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2
1. #X9 oy 53

A 22 BF 7174 T4k 197192~ 807 °—i)
o], ¥} 58, oi#} 37elglon, «1 FAThE
A@7~734)Q3, ECOGZEXE 00| 27, 10] 58, 27}
rgelgiet. FFe A AF %-‘?—*—357} 199 (31.1%),
FH FRATI} 29%(47.6%), s+5 FEA L7} 138(21.3)

o|913L, AlE F3}E = well differentiationo] 6%(9.8%), mo-
derate differentiation®] 449 (72.1%), poorly differentiation®)
5H@B1%)01% e, BIEE & + gl 497 63(10%)
otk Fokel Hi7)E 20021 AICC A Aol whet 14 7] 7}
47, M 7)7} 329, IVAE 7|7} 149, IVBE 717} 1190 ¢
tHTable 1).

2. AR9 =8

5773(93.4%)0] li’lﬂ —’F% A A
gewe gyt 1

LR D LEEE *loEo}X Zalgla, 299 3
4% FER Y HYANES AVelgon, 1] Y2

Table 1. Patient and Tumor Characteristics

No. of patients (%)

Age

Range (median) 47~73 (59) years

< 60 years 33 54.1)
> 60 years 28 (45.9)

Gender

Male 58 (95.1)

Female 3 (49)
ECOG performance status

0 2 (37

1 57 (92.6)

2 237
Tumor site

Upper thorax 19 (31.1)

Mid thorax 29 (47.6)

Lower thorax 13 (21.3)
Histologic differentiation

Well differentiation 6 (9.8)

Moderately differentiation 44 (72.3)

Poorly differentiation 5 (8.1)

Unknown 6 (98)
Clinical stage

ITA (T3NOMO) 3 (49

1B 1 (L6)

I 32 (52.4)

IVA 14 (22.9)

IVB 11 (18.2)

4% A A8 5% AgEdes Busol AN A=
2347 %3 27l $4g x]sﬁaiu}

we e
o
tfo
e

AA A F ’“% A xg g5 ¥ v AF sH, 28
Qg Ak 19, APHH o2 sk A 37}% 1
W 5 737 %de& 3o £HeE FE2 EF3 18 §
25 89S A2et 539 (86.8%)0] AL HAEE A vt
g, o] F 51“"(96 2%yl A &aHA amxg_;qm Vst

Oi

& G
°l 6"5(9 8%) a9 BhZFo] 14(1.6%), Aol 29
(B2%)°] A= BF tEH o2 FELHoE 35E
Ath(Table 2). A% AAE A3 34 F 789 A7
<2 A% Adnhhzl 3 749 A e ¥ HH
o] ubaslgl o 1799 gl FTHE £Ho| wAsle] W
A7RAR A8eg APt

2% (32%)8 @A) X159 HHH FAL o Asgl
=, AEEAE ¥ 389 H w4 %—‘?—ZJ%—OE

Al

(500%)°ﬂ A e X wg 24 A4 17| shrte] 9l
3 e A QAAANA 4 FZA Aol(eN1)7t A=

Table 2. Acute Toxicities during Preoperative Concurrent
Radiochemotherapy

RTOG* grade
0 1 2 3 4
Hematologic
Absolute neutrophil count 20 14 21 5 1
Platelet 43 16 1 1 -
Hemoglobin 31 29 1 - -
Non-hematologic
Upper gastrointestinal 29 21 11 - -
Lower gastrointestinal 52 8 1 - -
Esophagus 4 30 25 2 -

*Radiation Therapy Oncology Group
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Table 3. Impact of Preoperative Concurrent Radiochemotherapy on Down-staging by Comparisions of Initial and Postsurgical
AJCC Stages (6th Edition)

A) T stage
Post-surgical stage
Initial stage
pT0 pll pT2 pI3 pT4 Total
T3 22 5 9 11 2 49
cT4 2 - - - - 4
Total 24 5 9 11 2 53
B) N stage
Post-surgical stage
Initial stage
pNO pN1 Total
cNO 4 1 5
cN1 26 2 48
Total 30 23 53
C) M stage
Post-surgical stage
Initial stage
pMO pMl pM2 Total
cMO 28 - 2 30
cM1A 9 4 - 13
cM1B 6 - 4 10
Total 43 4 6 53

