Post-operative Radiation Therapy for esophageal Cancer;
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Purpose : This study evaluated the survival, local control, prognostic factor, and failure pattern
of patients with esophageal cancer treated with operation and adjuvant radiation therapy to use
as fundermental data of postoperative radiation therapy.

Materials and Methods : A retrospective analysis was undertaken of 82 patients who had
locally advanced esophageal cancer treated with operation and adjuvant radiation therapy from
January 1988 to December 1995. According to AJCC staging, stage IIA were in 26 patients,
stage IIB in 4 patients, and stage Ill in 52 patients. Squamous cell carcinoma were in 77 patients,
adenosquamous carcinoma in 3 patients, and adenocarcinoma in 2 patients. The patients
received radiation therapy ranging from 41 Gy to 64.8 Gy. Five patients received neoadjuvant
chemotherapy.

Results : Two-year survival and local control rates for all patients were 36.8% and 30.4%
respectively. And they were 9.3% and 26.3% respectively at 5 years. According to stages, 2-year
survival rates were 50.2 % in lIA, 0 % in 1IB and 23.3 % in lll(p=0.004). Two-year local control
rates were 49.2 % in llA, 66.6 % in IIB and 24.7 % in Ili(p=0.01). Sixty patients developed
recurrence, which were 3 tumor margin, 23 lymph node recurrence, 4 tumor margin and lymph
node, 1 tumor margin and distant metastasis, 9 lymph node and distant metastasis, 17 distant
metastasis and 3 unknown metastatic site. Prognostic factors affecting survival were smoking
(p=0.02), TFstaging(p=0.0092), Nstaging(p=0.0045). Prognostic factors affecting local control
were T-staging(p=0.019), N-staging(p=0.047).

Conclusion : In spite of post-operative radiation therapy, predominant failure pattern was local
failure. Especially regional lymph node failure was major cause of local failure. So strategy of
aggresive adjuvant radiation therapy to regional lymph node area in post operative treatment
should be proposed.

Key Words : Esophageal cancer, Operation, Radiation Therapy, Failure pattern

98
1998 6 4 1998 8 28



Melo

4)

7%

. 1980

2

4+ 3%

34.1%

Earlam

85.7%,
15.2%

3)

Cunha-
6t 6%
1]
(serosa)
Teniere
5
38%

1988 1 1995 12
40 Gy

\Y . 81
1 42 73
59 . 1997  American Joint
Committee on Cancer (AJCC) TNM
A 26, B 4 , 52
. v,
Adenosquamous 3 2
AJCC

Ivor  Lewis
(Abdominal incision, right thoracotomy,
esophagogastrostomy)

5 microtron 6 MV 10
MV X-ray 1.8 Gy 2.0 Gy
41.0 Gy 64.8 Gy
( 50.4 Gy).

5cm
9 cm
2 41 Gy 45 Gy

(anterior and posterior oblique port)

5 PEF (cisplatin,
ectoposide, 5-FU)

(simulation film)



17.2
Meier
Log-rank test

83

Kaplan



2 2
36.8
% 30.4% 5 5
9.3% 26.2% (Fig. 1).
2 A 50.2%, IIB 0%,
23.3% (p=0.004), 28.2
,156.3 ,12.4 (Fig. 2). 2
A 49.2%, 1B 66.6%, Il 24.7%
(p=0.01) (Fig. 3).
73.2% 60 .
3, 23
4,
1,
9 , 17 . (Table
1) 3
8
36 27
1 —
o
s 26.2%
02
S —Ldilﬂﬂlbnlll- _— 937
] 10 20 w Ll L (1]
Months

Fig. 1. Overall survival and locoregional control.
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Fig. 2. Overall survival by stage for esophageal cancer.
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Fig. 3. Local control by stage for esophageal cancer.

Table 1. Patterns of Failure

Recurred Site No. of pts
Locoregional Only 30 (36.5%,
Primary site 3
Regional lymph node 23
Primary site regional lymph node 4

Locoregional DM (distant metastasis)

10 (12.2%,
Primary site DM 1

Regional lymph node DM 9
Distant Metastasis Only 17 (20.7%
Unknown Site 3 (3.6%)

Total 60 (73 %)
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