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Abstract: [ Purpose | To investigate the risk factors of radiation-induced acute esophagitis (AE) in esophageal
cancer patients treated with 3-dimensional conformal radiotherapy (3D-CRT). [Methods ] From February 2007
to June 2008,37 patients with esophageal cancer pathologically proven were observed prospectively. All pa-
tients treated with 3D-CRT and 29 cases of them received concurrent chemotherapy (CCT). AE was graded
every week for each patient according to the Radiation Therapy Oncology Group (RTOG )criteria from the first
day of radiotherapy to 4 weeks after the end of radiotherapy. At the same time,we calculated esophagitis in-
dex (EI) to evaluate AE grade. The factors associated with AE including age and gender of patients, tumor po-
sition and length of the lesion,length of clinical target volume(CTV), prescription dose,whether combined with
chemotherapy (CCT) and diet of patients before treatment,which were analyzed by univariate analysis. [ Re-
sults | According to RTOG criteria, The number of patients with AE grade 0,1,2,3,4 happened in 7,13,15,1
and 1 cases,respectively. EI scores for these 37 patients were 0~18,with an average value of 7.6. Univariate
analyse showed that length of the lesion and CCT associated with EI, with significant difference (P=0.027,P=
0.017). While other factors unrelated to radiation-induced acute esophagitis. [ Conclusions] The length of
esophageal lesion and CCT are risk predictors of AE in esophageal cancer patients treated with 3D-CRT.
Subject words: acute esophagitis ; esophageal neoplasms ; three-dimensional conformal radiotherapy

B )R M X I R AR e R
FEAT 100/10 T7 o R 20 800 A i 18 35 12 I DR 301 65
W 5 R N BRI 2k 25 1 TR ML i SR o7 sl 1k
IPEREIRIT R EE AR T ARWGIT I Ik, U
PR 22 BB R T Ry TN R M N
TESZ W R A A A B i I LR IR YT R Y
e Brin iR g R - R m eI ET
BETIR 0k F & & AR E (3l AH(2009)85 )
BIRIEE R 2, 2 EF, A0 E0b 3k K% E ¥ KM E T E KT

A, TR I kT AP KT B 7 5 (515031);E-mail ;

steez@139.com,
Y fm HEA . 2012-12-31; & E H #1:2013-02-14

202

ARIATT BV RSB IR IT R RO AR TG iR B R E B
AR B R AT 5T 5 | b 6 R R O R R A
AR DGR 2R, O D 3 S A G IR B AT T A

1 #ERERFZE
1.1 ERER

Xl Sk K 2% IR = B BT B 2007 4E 2 A &
2008 4F 6 H WA AT A LLT 25141 37 &4
i BB AT MY B R UIT 5 B 12 s Karnofsky N

B 74 & 2013 455 19 %% 3



REVEr =70 41 352 G = 485 B U7 (3D-
CRT), Ferb B34k 27 B, 2otk 10 1 4F ¢ 43~75
% PR 58.2 & R AR AR AE B 2 1] i
B 10 9 e Be 22 91 W B 3 3o o
5.4% .27.0% .59.5% .8.1%,
1.2 &BFAE

AT 1R = 4R 38 B T, AR g X
(gross tumor volume ,GTV )45 CT 214 L U
R E A Kk B AR BE A Ik T 45, GTV | F AR
(1 5 38 2 7% 18 U 3 5 RN 2T 4 1 4 A
AT I . I RHE X (clinical tumor volume, CTV)
1 GTV FEFEANY” 5~8mm, EEH LTI K
20mm; it %) # X (planning target volume,PTV)

Acute Esophagitis Grade

RTOG

~

1 23 4 5 6 7 8 9 10111213 14 15 16 17

Time(weeks)
“End of thoracic radiotherapy

El= 0+1 + M><4+ li2+ £+ ﬂ><4:14.5
2 2 2 2 2

Figure 1 A sample of EI calculation
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Table 1 Univariate analysis of factors associated with EI

Factors n EI 7h P
Age(years)
<60 21 21.19
-1.418 0.156
=60 16 16.13
Sex
Male 27  20.07
-0.997 0.319
Female 10 16.10
Position
Neck 2 5.80
Upper Thorax 10 22.80
3.276 0.351
Middle Thorax 22 1845
Lower Thorax 3 17.33
Length(cm)
<5 14 13.64
5~9 16 20.34 7.241 0.027
>9 7 26.64
CTV length(cm)
<10 9 13.72
10~12 13 2227 3375 0.185
>12 15 19.33
Dose(Gy)
<60 10 1945
-0.155 0.877
=60 27 18.83
CCT
Yes 29 21.22
-2.392 0.017
No 8 10.94
Food type before treatment
Fluid 8 20.00
Semi-fluid 26 18.58 0.135 0.935
Normal 3 20.00
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