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QOL after Radiotherapy for
Esophageal Cancer

Kouji Kuriya, Seiji Ono, Toru Shiba
and Katsushi Watanabe

We assessed the Qualitg of Life (QOL) of 116 patients with
inoperable esoph-ageal cancer who were mainly treated with
radiotherapy be-tween 1978 and 1993.Factors including
dysphagia,weight loss,side effects of radiotherapy,P.S. and
psychological status were assessed retrospectively.,
Dysphagia was assessed using a swallowing-function scor-
ing system.

Initial improvement in dysphagia occurred in 68 % of the
71 assessable patients. Radiotherapy was also effective for
the other symptoms, including swallowing pain, anterior chest
pain and vomiting. Improvement rates were 73 %, 60% and
82%, respectively. The major side effects were pain of the
pharynx, general fatigue, epigastralgia and appetite loss. But
most side effects resolved within 10 days after the end of
radiotherapy.

Improvement of dysphagia resulted in reduced weight
loss of the patients. Average weight loss was about 3 kg/month
before radiotherapy. This was reduced after radiotherapy to
0.78 kg/month in patients who had improvement of dysphagia
and 1.69 kg/month for those without  improvement. Improve-
ment of dysphagia also affected favorably the psychologi-
cal state of the patients. There were fewer cases of patient
distrust of staff and less despair in those patients with im-
proved dysphagia.

Radiotherapy appears to contribute to better QOL in pa-
tients with inoperable esophageal cancer.
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VTR, FEEE OQuality of Life (QOL) IZ DWW T DRI LA F
2 TW5B, £9 LahTRER, &)biHETFRaEEoy
&, REAOIARL 2 L3BATRES TR, &
BHOMRO NI EFB 2 W ICBIc E A ERIBTL
BANE V) EPEEDSTEELRERLE VLS,

AEHEIZ BV TQOLICHES T A RADMA I FREET
HY, BOMIHEESNONDL LI ICEAHZ LREANE
UThb, £ZThhvbid4m, matmiEEs Tz
FOEREE I DV TQOLAZ BT T U HSIABR ORY R & st
LD THET 5.

MHRB LV &

19784 1 H~19934E12H F T2, EGERKFMIE R
TSR THURSREE L 1T Lz 1168l R % e Lz, &
Al & U-Clgtiaiimp & L, PR, Bk, 4«
H17BIT, FiGi344~905% (CFI¥67.85%), #iinHE (Ulce,
19874F) |ZStage 1 #1145, Stage 11 %2861, Stage I H35441,
Stage IV #7236 T&H 5.

BB RIEEA & L TRERIZOWTIZ, 10MV
LINAC X##12T 1 [AliR2.0Gy, JBE5EIRE L, 8k i360-
T0GyZ B & L7z, BEGHHEPRIIRESNE L ) EF5emE ©
ZEOIz G L SEHEEBI OV TIE, ©CoyiiizT 1 [
WE2.0Gy, 5 [, BHE40Gyx HIEL L CTHREFL 7.

FEBIHS L RBROBHEII3Gy S 590Gy, T
58Gy T, 60GyLh EDIBEAT79H, 40-59GyAR29f, 40Gyk
WA 8 HlTH -7z, % B60Gy L IEHT X 7279612 B8 LT
&, —KAEIZCRI8%, PR36H, NC2SHIT, HFERIT 1
FEA35%, 2 FH14%, SEINBUTH-7:. T/ I DTHE
Bl ) HIRBEATTRE & 72 © 7= DI3T716C, EEELED 5B
e TOFHHEII6OA TH - 7.

REMEZEDQOLIE BV TR OEELXDIIMTHETDH
D, 0L, BTEECPLPPESTBVTRITLS. £
72, HOEHRRIGREATHE T R (B L C SRRy, MM Y
DEH) REEELLS LihbnAELHE L. &b,
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Al & L7z S ERIEOHAIIIT - Tk vy,
WHIEE I RD 6 HETH 5.

