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Figure 1. Overal survival curve of esophageal cancer patients treated with
concurrent chemoradiotherapy - - 16
Figure 2. Progression free survival curve of esophageal cancer patients treated

with concurrent chemoradiotherapy - - - - - oo 16
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Table 1. Patient characteristics

Characteristics No. of %
patients
Sex
Male 28 96.6
Female 1 3.4
Age, years
Median (range) 64 (45-77)
Tumor type
Squamous cell carcinoma 27  93.1
Adenocarcinoma 2 6.9
Location in esophagus
Cervical 0 0.0
Thoracic
Upper 6 20.7
Middle 18 62.1
Low 5 17.2
Largest tumor dimension (cm)
<5 6  20.7
=5 23 79.3
T stage
T2 2 6.9
T3 14  48.3
T4 13 44.8
N stage
NO 6 207
N1 23 79.3
M stage
MO 23 79.3
Mla 6 207
Stage
I 2 6.9
I 21 72.4
IVa 6 20.7




Table 2. Response rate after concurrent chemoradiotherapy and

maintenance chemotherapy. (n=29)

No. of patients (%)

Therapeutic response N=29
Complete response 9 (31.0)
Partial response 8 (27.6)
Stable disease 11 (37.9)
Not evaluable 1(3.5)
Overall response rate” 58.6 %

"Overall response denotes complete response and partial
response together.



Table 3. Toxicities of chemoradiotherapy (n=29)

Grade
0 1 2 3 4 9 =3
Hematologic

Neutropenia 9(31) 6(21) 8(27) 4(14) 2(7) 21
Anemia 7(24) 14(49) 3(10) 3(10) 2(7) 17
Thrombocytopenia 2(7) 19(66) 7(24) 1(3) 000) 3

Nonhematologic
Nausea/Vomiting 11(38) 4(14) 8(27) 6(21) 0(0) 21
Diarrhea 26(90) 2(7) 1(3) 0(0) 000) 0
Stomatitis 24(84)  1(3) 1(3) 3(10) 0(0) 10
Esophagitis 14(53) 6(19) 3(9) 6(21) 0(0) 21
Constipation 22(76) 5(17) 2(7) 000) 00(0) 0
Neuropathy 27(93)  2(7) 0(0) 0(0) 00 0
Infection 27(93)  0(0) 0(0) 0C(0) 2(7) 7
Fever 25(87) 3(10) 1(3) 0(0) 0C(0) 0

"%>3 denotes grade 3 and 4 toxicity percentage together.

10



Table 4. Toxicities of maintenance chemotherapy (n=24)

Grade
0 1 2 3 4 9 =3
Hematologic
Neutropenia 8(33) 2(8) 5(21) 6(25) 3(13) 38
Anemia 5(21) 2(8) 13(54) 4(17) 0(0) 17
Thrombocytopenia 10(42) 4(17) 1(4) 8(33) 1(4) 38
Nonhematologic
Esophagitis 17(71) 0C0) 2(8) 5(21) 0(0) 21
Nausea/Vomiting  14(58) 4(17) 3(13) 3(13) 0(0) 13
Infection 21(88) 0(0) 0(0) 1(4) 2(8) 13
Diarrhea 21(88) 1(4) 1(4) 1(4) 000) 4
Stomatitis 19(79) 2(8) 3(3) 000) 000) 0
Constipation 16(67) 6(25) 2(8) 0(0) 0(0) 0
Creatinine 22(92) 1(4) 1(4) 0C0) 0C0) 0
elevation

"%>3 denotes grade 3 and 4 toxicity percentage together.

11
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Table 5. Site of progression or recurrence In patients with
esophageal cancer treated with concurrent chemoradiotherapy

Site of progression or recurrence No. of patients(%)
Loco-regional 9 (50.0)
Distant metastasis only 1(5.5)
Loco-regional and distant 1(5.5)
Death of disease” 7 (39.0)

*Death of disease denotes death from any cause when no

evidence of progression or recurrence was recorded.
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Abstract
Concurrent Chemoradiotherapy with 5FU/DDP

in esophageal cancer patients

Hyun Chang

Department of Medicine.

The Graduate School, Yonser University

(Directed by Professor Joo—Hang Kim)

Concurrent chemoradiotherapy is considered the standard of
care for patients with medically inoperable or surgically
unresectable esophageal cancer.

Therefore we performed a retrospective analysis to evaluate
the efficacy and toxicity of concurrent chemoradiotherapy for 29
patients with locally advanced esophageal cancer who were
treated at Yonsei cancer center from 2000 to 2005. Cisplatin
(DDP) 60 mg/m® was administered on days 2 and 30, and 5-
fluorouracil (5-FU) 750 mg/m® was administered on days 1-5
and 29-33 during radiotherapy. Concurrent radiation therapy
included 1.8 Gy in 35 fractions over 7 weeks, for a total dose of
63  QGy. Maintenance  chemotherapy  after  concurrent

chemoradiotherpy was consisted of infusional 5-FU 1000 mg/m?
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on day 1 to 5 and infusion of DDP 80 mg/m? on day 2, every 4
weeks for four courses.

Of the 29 patients, 28 patients were males and 1 female with
median age of 64 years (range, 45-77). All patients had good
performance status ( ECOG < 1). Two patients were in stage II,
21 in IlI, and 6 in IV. The overall response rate, which
encompassed complete and partial response, after concurrent
chemoradiotherapy and maintenance chemotherapy was 58.6%.
With a median follow—up duration of 32.5 months, median time to
progression and overall survival was 11.7 months and 17.7
months, respectively. Overall 2 year survival rate of all patients
was 39.6%. The toxicities exceeding grade 3 by NCI-CTC
version 2.0 during chemoradiotherapy were found to be
neutropenia, emesis and esophagitis in 20.6%, 20.6% and 20.6%
of the 29 patients, respectively. Grade 3 or 4 neutropenia and
emesis during maintenance chemotherapy were seen in 37.5%
and 12.5% of the 24 patients, respectively.

This study with concurrent chemoradiotherapy followed by
maintenance chemotherapy with DDP and 5-FU showed
comparable efficacies to previous reports in locally advanced
esophageal cancer. However further studies are needed to

overcome high local failure rate.

Key words: esophageal cancer, chemoradiotherapy, cisplatin, 5-

fluorouracil
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