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Results of Radiotherapy for Esophageal Cancer
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From 1972 to 1987, sixty-seven patients with esophageal cancer were treated with radiotherapy
over 50 Gy. The actuarial survival at 5 years and the median survival in all patients were 5.3% and 7
months, respectively. Survival was analyzed according to the intent of radiotherapy and the tumor
response. The 5 year survival and the median survival were 5.6% and 8 months for the group of
radiotherapy with curative intent, whereas they were 0% and 7 months for the group of non-curative
radiotherapy (p<(0.02). The median survivals of absolutely curable, relatively curable, relatively non-
curable and absolutely non-curable group were 13, 9, 5 and 3 months, respectively. And survivals of
the first two grups were significantly longer than those of the last two groups. The survival in patients
with distant metastasis was worse than in those who had no distant metastasis (p<<0.05). In the
fifty-five patients with no distant metastasis, the significant prognostic factors were performance

status and radiation dose (TDF),
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Table 1 Response to radiotherapy according to
the intent

Intent of Radiotherapy AC RC RN AN NE Total

Curative 5 28 3 4 2 42
Palliative — 13 2 10 0 25
67

AC : absolutely curable RN : relatively non-curable
RC : relatively curable AN : absolutely non-curable
NE: not evaluable

classified according to the criteria by the committee of
the Japanese association for Radiotherapy Systems

1007
§ "
= I " i
:5: kI T e 4|z> P=0.024
E \" ==== Mon-curative 7§
5 L
[72] H
c 504 H
& L
H } E
@ ._t _‘_‘Ll_.l_'l
& % L el
L, My
| S, 1L —
AN ___I_..q:
| A q — ALL PTS
0 T T T T 1
1 2 3 4 5

Years after Radiotherapy
Fig. 1 Survival analyzed by intent of radiother-
apy

BAERSE #4905 675



Bim Mk 14

n

ol

= Absolutely Curative

1007 === Relativaly Curative
. > P <0.001
& 1' —— Relatively Mon-curative § :|
‘; I ==== Absclutely Non-curative 14
£ 757 b
H
= L‘
5 -
0 L l"":.
§ L1
£ e
50 I T s N
o 251 LS iy
: b o .--.-‘
R —— N 1
! I
0 T T . T T 1
1 Z 3 4 5
Years after Radiotherapy
Fig. 2 Survival analyzed by intent and response

to radiotherapy

100
§ n
w - -— M, 55
Z; s —_— M, |2>Mm15
2
=]
0]
c 504
2
5
§ .
o 254 "l-|
—_—
—] g,
0 T T T T -1
1 2 3 4 5
Years after Radiotherapy
Fig. 3 Survival analyzed by M stage

TOBSHRERDO TS L BT 5 721z M55
PICRRE LT o FEREFIZOWTH L. B
FAHCER A% ab ETable 20 & ¢ T
Hoto,

D Fia

40~595%, 60~69%%, 70~79%% s L 080~895%
D4 FOLEFHIR R RERYZB &, FhFER6 D
A, 6528, 92BBIXVIHATHY, HEE
ot (Fig. 4).

2) %

HEAS AT B ARG, L THITH Y, EFH
P REEETNRENRS P BERLV6 D ATH -1
A, AEERed -7 (p=0.2) (Fig. 5).

3) Performance Status (PS)

PSO0D 26127 » Ak X033 B CafEhT
HBH, PS(1+2)FE37HIL PS (3 +4) B16

ERLITAE T H25H

(93)

923

Table 2 Characteristics of patients without dis-
tant metastasis of esophageal cancer

No. of patients

Years after Radiotherapy

Fig. 4 Survival analyzed by age

Age
40—59 11
60—69 17
70—79 19
80—89 8
Sex
Male 48
Female 7
Performance status
0 2
142 37
3+4 16
Location
Ce 3
Tu 6
Im 32
Ei 13
Ea 1
Vertical extension(cm)
1—5 16
6—10 31
11— 8
Radiological type
superficial 2
tumorous 2
serrated 8
funnelled 1
spiral 42
Radiological depth of invasion
ep-sm 2
A, 5
A tA, 35
A, 13
AGE n
—— 40-58 1
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Fig. 7 Survival analyzed by location of lesion
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Fig. 8 Survival analyzed by vertical extension
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Fig. 10 Survival analyzed by radiation dose
(TDF)

Table 3 Tumor response to radiotherapy

CR 5( 9%)
PR 27(51%)
MI+NC 18(18%)
PD 3C 6%)

53 case*

*Two ineligible cases were excluded
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