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Abstract: Objective To compare the prognosis of esopageal carcinoma treated with 3-dimensional confor-
mal radiotherapy (3D-CRT) and intensity modulated radiation therapy (IMRT) for patients older than 65
years;and to analysis the related factors affected the prognosis. Methods From January 2001 to Decem-
ber 2008, 105 cases of elderly patients with esopageal carcinoma were treated with 3D-CRT and 48 cases
with IMRT. Local control rates, survival rates and its related prognostic factors were evaluated retro-
spectively with SSPS11. 5 software. Results  After the treatment with 3D-CRT or IMRT, there was 71
cases in CR, 78 in PR, and 4 in NR. The total efficiency (CR+ PR) was 97.4%. The 1 and 3-year over-
all survival rate was 70. 6% and 34. 2%, respectively; and the 1- and 3-year local control rate was
76.2% and 51. 1%, respectively. Compared with the clinical data between 3D-CRT and IMRT, there
were more patients with metastasis of lymph node, located in middle and lower-thoracic carcinoma, larger
diameter of tumor in CT, higher dose of radiotherapy agents, and more patients was combination of
chemotherapy in IMRT group (P<C0.05). There were no significant differences in the effects of gender,
age, T stage and diet before radiotherapy and lesion length bariesophagogram between the two groups (P
>>0.05). There were no significant differences in the 1- and 3-year survival rate and free-recurrence rate
between 3D-CRT and IMRT groups(P>>0. 05). For all patients, analyzed by univariate analysis, the re-
lated factors affected on the prognosis were the different diet, site of lesion, T stage, metastasis of lymph
node, lesion length in barium esophagogram and CT image, chemotherapy and the immediate response (P
<0.05). By Cox multivariate analysis, the independent factors affected on the prognosis were chemo-
therapy and the largest diameter of lesion in CT scanning image (P<C0. 05). Conclusions 3D-CRT and
IMRT can be considered as effective and feasible approaches for elderly patients with esophageal cancer.
Chemotherapy and the largest diameter of lesion in CT scanning image were independent prognostic fac-
tors for those patients.
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Table 1 Comparison of clinical data between 3D-CRT and

IMRT for elder patients with esophageal cancer

e Radiotherapy Statistics
3D-CRT IMRT  » 1?

Gender

Male 70 29

Female 35 19 0.56  0.453
Age(years)

<72 55 30

>72 50 18 1.37  0.242
Location in the esophagus

Cervical and upper-thoracic 56 10

Middle an lower-thoracic 49 38 14.19  0.000
Diet

General diet 27 5

Semi-liquid diet 69 39 4.81  0.090

Liquid diet 9 4
Length of lesion in esophagogram(cm)

<5 52 27

>5 53 21 0.60 0. 440
T stage

T1~3 46 23

T4 59 25 0.22  0.636
Metastasis of lymph node

Yes 32 32

No 73 16 17.73  0.00
The largest diameter of tumor in CT scanning image(cm)

<4 78 27

>4 27 21 4,98 0.026
Chemotherapy

Yes 23 24

No 82 24 12.22 0. 000
Dose of PTV(Gy)

<66 60 13

=66 45 35 11.93 0.001
Recient efficacy

CR 38 33
PR+ NR 67 15 14.04 0. 000
Radiation indurced esophagitis

0~1 58 23

=2 47 25 0.71 0.400
Radiation indurced pneumonitis

0~1 90 4

=2 15 7 0.00 0,961
Local recurrence

Yes 41 12

No 64 36 2.87 0.090

Note:3D-CRT:3-dimensional conformal radiation therapy; IMRT :in-

tensity modulated radition therapy
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Table 2 Comparison of prognosis between 3D-CRT and IMRT by univariate analysis in elderly patients with esophageal cancer

