATIENTS (n 117).

TABLE 6 - OVERALL MORBIDITY AND MORTALITY (n 117).

TABLE 7 - POSTOPERATIVE COMPLICATIONS IN ALL PA-
TIENTS (n 117).
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was found that 46% of all patients were Type I, or di-
stal esophagus adenocarcinoma. This finding perha-
ps relates with the fact that intestinal metaplasia (Bar-
rett esophagus) was present in 29% of our patients.
64% of all patients were stage 3/4 according to
TNM classification, resulting in a relatively low ope-
rability index (68%). The advanced stage of tumor was
perhaps a consequence of the delayed diagnosis. 

In the present study different surgical techniques
were used in relation with the type of the adenocar-
cinoma of the cardia. For Type I tumor, a subtotal
esophagectomy with proximal gastrectomy was the ope-
ration of choice in 65% of cases. For Type II tumor,
the majority of patients were treated with distal
esophagectomy and proximal gastrectomy (32,5% of

patients), while a minor number of patients was trea-
ted with subtotal esophagectomy and total gastrectomy.
Type III tumors were mostly treated through total ga-
strectomy with distal esophagectomy (52% of cases).
The overall morbidity and mortality rates were of 29%
and 4,3%, respectively, comparable to those reported
by other authors (4, 5, 10, 11).

Conclusion

In conclusion, the surgical treatment of adenocarci-
noma of the cardia is improved by the use of different
techniques related to the type of tumor according to the
Siewert classification (4, 5, 9, 10, 12).

356

E. Çeliku et al.

1. Parkin DM, Bray F, Ferlay J, Pisani P. Global cancer statistics,
2002. CA Cancer J Clin 2005; 55(2): 74-108.

2. Botterweck AA, Schouten LJ, Volovics A, Dorant E, van Den
Brandt PA. Trends in incidence of adenocarcinoma of the esopha-
gus and gastric cardia in ten European countries. Int J Epidemiol
2000;29(4):645-54.

3. Siewert JR, Stein HJ. Adenocarcinoma of the gastroesophageal
junction: classification, pathology and extent of resection. Dis
Esophagus 1996 ; 9:173-82.

4. Siewert JR, Feith M, Werner M, Stein HJ. Adenocarcinoma of
the esophagogastric junction. Results of surgical therapy based
in anatomical/ topographic classification in 1,002 consecutive
patients. Ann Surg 2000;232:353-61.

5. Bai JG, Lv Y, Dang CX. Adenocarcinoma of the esophagogastric
junction in China according to Siewert’s classification. Jpn J Clin
Oncol 2006;36(6):364-7. Epub 2006 Jun 9.

6. Sobin LH, Wittekind CH, editors. TNM classification of ma-
lignant tumors. International Union Against Cancer (UICC).
5th edition. New York: John Wiley & Sons,1997.

7. Fleming ID. American Joint Committee on Cancer Classifica-
tion (AJCC), editors. AJCC cancer staging manual. Philadelphia:
Lippincott Williams & Wilkins; 1997.

8. Feig BW, Berger DH, Fuhrman GM. The M.D. Anderson Sur-
gical Oncology Handbook. 3rd Edition, Philadelphia: Lippincott
Williams & Wilkins; 2003.

9. Fein M, Fuchs KH, Ritter MP, Freys SM, Heimbucher J, Staab
C, et al. Application of the new classification for cancer of the
cardia. Surgery 1998;124:707-13.

10. Stein HJ, Feith M, Siewert JR. Individualized surgical strategies
for cancer of the esophagogastric junction. Ann Chir Gynaecol
2000;89:191-8.

11. Sauvanet A, Mariette C, Thomas P et al. Mortality and morbi-
dity after resection for adenocarcinoma of the gastroesophageal
junction: predictive factors. J Am Coll Surg 2005;201(2):253-
62.

12. Stein HJ, Feith M, Siewert JR. Cancer of the esophagogastric junc-
tion. Surg Oncol 2000;9:35-41.

References

0344 2 Surgical_CELIKU:-  7-09-2011  7:41  Pagina 356




