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Abstract

Results of chemoradiation therapy for
the elderly patients with esophageal cancer

Hiroki Tanabe, Takahiro Ito, Tatsuya Dokoshi, Kei Sakatani, Kazuhiro Tanaka,

Katsuhiro Ando, Yoshiki Nomura, Shin Kashima, Motoya Tominaga,
Yuhei Inaba, Kotaro Okamoto, Mikihiro Fujiya, Yutaka Kohgo

Divisions of Gastroenterology and Hematology/Oncology,
Department of Medicine, Asahikawa Medical University

Esophageal cancer is one of the most aggressive and non-curative cancers, but an
every endeavor to improve the outcome brought the progression in surgery, endoscop-
ic resection, and chemoradiation therapy (CRT). One of the features of the esophageal
cancer is occurrence in elderly person. The problem of the therapy is heavy burden in
surgical treatment for lymph node resection and organ reconstruction of the removed
esophagus. Although, esophageal carcinoma is sensitive to anticancer drugs and ir-
radiation, therefore the CRT is frequently chosen for the treatment of patients with
esophageal cancer. We selected esophageal cancer patients treated with CRT in Asa-
hikawa Medical University from Jan 1998 to Dec 2011 and analyzed the outcome of the
patients and efficacy of the therapy.

The patients undergone CRT was 45 cases (ranged from 55 to 81 years old) , includ-
ing 26 elderly patients aged 65 and above. Number of the elderly patients in each clini-
cal stage was 6 in Stage I, 3 in Stage Il , 8 in Stagell, and 9 in StagelV, showing 17
cases Stage IIl or less. In the regime of CRT, 54 to 60 Gy of irradiation and 5-FU/CDDP
was chosen, and eventually 23 cases were completed. The median of overall survival
was 30.1 months and the mean survival of 14 patients (56.0% ) reached complete remis-
sion (CR) was 100.5 months.

Elderly patients with esophageal cancer commonly underwent CRT and a satisfying
therapeutic effect was observed. CR cases obtained prolonged survival, though patients
with partial response (PR) and stable disease (SD) were dead for progression of esopha-
geal cancer. We conclude that active treatment toward CR for esophageal cancer is im-
portant even when elderly patients undergo CRT.
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