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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.

Research Code No. : 605

Key words : Esophageal cancer, Radiotherapy, Aged patients,
Performance status, Quality of life

Received Apr. 20, 1994 ; revision accepted Sep 21, 1994

1) Department of Radiology, University of Occupational and Environ-
mental Health (UOEH)

2) 1st Department of Surgery, UOEH

3) 2nd Department of Surgery, UOEH

NIPPON ACTA RADIOLOGICA 1995 ; 55 : 890-894

i

3) FETHBEHRE

L &I

I, BRETEORRL L LI, BlEIINT 5 ER
DIEY FHFMBEE R > TETVS, WEFIIBNTYH, E
BOBBELIHEL—F T, quality of life (QOL) % & L 7-
HROVLEESROONTWVE, FOERT, BlEE 1ot
TAREEROIURERBE LT LI, BEXDD
5Z & &%i ﬁ_} ﬁ.%‘.

A, bhbhidrseb EimEikaE L ek LY, EEse
FEFIDEERBE LBT A2 Lick ), BUNRIERONS
Lo EERE R ET CORAHRGR OGRS L MBS %
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19804F 1 A2 519924 2 A ¥ TI2, EEERKFREIC
B THAHRIGHE & AT U 7 BB R B & 1315450 CF3 4R
64.65%) ThHh, o) bI5ELl EOMERIZ256] CEER
19.45%) T, &EFD16.2% TH-o7:. 40, FEmiGHEEL
HEETICB VT, BEMES L UNAHRET Dperformance
status (L FPS) DF£I25-2 5 B8 % vl B L 7-.
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$8, BLUNEHSER(UICC, 19874F) DFERIEL%E Table 112
R, BEHLIERHER L OB, R LI
fir, ML, FHOSMIIETRD Lol B, Hik
BIARBEGNIERASER B & OE{RBH & 0 B L BT L 7
JEFITH 5. PSIIWHOSHEHICHE > THEL, HEHB L
OIS EBEOPS DIERE # Table 2177T. EEEEEICBW
TIIPS 2L PS 3D 5 AEEH517/25(68%) £ <, PS 0D
JEBIE 1 B1d oz, 72, 705D 745k E TOEREE
IZBWTH, PS2LPS 3DEEBEHE EHTW . &
i, MIGRRSTEE, MhERBETRE, Tl B L UHREHEE
O3 BB L7, RGBS, stage IVEBRVZERIT
S50GyLA EERSHEI & L, FEHHREHRELIIIEE#TETE T61GYy,
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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
MBETEFIE, ARIGERSS, ATAIERETCIIEEO LT 23cmE IUnknown 0 1
O BHIEREIT, MRETI, $HE EELHIRT EUTE
BCiTo 7. RESEICE LTI, 4EE, TFRIBRSY Stage : 1 ;
B & FEFIC & DT 7. 40Gy DR IEHBIREZ 2 o o s
% 720 \ARIB RS TS A P BRS 24TV, iR B i '
§T'C EMHTNOERM, FHEMEHRCL) 7O 2L & 2 2
=, BBEHIIEFNC £ Y Linac 10MV X-ray & 7213%Co y-ray 3 52 9
ﬁiw RIS, 1 BIfRE1.5-2.0Gy, # 5 \TIT 4 1" 4
o7z, M EIX, RIGESIZ60-70Gy, AT 4 &
30Gy, #itkBREH50-60Gy, L.
B4 T1340Gy & HEEREICBE L Table 2 Relation between age andl performance status
i: AROBWERT > T2 age PS0 PS 1 PS 2 PS3
AR O 13K aplan-Meier{k i .
T, 2 B OME | Lgeneralized N?go:-i?ﬁ:z?g&?ls Z - e =
Wilcoxon test C{To72,  fpeocomooeooes e e
(250 yrs o) 0 8 8 °
F £
Total 7 72 48 27

Fig. 12 Sk & FFmsing DA

M ERT. EEmEHED S F
HEERITI24.5% TH o 7205, il

Table & Details of Palliative RT

HHIIS S EEETONIE R L, 14

HERE L U3 FEEERITFNE age total stage IV recurrence  insufficient dose
ns9%, 20%TH-o7z. LAL,

FNFN 2 BEBEICHL A EEEE Non-aged patients 97 10 8 7
XD L H o7 (p=0411). Fig2 (30-74 yrs.old)

i, FEERERCBITAPSHIOE [T ’; dt t """""""""""""""""""""""""

FHRERY. PSOLPS 1DAEFFER (72?90’?1::,; 8 4 1 3

A5, PS2EPS 3LV L AEEIZRLF

ERETHE10H 258
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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

Th o7z, Fig BRI BT APSHIOAEFEL R,
HHETE CIIME OEFRICEEEIIAD L o7, Figd
CIERE I E TR DR B DB R 2 R T, e E T
T3 Tl L OHRGTRE, HRIGHESHE, & EBIHEDNET
Y, BOBO 2 BEIEEEN RO NIz, Figs5l &k
BEEOIGHIAR OGN E R, RGBSR & 1k B nY

B THRICRERERSRIFTH - 120, 20MOR
MICEEEIRO LM o72, Figoll, BkERH - IESKE
HOWIBRRINZ B 2 B L R, 2 FAEFRIImEE L
HI220% A TEIIED NP -7 EENBHEEEIZBY
UL, Table 31278 T X 912, EiaEBEDstage IVOGEF] D
BEUIFEIEREL D D RRHmAEmIIH o 7228, 2 BEEIC
S 358D e dr o 1,

w2 B B G HRRT O EAE

Lol it BETREET16/25 (64%) 1272
90 OO, HEHREHIC X > T10/16
80 “0=0.4111 (62.5%) e gD BB N, F
o 70 7z, TG O RS REERIZAE B
S0 PERIICOVTIE, B 2 %o Bl

g 50 BAMEIEZ: OB S DIZBD S
& 40 N o 7255, 3 BIASHURHHRAE
30 Non-aged patients (30-74yrs. old, n==129) K12 X 2 ERAE OME T R SR A B
20
10+ Aged patients (75-90yrs. old, n=25) L=,
00 112 ‘;- E‘S é 1I0 1I2 1:4
Survival time (yrs.) % =
Fig.1 Survival rates of aged and other patients BEBOERL, SRS
—ERE SN, BUHHRIC K BHR6
HESHE FRTEIE O % W IE B A $
o CRBHEDE. ZOR BB
LR BELITRBEL DY, PIRIIH
30 K& 7 BAEBIH A7\, Pearson ©
o 70 *p<0.0001 I FEE O UG FR L 5 A
T 60r HEFFERT20% & L, FHH9IC13S5-
.‘?E‘-’ 50 20% DL AKERST TIH 29 9.
a % S 081 (n-71) LA L, @i CldegREN R
o [ s S PO vt BTHoro ), SHEBREEOY
| - 15 <, BOTRERERI S 5
0 , , l , , , , WARTH B ETFHINEY, AH
0 2 4 6 8 10 12 14 FED L2, BTHRER, fiyE
Survival time (yrs.) PS : Performance status AR % & DQOLIC M b 5 i

WA T 2EETIE, BEET

Fig.2 Survival rates of patients excluding aged according to performance status
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Survival ratio

(1) PS0&1 (n=8)

(2) PS2&3(n=17)
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Survival time (yrs.)

2 3 4
PS : Performance status

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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