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oA 85 At 19 TR 15A
4 vlgior, o) o 3 AT eH HAE Al
3 3 v]E8 Aotk olAA 223 ety
AAX B} FEA A 59 X5 AHE vt 34
AT wER Rol gAY, <X X9 gkatehiaA
AR S E BA 78 T4 AP =L 271 A5 F
9 stz FHH g B4 A ErbssiAY o
B oz FEo] Brhed Augtell SlolA gt
AXEF HAE BHoZ AYT F & FU3 ¥l
o a2y B2 Aot A Hsd $AEE e
2 3l Qo] o]t &AL 7] X8 A 3 Kt
i Aol vk AAEE A4 Erbsd T4 A
A AEY AN ZAH FH e AR e
AR S 9 A F Foll sl dobuat sl
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B oA 199403 29 FE] 20020 12971A] A goliy
YollA BA E7bedt AAPA g A WA
U g4 ez FEo| FrhssAL FE& ARl &
23 Gps AR £ W 168 S LR 615
o BA Bobsdt ARQele AR AR, FH 479
A+ 9 W34 2 Z A (supraclavicular lymph node), 735 &
Z A (cervical lymph node) L] 87} B ZH (celiac node)
gl 28] =T A-(left gastric node)S A&t EHF Y=ZA
(abdominal lymph node)®] #e]7} Sle A2 A3t

Wy AAg A% AAZE FRA4AEd, ARz
£, ARWAA, 5 4 55 A3 9539, E408E
Al3atct WA % -8-}Hendoscopic ultrasound)$} &Z:ZH
(FDG-PEDS ¥ 7|%al4 A% 7587 9 A4YE 2
7} 3474, 29740l A A|3P&}5ich

HAAXEE 15 MV X-ALS o] fate] AN EE
AP F 11925 o] 3 wAFEFNLALAXE A
(high dose rate remote afterloading system: microSELECT-
RON, Nucleotron International B.V.)E A-&slo] ThijdA 4
225 AgH oz APslgon, A5 A F T4 ¥
19999 197 B THXEE o ol AWeA ok

H A g5 27) 52384 (initial target volume)el] 42~
46 Gy HAAE AFd td=Az zAs6 o] F =
AobE Z4sle] IXNYYALAARNEE 10~12 GyE F

7t Z*}ﬁ}i’i‘:} AL B b e g 34
9] WhAAH 2 (15 MV X-ray; anterior field, two posterior
oblique fileds)& AH-&3le] A|eldx, &A= 1.8~2 Gy
T 12 GyE AZEIZAH A Aualalct. 199949 129
A R4 Ao 12 Gy 19 23] 2469,
o] % 3 =A 4l 1.8~2 GyE 1% 13], F 5% 7+ Al
3313}

Z7] JAFEA A (clinical target volume, CTV)L 59H]
Z-okA] 3 (gross tumor volume, GTV)oll 43L2+= 5 cm, £
iw_ 1 em& sl olol ¥ 45 dZA4 ‘”-ﬂa

Z3telo] Aosigitt. FAAFAAA ] YR 7%

]—r(canna) Frof YRl T H=A (supraclav-
icular lymph node)?] Zol7} oJ4l= &= 76‘—?—°ﬂ‘: & HE
Ak 9H(supraclavicular fossa)E ESHA| A5, kel Art 9]-4]
T A7 BYo) sk A e B ..i_ A (celiac lym-
ph node)?] o)zt AE A-folle &% FH(celiac artery)
FANA AR, F7F ZA ke 33 F A oA
BE g | emE Fbste] Aoegivk(Fig. 1). 24
FERNIAAAEE A9 FALERE 1 emdl] 3 Gy
o] g3z F 234 F 3~43] =AY

3t a2 cisplatindt 5-FUE o] Gsbo] WA R
o A 13715 455 3l A5 257 WA Ee
Al Algstsla, ohg 287 AKX E Foll Al¥s
k. Cisplatin® 60 mg/m’e) §Fog 7+ 37 A o
Ay 242 EoJslg3l, 5-FUE 1,000 mg/m’/day®] &

i -II-E

Fo 2 7t F7] 295E 6U71A sUL AEH o7 HF
i,

A 2ol iR Hee WALARS B F 3~4F AH
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o AASESRAL o felo] Arkeisih 24 W
WA} A AR Fokel 9h 242 Ao
ST, B DAL WA FHARH AAY B
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Fig. 1. Radiation field.
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A7)} 509% o)A A A2 Aosch
AE7|7HE AR E £3Y S 7|F2.2 Kaplan-Meier
< o]&sto] A AL, Cox proportional hazard model

