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(B #Y(Purpose)) .
This study evaluated the locations of lymph node recurrence and their association with irradiation fields
used for radiotherapy after adjuvant chemoradictherapy following endoscopic resection for superficial

esophageal squamous cell carcinoma.

[ iE(Methods)]
Medical records of 96 consecutive patients with superficial esophageal squamous cell carcinoma who underwent
adjuvant chemoradiotherapy following endoscopic resection were reviewed. Computed tomography was used to
identify whether nodal recurrences were within the elective nodal irradiation field. The cumulative incidence
of recurrence was calculated, accounting for death as a competing risk. Univariate and multivariate analyses

identified factors predicting nodal recurrence.

(R (Results))

The median follow - up pericd was 61 months (range: 6 - 137 months). Seven patients (7.3%) developed lymph node
recurrence only;: two patients (2. 1%) developed nodal plus local recurrence. Six of the seven cases without
local recurrence involved the elective nodal irradiation field, with five cases involving the recurrent nerve
iymph nodes. The 5 - fear cuntlative ineidence of lymph node recurrence was higher for Tlb tumors with
Lymphovascular invasion than for Tia tumors with lymphovascular invasion (17.6% vs 6.2%, P = 0. 086; HR: 3.74,
95% CI: 0.80 - 17.52, F = 0.094) and Tlb tumors without lymphovascular invasion {17.6% vs 3.3%, P = 0.031;
HR: 6.78, 95% CI: 0.80-57.63, P = 0.080).

(#% #5(Conclusion)]
Lymph node recurrence frequently involved the elective nodal irradiation field, with recurrent
nerve lymph nodes being common metastasis sites. The high incidence of nodal recurrence for
Tib tumors with lymphovascular invasion highlights a need for new strategies for treating this
subset of superficial esophageal squamous cell carcinomas.
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FIEA MM TINOMO, PIRSIAVIBREIA TRELBEETH Y, B ) A7 BT THHTIbS L EIREEE v %
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