1) T REE
2) Do B HAE

3) BIVEH - ‘$ﬁ¥f_
4)Performance Status (P.S.)
5)fRE A
6) BEOLHEIRE

6 WEH & LEHIE LTHIVTF ORIIIEE HET Aretro-
spective 2 Jjik @ 7z,

I T [EHE 2 DWW TidRourke 5, Lawrence & DFENE$ HHET
227 (Swallowing score)¥ * & Hi\», BT REEEDRILE A
a2 74k L CEFilli L 7z (Table 1). FHililcdh7z> TIXEER &
DHETREEDTHFZE D L1, FHER L LTHL TR
SNTWAEHRONE, BIE, MFIC X 2%ERNOF
MR LT, BAMIHIE Lz, HEIEHN, HiF
ﬁ%%m@@t,%ﬁ%Tﬁ,%Tlﬁﬁﬁ.%@&ml
AR E T

BWEHIZDWTIE, ZO5AMERE % G O/, %
AT THRET L7, P.SAIWHOSHICHE> THHEL T,
HEOELIE, B 1 BT > TWAREREDOHRETFIH
L7z BEOLHEREICOWTIE, BEORHTOHEA
fﬁb’ BB .0HIREED, FiEieke L CEEIICRSSINT

HZlkds, ZThEBBLTEEOLIEY N Z 7V 2

Hj L7:. #DBSHAKSDSY, YGHAEHES, CMIEHEHAE
#£7, HAMMMPL-MASY @, "%, " 1247 5%
HEEFZIZLT.
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Table 1 Swallowing score

1. Asymptomatic

2. Eats solids with some dysphagia
3. Ealts soft or pureed foads only

4. Drinks liquids only

5. Not swallowing at alll

i E S

1. WTES

Fig 1 \ZIAROFIHR TOMT A 2 7 O5M 2 ~d . 1GHE
TRIERTO A 2 7 L IGHIGHR R KU ERFDO X I T £ B L
7. HIEEDOA 3T OG5 IIEETEEEOEWE T EBH)

No. of Before
cases radiotherapy
40 +
20 +
0
1 2 3 4 5 Score
20
After
radiotherapy
40
No. of
cases

Lawrence et al, 1993

LTwW5, 2 &I (initial improvement) (22 THR
A L7z, AHISGE & IR R BRAIATRIEAICA T T A1 L
FHETHIETHAH, DR EORT >R EOHES
08K L, Fig.21210Gy Z & owliaEE i x BRI TR L 7.
o L 725760940 611240Gy F TIZWHIEIE L Tk,
BB, ATTUEERFHHEIIRT L, 60GyLl LR
12716041485 (67.6%), 40-59GyHREGHEETIZ2160H 9 )
(42.7%) TdH o7z, L2 LA0Gy R THIE & 7 o 72fEFIT
i, EHEIE—BIL/ONL DT

Table 212 &HERT & iGHER L O A 7 OIEB & UTEFERT
RaT7 Ry R L, HEMA T 1 16611561
BEELATT 1 LRETH 1205 1PIERaT a~E
AL L7z, EHATA DT 2 O5461TIX, s, A%E2s
B, Tl 4PIT, WERII6%EDHTYVR Do, —
73, {BEHA 3T 3 Tlk2efd20Blon#E (SERT6%),
FL < AT 4 Tid 16fd 115D E (58 %) & IGH
MA27 3, 4 TOUBERIRFTH-72. Lo LIGERIA
375 TliX, EFI 4B 1 FIOATHT.
Fig.3|\ZHET A I 7 DL L 7257822\ T, SIS
BT AR REWTREERBEFERE LDT.
W BRI BT S AEFFE O EEL BT HEE O
BEHRTETWAIEDDRL. B, HROSTBIDE
MO REiZ179H, SEMEOHE[EIZ84H TH -