T ol§% i AL B oF YAE Brlesic

=
g ol wE WHSE, ALE TY wladE Chi-
square A& o|-&stsict. EA X el SPSS (version 12,

SPSS Inc. Chicago, IL, USA) 2188 Agslgod, ¢
9] FF& 005 o & Aot 4 =4 7|7+ 1Y
oA 14970Eelg om, Fzh2 10704 e]qiet.
d o
1. X9 QM 54
3 16899 AR WAk 247 2A9l e

Table 1. Patients Characteristics

Characteristics No. of patients (%)
Age, years
Range 41~83
Median 63
Sex Male 156 (97.5)
Female 4 (2.5)
ECOG PS* 1 147 (91.9)
2 13 (8.1)
Site Cervical/upper thoracic 35 (21.9)
Mid thoracic 87 (54.4)
Lower thoracic/abdominal 38 (23.7)
T stage T1 13 81)
T2 31 (194)
T3 69 (43.1)
T4 47 (294)
N stage NO 46 (28.8)
N1 114 (71.2)
M stage Mo 112 (70.0)
M1 48 (30.0)
AJCC Stage 1 5 (31)
I 38 (23.8)
I 68 (42.5)
v 49 (30.6)
*ECOG performance status
Table 2. Radiation Dose
Radiation dose Median (Gy) Range
Total dose 60.0 444~81.0
External RT only 58.4 44.4~66.0
External RT+BT* 69.0 54.0~81.0
*brachytherapy

2H SOIsE A=Ze 2XX SdASUANCNzY 45

AX8E dgkod, o]F F 160%o] £4 7h5ssich 3
AE9 Yol 41~83A(F47k: 63)°19.29, 147H(92%)
dlA BCOG &5E7 10193 FE7} 285 At A
& $isich AICC TNM 7oA |ZA k4 A7t
11498 (71%)°lR 29, 371 2 4713 327}t 70%0]148 AA
8taL glolck(Table 1). HH o E &) E7F53 Al
1078 (67%)°l1 2, 18 == A Aoz ) ¢
o] B7l53 A 53 (33%)0l At B8 shAlollA W
&34 AFAHANEGE g}

RAFEFNLALANEE sl F 40 Gy o9
< 2AES AL 1440—9% AR ¢LEE
90.0%9.3L, ©] 59 FU7E2 60.0 Gy('H$] 44.4~81.0)01%
ot Y EHALAA X 80 Al W gp o A 24
9| FAghd 584 Gy oI %, AKX S P 2
AFEINLAAR E7A A8 329 BSolle 69.0
Gyol%ith(Table 2). ¥#¥&zAA 02 = 12 Gy U4
Fo g 19 238 ZAE 37} 849(52.5%)019 1L, 1.8~
20 Gyl 3oz 19 13] 2AE2 7t 767
@15%elsicth. detststanie] A9 A= 45718 25
AlgY Bk Al 697 (43.1%)0] S tHTable 3).

Table 3. Compliance of Chemoradiation

Radiation therapy No. of patients (%)

Completion of radiation therapy

Complete (=40 Gy) 144 (90.0)
Incomplete (<40 Gy) 16 (10.0)
Reason of incomplete radiotherapy
Refusal 8
Disease progression 4
Medical problem 4
Chemotherapy
0 cydle 19 (11.9)
1 cycle 31 (194)
2 cycles 37 (23.1)
3 cycles 4 (2.5)
4 cycles 68 (43.1)
Table 4. Clinical Response
No. of patients (%)
Complete remission 59 (45.0)
Partial response 56 42.7)
No response 12 9.2
Progression 4 3.1
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3. XZ0 CHSt AN HISE

PAAXE FE FF Foll dH W3S Frh B
< o 160% 7H&-d| 131904 F7br} 7Hgeiglon, %A
B3l o BE Bzt A7 59 (45.0%), 5678(42.7%)°1%
3, Fukg gl Aol 77 129(9.2%), 48 3.1%)0I%iTh
(Table 4). Aol - Hell AEF B 9H=AA
% 7]1¥22 50 Gy vlghe] Mg w2 #xte] v ES
91.3%, 50 Gy ©] &g W 3hatel HIS- 52 877%32 EA
Q) 2ol ok (p=0.73). 50 Gy o]& AL 34 7}
< ZAFEFNGALANEE T B2 WS ES
91.7%% THRAEE WA oL 2ate] 85.7%H ek E9A
gt BAA R ou] Jde Aole fATHp=0.73). A4
B3 wbalel] b2 w358 50 Gyol4t e At A

Site of first treatment failure

Local Distant

Fig. 2. Patterns of failure.