D) AJCC stage

Post-surgical stage

Initial stage

0 1 I 111 IVA IVB Total
I 1 - - - - - 1
I 10 3 8 6 - 2 29
IVA 4 2 3 1 3 - 13
IVB 2 - 3 1 - 4 10
Total 17 5 14 8 3 6 53

-

99 48 = 269(54.1%)04] & T HazF A4 (Overall survival, OS) % Fo AZ7|17-E& 27 590%,
UZG Aol gl Aoy BAsgon 44 A 94 38.0%, 3070Eol At} e Al 534 Y 2, 51 AAE

HZA AHol(cMIA/MIB7E A= YE 239 F 159 & 9 Fo AEANZE A2 61.6%, 40.1%, 37TMLolL
(652%)N A & F ez AAA 94 P=ZA Aol W FEg AR 32 8y 2d AEE Y T AL
7b $le Ao Fasgo], AlcCH Y SAES 71.6% N7 47 20%, 100D e13ickFig. 1). TE5 A3 &
(38/53)°] 3 tH(Table 3). Z+e) 2, 51l Y- A Z & (Disease-free survival, DFS) 9 +
5 MES o 7 AENZE 27 533%, 41.8%, 2470 Holh o 5
A A HE A& Loco-regional relapse free survival)@ 5

A AL 3RS - 7172 1019014 8oL Wl F-A o] AJE-E(Distant metastases free survival)S 2+t

A% 24MY)olek. AA Al 6159 24, 5 AEE 69.8%} 41.8%°] Y hFig. 2).
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Fig. 1. Overall survival rate.

Table 4. Prognostic Factors Potentially Affecting Survival

1.0 7

0.8
= T
= E R L o TR P L e e
]
2 0.6+
s b \ —H— |
_g 0.4 B PO PRI -
<
S
» —— DFS

0.2 --+- DMFS

-+ LRRFS
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0 12 24 36 48 60 72 84

Months

Fig. 2. Disease-free survival rates of 53 patients who underwent
resection. DFS: disease-free survival rates, LRRFS: loco-regional
relapse-free survival rate, DMFS: distant metastasis-free survival
rate.

A) Among All Patients (n=61)

p-value
End point Factor 2-year survival rate
Univariate Multivaritate
os* Surgical resection 61.6% 0.03 <0.01
Non-surgical resection 20.0%
B) Among Patients who Underwent Resection (n=53)
p-value
End point Factor 2-year survival rate
Univariate Multivaritate
Oos* cM MO 71.6% 0.04 0.62
M1A/MI1B 48.9%
cStage /1 71.6% 0.04 0.38
v 48.9%
pT TO 787% <0.01 0.31
T1/T2/T3/T4 44.2%
PN NO 781% <0.01 0.28
N1 57.9%
pM MO 69.5% <0.01 040
M1A/M1B -
pStage p0 81.9% <0.01 0.78
/v 50.6%
DFs' M MO 63.7% 0.01 057
Mi1A/M1B 253%
cStage /I 63.7% 0.01 041
M1A/M1B 253%
pT T0 69.8% <0.01 0.24
T1/T2/T3/T4 23.7%
pM MO 54.4% <0.01 059
MI1A/M1B -
pStage p0 68.6% 0.03 0.30
/v 371%

*overall survival, T disease free survival
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6. O|=2Ixt

AAZAL o], AW, FEoli Aty Bitg F
ko] 91, & A T, —’F" A N7, e A ME7
g e A AJCCHﬂ7] =
TE dRon F&& AW P PEFo) Y
FAEE B4 2L4 REE 61.6%, TEIA %2 3
A8l 2d AEE 200%, p=0.03)3 kg B4 (p<0.01)
ZellA FASH o2 FoeiA A Velyith(Table 4,
Fig. 1).

