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Table 1. Patients Characteristics

Age(year) 37~83 (median 57)
Gender MF = 483
Pathology squamous 47
adenoca. 1
adenosquamous 3
pStage I 13
ITA 12
1B 4
I 22
Type of surgery
Transthoracic esophagectomy and
cervical esophago-gastric anastomosis 28
Transhiatal esophagectomy and
cervical esophago-gastric anastomosis 16
Transthoracic esophagectomy and
intrathoracic esophago-gastric anastomosis 7

Ol2r 2 621 : AIZAUNA 2XE BN & HAXZS 28

A g7l T3 7]9F NI 7|9) nlgo] =3
o] Aoz F vl Aot s whells & ¥ Zell 2
o]+ gigitH(Table 2).

WA S 7 45 FFE ARG 10 MV A374
715 o83k, 180~200 cGyffr o2 F 53] 2| &3}e]
% 3000~6000 cGy/5~654(F43k 5400 Gy)E 2ARISith
TRl X fAe] WA 2o 4500 cGy7kA] A&
slglom FE9AE] AX7t FEIF AXste] WAL
EH9elA A7t Boldt A9 FFAF Aubel
F7HEQl A EE Asicich AAXE He A4
A5 Z3elwA AR 9 AR 49 3 AT
BERZAL, FFY Y FHES, e AS a8
3 B EAE F¥ele] A magich

FAZIZHE 1870HellA 1077092 Fod3h 38/ ek
AZG-S Kaplan-Meier W& A28} logrank test® Bl
sglom X a7 ALkt HTE y testE o] &3k

2

AAZA 24 9 5 AEEL 564%, 368%IT F
AEZI17HE 457090t W 2 ABES, S9NESE 1
23 Z}AET| 7 W) 1 2%, 603%, ¥7] 11 63%, 42%,
5170, W) I 34%, 23%, 197140l9a ol EAI-de g
FolstithP=001)(Fig. 1). ¥7] I, MellX FEd5d3
& T HAAXNET 7] SHAAEES 228%9) 378% 1o
3 FRAENZE ML T 20EE Xolr} Qldckp=
089)(Fig. 2). ¥7] el 4573 ¢ & YA4IXE
T 7H] SHAEEYS 0%, 0% Xtol7} §ll3L(P=0.4)(Fig.

Table 2. Comparison between Sugery Alone and Postopera-
tive RT Group in Stage |l and llI

S (%) S+RT (%)
n=12) (n=26)
T-stage T1 1(8) 0
T2 3 (25) 6 (23)
T3 8 (67) 20 (77)
N-stage NO 5 (42) 7 (27)
N1 7 (58) 19 (73)
Tumor length (mean) 32 mm 41 mm
Surgery
Transthoracic 9 (75) 20 (77)
Transhiatal 3 (25 6 (23)

S: Surgery, RT : Radiotherapy.
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Fig. 1. 5 year survival by stage.
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Fig. 2. 5 year survival for stage Il and III by treatment
modality.
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Fig. 3. 5 year survival for stage II by treatment modality.
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Fig. 4. 5 year survival for stage Il by treatment modality.
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Fig. 5. 5 year survival for NO stage by treatment modality.
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Fig. 6. 5 year survival for N1 stage by treatment modality.

SAAM 6% 18la YAAC] 16%ch W] oA F4
A 15%, VAZe] 7%, B 1, MellA X8 34
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Table 3. Patterns of Failure by Treatment Modalities in Stage
Il and Il

Failure S (%) S+RT(%) Total(%)
(n=12) (n=26) (n=38)
Local 5 (42) 8 (31) 13 (34)
L+D 1(8) 2(8) 3(8)
Distant 1(8) 6 (23) 7 (18)
Total 7 (58) 16 (62) 23 (60)

S :Surgery, RT: Radiotherapy.

Table 4. Patterns of Failure by Treatment Modalities in NO
Stage

Failure S (%) S+RT (%)
(n=5) 0=7)
Local 1 (20) 3 43)
L4+D ) 0
Distant 0 2 (29)
Total 1 (0) 5 (72)

S :Surgery, RT : Radiotherapy

Table 5. Patterns of Failure by Treatment Modalities in N1
Stage

Failure S (%) S+RT (%)
(0=7) (n=19)
Local 4 (57) 5 (26)
L+D 1 (14) 2 (1)
Distant 1 (14) 4 (21)
Total 6 (85) 11 (58)

‘P=0.19, 5:Surgery, RT: Radiotherapy

(Table 5).
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— Abstract
The Role of Postoperative Adjuvant Radiotherapy in
Resected Esophageal Cancer

Chang Geol Lee, M.D." Choong Bae Kim, M.D.T, Kyung Young Chung, M.D.T,
Doo Yun Lee, M.D.T, Jinsil Seong, M.D.*, Gwi Eon Kim, M.D.” and Chang Ok Suh, M.D."

*Department of Radiation Oncology, TGeneral Surgery, and TThoracic & Cardiovascular Surgery,
Yonsei University College of Medicine, Yonsei Cancer Center, Seoul, Korea

Objective - A retrospective study was performed to evaluate whether postoperative adjuvant radiotherapy
can improve survival and decrease recurrence as compared with surgery alone in resected esophageal
cancer.

Materials_and Methods : From Jan. 1985 to Dec. 1993, among 94 esophageal cancer patients treated
with surgery, fifty-one patients were included in this study. Transthoracic esophagectomy was performed in
35 patients and transhiatal’ esophagectomy in 16. Postoperative adjuvant radiotherapy was performed 4
weeks after surgery in 26 among 38 patients in stage Il and Ill. A total dose of 30~60 Gy in 1.8 Gy
daily fraction, median 54 Gy over 6 weeks, was delivered in the mediastinum-+both supraclavicular lymph
nodes or celiac lymph nodes according to the tumor location. Forty-seven patlents(92%) had squamous
histology. The median follow-up period was 38 months.

Results : The overall 2-year and 5-year survival and median survival were 56.4%, 36.8% and 45 months.
Two-year and 5-year survival and median survival by stage were 92%, 60.3%for stage |, 63%, 42% and
51 months for stage Il and 34%, 23% and 19 months for stage Ill (p=0.04). For stage Il and Il patients,
5-year survival and median survival were 22.8%, 45 months for the surgery alone group and 37.8%, 22
months for the postoperative RT group (p=0.89). For stage Ill patients, 2-year survival and median survival
were 0%, 11 months for the surgery alone group and 36.5%, 20 months for the postoperative RT group
{p=0.14). Local and distant failure rates for stage Il and Il were 50%, 16% for the surgery alone and
39%, 31% for the postoperative RT group. For N1 patients, local failure rate was 71% for the surgery
alone group and 37% for the postoperative RT group (0=0.19). Among 10 local failures in the post-
operative RT group, in-field failures were 2, marginal failures 1, out-field 5 and anastomotic site failures 2.
Conclusion : There were rip statistically significant differences in either the overall survival or the patterns
of failure between the surgery alone group and the postoperative RT group for resected stage Il and Il
esophageal cancer. But this study showed a tendency of survival improvement and decrease in local
failure when postoperative RT was performed for stage Il or N1 though statistically not significant. To
decrease local failure, a more generous radiation field encompassing the supraclavicular, mediastinal, and
celiac lymph nodes and anastomotic site in postoperative adjuvant treatment should be considered.
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