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Clinical analysis of simple radiotherapy versus synchronous
radiotherapy and chemotherapy in esophageal carcinoma patients

with lymph nodes metastasis:a clinical controlled study
JI Fu-zhi, ZHU Wei-guo, ZHANG Quan, YU Chang-hua, TAO Guang-zhou, ZHOU Xi-lei, LI Tao
Department of Radiotherapy Oncology, Huaian First Peoples Hospital, Nanjing Medical University,
Huai'an, Jiangsu 223300, China
Abstract: Objective To compare the clinical efficacy and adverse reactions of simple radiotherapy and synchronous ra-
diotherapy and chemotherapy after radical operation of esophageal carcinoma with positive lymph node. Methods Data of
158 cases of esophageal carcinoma with positive lymph nodes treated from September 2007 to November 2009 were retro-
spectively analyzed. There were 87 patients treated with radiotherapy alone ( RT group) and 71 patients treated with syn-
chronous radiotherapy and chemotherapy ( RCT group) . Radiotherapy was performed 4 — 6 weeks after operation with the to-
tal dose of 54 —60Gy (2 Gy each time,5 times a week,within 5 to 6 weeks to complete) . The Chemotherapy regimen con-
sisted of fluorouracil plus cisplatin for 2 cycles (21 days for a cycle). The incidence of 1-,3-,5-year survival, recurrence
and metastasis were compared ,and the factors related to prognosis, toxic and side effects were analyzed between two groups.
Results The overall 1-,3-,5-year survival rates of 158 cases were 86.07% ,54.43% ,40. 50% , respectively, and the o-
verall median survival time was 38. 1 months. There were no significant differences in postoperative 1-,3-,5-year survival
rates between RT group (86.20% ,54.02% ,40.22% )and RCT group (85.91% ,54.92% ,40.84% ,all P >0.05). The
median survival time in RT group(37.8 months) was similar to that in RCT group (38.6 months). Until the end of follow
up (December 31,2014 ) , there was significant difference in incidence of recurrence plus metastasis between RCT group

and RT group (69.01% wvs 86.2% ,P <0.01). The single factor analysis showed that the number of positive lymph node
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and pTNM stages were obviously associated with prognosis of esophageal carcinoma (all P <0.01). The severity grades of

hematological toxicity and radioactive digestive tract reaction in RCT group were all significantly higher than those in RT

group (P <0.05 or P <0.01) ,while there were no significant differences in hair loss and toxic and side effects of respirato-

ry system, digestive system between two groups(all P >0.05). Conclusions

The postoperative synchronous radiotherapy

and chemotherapy can decrease postoperative local recurrence rate of esophageal carcinoma with positive lymph nodes com-

pared with radiotherapy alone,but it cannot obviously increase long-term survival rate and has more serious early toxic and

side effects.

Key words: Esophageal tumor; Chemotherapy; Cisplatin; Fluorouracil; Radiotherapy; Synchronous radiotherapy and

chemotherapy; Lymph node metastasis
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