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Abstract: Objective To retrospectively analyze the survival and its related factors of the patients with stage
pT4 esophageal carcinoma (EC) after resection. Methods From Jan, 2008 to Dec, 2011, 77 patients with
stage pT4N0-3MO EC after resection were enrolled. Cox univariate and multivariate analysis were used to
evaluate the postoperative survival and its related factors. Results Until the end of follow-up, the 3-, 5-year
survival rates and median overall survival (OS) were 39.0%, 35.3% and 24 months, respectively. Univariate
analysis showed that tumor lesion and stage pN were associated with OS (P<0.05); multivariate analysis
revealed that stage pN was the only independent factor for OS. The 3-, 5-year progression-free survival (PFS)
rates and median PFS were 43.6%, 34.6% and 21 months; univariate analysis showed that tumor lesion and
stage pN were associated with PFS(P<0.05); multivariate analysis revealed stage pN and removal lymph node
number were the independent factors for PFS. Conclusion The survival of stage pT4N0-3MO EC patients
after surgery is poor. Stage pN is the most important independent factor for OS and PFS. Tumor lesion is also
related with OS and PFS.
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Tablel Cox analysis of overall survival and progression-free survival rates of stage pT4 esophageal carcinoma patients

OS PES
Factors n Univariate Cox Multivariate Cox Univariate Cox Multivariate Cox
HR(95%CI) P HR(95%CI) P HR(95%CI) P HR(95%CI) P

Gender

Male 59 1.00 1.00 1.00 1.00

Female 18 1.82(0.98-3.38) 0.06 1.62(0.79-3.34) 0.19 1.50(0.74-3.07) 0.26 1.27(0.56-2.87)  0.56
Age(years)

<60 35 1.00 1.00 1.00 1.00

<60 42 1.08(0.62-1.87) 0.79  1.26(0.63-2.52) 0.51  0.95(0.52-1.71) 0.86 1.23(0.60-2.49) 0.57
Tumor lesion

Lower-segment 34 1.00 1.00 1.00 1.00 0.18
Upper-segment 4 2.54(0.74-8.70) 0.14  2.97(0.60-14.8) 0.18  2.96(0.85-10.3) 0.09  4.68(0.88-25.0) 0.07
Middle-segment 39 2.02(1.11-3.66) 0.02  1.34(0.57-3.11) 0.50  2.30(1.20-4.40) 0.01 1.75(0.67-4.56)  0.25
Length of lesion (cm)

<6 33 1.00 1.00 1.00 1.00

=6 44 1.22(0.70-2.15) 0.49  1.05(0.54-2.03) 0.88 1.44(0.78-2.67) 0.25 1.26(0.59-2.73)  0.55
Removal lymph node

<10 48 1.00 1 1

=10 29 0.65(0.36-1.16) 0.15  0.48(0.23-1.02) 0.06  0.71(0.38-1.32) 0.28 0.38(0.17-0.84)  0.02
pN stage

NO 23 1.00 1.00 1.00 1.00

N1 31 1.70(0.83-3.79) 0.14  1.94(0.79-4.75) 0.15  2.19(0.95-5.05) 0.07  2.93(1.10-7.79) 0.03
N2-3 23 3.67(1.69-7.96) <0.01 5.53(2.24-13.6) <0.01 4.46(1.89-10.5) <0.01 7.51(2.64-21.4) <0.01
Residual

Negative 69 1.00 1.00 1.00 1.00

Positive 8 1.61(0.72-3.60) 0.25 1.33(0.54-3.31) 0.54  2.04 (0.90-4.61) 0.09 1.67(0.67-4.18)  0.27
Pathology

Squamous carcinoma 51 1.00 1.00 1.00
Adenocarcinoma 16 0.48(0.22-1.04) 0.06 0.47(0.16-1.36) 0.16  0.55(0.25-1.22) 0.14  0.59(0.19-1.86) 0.37
Others 10 0.69(0.29-1.64) 0.40 0.74(0.27-2.02) 0.56  0.75(0.31-1.80) 0.51 0.55(0.19-1.59) 0.27
Postoperative therapy

Without 25 1.00 1.00 1.00
Chemotherapy 39 0.64(0.35-1.18) 0.15 0.68(0.32-1.43) 0.31 0.88(0.45-1.72) 0.71 1.10(0.50-2.45) 0.81
Radiotherapy 13 0.55(0.24-1.26) 0.16 0.55(0.18-1.68) 0.29  0.66(0.26-1.63) 0.37  0.78(0.24-2.56) 0.68

Notes: OS: over survival; PFS: progress-free survival
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