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Table 1. Phase Il studies comparing neocadjuvant chemotherapy followed by surgery with surgery alone: Early
randomized trials
Authors Treatment No. of Resection Median Survival rates p
pts rates(%) Survival{mo) 1yr 2 yr 3yr

Roth S 20 9 35 15 5 NS
(1988) PBVe + S 19 9 47 25 25

Nygaard S 4 69% 34 13 9 NS
(1992) PB+S 50 58% 31 6 3

Schiag S 24 79% 8 25 NS
(1992) FP+8S 22 61% 5 18

Maipang S 22 17 36 NS
(1994) PBVb + S 24 17 31

Abbrevialions: S Surgery, P; cisplatin, B: Bleomycin, Ve; Vindesine, F; 5-fluorouraci, Vbi Vinblastine, NS: not significant

Table 2. Phase Il studies comparing neoadjuvant chemotherapy followed by surgery with surgery alonet Recent

randomized trials

Authors Treatment No. of Resection Median Survival rates p
pts rates(%) Survival(mo) 1yr 2yr 3yr
Kelsen S 221 66% 17 62 40 NS
(1988) FP+ S 202 65% 16 62 38
Law S 73 95% 13 31 NS
(1992) FP+S 74 89% 17 a4
Kok S 74 85% [ 31 0.002
(1997) EP+S 74 85% 19 44
MRC, UK S 434 54% 13.3 34 0.002
(2002) FP+ 8 437 60% 16.8 43

Abbreviations: S; Surgery, P cisplatin, F; 5—fluorouraci|, E Etoposide, NS; not significant
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(Neoadjuvantchemoradiation)
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Table 3. Phase Il studies comparing neoadjuvant chemoradiotherapy followed by surgery with surgery alone:

Randomized trials

Authors Treatment No. of Resection Median Survival rates o]

pts rates(%) Survival(mo) 1yr 2yr 3yr

Nigaard S 4 69 34 13 9 NS
(1992) PB + S 50 58 3t 6 3
BGy+S 48 54 44 25 2
3B Gy +PB+S 47 66 39 23 17

Apinop S 34 100 7 39 23 20 NS
(1994) 40 Gy +FP+S 35 74 10 49 30 26

Le Prise S 45 84 10 47 14 NS
(1994) 20Gy+FP+3S 41 85 10 47 19

Walsh S 55 11* 44 26 6 £0.01
(1996) Ireland 40 Gy + FP + 8 58 16* 52 37 32

Bosset S 139 19 68 42 35 NS
(1997) EORTC 37Gy+P+ S 143 19 68 47 37

Urba S 50 18 39 NS

(2001) Michigan 45 Gy + FPVb + S 50 17 42

Abbreviations: S, Surgery, P cisplatin, B: Bleomycin, F; 5-flucrouraci, Vo Vinblastine, NS: not significant
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Table 4. Phase Il studies comparing adjuvant chemotherapy after curative resection with surgery alone

Authors Treatment No. of 5y DFS(%) Overall Survival p
pts
Poulliquen S 38 5 YSR 7% NS
(1996) S +FP 24 5 YSR 10%
JEOG S + RT 50Gy 128 3 YSR 50% NS
(1993) S+ VinP 130 3 YSR 52%
Ando JCOG S 100 5 YSR 45% NS
(1997) S+ VinP 105 5 YSR 48%
Ando JCOG S 122 46% 5 YSR 51% NS
(1999) S+FP 120 58% 5 YSR 61%
LN+ subgroup 0.068
5 YSR 35%
5 YSR 53%

Abbreviations: S; Surgery, Px cisplatin, F: S-fluorouracil, Vin: Vindesine, DFS; Disease Free Survival, OS; Overall Survival 5
YSR 5 year survival rates, NS, not significant

Table 5. Single agenls chemotherapy for esophageal cancer

Histology No. of pts Response Rates(%) 95% C.1.(%)
Bleomycin SCC 80 15% 7-23%
Mitomycin SCC 58 26% 15-37%
5-Fluorouracil SCC 26 15% 1-29%
Vindesine SCC 86 22% 14-32%
Vinorelbine SCC 30 20% 6-34%
sScC 152 28% 20-35%
Cisplatin SCC 12 8% 0-26%
AC - 18 28% 8-48%
Paclitaxe! scC 32 34% 15-51%

Abbreviations: SCC, squamous cell carcinoma, AC; adenocarcinoma, Cl; confidence interval

Table 6. Combination chemotherapy for unresectable or metastatic esophageal cancer

Histology No. of pts Response Rates(%) 95% C.1.{%)

CDDP/Bleomycin SCC 27 17% 3-31%
CDDP/Vindesine/Bleomycin SCC 47 32% 19-45%
CDDP/Vinblastine/Bleomycin SCC/AC 51 29% 17-41%
CDDP/5-FU S5CC 69 35% 24-46%
CDDP/VP-16 SCC/AC R 48% 38-58%
CDDP/5-FU/LV/VP-16 SCC/AC 38 45% 22-54%
CDDP/5-FU/Paclitaxel SCC/AC 38 45% 22-54%
CDDP/Paclitaxe! SCC/AC 20 50% 28-72%
CDDP/CPT-11 SCC/AC 17 53% 29-77%

Abbreviations: SCC: squamous cell carcinoma, AC: adenccarcinoma, LV: Leucovorin, Cl: confidence interval, JCOG:
Japanese Clinical Oncology Group

B o] FAAIE AHESEES wo aTtof digt Hrt 2+ 5-fluorouracil, cisplatin, bleomycin,
7t ES-Eaict webd gxd okl e Ak mitomycin, methotrexate $°] AFEE L Q2
93 Ao] =oBE well-designed clinical trials U Hkg-go] tro} 15-30% AEo I
S A3 Eol nigAlsl et (Table 5), °ol& AAY E3}3gta e 5-
fluorouracil® cisplatin® &&3}stawo] 7}

5. 70ld A= ollse] estsiay A o gAel Beay o o 30-50% 9 w8
Holid Awehe 1 o vt Bofsta gdsista 2 EQtH(Table 6).97 Ho A
HO 2 SAZ 7|ds7i= w5 ot DUAAA taxanes, irinotecan 52} &A7} A= ool axn}
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