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Current Status of Radiation Therapy
—Evidence-based Medicine (EBM) of Radiation Therapy —

Current Management of Patients
with Esophageal Cancer

Kenji Nemoto

The best management for small mucosal esophageal cancer
is generally endoscopic mucosal resection. However, for sub-
mucosal cancer and extensive mucosal cancer, either radical
surgery or radiation seems to be an equally efficacious option.

Radiation therapy concurrent with chemotherapy is more ef-
fective than radiation therapy alone for patients with unresectable
esophageal cancer. The key drugs are cisplatin and 5-fluorou-
racil. However, for patients with poor performance status or
for aged patients, radiation therapy alone is still a choice of
treatment.

Surgery has generally been indicated for patients with re-
sectable esophageal cancer. However, outcomes of concurrent
chemoradiation therapy may be comparable with those of sur-
gery. Therefore, a prospective randomized study should be per-
formed to determine the best management for patients with re-
sectable esophageal cancer.

The usefulness of intra-cavitary irradiation for esophageal
cancer has not been clarified. A prospective randomized trial
with a large number of patients is necessary to determine the
effectiveness of intra-cavitary irradiation.

The best management for patients with loco-regionally re-
current esophageal cancer after surgery has not been determined.
Intensive therapy should be considered if the site of recurrence
is limited and the time interval from surgery to recurrence is
long.

Chemotherapy is essential in the management of patients with
small cell esophageal cancer. However, the best local therapy
has not been determined.
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Table 1 Radiation therapy alone vs. chemoradiation therapy.
Year Author Treatment MST (mo) 2yr-survival (%) 5 yr-survival (%)
1991 Araujo RT alone 22 6
RT+CDDP+MMC+Bleo 38 16
1992 Herskovic RT alone 8.9 10 0*
RT+CDDP+5-FU 12.5 38 22%
1998 Smith RT 9.2 12 7
RT+MMC+5-FU 14.8 27 9

MST: median survival time, RT: radiation therapy, CDDP: cisplatin, MMC: mitomycin, C, Bleo: Bleomycin

*Cooper et al. 1999,
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Table 2 Treatment of esophageal cancer according to clinical stage.

Stage EMR# Surgery RT CRT CT
I m (@} O O A =
sm - O O O -
il - © A O -
I non T4 - (@] A O -
T4 = — A © -
IVA - - A © -
IVB - - VAN O ©

EMR: endoscopic mucosal resection, RT: radiation therapy, CRT: chemoradiation therapy

CT: chemotherapy
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Fig. 1 Survival of small cell esophageal cancer patients
according to use of chemotherapy.
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