Total
No. of
cases
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Fig.1 Swallowing score before and after radiotherapy (n=116)
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Fig.2 Effect of radiation dose on initial improvement (n=57)
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Table 2 Swallowing score before and after radiotherapy
(n=116)
Score after therapy Rate of improvement
Total
1 2 3 4 5
1 15 0 0 1 4] 16 S
s 2 25 25 2 2 0 54 25/54 (46%)
core
before 3 5 15 4 2 0 26 20/26 (76%)
therap
S 1 5 5 3 2 16 11116 (68%)
5 0 0 0 1 3 4 1/ 4 (25%)
Total 46 45 11 9 5 116
Table 3 Rate of improvement of symptomns excluding dysphagia
(n=116)
Symptom Number Number of Rate
of cases with of
cases improvement improvement
Swallowing pain 22 16 73%
Anterior chest pain 15 9 60%
Hoarseness 12 3 25%
Vomiting 11 9 82%
Pharyngeal pain 6 6 100%
Epigastralgia 6 5 83%
Fever 4 3 75%
Cough 2 0 0%
Dyspnea 1 1 100%
No symptoms 13
Table 4 Side effects during radiotherapy
(n=1186)
. Dose administered Total
Side effects .
0-30Gy More than No. of
30Gy cases
Pharyngeal pain 17 31 34
General fatigue 11 7 17
Epigastralgia 5 12 16
Appetite loss 9 7 11
Swallowing pain 5 5 10
Itching of the skin 3 7 9
Anterior chest pain 4 5 7
Nausea and vomiting 4 3 7
Hoarseness 1 3 3
Dysphagia 3 2 3
No side effects 36
No. of No. of
cases = cases
60+
S50+ . - Before
40 Radiotherapy
40 N\
‘\‘ :20
30+ 0 [l =1 ——
0 0 1 2 3 Jl 4_l P. S.
= —
20 L] o
20 Y——
10k 401 After
. Radiotherapy
60
imos  3mos 6mos 1yr  2yrs  Syrs No. of R
cases

Fig.3 Total number.of patients alive (solid line)and alive with-
out recurrence of dysphagia(dashed line) (n=57)
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Fig.4 Performance status before and after radiotherapy (n=116)

HAEMRSHE H56% 85



EEO

Weight
change
(kg/M) _ p<0.01 N.S
r
-3.0r
-2.0+
-1.0f
Before After Before After
Dysphagia Dysphagia
Improved Not improved

Fig.5 Effect of improved dysphagia resulting from radiotherapy
on weight loss (n=49)
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Table 3 |ZHET[#E % bk < BREMEROBE S X OME#FIZ X
DYBRLRLI. FOMOBEEERE LTI m T,
BiMgERRE, W, WEM-ONEIEE S R o 7, EER TR
60-100% & BIF7% b D% ho 7oA, WHE, EkiZowT
IUEFIEIE L 25%, 0% EFARTHo 7.
3. BlIfER-&HHE

1166H80BIZEIWER % 5807, BIEHE LTS »7-0
3RS, &SRR, OEHE, BETRETHo 1.
7z, WHEOFIH(0-30Gy) L EF(30GyE @R 5) 125
T, BWER DR %5 L7224, Table 4l157R§ 2 & i
WSS, SFREm, AERR, 2L, #FICI3HEE
A, (LERERHE, PRSTEROLEZ MR, WA L Vo fERE
ELTHONEh o7 BB, 1TEACORIER T
TH# 1 EBD510H TEBHEL Tz,

ZD—}/T, BEELEOHE (4 B, FEZEL46)IC
D ESPIEE & ) ZOBEHIEIEE LZERb Ho 7.

Table & Effect of improved dysphagia on psychological status

(n=100)
Problems associated Dysphagia
with improvement

psychological status (+) (=)
Distrust of staff 4 9
Despair 3 5
Suspicion about malignancy 1 4
Rejection of treatment 0 2
Fear of swallowing 0 1
Sleep disturbance 11 8
Appetite loss 5} 4
Nervousness 2 2
Request for oral intake 0 4
No problems 36 17

ERE8HETH25H

fib 3 % 567

4. Performance Status(P.S.)

Fig 4\ZiGIERIE COP.S. O %R T, 1G], KiEbao
fEFE, P.S.0F /231 & BIFC, P.S.212 8 4, P.S.3, 41
& 3BLEVETHoTz. L IAD, HREIE P.S.2A51 141,
P.S.37%%4 BIC, JEIZP.S.4IZ106) L iHHERIDF 3L o T
Wiz PS. T4 NEEAL L ZERI TN R, FILEO S
fEIC &) & IREDEAL LHEGIN S o 72,

T/, WET AT OYF/ROAELEP.S. & DR EZRE L7
A%, WET A 2 7RERETIE P.S.OLEE 4 B, ANZE49, TEAL
4BITHo-DHF L, WETAITOYESRON LD o7
EGITIE, P.S.OEE | B, 23160, BB & v iEE
THh-oi:.

