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Thoracic Recurrent Laryngeal Lymph Node Metastases Predict Cervical Node Metastases in Selected Patients with Thoracic Esophageal Squa-
mous Cell Carcinoma. Yang Yang, Wang Qi, Liu Yanfeng et al. Department of Cardiothoracic Surgery, Affiliated Hospital, Yanan Uni-
versity , Shaanxi 716000, China

Abstract Objective To investigate whether recurrent laryngeal nerve lymph nodes ( RLN LNs) are considered sentinel nodes for
cervical LN metastases of esophageal cancer. Methods We retrospectively analyzed medical records of 64 patients with thoracic esopha-
geal cancer who underwent three - field lymphadenectomy from January 2000 to August 2013, focusing on lymph node status and survival
rates. Results The rate of cervical LN metastases did not differ significantly between RLN LN + (for metastasis) and RLN LN - in pa-
tients with upper thoracic esophageal tumors. However, in a subgroup of patients with middle/lower thoracic esophageal tumors, cervical
LN metastases were significantly more common in patients with positive rather than negative RLN LNs. RLN metastasis and the number of
lymph nodes metastasis >4 could strongly indicate the cervical LN positivity. Negative RLN LNs was associated with longer survival than
RLN LN positive patients. Conclusion Metastasis to RLN LNs is a reliable indicator of cervical LN metastasis in middle/lower thoracic
esophageal cancer.

Key words Esophageal carcinoma;Three — field lymphadenectomy ; Lymph node metastases
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