Median survival

—— LRRFS: 23.8 Mo
---- DFS: 10.4 Mo

Survival (%)

0 30 60 90 120 150
Months

Fig, 3. Disease free survival and locoregional relapse free survival.

7 kg ), 12 GyE 19 23] 2A% did 2479
A% 843%, BA4AQ 1.8~2 Gy X84 895%9) WH&E
S vehllo] BgzARA e e Aol Q4| WA o
khp=0.56). 7]l w2 uh&-E& BL-E w, AICC stage
19] 7% 100%, stage 1l 96.9%, stage III 83.6%, L2 3L stage
Ve 75 85.0% HSES HUT ol FAH A
o|& $ialth.

%A g BE FE 2 115w'9] 32 o)A 24 B
Z 717t % o o] &9 A A glo] HFH FHE
$AE T4 TR 4el(local progression free state)Ql 2}
7} 2d ABA 3279 (27.8%), 59 AFA 118 (9.6%)°1 At}

4. Mg 24

47153 1607 9] 22} FollA 1019(63.1%)0ll A4 At
o] #AEon] ALyt ALH o7 AEG 9t
617 (38.1%), SR Bel & F4 At H$7} 208 (12.5%)
o2, o] B¢ §A & A7) 817 (50.6%) o2 FH A
o Folfct. A4 ALEr gle AT 15894%), 74
2 944 Aol BF Av B57F 5BG.1%)0l A rhFig. 2).
& AL 7hEd 1988 Aed ZE Aol zA ok f Al
o 9t

ALK g SaAdate] BAE AE R, 40 Gy o4
o AL 2T A 7F2E 50 Gy ol 24 2
3% 50 Gy wwhg z=ARe 79 AE: 47 71%,
2%019 2 FAGH R £33 Aol= §rhp=0.13).
§F 23] £ 2AE A Folls 74 ALEC] 63%,
3 13 ZARE FAlAE 72%0) 9 L(p=026), LA HEH
WA & Al T3 23R g2 79 34 ApEE
2 77t 52%, 71% ©] 9 eHp=0.10).

100
Median survival

0.8 1 — 08: 11.1 Mo
£ 06
©
2
€ 041
73]

0.2 1

0.0 1

0 30 60 90 120 150
Months

Fi

=3

g. 4. Overall survival.
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5 MES ¥ ti% eX

AA ghAte] 24 9 5L51 BEEES 147 31.8%, 14.2%0]
A, 26l 9 5 Fu AEEE 77 29.0%, 22.7%°| At
T4 FAE A g(locoreglonal relapse free survival)< 21
oM 48.7%, 5\doNA] 40.7%01 ek AA 3R 2] FFAE
& 1Lkl e, ST AL 104700
EHFlg. 3, 4). 7b3 ol Aol gk vhd EA42 Al
819 w AICC W7, A =AEH(<50 Gy vs. 250
Gy), TuitAAx 5] A8 of &, AHZAEA (qd. vs.
bid)& AEE] 3 GFE vAA FZaleh HZA
W7le A AEE F48 43S A AR
(0=0.03), AAI7L5A AHE BEE
< Yehigl 2w (p=0.06), T 152
S A AR b}E}kkvP(p<001) (Table 5).

o
|

|

6. Bt B

THA gz o 2 Al §zte] 22m(13.8%)0llA] HEA¥SlS
3, o] FollA TH@4A%R)E FATAES At on, 15
H94%)AE 2EE 448t} 71%*—1 FoE 8
(5.0%)oNA HEAstgithTable 6). TAEAEE XS AY
B2 A7lE A& T8 F NEFE 177H°é77}7<l X843
onj(Fodzk s09), T 2339 FAGEES AW
oh. 2WES AMle #h2ke] 9 1 053] 9 %*d 25
& A & 2dES} ARRlEI e 34 A7

