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Abstract: Objective To evaluate the curative effect of radiation therapy, failure causes and the feasibility
of elective nodal irradiation on early esophageal carcinoma. Methods We analyzed the prognostic factors
and failure cause for 123 patients with squamous cell carcinoma and clinical T1-2N0-1MO stage esophageal
carcinoma. And we analyzed those 21 patients who received elective nodal irradiation. The pattern of the
failure after treatment included recurrence, distant metastases and lymph nodal metastases. Results The
1-, 3-, and 5-year overall survival rates were 87.8%, 47.2% and 36.5%, respectively. The 1-, 3-, and 5-year
local control rates were 89.7%, 67.7% and 49.0%. Cox multivariate model showed that the length of tumor
in X-rays, clinical N stage and the response to curative effect were independent prognostic factors. Elective
nodal irradiation were not beneficial to over survival rates or local control rates, but beneficial to local nodal
and distant failure (y’=5.778, P=0.016) . Conclusion Three-dimensional conformal radiotherapy could be
one of the best radiation treatment regimens for early esophageal carcinoma. Elective nodal irradiation may
be effective for lowering the risk of regional nodal failure while its benefit to overall survival is still needed
further evaluation.

Key words: Esophageal neoplasms; Radiotherapy; 3-dimensional conformal radiotherapy; Prognosis;
Involved field irradiation; Elective nodal irradiation
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Tablel Univariate analysis of 123 esophageal carcinoma patients

Overall survival (%) MST
Variables n X P
1-year 3-year S-year (months)
Gender 0.20 0.6583
Male 72 86.1 50.0 359 30.0
Female 51 90.2 43.1 373 30.5
Age (years) 0.15 0.7504
<70 74 87.8 50.0 37.6 33.0
>70 49 85.7 46.9 345 333
The state of food before therapy 2.14 0.1438
Ordinary food 58 87.9 55.2 39.6 42.6
Semiliquid or Liquid Diet 65 86.2 43.1 33.9 30.0
Diseased Region 5.03 0.0807
Upper 55 85.5 36.4 25.5 27.0
Middle 50 88.0 60.0 47.8 50.3
Lower 18 88.9 44.4 38.9 25.5
X-rays length(cm) 7.60 0.0224
<3.0 35 97.1 60.0 48.6 50.3
3.1-49 51 82.4 47.1 31.3 333
=5.0 37 81.1 35.1 324 26.0
T stage 5.51 0.0189
T1 10 90.0 80.0 60.0 68.5
T2 113 86.7 46.0 345 30.5
N stage 9.13 0.0025
NO 89 91.0 58.4 41.5 44.5
N1 34 76.5 23.5 23.5 19.0
TNM stage 5.51 0.0189
I 10 90.0 80.0 60.0 68.5
1T 113 86.7 46.0 345 30.5
Chemotherapy 0.79 0.3729
Yes 27 88.9 51.9 444 44.5
No 96 86.5 45.8 343 30.5
GTV length (cm) 5.78 0.0162
<6.0 64 90.6 59.4 46.8 48.5
>6.0 59 83.1 39.0 253 26.5
Max transverse diameter of GTV( cm) 5.42 0.0200
<3.0 57 93.0 56.1 41.6 44.5
>3.0 66 81.8 394 31.8 26.5
GTV volume (cm?) 430 0.0380
<23.0 60 90.0 77.1 63.8 48.5
>23.0 63 84.1 38.1 28.6 29.0
PTV volume (cm?) 4.12 0.0425
<150.0 68 91.2 55.9 43.8 46.2
> 150.0 55 81.8 36.4 27.3 26.5
Radiotherapy methods 0.29 0.5888
IFI 102 86.3 49.2 352 33.0
ENI 21 90.5 47.6 429 35.7
Doses (Gy) 0.11 0.7397
<60 54 83.3 44.4 38.9 30.0
> 60 69 85.5 493 345 36.0
Recent curative effect 21.97 0.0000
CR 61 90.2 70.5 57.2 66.0
PR 62 85.5 24.2 16.1 24.0

K2 123B|BECOXZEEZSTER

Table2 Multivariate analysis of 123 esophageal carcinoma patients

. . 95%CI for HR
Variables Group Value B SE Wald  Sig.  EXP(B) Tower Upper
N stage N1/NO 1/0 0.544  0.235 5.318  0.020 1.723 1.088 2.729
X-ray length(cm) =5.0/3.1-49/<<3.0 3/2/1 0424 0.138 9.432 0.002  1.528 1.166 2.003

Recent curative effect PR/CR 2/1 1.034  0.227  20.702  0.000 2.813 1.802 4.391
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Table3 Acute radiation-related complications of 123 esophageal carcinoma patients after radiotherapy

Chemotherapy

ENI

2 )
Group Grade ~ e P P — — . »
RP 2/3 19 4 15 3 T
<7 104 23 ]] 0.011 0.918 13 91 9.945 0.002
RE 2/3 43 13 30 8 35
<2 80 14 66 2646 0.104 . p 0.110 0.741

Notes: ENI: elective nodal irradiation; RP:radiation pneumonitis; RE:radiation esophagitis
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