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Abstract: Objective To analysis the failure mode and the efficacy of salvage therapy for post-operative
local recurrence or metastasis in stage pT1-3NOMO thoracic esophageal squamous cell carcinoma. Methods
A retrospective analysis was performed in 265 patients with post-operative local recurrence or metastasis in
stage pT1-3NOMO thoracic esophageal squamous cell cancer who were admitted to the Fourth Hospital of
Hebei Medical University from January 2007 to December 2010. SPSS19.0 software was used to analyze
the failure mode, the value of salvage therapy and its influencing factors. Results In all patients, the 1-,
3- and 5-year overall survival rates were 42.9%, 20.0% and 15.2%, respectively; the median time was 9.8
months(95%CI: 7.9-11.7) after failure. Univariate analysis showed that age, degree of differentiation, type
of failure, radiotherapy and chemoradiotherapy after failure were associated with OS(y’=5.090, 8.319,
11.566, 17.982, 6.878; P<0.05). Multivariate analysis showed that degree of differentiation, treatment after
failure, chemoradiotherapy after failure were the independent factors for OS(P<0.05). Conclusion The
degree of tumor differentiation and the treatment mode after failure are the independent factors for stage
pT1-3NOMO thoracic esophageal squamous cell carcinoma after radical resection. Salvage radiotherapy and
chemoradiotherapy can improve OS after recurrence.
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Tablel Analysis of postoperative adjuvant therapy and failure mode on thoracic esophageal squamous cell carcinoma
patients (n(%))

Postoperative adjuvant

Observation items N N — — — — e P
o treatment(n=126) PORT(#n=13) = POCT(n=113) POCRT(n=13)

Failure mode 16.837 0.010

Chest-regional recurrence 156 73(46.8) 7(4.5) 73(46.8) 3(7.9)

Distant metastasis 52 25(48.1) 6(11.5) 16(31.0) 5(9.6)

Merge 57 28(49.1) 0(0) 24(42.1) 5(8.8)

Notes: POCRT: postoperative chemoradiotherapy; PORT: postoperative radiotherapy; POCT: postoperative chemotherapy

R MBRBEESEREANEHNETMEAMER SBEIERT ARSI (1(%))
Table2 Analysis of salvage therapy and postoperative adjuvant therapy failure mode on thoracic esophageal squamous cell

carcinoma patients (7(%))

Salvage therapy )

i Supportive treatment(7=115)  RT(#=91) _ CT(n=17) _ CRI(n=42) X P
Postoperative adjuvant 75.621 0.000
No 126 66(52.4) 43(34.1) 4(3.2) 13(10.3)
PORT 13 3(61.5) 4(30.8) 0(0) 1(7.7)
POCT 113 36(31.9) 42(37.2) 12(10.6) 23(20.4)
POCRT 13 5(38.5) 2(15.4) 1(7.7) 5(38.5)
Failure mode 23.205 0.006
Chest-regional recurrence 156 58(37.2) 67(42.9) 8(5.1) 23(14.7)
Distant metastasis 52 46(88.5) 6(11.5) 0(0) 0(0)
Merge 57 11(19.3) 18(31.6) 9(15.8) 19(33.3)

Notes: CRT: chemoradiotherapy; RT: radiotherapy; CT: chemotherapy
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Table3 Univariate analysis results of prognostic factors
for thoracic esophageal squamous cell carcinoma patients

after treatment failure

OS after failure(%) Median b3

Index 1-year 3-year 5-year (months) 2
Gender 3.138 0.077
Male 192 39.1 164 11.1 9.6
Female 73 45.0 29.0 253 10.1
Age(years) 5.090 0.024
<60 148 479 239 183 1l1.1
>60 117 319 154 11.7 78
Lose weight(=5kg) 3.487 0.062
No 251 42.0 21.1 16.0 99
Yes 14 179 0 0 7.0
Lesion location 0.820 0.664
Upper 44 283 232 206 6.8
Middle 181 419 184 137 9.8
Lower 40 19.1 23.6 169 12.0
Lesion length(cm) 0.277 0.598
<5.0 177 42.3 18.8 16.1 9.9
>5.0 88 37.7 219 13.9 8.6
T stage 2.914 0.233
T1 40 422 189 189 10.5
T2 64 52.5 22.1 17.6 139
T3 161 36.9 19.1 13.5 7.0
Differentiation 8319 0.016
degree
Poor 49 27.8 102 102 6.1
Middle 149 37.7 223 147 7.6
High 67 573 22.1 19.7 149
Ly Modls 0.563 0.453
dissection
<10 167 39.7 186 150 9.6
>10 98 42.7 21.0 155 10.5
POCT 1.200 0.273
Yes 113 459 20.5 158 10.9
No 152 36.1 19.4 14.6 8.6
PORT/CRT 1.653 0.199
Yes 26 52.0 26.0 240 152
No 239 419 18.1 142 9.6
Failure time
(months) 0.002 0.965
<12 79 38.5 23.1 167 7.6
>12 186 41.8 18.3 14.8 10.0
Failure mode 11.566 0.003
Chest-regional 156 432 259 19.6 9.9
Recurrence
Distant Metastasis 52 27.5 9.1 5.0 5.0
Merge 57 51.5 129 12.7 12.7
RT after failure 17.982 0.000
No 174 32.3 127 99 6.8
Yes 91 56.9 348 256 15.0
CT after failure 0.449 0.503
No 248 39.5 20.1 15.5 9.6
Yes 17 58.8 199 99 174
CRT after failure 6.878 0.009
No 223 369 182 132 8.0
Yes 42 61.3 294 245 17.5
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Table4 Multivariate analysis results of prognostic factors for thoracic esophageal squamous cell carcinoma patients after

treatment failure

Index B SE Wald P OB 250 ¢l
Lower Upper
Gender -0.139 0.164 0.726 0.394 0.870 0.631 1.199
Age 0.084 0.148 0.323 0.570 1.088 0.813 1.455
Lose weight -0.035 0.310 0.013 0.911 0.966 0.526 1.775
Lesion location -0.175 0.129 1.832 0.176 0.840 0.652 1.081
Lesion length 0.122 0.166 0.541 0.462 1.130 0.816 1.563
Differentiation degree -0.223 0.106 4.389 0.036 0.800 0.650 0.986
T stage 0.176 0.106 2.756 0.097 1.193 0.969 1.469
Lymph node dissection -0.095 0.151 0.394 0.530 0.910 0.677 1.223
POCT -0.007 0.143 0.003 0.959 0.993 0.750 1.314
PORT/POCRT 0.486 0.237 3.435 0.057 1.242 1.012 2.664
Failure time -0.090 0.159 0.316 0.574 0.914 0.669 1.249
Failure mode 0.140 0.093 2.268 0.132 1.150 0.959 1.379
Treatment after failure -0.976 0.172 32.351 0.000 0.377 0.269 0.528
CT after failure -0.021 0.104 2.259 0.129 0.260 0.199 0.654
CRT after failure ~1.011 0.230 19.342 0.000 0.364 0.232 0.571
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