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Purpose : To evaluate survival rate and prognostic factors affecting survival
of patients with esophageal cancer treated with concurrent chemoradiation.
Materials and Methods : Eligibility included biopsy proven invasive carcino-
ma ot the cervical or thoracic esophagus, confined to esophagus and media-
stinum with or without regional lymph node and supraclavicular lymph node,
and ECOG performance status Ho-H.. Patients received radiation therapy
with 5940cGy over 7 weeks and chemotherapy, consisted of 5-FU(1000
mg/m?/day in continuous infusion for 5 days, days 1 to 5 and days 29 to
33) and mitomycin C(8mg/m? intravenous bolus at day 1). After concurrent
chemoradiation, maintenance chemotherapy was followed with 5-FU(1000
mg/m?/day in continuous infusion for 5 days at 9th, 13th, and 17th weeks)
and cisplatin(80mg/m? intravenous bolus at the first day of each cycle).
Results : From November 1989 to November 1995, 44 patients were en-
tered in this study. After treatment, complete response rate and partial
response rate were 59% and 41%. Overall 1, 2, and 5-year survivals were
59%. 38%. and 9.6%{(median 17 months). Prognostic factors affecting survi-
val were response to treatment and T-stage. Among 26 complete respon-
ders, there were 6 local recurrences, 3 distant recurrences, 1 local and dis-
tant recurrence, and 2 unknown site recurrences. Acute and chronic compli-
cation rates with grade 3 or more were 20% and 13.6% and there was no
treatment-related mortality.

Conclusion : Concurrent chemoradiation, compared with historical control
groups that treated with radiation alone, improved median survival and did
not significantly increase treatment-related complications. Complete respon-
ders had longer survival duration than partial responders. Predominant
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failure pattern was local failure. So, efforts to improve local control should

be proposed.

Key Words : Esophageal cancer, Concurrent chemoradiation

M =

A zolell lejx] 7bg 712 AFE WdEE A=
AAER ¢A AR, A=FAES NPT RS
9 FNAEIE G 1271 Axelw, 59 AESL
5-16%2 ¢ BFF FE sz Qo0 =,
A zete) ZAAolocal contro)E $1% o2 wyo
2= WAAX R oy HAMNGEXRE A%
FAAEY FUAE7ZHE 6-127190) 1, 59 WEE
T 10% o3tz AxAAEE AT @A5H E 3}
°o)7} gle Ac2 Busa o'

wb Aegtel AEES &87) 9% o8 9y
E 59 stvz A EEEARd 8 ¥ (concurrent che-
moradiation)o] AlgEHen, FASTTEAHALF S
ANFE o8 AFEd I A8 Y]
deZol & ZUt glo] MAKGEXgE Y v Z743
Q Ngwior ruFm 'S ? ‘

olo AzAEE 1989WHE FAFSHALNLHE
Afstd M3 ATE AgPsiglon, oj#F W
o o3 NEe FRAEL Yo A&=&T H&E
o dFL F= dFUAxl, Az BEd FHF F&
BAstey »astazl g}

l

et S 9

2 AFE vol, T4 A, T 2719 BA

Week 1 2 3 4 5 6 7
L O T I |

glo] AR wE FX AZoA AEg 2 HAE A
&4 ¢E(invasive carcinoma)ez #3E & 5
AAasgaggds duaar) AE 9 245 29
Hol glewA F=d Aoyt gAY 99 Ed B
-S4 eHsupraclavicular fossa)e] d=d B7A A
°ojgo] 9la, ECOG &= S{performance status)7}
Ho-Hz019], 3stayg H3ld 77l AA7%, 2
FN %ol ¥ F FAE ez sk

BE BAEL A HEHA 2 ojgH HAL F
B X-A AR, dxzge, ARUAA, R 38
Rol g AMsGEE9FH AN F2(whole body
bone scan)}& AP, FE AHAASEFEFL
A @l 71EA Y Aol 942 A5 7IBAYA
AL Agse FY JRE eI

WA RS 15MV X-A& ARS8t B4EEx
A (conventional  fractionation, 180cGyf/fr., 5fr./
week)o 2 Axo] fititel JuP=ALE ¥
ZALg gl 4500cCGyE AN F =AY HE F48)
o YA FACE 1440cGy F7PHAMIANEE A
e oHFig. 1). YRPAARA F g dslcom-
plete remission)7} HX ¥ 48 FHAEC] UF|A
2 X Z(intralumina!l brachytherapy, ILRT)E A}
gstg on], Me(radiation source) 192irE AME-3}
Qa, Agez2RE icm HE F¢o 400cGy ==
600cGyE 157 1-284 2-3F 5 A#sch

33ta e 5-FUS mitomycin CE WA X 871
AFED Qe V7] BYsya, AR B

8 9 10 11 12 13 14 15 16 17
| 1 |

S N O T

J
Initial field Boost

RTx.

4500 cGy

CTx.
5-FU L i

{1000 mg/m?)

MMC
B mgn?)

Cisplatin
(80 mg/m?)

1440 cGy

it Hitt it

Fig. 1. Treatment Scheme.
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Table 1. Patients Characteristics

Total No. of patients

Age
Sex male
female
Diet general
soft
liquid
no diet
ECOG performance
Hy
Ha
Pathology
squamous cell carcinoma
well diff.
moderate diff.
poorly diff.
unknown
Tumor location
cervical
thoracic  upper
mid
lower
Tumor length
Stage I
a
m

Radiation dose
external RTx.
ILRT" (6 patients)

Chemotherapy
<5 cycles
=5 cycles

44

42-72 year-old (median : 59)
40 (90.9%)

(91%

(

3-10cm (median : 6)

7 (15.9%)

21 (47.7%)

16 (36.4%)

5400-7740cGy (median : 5340)

5400-6480cGy

1200-1600cGy (400 or 600cGy/Fr., 1-2/week)

28 (63.6%)
16 (36.4%)

“intraluminal brachytherapy
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Table 2. Prognostic Factors Affecting Survival

Factor pts 2-YSR(%) 5-YSR(%) P-value
< 60 24 36.6 52
Age > 60 20 382 286 ns.
male 40 388 1.8
Sex female 4 250 250 n.s.
. general diet 17 35.3 141
Degree of dysphagia no general diet 27 385 73 n.s.
. <10k 37 39.4 0
Weight loss szS 7 285 n.s.
cervical & upper 12 54.5 13.6
Tumor site mid 21 57.1 88
lower 11 63.6 10.9 n.s.
well 2 0
. o moderate 29 40.1 1.7
Tumor differentiation poorly 6 66.7 0
unknown 7 14.3 n.s.
Performance status :; 42 ggg 59 ns
Ty 11 63.6 15.9
T-stage T 22 34.7 13.0
Ts 1 18.1 0 < 0.05
. No 24 458 76
N-stage Ny 20 270 135 ns.
" Mo 37 36.7 6.8
M-stage M1 7 429 214 n.s.
stage 1 7 71.4 0
Stage group stage 11 21 36.1 10.8
stage M 16 437 117 n.s.
yes 6 50.0
ILRT no 38 355 9.0 ns.
+ <7 weeks 29 28.3 14.2
OT' of RTx. >7 weeks 15 53.3 16.0 ns.
<5 28 377 11.3
No. of CTx. >5 16 364 121 n.s.
Initial response after Tx. SS ?g 6?)'3 165 < 0.0001
*:no significance
:overall treatment time
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