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Postoperative Locoregional Recurrence of Esophageal Cancer
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Abstract ; [ Objective | To assess the efficacy of salvage chemoradiation therapy (CRT) for locore-
gional recurrence (LR) of esophageal cancer after curative surgery. [Methods] Twenty-six patients
with esophageal cancer,who received salvage CRT for LR after curative surgery,were included in
the analysis. Median dose of radiation therapy was 60Gy (50~70Gy),combined with concurrent
weekly administration of paclitaxel (50mg/m2) and cisplatin (25mg/m2). [Results] Median follow-
up time was 16 months for all patients and 25 months for 5 surviving patients. The 1- and 2-year
survival was 53.8% and 19.2% ,respectively. Median overall survival time was 13 months. Grade
3 or higher toxicity was leukopenia(26.9%), esophagitis(23.1%) and nausea(19.2%). [ Conclusion ]
Salvage CRT for LR after surgery in patients with esophageal cancer was safe and effective,which
may offer long-term survival for some patients.

Subject words:esophageal cancer;locoregional recurrence;postoperative recurrence ;salvage
chemoradiation therapy
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Table 1 The characteristics of 26 cases with esophageal

cancer

Characteristics n %
Gender

Male 20 76.9

Female 6 23.1
Tumor site

Upper 5 19.2

Middle 12 46.2

Lower 9 34.6
Stage at surgery

I 4 15.4

I 6 23.1

I 16 61.5
Interval between surgery and recurrence (months)

Median 10 -

Range 1~36 -
Site of recurrence

Local 2 7.7

Neck or supraclavicular nodes 4 15.4

Mediastinal lymph nodes 11 423

Abdominal nodes 3 11.5

Multiple regions nodes 6 23.1
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Figure 1 Overall survival curve after recurrence
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Figure 2 Progression free survival curve after recurrence

Table 2 Acute toxicity of patients during treatment

%Uﬂ‘j 30.8% M 15.4% .. Grade Incidence of grade Overall incidence
i ety I 2 3 4 3-4%) (%)
HoRENR T IS R MR 21 ) " : TR o 023
o S eukocytopenia ] .
w17 B ET Neutrophilopenia 2 19 1 1 7.7 88.5
B2 40 4 4 GIFERRST TN . W) Anemia 2 6 1 0 3.8 73.1
NEMREGEE R EES B 8 1) Thrombocytopenia 9 6 1 1 7.7 65.4
PR B LGS %7 B o Nowsea 0o 102 508
— Emesis 9 1 0 0 0 38.5
ﬂ\ig B4 BIpE At Ei%ﬂ Je Esophagitis 11 9 5 1 23.1 100.0
AR A R B E A1 B B Febrile neutropenia 0 0 1 0 3.8 3.8
ghEEERS 1 B A 55 R Alopecia 10 3 0 0 0 50.0
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