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Advances in Pathogenesis of Radiation Esophagitis
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Abstract: One of the challenges in thoracic radiotherapy is the development of severe dose-limit-
ing side effects. Esophagus is one of the critical organs at risk (OAR) when radiotherapy is deliv-
ered to the thorax. Compared to radiotherapy alone,concurrent chemo-radiotherapy appears to
lower esophageal radiation tolerance. Radiation esophagitis is a common radiation induced toxicity
occurring in patients following the treatment. Studies about the predictors for the development of
esophagitis indicate that clinical features,dosimetric and physical parameters,molecular biomark-
ers of the patients may be associated with the pathogenesis of esophagitis. Identifying patients
who might be at increased risk for esophagitis is crucial for administering the optimal therapeutic
strategies to mitigate risk and thus improve treatment efficacy. This review summarizes the ad-
vances in the pathogenesis of radiation esophagitis to provide some new evidence of prevention.
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