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Prognosis of T4 Esophageal Carcinoma with Three-dimensional Conformal Radiotherapy
WANG Yu-xiang, ZHU Shu-chai, QIU Rong, SU Jing-wei, SHEN Wen-bin

Department of Radiation Oncology, The Fourth Hospital of Hebei Medical Uiversity, Shijiazhuang
050011, China

Corresponding Author : ZHU Shu-chai s E-mail : sczhu@hein fo. net

Abstract: Objective To explore the prognosis and the related factors in T4 esophageal carcinoma with three-di-
mensional conformal radiotherapy (3D-CRT). Methods One hundred and thirty patients with esophageal canc-
er were treated with 3D-CRT with total irradiation dose of 50 ~76 Gy. Gender, age, location of primary
tumor, the different bite, the lesion length in barium esophagogram, the largest diameter of lesion in CT scan-
ning image, metastasis of lymph node, M stage, dose of irradiation, chemotherapy and recent efficacy were
used as analysis factors for Cox regression univariate and multivariate analysis, Results After radiotherapy, CR
was in 34, PR in 83 and NR in 13 patients; and the rate of total efficiency(CR + PR) was 90%. 1-,3-and 4-
year survival rates and median was 57. 69%, 22, 73%, 16.92% and 14. 2 months, respectively. With univari-
ate analysis, location of primary tumor, the different bite, the lesion length in barium esophagogram, the lar-
gest diameter of lesion in CT scanning image, metastasis of lymph node or organ, and recent efficacy were relat-
ed with prognosis of esophaeal cancer after 3D-CRT (P<C0. 05) ; but gender, age, dose of irradiation and chem-
otherapy were not related with prognosis of esophaeal cancer(P>>0. 05). With multivariate analysis, location of
primary tumor. different bite, lesion length in barium esophagogram, metastasis of lymph node and M stage
were independent prognostic factors. Conclusion For patients at T4 stage esophageal cancer with 3D-CRT, the
main prognostic factors were location of primary tumor, different bite, the lesion length in barium esophago-
gram, metastasis of lymph node and M stage.
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Table 1 Univariate analysis of prognostic factors on esopageal carcinoma at T4 stage after 3D-CRT
Survival( %) Median
Items case Xz P
1-year 3-year 4-year  (month)

Gender

Male 94 59.57 21.61 18.15 16. 4

Female 36 52.78 27.27 13. 67 12.3 0. 26 0. 610
Age(years)

<65 74 55. 41 18. 60 16. 28 14. 2

=>65 56 60. 71 28. 05 18. 70 14. 0 1.23 0. 267
Location in the esophagus

Cervical and upper-thoracic 79 67.09 27.38 19. 66 18.7

Middle an lower -thoracic 51 43. 14 15. 93 15.93 10. 6 6. 83 0. 009
Diet

General diet 30 76. 67 46. 78 46.78 33.3

Semi- liquid or liquid diet 100 52. 00 15. 61 8. 11 12.4 13.72 0. 000
Length of lesion in esophagogram (cm)

<5 32 81. 25 48. 87 31.42 33.3

=>5 98 50. 00 14.17 12. 15 12.0 12. 86 0. 000
The largest diameter of tumor in CT scanning

image(cm)

<4 78 71.51 30. 68 24, 06 18.5

=>4 52 38. 46 10. 25 5.13 9.0 15. 34 0. 000
Metastasis of lymph node

Yes 68 44,12 11. 68 4. 38 10. 0

No 62 72.58 34.52 28.76 19. 0 13. 45 0. 000
Metastasis(M)

M1 20 50. 00 5. 83 0 12.0

Mo 110 59. 09 25.75 20). 24 15. 4 4.62 0. 032
Chemo-treatment

Yes 36 50. 00 24,82 15. 95 10.5

No 94 60). 64 23.96 17. 80 15. 4 0. 00 0. 978
Dose(Gy)

<64 66 59. 09 15. 46 8.59 16. 0

=>64 64 56. 25 29.02 23.74 13.2 0. 80 0. 372
Recient efficacy

CR 34 67. 65 38.56 38.56 29.0

PR+ NR 96 54.17 17.02 7.56 13. 8 8. 35 0. 004
Radiation induced esophagitis

0~1 79 62. 03 30. 05 21.76 17.7

=2 51 50. 98 10. 38 10. 38 13.0 3. 66 0. 056
Radiation induced pneumonitis

0~1 107 60. 75 24,73 17.97 16. 4

=2 23 43. 48 13.91 13.91 8.3 2.72 0. 099
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Table 2 Cox analysis of prognostic factors on esopageal
carcinoma at T4 stage after 3D-CRT

Odds
Factor B SE ) P
ratio
Gender
Male/female 0.25 0.234 1.284 0.286
Age(years)
<65/>>65 -0.084 0.212 0.919 0.691

Location of lesion
Cervical and upper- thoracic

. 0,71 0.223 2,035 0.001
/middle and lower- thoracic

Diet
Normal/Semi- liquid or liquid 1. 152 0.299 3. 163 0. 000
Metastasis of lymph node

yes/no 0.537 0.226 1.711 0.018
Metastasis(M)

M1/M0 0.771 0.325 2.16 0.017
Length of lesion in esophagogram

<05.0/>>5. Ocm 0.781 0.268 2.183 0.004

The largest diameter of tumor

in CT scanning image(cm)

<4.0/>>4. Ocm 0.424 0.224 1.528 0.059
Irradiation dose (Gy)

<64.0/>64.0 -0.22  0.221 0.802 0.318
Recient efficacy

CR/PR+NR 0.097 0.268 1.102 0.716
Chemotherapy

Yes/no -0.022 0.238 0.978 0.925
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