Survival( %) Median 5
Item Treatment Cases ha P
1 year 2 year 3 year (month)
Gender
Male 3D-CRT 70 67.1 45.0 33.4 19.0
IMRT 29 72. 4 51.5 27.5 26.0 0.04 0.836
Female 3D-CRT 35 65.7 38.7 31.3 17.0
IMRT 19 89.5 49.9 49.9 19.0 1.42 0.233
Age(years)
<72 3D-CRT 55 69. 1 52.3 37.7 28.0
IMRT 30 73.3 57.2 57.2 27.2 0.23 0.635
>72 3D-CRT 50 64.0 32.7 26.9 14.5
IMRT 18 88.9 40. 8 20. 4 22.0 0.53 0.53
Location in the esophagus
Cervical and upper-thoracic 3D-CRT 56 73.2 51.7 40. 4 29.0
IMRT 10 80. 0 66.7 66.7 21.3 0.32 0.572
Middle an lower-thoracic 3D-CRT 49 59.2 32.3 23.5 15.5
IMRT 38 79.0 48.7 35.5 22,0 2.01 0.156
Metastasis of lymph node
Yes 3D-CRT 32 43.8 26.3 18.0 11.5
IMRT 32 71.9 45.2 33.9 19. 0 2.13 0.145
No 3D-CRT 73 75.3 50. 0 39.1 27.5
IMRT 16 93.8 61.8 49.5 26. 0 0.38 0.356
T
T1~3 3D-CRT 46 76.1 50. 6 41.2 27.5
IMRT 23 90. 6 76.8 49.3 31.0 2.82 0.093
T4 3D-CRT 59 59.3 30.0 26.6 14.0
IMRT 25 64.0 24.0 24.0 15.0 0.25 0.613
Length of lesion in esophagogram (cm)
<5 3D-CRT 52 76.9 56. 8 43. 4 29.0
IMRT 27 81.5 61.9 42.5 31.0 0.03 0.873
=>5 3D-CRT 53 56. 6 29.3 21.2 13.2
IMRT 21 76.2 34.2 34.2 16. 0 0.76 0.383
The largest diameter of tumor in CT scanning image(cm)
<4 3D-CRT 78 75.6 51.5 38.8 28.0
IMRT 27 85.2 69.5 48.6 31.0 1.39 0.238
>4 3D-CRT 27 40.7 18.5 13.9 11.0
IMRT 21 71. 4 24.7 24.7 15.0 1.67 0.197
Recent efficacy
CR 3D-CRT 38 81.6 62. 4 43.6 30.2
IMRT 33 78.8 54.9 40. 1 26.0 0.21 0. 645
PR+ NR 3D-CRT 67 61.2 31.9 26.1 15.5
IMRT 15 80. 0 44,4 44, 4 16. 0 0.59 0.443
Dose(Gy)
<66 3D-CRT 60 63.3 41.5 26.0 18.0
IMRT 13 67.7 58.0 37.0 20.0 0.37 0.542
=066 3D-CRT 45 71.1 44,4 37.8 17.6
IMRT 35 77.1 50. 37.1 26.0 0.21 0.649
Chemotherapy
Yes 3D-CRT 23 73.9 69. 6 56.9 44,0
IMRT 23 75.0 51.9 25.9 31.0 1.09 0.296
No 3D-CRT 82 64. 6 35.5 26.2 17.0
IMRT 24 83.3 48.5 40. 4 16. 0 0.94 0.333
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% 3 Prognotic factors in elderly patients with esophageal carcinoma after the treatment of 3D-CRT or IMRT analyzed by Cox

95.0% CI for Exp(B)

Item/ Groups B SE Wald P Exp(B)
Lower Upper

Metastasis of lymph node

Yes/No =0.492  0.279 3.119 0.077 0.611 0. 354 1. 056
Tstage

T4/T1~3 0.155 0.278 0.312 0.576 1. 168 0.678 2.013
Chemotherapy

Yes/No 0.917 0. 356 6. 640 0. 010 2.501 1. 245 5.022
Location of lesion

Cervical and upper- thoracic /Middle and lower- thoracic 0. 195 0. 265 0. 542 0. 461 1.215 0.723 2.043
Recent efficacy

CR/PR+ NR 0.393 0.299 1. 730 0. 188 1. 482 0. 825 2. 664
Length of lesion in esophagogram (cm)

<5/>5 0. 095 0.269 0. 124 0. 725 1. 100 0. 649 1. 864
The largest diameter of tumor in CT scanning image( cm)

<4/>4 0. 987 0.267 13.707 0. 000 2.682 1.591 4.522
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