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Purpose : To evaluate the treatment outcome for patients with locally advanced, unresectable
esophageal cancer treated with relatively high dose radiation therapy(RT)

Materials and Methods : From January 2000 to December 2008, 32 patients with locally advanced
unresectable or medically inoperable esophageal cancer were treated with radiation therapy(RT)
with or without concurrent chemotherapy. Ten patients were excluded from analysis because of
distant metastasis and drop off. Patient distributions according to AJCC stages II, 1lI, IVa were
7(31.8%), 12(54.6%), 3(13.6%) respectively. The locations of tumor were cervical/upper thorax 3
(13.6%), mid thorax 13(59.1%), and lower thorax/abdominal 6(27.3%), respectively. Eleven patients
received RT only, and 11 patients received cisplatin based concurrent chemoradiotherapy(CCRT).
Median radiation dose was 65 Gy(range 57.6~72 Gy).

Results : The median follow-up was 9.1 months(range 1.9~43.8 months). The response rates for
complete response, partial response, stable disease and Persistent disease were 6(27.3%), 11(50.0%),
4(182%) and 1{4.5%), respectively. Two patients(9.1%) suffered from esophageal stenosis and stents
were inserted. Two patients(9.1%) had Grade 3 radiation pneumonitis and one of them expired due to
acute Tespiratory distress syndrome(ARDS) at 36 days after completion of radiation therapy. The
recurrence rate was 11(50.0%). The patterns of recurrence were persistent disease and local progression
in 5(22.7%), local recurrence 3(13.7%) and concomitant local and distant recurrence in 3(13.7%). The
overall survival(OS) rate was 32.1% at 2 years and 21.4% at 3 years(median 12.0 months). Disease
free survival(DFS) rate was 17.3% at 2 and 3 years. All patients who had no dysphagia at diagnosis
showed complete response after treatment and 100% OS at 3 years(p=0.0041). The OS for above 64.8
Gy group and 64.8 Gy or below group at 3 years were 60.6% and 9.1%(p=0.1341). The response to
treatment was the only significant factor affecting OS(p=0.004).

Conclusion : Relatively high dose radiation therapy in unresectable esophageal cancer tended to
have a better outcome without increased complication rate. Further study with more patients is
warranted to justify improved result.
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Characteristics .O ° AAggo] Zh7k 473(18.2%)3 175(4.5%) %U}(Table
piens(%)  3) p48 Gy olarY) MRS we B0 WSE
Age, years (gHalghs] 2 FEA)E 81.8%, 648 Gy =7}
Range 3281 A e Al MRS ol 97
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Ha)S 8Q) Bl &S 77} 4.5%, 45.5%°1Ak
Sex Male 19 (86.4) e 182 5 " A
Female 3 (13.6) -
. licat
T stage T2 (182) Table 2. Complications
T3 17 (773) No. of patients
T4 4.5) (%)
N stage NO 5 (227 Anemia Grade VI 19 (86.4)
N 17(113) Grade AV $N R\
M stage MO 19 (86.4) Leukopenia ~ Grade I/II 11 (50.0)
Mi 3 (13.6) Grade 1TV 4 (18.2)
AJCC stage I 7 (L) Esophageal stenosis(Grade I} 2 9.1)
1 12 (54.6) . N
Radiation pneumonitis
Iy (T 111/1;\/) CAY
Tumor location ~ Upper thoracic (13.6) il
Mid thoracic 13 (59.1)
Lower thoracic 6 (27.3) Table 3. Clinical response
Tumor length <5 cm 16 (72.7) .
> 5 em 6 (27.3) No. of patients(%)
Radiation dose > 64.8 Gy 11 (50.0) Complete response 6 27.3)
= 648 Gy 11 (50.0) Partial response 11 (50.0)
CCRT Yes 11 (50.0) Stable disease 4 (18.2)
No 11 (50.0) Persistent disease 1 (4.5)
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Table 4. Patterns of failure

No. of patients(%)

Persistent and/or local

3 ABELS 100%, 7.0%Z(p=0.0041) EASHE 0 ) 5 (229
2 FIT Aot dRont BARERRSS  POES
82 we 73 wx) e 7o) 0d AESL 7 Local recurrence 3 (13.6)
2 52.0% 146%5 EASAOT 995 ol Local re.currence + Distant 3 (13.6)
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Table 5. Prognostic factors in overall survival by multivariate analysis
No. of patients(%) p-value

Response CR(No dysphagia) 6 (27.3)

<CR 16 (72.7) 0.004
Radiation dose > 64.8 Gy 11 (50.0)

< 648 Gy 11 (50.0) 0.134
CCRT Yes 11 (50.0)

No 11 (50.0) 0.186
AJCC Stage II 7 (31.8)

I 12 (54.6)

I\% (13.6) 0.062
Tumor location Upper 3 (13.6)

Mid 13 (59.1)

Lower 6 (27.3) 0.880
Tumor length <5cm 16 (72.7)

>5cm (27.3) 0.296
N-stage NO (22.7)

N1 17 (71.3) 0.370
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Fig. 1. Overall survival and Disease free survival. Fig. 2. Overall survival according to the presence of

dysphagia at diagnosis. All patients who
had no dysphagia reached complete response
after treatment. Singnificant difference was

observed(p=0.0041).
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Fig. 3. Overall survival according to the concurrent

chemotherapy. Although no significant difference
was observed between the two treatments
(p=0.1859), a trend toward better overall
survival was found for the concurrent
chemoradiotherapy group.

Fig. 4. Overall survival according to the radiation
dose. Although mno significant difference
was observed between the two treatments
(p=0.1341), a trend toward better overall

survival was found for the higher radiation
dose group.
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