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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 |IA were in 26 patients, stage IIB in 4
patients, and stage lil 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 41.0 Gy to
64.8 Gy. Five patients received neoadjuvant chemotherapy.

BResults : 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 [IA, O
% in |IB and 23.3% in Ill (p=0.004). Two-year local control rates were 49.2
% in 1A, 66.6% in 1IB and 24.7% in 1ll (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 metasta-
tic site. Prognostic factors atfecting survival were smoking (p=0.02), T-
staging (p=0.0092), N-staging (p=0.0045). Prognostic factors affecting lo-
cal control were T-staging (p=0.019), N-staging (p=0.047).

Conclusion : In spite of post-operative radiation therapy. predominant failure
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pattern  waslocal 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.
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Fig. 1. Overall survival and locoregional control.
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Fig. 2. Overall survival by stage for esophageal
cancef.
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Fig. 3. Locatl 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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Table 2. Prognostic Factors Affecting Survival

Prognostic factors No. of pts Ms* 1-YSR' (%) 3-YSRT(%) p-value
Age 0.99
< 50 8 1 250 0
50-59 40 19 740 259
=60 34 17 69.2 0.87
Diet 0.48
General 20 17 65.0 15.0
Other 60 17 68.3 17.8
Weight Loss 0.73
Yes 43 17 64.4 54.7
No 29 18 740 18.5
Tobacco 0.02
Yes 19 19 66.6 332
No 61 17 66.2 10.8
Alcohol 0.27
Yes 16 17 75.0 25.6
No 66 17 64.9 14.6
Location 0.47
. ;Cervical 8 17 750 0
Upper Thorax 6 20 60.0 0
Mid Thorax 54 17 65.1 19.4
Lower Thorax 14 17 71.4 297
Postop tumor size 0.763
< 4 cm 16 21 86.7 0
4-8 cm 61 15 62.4 205
> 8 cm 5 24 60.0 0
T-stage 0.0092
T1 1 22
T2 7 15 100 20.0
T3 53 19 743 216
T4 21 9 38.1 48
N-stage 0.0045
NO 33 21 833 30.9
N1 49 3 56.1 57
RT dose 0.52
< 45 Qy 9 1 333 1.1
> 45 Gy 73 17 713 17.3
"Median survival, Tyear survival rate
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Table 3. Prognostic Factors Affecting Local Control
Prognostic factors No. of pts 1-YSR"(%) 3-YSR(%) p-value
Age 0.17
< 50 8 43.8 0
50-59 40 67.3 40.3
= 60 34 68.0 242
Diet 0.27
General 19 51.2 0
Other 60 69.1 32.8
Weight Loss 0.85
Yes 43 64.6 28.7
“No 29 64.8 39.6
Tobacco 0.81
Yes 19 720 40.0
No 61 62.0 28.4
Alcohol 0.39
Yes 16 56.3 241
No 66 68.2 314
Location 097
Cervical 8 62.5 0
Upper Thorax 6 55.6 27.8
Mid Thorax 54 64.4 32.1
Lower Thorax 14 739 422
T stage 0.019
T1 1 100 100
T2 7 50.0 25.0
T3 53 733 357
T4 21 439 17.6
N stage 0.047
NO 33 80.1 44.8
N1 49 540 14.9
Radiation therapy dose 0.84
< 45 Qy 9 50.0 25.0
> 45 Gy 73 66.7 30.6
*year survival rate
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