5. xEHD

1165556 L TABBINA £ TIATERAD 23807, MER
SkgAiMi266, 5-10kg19%l, 10kgbl L10FITH -7z, Zd55
Bl b, HEBGEEERMIERENE 217> 724940 (&
BIERERTIA 27 2 BLE)I22oWT, HERBIGHIR 1 7 Ad7-
N DEREDZALZMWET 2 37 OUYEDHIEIZ5T TFig.512
L7z, WGEFEHCIIEL LD TH 1 7 HH7 0 #3ke
DERERDZ RO TS, GRFEGHRTIE, A3 T7THE
D& - 1B TIHREZELH -0.78kg/M T, A I THED L
o IZHETO -1.69kg/M & 0 b ARERAHHIH S Tz,
6. BEDDIIRAE

Table 5iZABHIZF0 S N7 LHEE b 5 7L ORI %2 7R
T, I ZTIIGERRMGEE T A 2 7 2 LLEO 1005 F 5 &
L, BEF R 7 OUBEDF I, TR L7,

A3 THEHETIIAR, EEARESLBENE P o720
AL, AaT7HEDL Do HTIHINSIZTNMARE
B, M, O LD0FERLNZVI EADVE 5,
BTl v LB & EOBFINICEN b - 7.
FLATITYUBEHTII N T TNEBDLOI57H 021461 (37
%) TdHholzMDIZH L, AITHED LD 2FHETl343H%
2601 (60%) & b5 7 VOBEHKIZ L ED D72,

E =
Schipper” ' 1ZQOL %" HHEEIHIZ BT 5 BEOBIE L W
LEENTH B "E LI LT,

1)Somatic sensation

2)Physical and occupational function

3)Psychological state

4)Social interaction
D 4 DO EFEF /R L T\ A, Barofsky'”, Aaronson'? &
BB L7 4 HEOWBRERZRBL T2 (Table 6). 3
HEINEDLDHQOLDIEARKMEERE LT HILETEHLD
HEBEIZEVBBLEDOI VLT ADPEBLNTVEY, 4
BIIQOLIZEI 5 2 b O EEH % 5 % 2 TREIHE %
e L.

SRIOFEITEH & J6DShipper 5 CQOL DA EF & D

FZDWTRT &, METREEEILF & L Tphysical and occu-
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Table 6 Elements of QOL

Schipper (1988)

Barofsky (1984)

Aaronson (1988)

Physical and occupational
function

Health status
measures

Global QOL

Psychological state

Mental status
assessrment distress

Psychological

Social interaction

Social indicators
movement

Social interaction

Somatic: sensation

Control of disease and
treatment morbidity

Physical symptoms

pational function|Z, Z Do HEFERIL T, BIVER- S0HE
{33 & L Tsomatic sensation (BT 2bDEEZ NG,
P.S.AZ2WTIX, QOLDLEMYER & 134HBE L 2248, 1&Eh
MERA & GBS W E V) IS Y, LB EBRVT
QOLERDIEELE BN H) B EEZ NS, KEFHDIIHET
BEdE LR RERDDH D LER OGN LA RH L THRE
HEOD-—2 & Lz, WREHE h o B & O.CHEIRE" (dpsy-
chological state |22V TDIET TH H. Lo L&A Hsocial
interaction (2 DWW TIEA IV 7 EEHE D BE§ 5 2 & (I &
EZ, WELPLAEIIHET ORI E L.

BEOBHROAF L LCIM@AMGRE, 79—+ %
kT 5 ESEEERHEIRALNTWEIT, L
LA B OETIE, SIS TIOBEDIET LT A 658
KEFThollztd, ZOXH) LB FEIATETH- 7.
I THEIIA NV FEDRGFEHVEZ E L LT,

T EEEDOMmITI- BT, 4Olldilawrence 5D AIT %
725, 60Gy Ll o BRGA35E3% C & 72716154861 (67.6
%) IZHE T REEDYEHTE SN, Lawrence ' OHETIE
7 < 10261790451 (88%) &\ ) FERTH V), 4 HIOHHEIZ
INED R oI o7, T hUd Lawrence 5D
Wierid Stage [, I 255861, Stage III, IV A9 TdH o722
BN BRSE D 2 bFERENEH S hTwa 2 L i E
ERDPEZ OIS, §ThbbARIORAERL Stage I, 11 %
3961, Stage III, IVAS78%1 & JERAYHEITHINE {, & 7-ikk
HIZRAE L THSHIEREMTH o - 2 DB o T
5.

