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Abstract : Objective To explore the factors affecting the prognosis of radiotherapy for esophageal carcino-
ma with supraclavicular lymph node metastasis. Methods One hundred and fifty-two esophageal carcino-
ma patients with supraclavicular lymph node metastases who were admitted to the Fourth Hospital of He-
bei Medical University from January 2005 to December 2009 were enrolled. A total of 95 patients with
primary tumors received radiotherapy, whereas 57 patients underwent surgery. Eighty one patients were
found supraclavicular lymph nodes metastasis after the treatment of primary esophageal carcinoma,and 71
patients were found with metastasis when they were diagnosed. A total of 141 patients with supraclavicu-
lar lymph node metastasis received radiotherapy,whereas 11 did not. Results Follow-up time was 2 to 77
months with a median follow-up time of 17. 5 months. After radiotherapy for the supraclavicular lymph-
node, the rate of CR,PR,NR and PD was 52.5%,41.8%,3.6% and 2. 1% respectively. The 1-,2-, 3-
year overall survival rates were 51. 3% ,26. 6% and 17. 3%. The 1-year survival rates for one-side and
both sides were 54. 0% and 26. 7% ,and the 3-year survival rates were 17.6% and 13.3% (P =0.033).
The 1-,3-year survival rates of patients with supraclavicular lymph nodes metastasis subjected the dose
more than 60 Gy were 61.5% ,21. 7% .and that of less than 60 Gy were 12.5% ,0% (P<C0.01) ,respec-
tively. The 1-,3-year survival rates of patients with contralateral supraclavicular prophylactic irradiation
were 53.7% ,12.3% ,and that of without prophylactic irradiation were 56. 3% ,20.6 % (P =0.939),re-
spectively. Multivariate analysis revealed that age,time of supraclavicular lymphnode metastasis, whether
the primary tumors were controlled and visceral metastasis were independent factors for the survivals (P
=0.007,0.009,0. 008,<C0. 01). Conclusion The patients of esophageal carcinoma with supraclavicular
lymph node metastasis can benefit from radiotherapy. The suitable dose of supraclavicular lymph node
was 60~ 70 Gy. Prophylactic irradiation of contralateral supraclavicular region showed no advantage in
prognosis. Age, the time of supraclavicular lymph nodes enlargement with primary esophageal carcinoma,
status of the primary tumor and visceral metastasis were independent factors for the survival.
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Figure 1 Overall survival of the entire cohort
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Table 1 Clinicopathologic characteristics and survival rate of the entire cohort

Characteristics Patients No. % 1-year OS*/%  3-year OS/% XZ P
Gender

Male 104 68. 4 49.0 14.9

Female 48 31.6 56. 2 22.3 1.750 0. 186
Age(years)

<60 81 53.3 60.5 22.9

=60 71 46.7 40. 8 11.3 6. 789 0. 009
Site of esophageal carcinoma

Upper 47 30.9 48.9 23.4

Middle 84 55.3 52.4 17. 4 1. 825 0. 401

Inferior 21 13.8 52.4 4.8
Length of esophageal carcinoma(cm)®

<5 53 34.9 37.7 15.2

=5~7 52 34.2 65.4 20. 6 2.876 0. 237

=7 42 27.6 54.8 15.1
Time of metastasis

During treatment 71 46.7 56.3 18.0

After treatment 81 53.3 46.9 16.6 0.524 0. 469
One or Two sides supraclavicular

One side 137 90. 1 54.0 17.6

Two sides 15 9.9 26.7 13.3 4.523 0.033
Number of lymph node

1 123 80.9 53.7 19.0

=>1 29 19.1 41.4 10.3 3. 630 0. 057
Diameter of lymph node(cm)

<3 97 63.8 55.7 18.9

=3 55 36.2 43.6 14.3 2.329 0.127
Dose of radiotherapy

<60 Gy 24 17.0 12.5 0

=60 Gy 117 83.0 61.5 21.7 25. 044 <0. 01
Primary tumor

Control 69 45. 4 52.2 18.1

Not Control 83 54.6 50. 6 16. 6 0. 067 0. 796
Prophylactic irradiation

Received 41 32.0 53.7 12.3

Not received 87 68. 0 56.3 20.6 0. 006 0.939
Visceral metastasis

With 51 33.6 39.2 3.2

Without 103 66. 4 57.4 23.8 12. 364 <0. 01

Note:*:overall survival rate;":5 cases were unavailable
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Table 2 Cox regression analysis results of all the patients survival factors

Factors B SE Wald RR 95%CI P
Age 0.538 0.198 7.387 1.712 1.162~2.524 0. 007
Site of esophageal carcinoma 0.018 0. 160 0.013 1.018 0.744~1.393 0.910
Length of esophageal carcinoma -0.015 0. 140 0.011 0.985 0.749~1.296 0.916
Pathology - 0.317 0. 345 0. 842 0.728 0.370~1. 433 0. 359
Time of metastasis 0.339 0. 130 6. 838 1. 403 1. 089~1. 809 0. 009
One or two sides supraclavicular 0.361 0. 419 0. 740 1. 434 0.631~3.261 0. 390
Number of lymph node 0. 288 0.311 0. 861 1.334 0.726~2. 451 0. 354
Diameter of lymph node 0. 148 0.211 0. 496 1. 160 0.767~1.754 0. 481
Therapeutic effect 0.376 0. 482 0. 609 1. 457 0.566~3. 748 0. 435
Primary tumor controlled or not = 1.041 0.393 7. 007 0.353 0.164~0.763 0. 008
Visceral metastasis = 0.895 0.226 15.633 0. 409 0.262~0. 637 <C0. 01
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