o}

0% ﬂ%

Table 5. Prognostic Factors in Survival by Multivariate Analysis

No. of p-value

patients

ost  Drst LRrrest

Radiation dose <50 Gy 41
=50 Gy 119 0.15 0.13 0.06

Response Yes 115

No 16 <0.01 <001 <001
T-stage <T4 113

T4 47 0.20 0.45 0.43
N-stage NO 46

N1 114 0.03 0.13 0.68
Brachytherapy Yes 26
No 134 0.76 0.34 047

Resetability Yes 53
No 107 0.06 0.18 0.73
Fractionation QD 76

BID 85 0.35 0.71 045

*overall survival, "disease free survival, Tlocoregional relapse

free survival

D EM 20ksE AYY 2X
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HX22 48

AR E FE F VISR 2AE7A X0

AR g% 9 J BT TS TAE
AR zA el el A B, 50 Gy ol Al
Aol A 24%, 40 Gy o144 50 Gy u]RhE ZAEE-
odlA 7%2 veht, HAd 2AZ] o ?% by

lo

ot flo

o g ok

A Eo] T AE BYlrhp=0072). g IhtAAA]
BZ AP A$25% vs. 19%, p=0.50) ¥ FEI=AE
)88k ZA9-(22% vs. 18%, p=0.58)7} EHHF LA Eo] 47t

Ehort BANH Aol fliet

Z1 DA o] whAlEk g9 3kal RFE7} 50 Gy oA
A, o5 F AL 2AR] FUET 60 Gy
(range 504~66)olict. FptAA g 9 HETEAS
Al o R} 1A EFFE HATE Ao Qisiet

Q] A
= =

e
rhu

a

AEgre] ZAH WA g Fd AdddE T4
Adkolck. FA et AAX 8] L7ko] & RTOG
85-01 I Foll A e WAAA g dEFa shotsishubAL A4
E79 FEALES A7 8%} 45% 2 vreht FAG
stawio] HAAX RS URAZ 2gste] FaALE
A7 RS Ao, 37e] AM4e A7k e F

53.7%9] g2 el A vEbge), o3 4 l
o] A5 AELS FAH BE AT HehE o
golalet AN B Bibe =2

i, FFolct, a2}
2 QAT tido] AA Erbsdt T4 AP Ak 3
7b AEEQ)E Akl B4FQ T geksEA

jo) 2 A
A g9 T4 AET ulLd Aoz A7 uE ot
g S ZH%} & ASARTIIE 2T

kzoleh, olei £ & i XH%I—% 937 A%

WA 2A4EE gole W] A8E F o aEY
B AP AE & BAARAZEH(<50 Gy vs. 250 Gy)oll

Table 6. Complications

No. of patients (%)

Stricture T-E fistula*
Grade 3 7 (44) 0 (0)
Grade 4 15 (94) 8 (5.0)
Total 22 (138) 8 (5.0)

*tracheo-esophageal fistula
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g T4 Ak ol AL (52% vs. 71%, p=0.13), &
WAL R 29] A8 fr5oll Wt E ZolE HolA ¢
eh52% vs. 71%, p=0.10). 2358 & AL zAZo] 50
Gy o]l ZALoAm Xy Aql uky guZe) B
o] A} olv WAA AT FIbt A4

A% AHFE FIHA7I= AT Holx FiA)

T
18

»

14

z2
5] Zadle a7t ke A 9u|dhd o|g 2
A2 T84 Jehd wheh 2 Aot} RTOG 90-12
(NT 0112) d-7o|A= RTOG 85-01 <170l vlal], AL}
3}t Q@ H(neoadjuvant chemotherapy)@} 3HA] WALA =AM
= 50 GyolAl 64.8 Gy2 F7HA7l s AX 8 &
Aledh? o] AtolA FAALES 39%2 HhE )
Mg HolA Zg why o3|y X859 Afd AEol
9%% A Jetskeh & o E 449 RTOG 92-07414+=
RTOG 85-019] #Qt3tshitAA X Soll FHLAAAEE
F7t2 Agetgd ot? o] AFAE wAd e Z7o)
o2 FaAEY Zas UL, X5 AR AYE
o] 10%ll o]23c} o} 34 472 RTOG 94-05 (INT
0123)ell A& 504 Gy%t 64 Gyo] 4H3tshiAAXEE v
detglont, Frd ke 247t 51%9 55%2 2 K]} ¢l
A3 o3 LAgur Zulegiey wely dAAE
wkAL A z A ekl 271} gtelslal g W o) sh3le) 7S uiy
SET T4 ALES FaATed AL Sl AR
A4, olggt BAE FH3NY] At WHoE FAT
E(salvage operation)o] A|=E|aL 9low, o]HZ odTolA