AEARARI A T T EEH 5 1360Gy LA EOME & BRST L %
T+ o2l #Eidmonir v ) BER %520 555,
Fig. 21”9 & 9 1257815405 I X FZRE 12 140Gy LIS
ME £ TV 4. Lawrence & S X EHERE QNG I 7 h
SHREGHISOGY LN E LT A DS, EBEEENHEDAE
HE L LG BN REROEE, 4EO T~ 5 61330-
40GyDIFRTOHLBRELDHNZERKTE LD TIE AW
PEEZOND. —HA0Gy K CHRE Ik L % -7 8 D
I35 6 Bl SEDSHEIZRE D &G RIEDEAL, 161
BRFTEOLEE, 1 FIRECERICLZ2DTH-72. 20
£ BN DWW TIABEHRIGH OIS b B#EAH - 720
TlrwhedEZ OS5,

30

Table 21ZEHRT A I 7RO A 3 THERL R L7225, &
FEATA 7 3, 41T, GERTA 2T 2 DEBIIEEER6
BERRARTHo7:. BEFTAIT 2 DRI E > TR
FEEAa7T 1 (EER) L2d V3 wbilThdsah%, i
SHRGEROBIEHOEE D) CnEERT 2 LIRS
ThW, €OZENERATT 2006 | ~OHEE R hk
L LW EEMD S 5. A lldlawrence 5> DV A a7
AL, A7 1 O EER % 2R AL, R
BRERDPH T R2T 1 ELIZAFPENP DO TIdhWw
PEDEZONS, FAHIZAIT 3, 4 &\vo s |
DWETREE BN RIF LS ER LS AIEEICET
A, UL, 2375 TIIEERNT 4 flpbdh 1 HIER
BTHotz, A7 5 OEFIIXEITETIZo— b ENIIE
TAHLDTHLHN, T0LI) RAEGOETREEOYE TR
SHERROATIIRETH L L EZ SN —F, BTR

EOY DT IZ DV TOBE £ Fig 3ITR L7485, &
BT B R MR L T,

F OO B ERER OB A S (XSG 50 T REE D
A bTEFEFE 2 HBEROBHICETH S Z L &R
LTw3

BIVEFT, BEORF IV bW A EESER, % 3REt
W2 & BRBIFDFERD S o 72h5, T IUTIREREYIC b B 7%
ke B, FoCoEREEBLTBCI LR, B
FHICEWERICOWTEHBT ABICER S Bbh b,

WTREEL FHRET LI EDSVEERBOEE, Sk
FIZL VERERDPP.S. O TFHEINS, 4RO,
R 6 A B EMEHRIGHI & ) BETREEAEMR L - BE T
DP.S.DEALRRE AT D HIEENHIThE CH o - &R
LMD, ZARLIIEEEOM IS TEH L RRER TR
O, TP EIBRAFEFI DRSS % (ZP.S. DL E E Bz L
WL TWaD, ERIIPSAETH - 7EPIIIZ L A LiRE
BIEPS. A EProlb LTWwa, 4uofEEiEic Bl s
HTIIP.S.OHELIASNDES%TH Y, FEIZ80%,
BALIZIS% & V) MR TH o/, 4O O FIEF O R
DPSALAEDT 0 72031 ThH Y, EEsOHEVD H ) Bl
BB TE 20, FHREH X A AEROP.S.ICHY 51h
BRI R N B> Tnb L) THAH, P.SIZQOLDOHLAEY
WEThrZ L 2E2 L L, WY HEL ELIZ4HPS. W
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W FREEADTE SN ho EFTD, ABRBRORIER I
G s X ) ETOERERIEH STV 5, TR
LY RHHTIE, TS DFRIZESICAFERD L &
STEA EREEENOTE VW EEZLNRD.

BEOLHREOFICB W THICIHEE Z 2 510
12, WED bR RS VWEINT 2 ERIEHFE
OFRG AME, FHREPEBLTRIFR)REEL LD, 5
WIESETII R W L EREEREE oD 52 & T
Hb. BEOEIEOEMEOMELHLMETHL. 4
Bl OFEFNLFERI & L TREOEMITR > TuiRwads, 4%
BHEOENVSLERr—AbMA T A ERDN, $/12%
F3BHHREE(ERDL, L LEOE, SHNHROBEDT
FO— 22V TLTHICEEBTRETHLE, £ Lickd
THETHEEATHE L2 BE I LHEN b7 T b hdol:
VI DIFEHTRELTHS.

EHRERIEEREBEOMTHELIILOLETHEE
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