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Analysis on Effect and Prognostic Factors of Postoperative Radia-

tion Therapy for 156 Cases with Esophageal Cancer
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Abstract ; [ Purpose ] To investigate the effect and prognostic factors of prophylactic postoperative three-
dimensional conformal radiation for esophageal cancer. [Methods ] Survival rate ,failure sites and prog-
nostic factors of prophylactic postoperative three-dimensional conformal radiation for 156 cases with
esophageal cancer were analyzed retrospectively. [Resulis] The 1-,3- and 5-year overall survival rates
of 156 patients with esophageal cancer after postoperative radiotherapy were 88.5%,57.1% and 46.0%,
respectively ,with median survival 49.08 months. Univariate analysis showed that tumor size,lymph
node metastasis,number of lymph node metastasis,rate of lymph node metastasis and TNM stage related
to prognosis of patients with esophageal cancer(P<0.05). Cox regression analysis showed that tumor dia-
meter, histological type,number of lymph node metastasis and TNM stage were independent prognostic
factors for esophageal cancer with prophylactic postoperative radiation. [ Conclusion ]The independent
prognostic factors of esophageal cancer patients with postoperative radiation include tumor diameter,
number of lymph node metastasis and TNM stage. Prophylactic postoperative radiation is beneficial for
esophageal cancer patients with lymph node metastasis.

Subject words:esophageal neoplasms;lymphatic metastasis;three dimensional conformal radiation
therapy(3DCRT) ; prognosis
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Table 1 Risk factors for survival(univariate analysis)

Median survival Survival rate (%) 2
Factors n X P
(months) 1-year 3-year S-year
Gender
Male 123 46.65 87.0 56.6 443
0.337 0.562
Female 33 - 93.9 59.2 54.2
Age(years)
<60 100 55.85 90.0 59.1 47.0
0.684 0.408
>60 56 43.14 84.7 53.5 45.7
Tumor location
Middle intrathoracic 107 49.08 90.7 59.5 45.2
0.092 0.761
Others 49 59.4 83.7 51.9 47.9
Surgical path
Left transthoracic 81 65.77 90.1 58.7 52.8
Right transthoracic 61 45.70 88.5 57.1 36.5 1.027 0.598
Mediastinoscopy resection 14 32.07 78.6 49.0 49.0
Tumor length(cm)
<32 43 65.77 93.0 69.3 66.5
3.984 0.046
>3.2 113 43.14 86.7 524 39.1
Tumor diameter(cm)
<25 64 65.77 93.8 66.9 58.2
4.948 0.026
>2.5 92 36.04 84.8 49.3 38.2
Macro type
Ulceration 122 65.77 88.5 58.0 50.4
0.582 0.446
Others 34 45.21 88.2 53.7 30.6
Cell differentiation
G+G, 97 55.85 92.8 63.1 49.2
2.300 0.129
Gs+Gy 59 28.95 81.4 47.5 39.5
T stage
T+T, 51 - 88.2 59.7 52.2
0.760 0.383
Ts+T, 105 45.70 88.6 55.9 433
Lymph node metastasis
No 77 65.77 94.8 66.9 50.8
3.882 0.049
Yes 79 29.37 823 47.8 41.1
Number of lymph node metastasis
0 77 65.77 94.8 66.9 50.8
1~2 60 36.57 88.3 51.7 42.7 7.117 0.028
=3 19 20.67 63.2 355 355
Number of lymph node dissection
<8 72 43.14 91.7 54.4 41.3
0.484 0.487
>8 84 - 85.7 59.8 50.2
Lymph node metastasis rate
<0.15 115 65.77 93.0 65.0 50.3
8.456 0.004
>0.15 41 25.69 75.6 35.6 32.4
TNM stage
[+ 106 65.77 94.3 64.4 51.8
9.232 0.002
M+1Va 50 24.67 76.0 42.0 34.1
Radiation dose(Gy)
<54 68 45.70 86.8 52.9 45.0
0.125 0.724
>54 88 49.08 89.8 60.3 46.3

Note : —:no data(the survival rate of corresponding group patients exceed 50% at follow-up time).
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Table 2 Risk factors for survival (multivariate analysis)

Factors B Sk Wald P RR (95%CI)

Tumor diameter 0.367 0.167 4.824 0.028 1.444(1.036~2.001)
Pathological type 0.941 0.269 12.219 0.000 2.562(1.502~4.304)
Number of lymph node metastasis 0.283 0.107 6.915 0.009 1.327(1.075~1.639)
TNM stage 0.689 0.327 4.431 0.035 1.991(1.048~3.768)
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