& AREel 30% ARE YdE T U%ivky Hasgl
P AA 2 FAsHANAE o] Foll FA FE9 o
Holl a}E X8 A& 3 AT F Stahl 579 German
trialoll A& A AAAEE AP Fol &5 A
W3 77 XA FA 9 kAR s E AJs)
v ARt AR RosA 74 2-EO| ¥
2 Jeidond FA£FAY AEE, 643% vs. 40.7%,
p=0.003), Bedenne 5] FFCD 9102 ATl A& 3¢}t
HAAA & F FEg AW 3571 AL 5
ok AePg Ao o G FAAES HYr(33.6%
vs. 43.0%, p=0.0014). :Laqur T AT FaAY 7
a7t AEES FINAE ololAA e ALE ety
onj B oodfollA et & AA| Erhsdt AR At
Atolle 74 T7€9 HLo] Y& Ao Aztdch

B A E 847 (52.5%)0l4 HEEIAAX] B A
A=ldet. FAESGAAA S vl TR é&&/ﬂ*li
91 AETAQ ooz A4S & AL A4=2FY

7] FEFE 23] 9, AAAQ] SN 2ARE =

[e]
< AL

(]

£

Fo] £%9 T&AE 9 FE Aok xd K&
17t ©EFog FoFe] ANFA (repopulation) s & AlsH=
Aol Sich 2 4 S 73—?—"“" 5”“”?—_}‘5"
AR g Hg F718 4 Qe R g g gk £

N

TFoAE FEWPAAAEE AW daist B4R gﬁg
7y 7}

ARJAEE A9 Aol A k-5 (response rate) 2+
84.3%, 89.5%E Ztol7l YN, FEALENANE 27
632%, 12.9% % EAH Aol7t gller, AA AEEE
Aozt gilet. ol2idt AdE & of FEIPAAXE

o] 2% o]5e] JAHoEE A9 [AHA & AER
alulstA Y, WAL ARt 2 J4 dHF Ske
ol Qg X g9 Fo FoE o]# gt o] o] A= UL
7ol rk & Aol FA4 Sl oigk Hsit
oY o] & HUY & YN F #7bell dt3tta

W3 AN RS £SEL w2 2 5 Adeh $AL
AES A% 40 Gy HTE ZALS YA FEGPAL

289 SAEEIALAA 8NN 27 7.1%, 132%0I A3,
kA 8] 44 1 7] ot Al W gake 747 31.2%,
33.5%2 & Aol7t §ldch o2 n|Fol X EF Fehelol
g Axe] F4 FEFL F T Aolr} gliAE AR
AZtgt, & 7Bl = HEPAAREE o] 83 &

A SAGLGH TN 5 AHE Had npr) gk
o] HiolA%E BHESANKBE 444 WX ES
Algd of S B glol A%E ¢ dgen, £
& AR A4 ARG 12134 2h9 A FNNE §
datsich 22y 95 AFAEL ARG fEEEAA
A g7t 8RR o] 52 glo] F4 Axde WA
Qv a Hagh wh 9lo]," R AX 87} A E gkl
A FAEY AR EEY $Ysida Bl oEe

59 AEEo| 27 31.8%, 142%°1%0¢). o3 HH L £
149 & 229 vz A HEeAY 2 o UL AF
o|ti(Table 7), & A7 e §A-gol UL &4 4
A7t 27 =& AP B0 g S ekt
W vz b AFelzkn A AA Erbsd AR
o A AL E A A g Bae =
EAY, Ohtsu 5% oY) S AE7|723 17%9) 59
AEEE & A7 usd AHes Baegin
Qg vl F Ye AR 3l chig 24
163‘01 Az, MAN ZARH(<50 Gy vs. 250 Gy),
AICC W7), A X 2 A3 $7 AA7MsA o
7, %}e‘ A4 (gd vs. bid) SN ZF F3 ARE
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Table 7. Treatment Results of Esophageal Cancer