Fee Al °E* Zhate] o), 4, 2A A B,
¢ AA, 4R AA fF, FE A WI(CT/NCM), T%
A AICCH7], € F WIeTpNpM) 9 % 3 Welst
A AR A5 F AE o] JTE mxE= oA oy
ZF EA A oM7), ¢ A AICCH 7], pT/pN/pM ¥ 7],
< F WA AR o2 Yehdow, (Mo
745, AICCH 717} cIv7t obd AS pTO/pNO/pMobﬂ 7
735
2l

ofN

oA AEgol Eotoy) thHE EAdA AEE
ol folgt %S nxe AdAe g & *l%‘ﬁ& e
Ao} *E%{roﬂ L A e A w24 A
I M7, & A AICCHY, pTHY], pME7Igon
W77} V7t obd 7%, pTO/pMO
M7 Aol A FHAES] oo} thik B4

AEEA 3 dgS e dAE g
(Table 4).

7. NZAD A

TEE AYY 539 AAE ddow Hx Ady
EAslgeh 5339 32} F 279(50.8%)2] EHAboll A X
Aozt sl FhAlge] AR st 5
9.4%), AR 7} HrAG AR} 12W(22.6%), FAAuL
3 AAR 7} EA ol AR A7} 109 (18.8%)0] ek
&AW 29E d9dz A7), £I50H), 999
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A 1) Feldet 7€ F ey kg
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Table 5. Pattern of Initial Failure in Patients with Esopha-
gectomy (n=53)

Stage
Pattern of failure o0 pl/I1/1L/ IV
n=17) n=36)
Failure, total 6 2
Locoregional failure
Regional lymph node 3 9
Anastomosis site 0 2
Regional lymph node 0 1

and anastomosis site
Distant metastases only

Lung 1 3
Bone 1 2
Liver 0 1
Other 1 3

Hol7t F Aol whAE 3127} 9%(25.0%)0] YA ch(Table 5).
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Preoperative Concurrent Radiochemotherapy for Locally Advanced
Esophageal Cancer: Treatment Outcome and Prognostic Factors

Haeyoung Kim, M.D.*, Yong Chan Ahn, M.D.*, Kwan Min Kim, M.D.*, Jhingook Kim, M.D.T,
Young Mog Shim, M.D." and Young-Hyuck Im, m.D.*

Departments of *Radiation Oncology, TThoracic Surgery, *Medioine, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: This study reports the results of the use of preoperative concurrent radiochemotherapy (CRCT) for the
treatment of locoregionally advanced esophageal cancer.

Materials and Methods: From 1998 through 2005, 61 patients with intrathoracic esophageal cancer at stages
II-IVB (without distant organ metastasis and presumed to be respectable) received preoperative CRCT. CRCT
consisted of radiotherapy (45 Gy /25 fractions /5 weeks) and FP chemotherapy (5-FU 1 g/m’/day, days 1-4
and 29-32, Cisplatin 60 mg/m®/day, days 1 and 29). An esophagectomy was planned in 4~ 6 weeks after the
completion of CRCT.

Results: There were two treatment—related deaths. Among the 61 patients, 53 patients underwent surgery and
17 patients achieved a pathological complete response (pCR). The overall survival (OS) rates of all 61 patients
at 2 and 5 years were 59.0% and 38.0%, respectively. The rates of OS and disease—free survival (DFS) of the
surgically resected patients at 2 and 5 years were 61.6%, 40.1% and 53.3%, 41.8%, respectively. By univariate
analysis, achieviement of pCR and a clinically uninvolved distant lymph node (cMO) were favorable prognostic
factors for OS and DFS. There were 27 patients that experienced a relapse—a locoregional relapse occurred in
5 patients, a distant metastasis occurred in 12 patients and combined failure occurred in 10 patients.
Conclusion: The results of the current study are favorable. pCR and an uninvolved distant lymph node were
found to be favorable prognostic factors.

Key Words: Esophageal cancer, Preoperative treatment, Concurrent radio-chemotherapy
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