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Palliative radiotherapy and chemoradiotherapy for stage IV, esophageal canc-
er patients with dysphagia
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Traditional Chinese Medicine Jiangsu Jiangyin 214443 China.
[Abstract] Objective: To compare the efficacy of palliative radiotherapy( RT) and chemoradiotherapy( CRT) in
patients with esophageal squamous cell carcinoma( ESCC) with dysphagia. Methods: We enrolled 102 patients with
stage IV, ESCC. Patients randomly received RT of 50 ~60 Gy or CRT of 50 ~60 Gy combined with 5 — fluorouracil
plus cisplatin chemotherapy. The change in the dysphagia score before and after treatment was assessed and NSFS was
evaluated. Results: The degree of dysphagia in the CRT group was lower than that in the RT group. Among the pa—
tients who did not receive nutritional support initially the NSFS in the RT group and the CRT group was 6.0 months
and 7.9 months respectively( P =0.032) . The median survival time was 9.8 and 10. 3 months respectively ( P
=0.245) . The side effects of leukopenia in the RT group were significantly lighter than those in the CRT group.
Conclusion: Palliative RT and CRT are effective treatment options for ESCC patients with dysphagia. Palliative CRT
showed better effect.
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Tab.1 The basic status and tumor characteristics in each group
Radiotherapy Chemoradiotherapy
Items

group( n =51) group( n =51)

Age( years) 70( 35 ~88) 71(37 ~87) 0.849
Male 33 31 0.682
ECOG PS 0.965
0 6 7
1 24 22
2 18 19
3 3 3
Tumor site 0.933
Cervical esophagus 4 5
Upper thoracic 15 13
Middle thoracic 20 19
Lower thoracic 12 14
Length of tumor( cm) 7.3(3.4~11.7) 7.5(3.7~11.2) 0.327
Tumor size( mm) 36(21 ~60) 38(20 ~64) 0.375
T stage 0.958
T, 2 4
T, 16 13
T, 33 34
Clinical stage 0.552
v, 21 24
v, 30 27
Dysphagia score 0.598
1 13 14
2 6 5
3 4 6
4 28 26
1.2
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Tab.2 Specific improvement of patients with different degrees of dyspha—

gia in each group after treatment

Dysphagia score

Dysphagia score Response
after treatment
before treatment rate( %)
0 1 2 3 4
Radiotherapy group
1(n=13) 6 5 2 46.2
2(n=6) 1 2 3 50.0
3(n=4) 0 2 1 75.0
4(n=28) 1 5 9 6 7 75.0
Chemoradiotherapy group
1(n=14) 11 2 1 78.6
2(n=5) 4 0 1 80.0
3(n=06) 1 3 1 1 83.3
4( n=26) 4 7 5 7 3 88.5
P 0.02
2.2
1
6.0
( n=23) 7.9 ( n =26)
(P=0.032), 2
9.8 ( ) 10.3 (
) (P=0.245) ,
35.7% (10/28)
64.0% ( 16/25)
(P=0.04)
29 25 (P=0.351) 4.5
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Fig. 1 Kaplan — Meier curve of patients who were not initially given

intravenous nutrition support
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Fig.2  Overall Kaplan — Meier curve of individual group of patients
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Tab.3  Adverse reactions in each group

Radiotherapy group  Chemoradiotherapy

Adverse reactions

(n=51) group( n =51)
Acute toxic side effects

Dermatitis 0.697
Grade 1 -2 3 4
Grade 3 -4 0 0

Fatigue 0.588
Grade 1 -2 7 9
Grade 3 -4 0 0

Oesophagitis 0.328
Grade 1 -2 8 11
Grade 3 -4 1 2

Nausea 0.067
Grade 1 -2 2
Grade 3 -4 1

Esophageal fistula 0.691
Grade 1 -2 1 1
Grade 3 -4 2 3

Leukopenia 0.026
Grade 1 -2 10 17
Grade 3 -4 8 13

Late toxic side effects

Pheumonia 0.980
Grade 1 -2 2
Grade 3 -4 1 2
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