LURTIE RN i 23543 2 ] R L A ol TR (7 CURTIRANI|

o [ g Il R E 2012, Vol. 39 E Issue (16): 1236-1238 DOI: doi:10.3969/j.issn.1000-8179.2012.16.026
[ [an error occurred while processing this

LRk B HI | FHHZ S | mekhz directive] | [an error occurred while processing this
directive]

MEREERERFEEXRENIRKTR

PEFFtn, BN, sk, £ P, HR

FABERI I R B B s B CRifr300060)

Clinical Studies of Relapse Pattern in Patients with Carcinoma of Thoracic Esophagus after Surgery

Qingsong PANG, Wencheng ZHANG, Ping WANG

Department of Radiotherapy, Tianjin Medical University Cancer Institute and Hospital, Tianjin Key Laboratory of Cancer Prevention and Treatment, Tianjin 300060, China

%
EEPEN
LIPS

/s 5r: PDF (440 KB) HTML (1 KB) #i: BibTeX | EndNote (RIS) 75 5t %

P AR, TR LRI EE TR, BUEAT) I S S R SOn S B AR E . TR, e
GEIERS B AR AT AL B TR 81 26 8 AR MO o CARRAE R 9 5K, SRSB4 BB R R, R, 456 F RS T RO VAT 0 s .

VER I BT SRR G B SRR 5 B AL 500 0 L AR L4 T RIBE MR LK, B S R % F gy IR

FARRR PRIIRL. RIS . AR 4 R R DU R R . AR A A AR S 10 R U BT A iy IRARIDZR

R BETh, e T E RO ARG EE IR e, Qb i o A A7 2 HAT S IR i o VNG K=
REEW . MBLEEE RR BUHATILX E-mail Alert
Abstract, Esophageal carcinoma is a highly aggressive tumor. Surgical therapy remains the mainstay of treating locally RSS

advanced diseases. However, the rates of local recurrence of the disease are high after a three-field lymphadenectomy ( cervical,
mediastinal, abdominal ) alone in patients with carcinoma of thoracic esophagus ( CTE ). Postoperative radiation therapy after
radical operation of the esophageal cancer can reduce the intra-thoracic recurrence rate and improved the overall survival for

patients with cancers of locally advanced stage, positive nodal disease and poor disease-related prognosis, such as the diseases
with three or more positive lymph nodes, stage-[[[/[V, and large or deeply invasive tumors. However, the radiation fields are different
in the previously prospective randomized trails, and the optimal target volume of the postoperative radiotherapy for treating CTE is
still controversial. Studies of the recurrence of thoracic esophageal squamous cell carcinoma after radical surgery would provide
instruction for deciding the target volume of postoperative radiotherapy. The pattern of recurrence in surgically treated patients with
thoracic esophageal squamous cell carcinoma is mediastinal lymph nodes and supra-clavicular lymph nodes. The factors involved
in the relapse include operative approach, site of tumor, depth of tumor infiltration, and nodal metastasis after operation, and the
number of the metastasized nodes. The characters of recurrence after esophagectomy will provide an important reference to design
the radiotherapeutic target volume. Both local control and survival rate of the CTE patients will obtain benefit from a proper target
volume of the postoperative radiation.
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