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Influence of Insurance Status on Survival of Surgically Treated Esophageal Cancer Patients

Yoohwa Hwang, Se-Jin Oh, Jae-Sung Choi, Ji Won Kim*, Jeong Sang Lee and Hyun Jong Moon

Departments of Thoracic and Cardiovascular Surgery, Internal Medicinei, Seoul National University College of Medicine, Seoul Metropolitan
Government-Seoul National University Boramae Medical Center, Seoul, Korea

Background/Aims: Socioecomomic factor is an important determinant of access to healthcare and is one of the potential causes
of disparities in esophageal cancer care outcomes. The aim of the study was to clarify the association between National health
Insurance status (health insurance vs. medicare) as a socioeconomic factor and survival of patients with esophageal cancer who
underwent surgical resection.

Methods: Among the 66 patients who underwent surgical resection for esophageal cancer between January 2006 and December
2017, 17 patients (25.8%) were in the medicare group. The data were analyzed to identify clinical manifestations and to compare
surgical and oncologic outcomes between the groups.

Results: There was no significant difference in the distribution of sex (p=0.13), age (p=0.24), and pathologic stage (p=0.61) between
the groups. The length of median hospital stay was significantly shorter in the healthy insurance group (18 days vs. 25 days, p=0.04).
In the medicare group, postoperative mortality rates and incidence of postoperative complication were non-significantly higher
(11.8% vs. 6.1%, p=0.45, 64.7% vs. 46.7%, p=0.21, respectively). However, pulmonary complication rates, including pneumonia,
acute respiratory distress syndorme, and prolonged air leakage was significantly higher in the medicare group (47.1% vs. 18.4%,
p=0.02). Five-year disease free survival rate was not different between the two groups (61.0% vs. 54.5%, p=0.68); the 5-year overall
survival rate was significantly lower in the medicare group (27.7% vs. 53.7%, p=0.03).

Conclusions: The medicare status of National health insurance could have a negative influence on the overall survival in patients
with esophageal cancer who underwent surgery. (Korean J Gastroenterol 2018;72:15-20)
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Table 1. Patient Characteristics

. Healthy insurance group Medicare group
Variable (n=49) (n=17) p-value
Age 65.5+8.7 68.419.2 0.24
Sex (Male) 43 (87.8) 17 (100) 0.13
Smoking history (PYR) 25.1+22.1 32.51£28.3 0.28
Heavy alcoholic history 26 (53.1) 12 (70.6) 0.21
Symptom 30(61.2) 14 (82.4) 0.11
Comorbidity (Charlson comorbidity Index>3) 12 (24.5) 6 (35.3) 0.39
Neoadjuvant treatment 5(10.2) 3(17.6) 0.42
Histology 0.73

Squamous cell carcinoma 46 (93.9) 16 (94.1)

Adenocarcinoma 1(2.0) 1(5.9)

Large cell carcinoma 1(2.0) 0

Melanoma 1(2.0) 0
Tumor location 0.33

Upper 3(6.1) 6 (35.3)

Mid 23 (46.9) 11 (64.7)

Lower 23 (46.9) 0

Tumor size (cm) 4.2+2.9 4.2+2.8 0.97
Pathologic stage 0.49

0 1(2.0) 1(5.9)

1A 2(4.2) 3(17.6)

1B 12 (24.5) 3(17.6)

1A 5(10.2) 1(5.9)

1B 8(16.3) 1(5.9)

1A 2(4.2) 0

1B 15 (30.5) 7 (41.2)

IVA 4(8.2) 1(5.9)
Values are presented as meantstandard deviation or n (%).
PYR, pack year.
Table 2. Postoperative Complications and Operative Mortality after Esophagectomy for Esophageal Cancer

Healthy insurance group Medicare group
Valuable (n=49) (n=17) p-value
Postoperative complication 23 (46.9) 11 (64.7) 0.21
Pulmonary complication 9 (18.4) 8 (47.1) 0.02
Vocal cord palsy 6 (12.2) 2(11.8) 0.96
Anastomotic leakage 7 (14.3) 2(11.8) 0.79
Others 2(4.1) 1(5.9) 0.85
Hospital stay (day, median) 18 25 0.04
OP mortality 2(6.1) 2(11.8) 0.45
Values are presented as mean n (%).
21 7% UEithp=0.04). & & L85 349(561.6%)°l 3. & AL
A At on, T 3 7he] BA1A Kol gloltp=0.21). fdr A %P% & T A 717 o] AP A2 Aolot
Ardog 275, A9 4 FHEFLE 3¢ 59 TF glon] Lk Ale 5¥(76%)02, JRHET 3H(6.1%),
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