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Table 1. Patient Characteristics Table 2. Response of Primary Tumor to Treatment
Characteristic No. of patients No. of patients (n=54) %
Age (year) Complete remission 17 315
Range (median) 33~80 (65) Partial remission 18 333
Sex Stable disease & Progression 19 35.2
M/F 71/7
Clinical stage
ﬁf/ 1B 1%4 Table 3. Patterns of First Failure
IVA/IVB 15/5 . _ 0
Unknown 4 No. of patients (n=54) %
Histologic featuﬁe . Persistent disease 37 68.5
Squamous.ce carcinoma e Locoregional recurrence 3 5.6
Adenocarcmorr}a 1 Distant metastasis 7 129
Small cell carcinoma 2
Primary tumor location
Cervical 2
Thoracic A . .
Upper/Middle/Lower 11/36/29 Table 4. Univariate Analysis for Prognostic Factors
Primary tumor length (cm) .
Range (median) 2~17 (6) No. of Median p-value

Performance status patients  survival (mo)

0~1/2/3 69/8/1

Age (y1)
Chemotherapy -
FP* regimen 9 . x< 65/ =65 48/30 14/13 0.457
Slri,llzrlleio’(‘ll\r]lnalone (daily/weekly) 5é 2 M/F 717 14/10 0.252
ECOG performance status
e . . 1/2 -3 69/9 16/13 0.065
5-FU & cisplatin Tumor length (cm)
<5/>5 35/43 14/14 0.888
Tumor location
1.0 9 Cervical 2 9 0.080
Thoracic 11/36/29  13/15/14
0.8 MS 14 months (Upper/Mid/Lower)
3 AJCC stage
< II - II/1vV 54/20 15/13 0.441
S 0.6+ Total radiation dose
g <54 Gy/ =54 Gy 16/62 12/14 0.772
2 044 FP regimen cycle
g <2/>2 16/53 9/15 0.049
3 Responese
0.2 CR/Non-CR 17/37 26/14 0.000
0.0 1 *5-FU & cisplatin
T T T T T T 1
0 12 24 36 48 60
Months 2 Aol js) W SEAS AU Ak X 2ol ek
Fig. 1. Overall survival for all patients. MS: median survival. < =] Fp HgF oM 9] 357l EAFC] S-S HolFg
thTable 4). x| 5ol that Whgo] SAdel], FHAReHE
2070 gleh. AR o) 2 A 7 9] AT ATdEE HQ fAbel] i THAAETIE A7 2009, 1ML R
ZA Aol7k 3w, # Aol 2%, Z+ Aolok & Aol7b A7t 7hd 2 SAKR] F8S AT (p=0.000) 21 A
1]} EES A7 574%, 84%P3 51 AEES 44.6%, 0%°]
3 o|SoIRt SATh(Fig. 2). FP W e& Al 699 o] Ak 3 3%
T mlRre g X el (1699 FEAEN TS ool
el A, Wl 1, WHe] Aol AAeyAd, 9 29, 5 AEEC] A4 125%, 0%°1H 33] o]
W71, A8l e Wb, PP e e] S5 w F A B0 eI FYALILL 1574Yel ol 24,
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0.6 1

0.4+

Overall survival (%)

0.2+

0.0 1

Months

Fig. 2. Overall survival curves according to the treatment response.
CR: complete response.

1.0
0.8
s p=0.049
§ 0.6
<
?
= 0.4 -
©
g
S g2 5-FU&cisplatin>2 cycles
S
0.0- 5-FUscisplatin<2 cycles -
0 12 24 36 48 60

Months
Fig. 3. Overall survival curves according to the cycles of chemotherapy.

591 AEEo| 27 203%, 10.1%°]H(p=0.049) (Fig. 3).
Cisplatin §F52.2 X 55 Whe 799] 3xjol|A] FAE
717ko] 1670 ol AL 24, 51d *“Z%Ol 42.9%, 42.9%°]%)
o} FP e s

)
929, 51 AEE0] 747
olol

2 8 Aol §lolehp=0.169)
4. 232

RTOG 71%¢] dehs 54 57 39 HuT, 94
&, Waw a7t 2% 107, 29, 19elgieh, mE e
S4o% 57 2,39 F4 AEdel 474 o7, 19elgict
(Table 5). <H|Zo]= B§o] Bestgd 57 3¢ F4

o))

1
WA S B selsieh. NEE 1Y ol ol 13]
ol AANEFHIS APRAY 99F SF 1~29]
Wy ASAIAA HE %2 A4 Gshel 1] Bl

Table 5. Acute Toxicities during Concurrent Chemoradiotherapy

Toxicity Grade 1 Grade 2 Grade 3 Grade 4

Hematologic
Anemia 30 5 2
Leukopenia 12 23 10
Thrombocytopenia 13 1 1 0
Non-Hematologic
Esophagitis 41 9 1 0
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— Abstract

Outcome of Locally Advanced Esophageal Cancer Treated
with Concurrent Chemo-radiotherapy

Hyunsoo Jang, M.D.*, Seung-Hee Kang, M.D.*, Sunyoung Lee, M.D.T, Sun Mi Jo, M.D.*, Young Taek
Oh, M.D.*, Mison Chun, M.D.*, Jin Hyuk Choi, M.D." and Seok Yun Kang, M.D."

Departments of *Radiation Oncology, TMedical Oncology, Ajou University School of Medicine, Suwon,
TDepartment of Radiation Oncology, Gonyang University School of Medicine, Daejeon, Korea

Purpose: We investigated the outcome and the prognostic factors of patients with locally advanced esophageal
cancer who were treated with concurrent chemo-radiotherapy.

Materials and Methods: Two hundred forty six patients with esophageal cancer that were treated by radiotherapy
between January 1994 and July 2007. Of these, 78 patients who received radiotherapy of =45 Gy with concurrent
chemotherapy were retrospectively enrolled in this study. We included patients stages IIA, 1IB, lll, IVA, and IVB
with supraclavicular metastasis in the middle/lower esophageal cancer or celiac node metastasis in cervical or
upper/middle thoracic esophageal cancer. The median radiation dose was 54 Gy and the combination
chemotherapy with 5-FU and cisplatin (FP chemotherapy) was given concurrently with radiotherapy in most patients
(88%).

Results: The follow—up period ranged from 2 to 117 months (median 14 months). The treatment response of the
54 patients could be evaluated by computerized tomography or endoscopy. A complete response (CR) was
observed in 17 patients, whereas a partial response was observed in 18 patients. In patients with a CR, the
median recurrence time was 20 months and the first relapse sites constituted a locoregional failure in 3 patients
and a distant failure in 7 patients. The 1-, 2—, and 5-year overall survival (OS) rates were 58.9%, 21.7%, and
12.2%, respectively. The median survival period was 14 months. A univariate analysis indicated that the treatment
response and cycles of FP chemotherapy were significant prognostic factors for OS. Daily or weekly
administration of cisplatin as a radiosensitizer showed a better treatment response than FP chemotherapy.
Conclusion: This study has shown that results of concurrent chemo-—radiotherapy in patients with locally
advanced esophageal cancer is comparable to those of other studies. Daily or weekly cisplatin administration
may be considered as an alternative treatment in patients that are medically unfit for FP chemotherapy.

Key Words: Esophageal cancer, Concurrent chemoradiation
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