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Comparison of Treatments in Patients with Inoperable Stage IV Advanced Esophageal
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Background/Aims: The aim of this study was to compare palliative treatments such as chemotherapy, chemoradiotherapy
or radiotherapy with best supportive care in patients with inoperable advanced esophageal cancer.

Methods: A total of 67 patients with inoperable advanced esophageal cancer visiting Kosin University Gospel Hospital between
January 2000 and July 2010 were included in a retrospective analysis. Patients were categorized as having palliative treatment
or best supportive care to compare their prognosis.

Results: The median survival was 6.4 months in 67 patients. There was significant difference in median survival between
the palliative and best supportive treatment (9.8 months vs. 4.5 months, p=0.01). The patients who underwent palliative
treatment had superior 1-year and 3-year overall survival rate than those with best supportive treatment (27%, 10% vs. 5%,
5%, respectively). The 1-year and 3-year overall survival rate of palliative treatment was 18% (1-year overall survival rate)
in chemotherapy, 33% (1-year overall survival rate) in radiotherapy, 45% and 9% in concurrent chemoradiotherapy, and 20%
and 20% in sequential chemoradiotherapy, respectively.

Conclusions: These results may suggest that palliative treatments are more effective than best supportive care. Further prospective
studies are still needed to elucidate beneficial effect of palliative treatments on inoperable advanced esophageal cancer.
(Korean J Gastroenterol 2012;59:282-288)
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Table 1. Clinical Characteristics of the Patients

Table 2. Response Rate and Toxicity in Palliative Treatment Group

Palliative Best
treatment supportive  p-value®
(n=30) care (n=37)

Age (yr) 62 (47-78) 68 (45-83) 0.062

40-49 3 (10) 3 (8.1)
50-59 10 (33.3) 3 (8.1)
60-69 12 (40) 16 (43.2)
70-79 5 (6.7) 14 (37.8)

80-89 0 1 (2.7)

Sex (male/female) 28/2 32/5 0.447

ECOG <0.01
1 2 (6.7) 2 (5.4)

2 28 (93.7) 4 (10.8)
3 0 5 (13.5)
4 0 26 (70.3)

Tumor site of esophagus 0.333
Upper one-third 8 (26.7) 7 (18.9)

Middle one-third 5 (16.7) 1 (2.7)
Lower one-third 17 (56.7) 29 (78.4)

Histology 0.280
Squamous cell carcinoma 30 (100) 34 (91.9)
Adenocarcinoma 0 (0) 2 (5.4)
Undifferentiated 0 (0) 1 (2.7)

carcinoma

Stage 0.435
IV A 8 (26.7) 14 (37.8)

IV B 22 (73.3) 23 (62.2)

Distant metastasis
IV A 8 14 1
Supraclavicular LN 3 (37.5) 5 (35.7
Celiac LN 5 (62.5) 9 (64.3
IV B 22 23 0.427
Distant LN 6 (27.3) 9 (39.1)

Lung 9 (40.9) 10 (43.5)

Bone 3 (13.6) 1 (4.3)

Liver 1 (4.5) 2 (8.7)

Brain 2 (9.1) 0

Two more organs Lung+liver Lung+bone
1 (4.5) 1 (4.3)

Values are presented as median (range) or n (%).
ECOG, Eastern Cooperative Oncology Group; LN, lymph node.
“Tested by chi-square test.
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Response rate Grade 3-4 toxicity

Chemotherapy 2/11 (18) Neutropenia 5/11 (45)
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Radiotherapy 1/2 (50) ALT elevation 1/11 (9)
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chemoradiotherapy

Values are presented as n (%).
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Fig. 1. Kaplan-Meier overall survival curve between the best su-
pportive care group and palliative treatment group. The cumulative
survival rate of the palliative treatment group (solid line) was
significantly better than that of the conservative best supportive care
group (stippled line) in the stage IV esophageal cancer.
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Fig. 2. Kaplan-Meier overall survival curve according to the treatment
modalities in palliative treatment group. The cumulative survival rate
of each subgroup was not significantly different.

CTx, Chemotherapy; RTx, Radiotherapy; CCRTx, Concurrent chemo-
radiotherapy; SCRTx, Sequential chemoradiotherapy.

Table 3. Comparison of Median Overall Survival between the Best Supportive Care Group and Palliative Treatment Group according to the

Prognostic Variables

Palliative treatment

Best supportive care

a a
median overall survival (mo) pvalue median overall survival (mo) pvalue
Sex Male 9.8 0.102 4.4 0.654
Female 17.0 4.5
Age (yr) 40-49 20.0 0.916 2.2 0.012
50-59 8.0 5.7
60-69 7.6 4.5
70-79 15.5 4.3
80-89 12
ECOG 1 3.9 0.177
2 4.3
3 6.4
4 4
Stage IV A 17.0 0.281 4.5 0.388
IV B 7.6 4.4
Histology Squamous cell carcinoma 4.4 <0.001
Adenocarcinoma 11.9
Undifferent cell carcinoma 11

ECOG, Eastern Cooperative Oncology Group.
“Tested by log-rank test.
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Table 4. Prognostic Variables for Survival Rates

Variable Hazard ratio 95% ClI p-value
Treatment Best supportive care/palliative treatment 0.313 0.168-0.582 <0.01
Sex Male/female 1.379 0.432-4.404 0.588
Age (yr) <70/=70 0.944 0.499-1.788 0.860
Stage IV A/IV B 2.303 1.144-4.636 0.019
Histology Squamous cell carcinoma/adenocarcinoma 0.242 0.035-1.662 0.242
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