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CHEMORADIOTHERAPY FOR ESOPHAGEAL CANCER

Kunio SAKAI

Abstract: Single modality therapy for esophageal cancer usually consists of surgery or
radiotherapy, and surgery has been considered the treatment of choice for operable patients with
locoregionally confined lesions. However, recent analyses of survival rates reported for the two
modalities suggest that each offers a 5-year survival of approximately 6%. In addition, advances
in the use of chemoradiotherapy for esophageal cancer indicate several potential advantages of
chemoradiotherapy over surgical resection. A number of phase II sudies of concurrent
chemoradiotherapy demonstrated encouraging results. Several phase III studies comparing
radiotherapy alone to chemoradiotherapy clearly indicate the survival of concurrent
chemoradiotherapy to be better than radiotherapy alone. Prospective randomized trials
comparing surgical resection and concurrent chemoradiotherapy are required.
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Table 1 Phase II trials of concurrent chemoradiotherapy for esophageal cancer

No. of Radiation Acturial survival

Reference patients Stage Schedule Total dose Chemotherapy (2 yr/5 yr/ median)
Keane (1985) 20 I-IV split 45-50 Gy 5-FU, MMC 12% 1 —/—

15 I-11 CF 50 Gy 5-FU, MMC 48% [ — /1 —
Richmond (1987) 25 -1V split 56-60 Gy 5-FU, P 37% {— /12 mo.
John (1989) 30 I-1I split 41-50 Gy 5-FU, P, MMC 29% /—/ 11 mo.
Chan (1989) 21 I-Iv split 40-50 Gy 5-FU, MMC 28% / — /13 mo.
Seitz (1990) 35 I-111 split 40 Gy 5-FU, P 41% / —/ 17 mo.
Coia (1991) 57 I-1I CF 60 Gy 5-FU, MMC 29% / 18% / 18 mo.

33 I-1v CF 50 Gy 5-FU, MMC 3% / 0%/ 8 mo.
Poplin (1994) 26 I-111 CF 40-50 Gy 5-FU, P 50% / — /24 mo.
Ishikura (1997) 52 I-Iv split 60 Gy 5-FU, P 36% /— /15 mo.
Sakai (1999) 31 II-111 CF 60-70 Gy 5-FU 36%/17% / 11.5 mo.

CF: conventional fractionation, split: split course, MMC: mitomycin C, P: cisplatin, mo.: months
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Table 2 Phase II trials of multimodality therapy for esophageal cancer

No. of Radiation Chemotherapy Resectability TRD  Pathol. Acturial survival
Reference patients  schedule dose/fr CRrate (2 yr/S5 yr/ median)
Leichman (1984) 21 CF 30Gy/15f 5-FU/MMC 1% 27% 26% —/— /18 mo.
Poplin (1987) 106 CF 30Gy/15f 5-FU/P 49% 11% 17% 28% /— /12 mo.
Seydel (1988) 41 CF 30Gy/15f 5-FU/P 66% 7% 20% 15%/—1—
Urba (1992) 24 CF 49 Gy/14f 5-FU 79% 13% 8% —/— /11 mo.
Forastiere (1993) 43 CF 37.5Gy/15f 5-FU/P/Vb 84% 7% 23% —/34% /29 mo.

AHF  45Gy/30f

Stahl (1996) 72 CF 40 Gy/20f  5-FU/P/EY/L 64% 15% 22% 37% /— /17 mo.
Malhaire (1996) 56 Sp 37Gy/10f 5-FU/P 96% 11% 38% —/— /37 mo.
Bates (1996) 35 CF 45 Gy/25t 5-FU/P 94% 17% 51% 53% [ — /26 mo.
Keller (1998) 46 CF 60 Gy/30f 5-FU/MMC 2% 17% 17% 27% /— /17 mo.
Raoul (1998) 32 AHF  45Gy/30f 5-FU/P 81% 13% 56% 61%/—/—

TRD: treatment-related death including operative mortality, CF: conventional fractionation, AHF: accelerated
hyperfractionation, SP: split course, f: fractions, MMC: mitomycin C, P: cisplatin, Vb: vinblastine, Et: etoposide, L:

leucovorin, mo.: months
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