CEH EoKsE AT XN FYSIEYAMINEY 4H

MS* Overall survival (%)
Treatment Author Stage
(months) 2-year 3-year S-year
CRTT +s7 Urba et al™® resectable 17 - 30 -
(phase I} Walsh et al.”” resectable 16 37 32 -
Bosset et al.? resectable 19 - 34 -
Definitive RTOG 85-01° T13Np1Mp 14 36 30 26
CRT' Araujo et al? stage 11 - - - 16
(phase 1I1) EORTC® inoperable - - 12 -
Slabber et al.*” T:No1Mo 6 - - -
EST-1282" T:NxMo 15 27 - 9
Definitive CRT " Ohtsu et al.'*” unresectable 9 - 23 17
(retrospective) Nam et al.” stage I~1IV 15 29 21 10
this trial unresectable 1 32 23 14

*median survival, ' chemoradiation, *surgery
DepilA Fetgleh. o AA 7h5A iRt AA A2
ol WE vA ¢ 9 A% BARE-006), Pt
AN 2 F STl F% UAR YegTe<
0.01).

2 7|34 v% A7l o] F'¥o] FLE protocol 2
AY AR S0 vl HER, T 8 FATEHY
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— Abstract

Results of Definitive Chemoradiotherapy for Unresectable
Esophageal Cancer

O Kyu Noh, M.D.*, Hyoung Uk Je, M.D.*, Sung Bae Kim, M.D., Ph.D.", Gin Hyug Lee, M.D., Ph.D.",
Seung Il Park, M.D., Ph.D.}, Si Yeol Song, M.D., Ph.D.*, Sang-wook Lee, M.D., Ph.D.%,
Seung Do Ahn, M.D., Ph.D.*, Eun Kyung Choi, M.D., Ph.D.* and Jong Hoon Kim, M.D., Ph.D.*

Departments of *Radiation Oncology, TMedical Oncology, TGastroenterology and Thoracic Surgery,
Asan Medical Center, College of Medicine, University of Ulsan, Seoul, Korea

Purpose: To investigate the treatment outcome and failure patterns after definitive chemoradiation therapy in
locally advanced, unresectable esophageal cancer.

Materials and Methods: From February 1994 to December 2002, 168 patients with locally advanced
unresectable or medically inoperable esophageal cancer were treated by definitive chemoradiation therapy.
External beam radiation therapy (EBRT) (42~46 Gy) was delivered to the region encompassing the primary
tumor and involved lymph nodes, while the supraclavicular fossa and celiac area were included in the treatment
area as a function of disease location. The administered cone—down radiation dose to the gross tumor went up
to 54~66 Gy, while the fraction size of the EBRT was 1.8-2.0 Gy/fraction ad or 1.2 Gy/fraction bid. An
optional high dose rate (HDR) intraluminal brachytherapy (BT) boost was also administered (=192, 8~12 Gy/3
~4 fx). Two cycles of concurrent FP chemotherapy (5-FU 1,000 mg/m?/day, days 2~6, 30~ 34, cisplatin 60
mg/mg/day, days 1, 29) were delivered during radiotherapy with the addition of two more cycles.

Results: One hundred sixty patients were analyzable for this review [median follow-up time: 10 months (range
1~149 months)]. The number of patients within AJCC stages |, II, lll, and IV was 5 (3.1%), 38 (23.8%), 68
(42.5%), and 49 (30.6%), respectively. A HDR intraluminal BT was performed in 26 patients. The 160 patients
had a median EBRT radiation dose of 59.4 Gy {range 44.4~66) and a total radiation dose, including BT, of 60
Gy (range 44.4~72), while 144 patients received a dose higher than 40 Gy. Despite the treatment, the disease
recurrence rate was 101/160 (63.1%). Of these, the patterns of recurrence were local in 20 patients (12.5%),
persistent disease and local progression in 61 (38.1%), distant metastasis in 15 (9.4%), and concomitant local
and distant failure in 5 (3.1%). The overall survival rate was 31.8% at 2 years and 14.2% at 5 years (median
11.1 months). Disease—free survival was 29.0% at 2 years and 22.7% at 5 years (median 10.4 months). The
response to treatment and N-stage were significant factors affecting overall survival. In addition, total radiation
dose (=50 Gy vs. <50 Gy), BT and fractionation scheme (ad. vs. bid.) were not significant factors for overall
survival and disease—free survival,

Conclusion: Survival outcome after definitive chemoradiation therapy in unresectable esophageal cancer was
comparable to those of other series. The main failure pattern was local recurrence. Survival rate did not improve
with increased radiation dose over 50 Gy or the use of brachytherapy or hyperfractionation.

Key Words: Esophageal cancer, Concurrent chemoradiation, Survival, Patterns of failure
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