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101 Table 2. Characteristics and Survival of Stage IIA Esophageal
Cancer
Patient Age Characteristics Survival (months)
® 1 69 Aspiration pneumonia, 1
- PFT poor
S 2 65 Advanced gastric cancer 3
S 69 3 64 Lye stricture, T-E fistula 8
n 4 75 Cercbral vascular accident, 11
S hemiparesis
5 5 44 Tonsillar cancer 12
= 6 70 5
o
o
g
o
Table 3. Prognostic Factors and Survival
29
Prognostic No. of Median] 1-yr p-value
factors patients surviva survival
(months) (%)
0.0 ] —
0 6 12 18 24 30 s Age
<50 4 27 0 0.15
=50 36 7.6 32
Months Location
. oo Cervical 4 6.5 25 0.34
Fig 1. Overall survival in esophageal cancer. Median survival U;r;;athoracic 9 101 133
was 6.5 months and 1 and 2 year survival rate were 28.3% Mid thoracic ) 6'2 24'2
[} . . .
and 8.8%, respectively. Lower thoracic 5 41 40.0
. Dose
Table 1. Survivals of Esophageal Cancer Patients by Stage < 5940 Gy 18 6.2 18.2 0.26
Stage  No. of Patients Median Survival ~ 1-yr Survival =>5940 Gy 2 101 36.7
9 Chemotherapy
{(months) (%)
No 28 7.6 251 0.52
I 1 4.0 0 Yes 12 6.2 333
A 6 7.6 0
{IB 6 43 20
] 10 15.3 56
IVA 12 6.2 3 ook 3 AHE
VB 4 3.0 0
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—— Abstract
Treatment Results of Esophageal Carcinoma Treated by
Radiation Therapy

Mi Sook Kim, M.D., Seoung Yul Yoo, M.D., Chul Koo Cho, M.D.,
Hyung Jun Yoo, M.D., Kwang Mo Yang, M.D,, Jin Oh Kang, M.D,,
Young Hoon Ji, Dong Han Lee and Baek Yeol Ryoo, M.D.

Department of Radiation Oncology and ‘Internal Medicine, Korea Cancer Center Hospital

Purpose : To determine treatment protocol for inoperable esophageal cancer patients, we evaluated surv-
ival rate and prognostic factors.

Materials and Methods : We evaluated esophageal cancer treated by curative or palliative aim in KCCH
from 1992 to 1996, retrospectively. Recurrent or underdose case below 40 Gy were excluded. The
number of male and female were 35 and 5, respectively. Thirty—eight patients were squamous carcinoma
and 2 patients were not biopsy proven. Ten patients were treated with radiation therapy and chemo-
therapy. Median dose of radiation therapy was 594 Gy and the range was 40~60 Gy.

Results : The median survival is 6.5 months and 1-year survival rate was 28.3%. Age, location, radiation
dose and chemotherapy were not significant prognostic factors. Median survivals of patients with below
stage lll and over stage IVA were 7.6 and 6.2 months respectively, but it is not significant.
Conclusion : The survival for esophageal cancer is very poor. For patients with curative aim, chemo-
therapy must be considered. For patients with palliative aim, short-term external beam radiation therapy
and/or brachytherapy must be considered.

Key Words : Esophageal cancer, Radiation therapy, Survival
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