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Verification of Non-surgical Clinical Staging for Esophageal

Carcinoma

CHEN Jian-zhou, CHEN Chuang-zhen, LI De-rui, et al.
(Cancer Hospital of Shantou University Medical College, Shantou 515031, China)

Abstract: [Purpose] To verify the Chinese version of protocol of staging system for esophageal car-
cinoma who received nonsurgical treatment and to provide evidence for its further revision. [Meth-
ods] From 2005 to 2006, 236 cases with esophageal carcinoma receive three dimensional radiation
therapy were enrolled. The numbers of patients with primary tumor location in the neck, upper, mid-
dle and lower thorax were 25, 76, 118 and 17 respectively. The median radiation dose was 64Gy
(50~74Gy). Seventy six cases (32.2%) received cisplatin-based concurrent chemotherapy. All patients
were staged according to the Chinese version of protocol of staging system for esophageal carcinoma
who received nonsurgical treatment. The correlation between stage and survival rate was evaluated.
[Results ] Seventy three cases survived with a median follow-up of 50 months (10~72months), the 5-
year overall survival rate was 26.2%. The S-year overall survival rate in patients at T;, T,, T; and T,
was 100%, 35.2%, 24.3% and 19.8% respectively (P=0.006). The separation of survival cures showed
reasonable results. The 5-year overall survival rate in patients at Ny, N; and N, were 50.7%, 16.5%
and 23.7% respectively (P=0.087), The survival curves of N, and N, were crossed. The 5-year overall
survival rate in patients at stage I, II and Il were 50.7%, 0 and 23.7% respectively (P=0.033), the
survival curves for stage Il and Il were crossed as well. Thirty thoracic cases were found with merely
paraesesophageal metastatic lymph nodes (Smm<the longest length< 10mm)above superior thoracic
aperture. If the N stage of these cases were defined as N, the 5-year overall survival rates of Ny, N,
and N, were 34.3%, 26.6% and 19.4% respectively (P=0.029) with reasonable separation cures. And
the 5-year overall survival rate for the corresponding clinical stage I , Il and Il was 50.7%, 31.2%
and 20.7%respectively (P=0.009), the survival cures were reasonably separated. [Conclusion] Ac-
cording to the protocol of staging system for esophageal carcinoma patients who received nonsurgical
treatment, the T stage is able to well forecast the overall survival rate, but the N staging has some
deficiencies. Patients with paraesophageal metastatic lymph nodes (Smm<the longest length<10mm )
above superior thoracic aperture is defined as N1 might be more reasonable.

Key words: esophageal neoplasm; three-dimensional conformal radiotherapy; clinical staging
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