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[ Abstract] Objective To retrospectively analyze the value of postoperative adjuvant therapy in the
treatment of stage Ill thoracic esophageal squamous cell carcinoma ( ESCC). Methods From 2008 to 2011,
a total of 395 patients with stage Il thoracic ESCC undergoing radical resection were enrolled as subjects. In
those patients.97 received surgery alone (S).212 postoperative adjuvant chemotherapy ( POCT),and 86
postoperative radiotherapy ( PORT).Comparison of categorical data was made by chi-square test. The survival
rates were calculated by the Kaplan-Meier method. The log-rank test was used for between-group comparison
and univariate analysis. Results All patients were followed up for at least 3 years.125 cases were followed
up for at least 5 years. The 5-year overall survival (OS) rates in patients treated with S,POCT and PORT
were 17. 1% ,29. 2% and 36. 4% ,respectively (P=0.000).POCT and PORT could mainly increased OS in
patients of males.upper-and middle-segment, severe ahhesion at surgery.well-or middle-differentiation , stage
IT, and I, ( P=0.000-0. 049) ; whenever ages.tumor lesion, two-/three field esophagectomy.and the number
of removal lymph nodes. PORT could improved OS also (P=0.001-0.047).POCT could also improve OS in
patients of ages < 60, tumor lesion<6 cm and removal lymph nodes <10 ( P= 0. 002-0. 049 ). The 5-year
progression-free survival (PFS) were 19.0% with S,28.8% with POCT, 36. 4% with PORT, respectively
(P=0.012).PORT could improve PFS (P=0.012) ;especially for patients of males,ages <60, upper-and
middle segment ESCC, tumor lesion =6 c¢m,severe ahhesion at surgery,removal lymph node<10 and =10,
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well or middle differentiation ,stage Il ; and Il ,( P=0. 001-0. 042).But POCT could not increased PFS (P=

0.119). Conclusions

In the treatment of patients with stage Il thoracic ESCC undergoing radical

resection, both POCT and PORT can improve the OS rate, particularly in patients with stage I, or I,

middle and upper thoracic ESCC, severe adhesion formation during surgery. and moderately or well

differentiated squamous cell carcinoma. The DFS rate is improved in patients treated with PORT, but not in

those treated with POCT.
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BCLC =Barcelona clinic liver cancer = [ 3 & IS It bR -9
4331, BED =biologically effective dose == #5535 .

CBCT=cone beam CT =4t ) CT; CI=conformal index=
EIFEE;95% CI = confidence interval = 95% A] {5 X [H] ; CR =
complete response = 5 4 2% fift ; CTCAE = common terminology
criteria for adverse events = AN K I # UL AR 18 45 i ; CTV =
clincal targetvolume = Ilfq ARFLARFL

3DCRT = three-dimensional radiotherapy = = 4E& 2 iy ;

DFS = disease-free survival = JoJE 277 5 Doy~ Dinean Pinin « Dy ons3
SR e R R CSEE R /N x oem® B DM =

distant metastasis = 1€ 4b ¥4 % ; DMFS = distant metastasis-free

survival = JC % &b #% #% A= 7, 3DRT = three-dimensional

radiotherapy = = 4E i 74 J7 ; DVH = dose volume hisatogram =
R EITA,

EASL=European association for the study of the liver= KX
YIRS 4x s ENI = elective nodal irradiation = £8P Ik B 45 IR
5. FD-VMAT = finite discontinuity-volumetric modulated arc
therapy = 3 PN [ 7 H3 o 28 BRI SR AT o7 ik

GTV = gross tumor volume = & i 98 1 L5 GTV =
nasopharynx GTV = & GTV; GTVnd = GTV-N = nodal GTV =
WL, GTV,

HT =heliv tomotherapy = EREW ZIETT

IGRT = image guided radiotherapy; IMRT =
modulated radiation therapy = #1558 i(JT .

KPS =Karnofsky performance status =17 AR TES

LC=local control = Jaj##5 il ; LR = local recurrence = Jay &
% K& ;LRFS=local recurrence-free survival = JC R &l &2 & £ 17

intensity-

LRR =local region recurrence = J5j X 4 & & ; LRRFS = local
region recurrence-free survival = 7 Jm ¥ X I & 447

MLC = multi-leaf collimator = £ M £ H #%; MLD = mean
lung dose =4 fili 7] ; MVCT = Megavoltage CT=JK{RkZ% CT,

NCCN =national comprehensive cancer network = [E /.25 &

JEEHE P ; NSCLC = non-small cell lung cancer=AE/ NI Al

OAR = organs at risk = 1 S #§ B 80 4 21; 0S = overall
survival = SAE L

pCR = pathology complete response =% Bl 5% 4= 2% fift ; PD =
progress disease = R U )& ; PFS = progression-free survival = Jo
R 47 ; PGTV = planning gross tumor volume = 31 1] K i
R, PR = partial response = I 4y % fit s PRV = planning
organs at risk volume = 114 & & #% B {& F; PTV = planning
target volume = X FEAARFH

QC =quality control = JJT &5l

RECIST =response evaluation criteria in solid tumor= SR
JREIT ALV 4 A5 ME ; RC = region control = [X 38§ 4% il ; RILD =
radiation-induced liver disease = S T4

SD =stable disease =i fa i€ ; SFDA =state food and drug
[ 22 B i 24 i W B 48 3 JR) 5 SRT = stereotactic
radiation therapy = 37 5E Wiy o

TACE = transcatheter arterial chemoembolization = ff 5f ik
& ALT7 #e ZE ; TPS = treatment planning system = J397 11X &
5,

administration =

VMAT = volumetric modulated arc therapy = 25 FL 3 LI
AT V, = IEWHLHEZ « Gy IR SRR 70 1,
A ) G 7





