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Table 1. Patients Characteristics

Characteristics Number of patients (%)
Follow-up period (median) 2~86 months (15)
Age (median) 44~77 years (61)
Sex male : female 62:3
Tumor location  Cervical 1 (1.5

Upper 11 (16.9)
Mid 35 (53.8)
Lower 10 (154)
Combined 8 (12.3)
Pathology ~ Squamous cell ca. 61 (93.8)
Adenocarcinoma 3 (4.6)
Adenosquamous 1 (1.5
T-stage Less than T4 57 (87.7)
T4 37 (12.3)
N-stage N- 18 (27.7)
N+ 7 (62.3)
Treatment duration (days, median) 32 84 (54)
Total external RT dose (Gy, median) 46.8~69.6 (59.4)
Total RT dose (Gy, median) 468 69.6 (62.4)
ILB* 3 Gyx(1~6 fractions) 5 (23.1)
5 Gyx(2~3 fractions) 6 (9.2)
None 44 (67.7)
Chemotherapy 1~3 cycles 36 (55.4)
4~6 cycles 29 (44.6)

*ILB: intraluminal brachytherapy
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Table 2. Univariate Analysis of Prognostic Factors Affecting Survival
- . 2-yr survival Median survival
h No. of % -val
Characteristics o. of patients (%) rate (%) (months) p-value
Age <60 years 32 (49.2) 21.9 11.0 0.19
>60 years 33 (50.8) 36.4 15.0
Sex Male 62 (95.4) 30.7 15.0 013
Female 3 (4.6) 0 8
Locations Upper 11 (16.9) 9.1 12.0 0.75
Mid 35 (53.8) 314 15.0
Lower 10 (15.4) 40.0 17.0
Others 9 (13.8) 33.3 19.0
Tumor length <5 cm 18 (27.7) 389 17.0 0.21
>5 cm 47 (72.3) 25.5 15.0
Pathology Squamous 61 (93.8) 29.5 15.0 0.74
Non-squamous 4 (6.1) 25.0 15.0
AJCC stage I~1II 56 (86.1) 26.8 13.0 031
(1997) IVa 6 (92 33.3 19.0
IVb 3 (4.6) 66.7 -
AJCC stage I 6 (92 50.0 11.0 0.37
(1983) II 43 (66.2) 25.6 15.0
11 7 (10.8) 14.3 9.0
v 9 (13.8) 444 19.0
RT* duration <54 days 34 (52.3) 294 12.0 091
>54 days 31 (47.7) 29.0 15.0
Total dose <60 Gy 27 (41.5) 37.0 15.0 0.28
>60 Gy 38 (58.5) 23.7 15.0
ILB' Yes 21 (32.3) 333 20.0 0.80
No 44 (67.7) 27.3 12.0
Chemotherapy <3 cycles 36 (55.4) 25.0 12.0 0.26
>3 cycles 29 (44.6) 34.5 18.0
Response CR 34 (52.3) 441 19.0 0.02
PR 29 (44.6) 13.8 11.0
NR 2 (31) 0 3
*RT: radiotherapy, "ILB: intraluminal brachytherapy
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Fig. 1. Overall survival curve in all patients (n=65).
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Fig. 2. Overall survival curves according to the radiotherapy
response. CR: complete response, PR: partial response, NR: no
response.
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Fig. 3. Overall survival curves with or without intraluminal
brachytherapy (ILB).
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Table 3. Relative Risk of Treatment Response as the Only
Significant Factor Affecting Survival on Cox Proportional
Hazards Regression Model

Response p-value Exp (B) 95% CI for Exp (B)
CR 0.025
PR 0.023 1918 1.096~3.357
NR 0.053 4.290 0.983~18.721

Table 4. Patterns of Failure

Characteristics Number of patients (%)
Total eligible patients for failure 40 (100)
Locoregional failure 16 (40.0)
Persistent disease 10 (25.0)
Distant failure 9 (22.5)
Combined LRD* failure 4 (10.0)
Death of intercurrent disease 2 (5.0)

*LRD: locoregional distant

Table 5. Complications by RTOG/EORTC* Toxicity Criteria

(1995)
(No. of eligible patients; 60)

Grade I Grade I Grade III Grade IV
(%) (%) (%) (%)
Hematologic
Leukopenia 19 (31.7) 2 (20.0) 5 (8.3) 3 (5.0)
Anemia 19 (31.7) 15 (25.0) 3 (5.0) 0
Thrombocy-— o0y 233 2 39) 0
topenia
Non-hematologic
Odynophagia 19 (31.7) 5 (8.3) 1 (1.7) 0
Hematemesis 0 0 1 (1.7) 2 (3.3)
Pneumonitis 0 0 1 (1.7) 0
Dermatitis 0 1(1.7) 0 0

*RTOG/EORTC: Radiation Therapy Oncology Group/Euro-
pean Organization for Research and Treatment of Cancer
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— Abstract

Results of Concurrent Chemoradiotherapy and Intraluminal
Brachytherapy in Esophageal Carcinoma
-Retrospective Analysis with Respect to Survival

Taek-Keun Nam, M.D., Byung-Sik Nah, M.D., Woong-Ki Chung, M.D.,
Sung-Ja Ahn, M.D. and Ju-Young Song, Ph.D.

Department of Radiation Oncology, Chonnam National University Medical School, Gwangju, Korea

Purpose: To evaluate the efficacies and toxicities of concurrent chemoradiotherapy (CCRT), with or without
intraluminal brachytherapy (ILB), using a retrospective analysis in esophageal carcinomas with respect to
survival.

Materials and Methods: From April 1995 to July 2001, a total of 65 patients, diagnosed with an esophageal
carcinoma, were treated by CCRT, with 21 also treated by ILB after CCRT. External radiotherapy was
performed using 6 or 10 MV X-rays, with a dose range of 46.8~69.6 Gy (median; 59.4). The ILB was
performed using high-dose-rate brachytherapy with Ir-192. The fractionation of ILB was 3 Gy by 4, or 5 Gy by
2 fractions. Cisplatin (75 mg/m?) was given on each first day of weeks 1, 5, 9 and 13, and 5-FU (1,000 mg/m?
as a continuous infusion for the first 4 days of each course.

Results: The median survival time of all patients was 15 months, and the 1, 2 and 3-year survival rates were
55.4, 29.2 and 20.7%, respectively. The 2-year survival rates of the patients with and without ILB were 33.3 and
27.3%, respectively (p=0.80). The 2-year survival rates of the patients with a complete, partial and no response
were 44.1, 13.8 and 0%, respectively (p=0.02). The response to treatment was the only significant factor affect-
ing the overall survival from a multivariate analysis.

Conclusion: This study has shown that the survival outcomes of CCRT were much better than previous
results with radiotherapy alone. However, the addition of ILB after CCRT showed no advantage over that of
CCRT alone.
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