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Result of Radiotherapy in Non—-metastatic Esophageal Cancer

Gyu Young Chai, M.D., Jeong Soon Jang, M.D” and Jong Seok Lee, M.D”

Department of Therapeutic Radiology. Internal Medicine! Gyeongsang National University,

College of Medicine, Gyeongsang Institute of Cancer Research

Purpose: This study was done to evaluate preliminarily the role of intraluminal
brachytherapy in the radiation treatment of non—-metastatic esophageal cancer.

Materials and Methods: We analyzed follow-up result of 21 patients treated at
the dept. of therapeutic radiology in Gyeongsang national university hospital be-
tween April, 1989 and August, 1992. All patients received neoadjuvant chemo-
therapy(5-FU, Cispl-atin). Fifteen patients were treated with external beam alone,
and in remaining 6 patients, the external beam radiotherapy followed by intralu-

minal brachytherapy was done.

Results: Among 21 patients, 7 patients showed complete tumor regression
after completion of radiotherapy. But 2 of these complete responder recurred at
the site of primary disease, so ultimate local control rate was 23.8%(5/21). Local
control rate according to radiation treatment modality was 6.7%(1/15) in pa-
tients treaed with external irradiation only, and 66.7% in patients treated with
combined external irradiation and intraluminal brachytherapy. The 2 year NED

survival rate was 6.6% in the former and 66.7% in the latter.

Conclusion: Although there should be consideration about case selection for
addition of intraluminal brachytherapy,intraluminal brachytherapy may be
considerded as one of the method to enhance the local control probability of

esophageal cancer.
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Table 1. Patient Characteristics

characteristics numbers
Age(yrs) 47-71
(median 59)
Sex
M 21
F 0
Site
upper 5
middle 10
lower 6
Tumor size
<bcem 9
>bem 12




Table 2. Tumor Response
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Table 3. Pattern of Treatment Failure

Response Ext.RT" only Ext.RT+ILR** Total(%) LF LF+DM DM Total LF(%)
CR(%) 2(13.3) 5(83.3) 7(33.3) Ext.RT(15) " 3 0 14(93.3)
PR(%) 8(53.4) 1(16.7) 9(42.9) Ext.RT+ILR(6) 2 0 0 2(33.3)

Poor response  5(33.3) 00 ) 5(23.8) Total(21) 13 3 0 16(76.2)

Total(%) 15(100) 6(100) 21(100)

* External radiotherapy
** Intraluminal radiotherapy

HolE o] 50%oltte] HAT Bl ASE B2
B3| eiAe) A9E Bago Aejala.

& 3

YA L urAL A R ol 2)]F el el 799(33.3
%)l kADHE el 95(42.9%) i
e, Jox 59(23.8%)2 #3l7h BekslAu o
49 A& Jehfo] shagtalel REANHE F3 F
&2 76.2%°1%ct. AF-2ARES A7 1590
A SARAE 2902 AT LS 13.3%°]1%
ol b YRS 718 613 8xF X
Az 6oz fAPEE 83.3%c]UHTable 2).
LAAFHE B FAE T4 A 735 5H(71.4
%)L FHAESH T, 29(28.6%)L T4 A
WEglon o)F 19 4 dFAe)r} =gl
o} RZAEE A SAPRE Bel 29F 19
A FaAte] T FHARE S8 AT
A4 59% 1964 FaAEsgct. AdHer A4
21949 X83AF 169 (76.2%) M4 FLAANE
yelglon o}% 490] AAA )7} FubElgic).
BAARE 4 Asiglo]l dAFge Bal o= ¢
ik ez Ag e 15799 FaF 149
(93.3%)°] FaAw7} AAstgr FUWAEE 57}
T 69BN E 2%(33.3%)°] FaARe] As)st
et Zgoll AR oF AFAFNA AEst Q)
Ad o= g 4= ggdck(Table 3).

A FALe] AEZZE SR 10749, 298
AEEE 23.8%°151, AF-=AIRE A3 #zle)
AE7NZE Btk 8MY, 29 FHAE 8L 6.6%,
THREE 71 FAEY AL/ TGk 247)
9, 29 FHAYSEL 66.7%]dHTable 4). 24

Table 4. 2 Year NED Survival(%)

NED survival(%)

Ext.RT(15) 1( 6.7)
Ext.RT+ILR(6) 4(66.7)
Total(21) 5(23.6)
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