Osaka University Knowledg

B8E D MTRARRIR-Tom L LS nE & IF

Title |BEE ISR AR
SENE & D LLEMRET & il
Author(s) |%7c, &, SH, Z2; UT, X fit
Citation | HAEZMGTIRFESHMES. 1995, 55(12), p. 890-894

Version Type

VoR

URL

https://hdl. handle.net/11094/19474

rights

Note

Osaka University Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

Osaka University




TEn A 1 XA O SR I
— 75 AL R & IEE G & O kG & i —

SO U S
PHiE P

HHE B
1) BEREERASE  BOSMRERE

LT
KE B EH @

2) FIE—AREHE

Radiotherapy for Carcinoma of the
Esophagus in Aged Patients

Satoshi Nomoto", Hajime Imada”, Shigeru Yamashita”,

Hiromi Terashima", Hajime Nakata”, Hideaki Itoh?,
Keiichi Ohsato” and Takeshi Okamura®

One hundred fifty-four patients with esophageal
carcinoma were treated with either irradiation alone or
irradiation combined with surgery at the University of
Occupational and Environmental Health Hospital between
January 1980 and February 1992. The number of patients
75 years old and older was 25. In patients 74 years old and
younger, the overall five-year survival rate by Kaplan-Meier
method was 24.5%. The survival rate was best in the
patients who were treated by a combination of irradiation
and surgery. In patients 75 years old and older, the one-year
survival rate was 59%, and the three-year rate was 20%.
Aged patients had a tendency to be worse in performance
status, and there was no correlation between treatment
modality and survival time. We conclude that radiotherapy is
useful for treating esophageal cancer in aged patients
particularly when maintenance of the quality of life is
considered.
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Table 1 Characteristics of patients

Non-aged

patients

(30-74 yrs.old) (75-90 yrs.old)

Aged
patients

Sex Male 110 19
FE#Table 412787, Filids L CHRGTEE (ATRTEGSS, ik Fomale 18 .
A, Mrals X ORI IBEHEET, T & BERRIEHE © oF
B LUIZERTH S, GERSBEERONRTIE, IR
g B CRIBIRST B OB A712/129(9.3%) TH 5 DIH foceson Ga 2 &
EEETETIZ10/25(40%) L@ Tz, SIEFICS lu 20 5
WTPS 0, 1524 %<, PS2, 3HIA%\. FEmHERE Im 77 9
TSR IREEFIEPS 0, 1 BIAA T {, FirfEHm Ei 23 6
TIPS 0, 1 BB\, ElkERE CIBSHR BRI Ea 0 1
PSO, 1B, FEEER L, FMfEHBI TIPS
0, [MRATHE. FMAOEIRUIENMRrILT/2528 Histology = Squamous cell carcinoma 122 23
%), FEEIGEEEI$00/129(69.8%) LEHEHL L, Ik ’ A
ERCETRE L LAEN R STV, —7H, Adenocarcinoma 2 0
EEEHETIIPS 0, 1 Plo4LEIREERIFH D8/8 (100 %) 12 Undifferential carcinoma 3 1
FhtiEr e s ThB Y, EEmERLIEE LTy Pseudosarcoma 1 0
5. Aderoidcystic carcinoma 1 0
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AR O 13K aplan-Meier{k i .
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Table 4 Relation between treatment policy and performance status

Radiotherapy PS 0O PS 1 PS2 PS 3 total
Radical 1 5 6 0 12
N d patient Palliative 0 8 12 7 27
an-ageda patients F
(30-74 yrs.old) Preop. 1 9 2 1 13
Pre- &postop. 1 14 2 2 19
Postop. 4 28 18 8 58
Radical 0 6 2 2 10
Palliative 0 2 1 5 8
Aged patients Preop. 0 0 1 1 P
75-90 yrs.old
( i okl Pre- & postop. 0 0 1 0 1
Postop. 0 0 3 1 4

Preop. : Preoperative  Postop. : Postoperative
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Fig.2 Survival rates of patients excluding aged according to performance status
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Fig.3 Survival rates of aged patients according to performance status
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Fig.5 Survival rates of aged patients according to treatment modalities
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Fig.4 Survival rates of patients excluding aged according to treatment modalities

Fig.6 Suwwal rates of aged and other patients irradiated with curative doses
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