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Clinical observation of three-dimensional conformal radiotherapy

combined with XELOX program for treating stage [[[ esophageal cancer
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Abstract: Objective

plus capecitabine(XELOX) program for treating stage [[| esophageal cancer. Methods

To investigate the clinical effects of three-dimensional conformal radiotherapy combined with oxaliplatin

A total of 61 cases of stage [[| esophageal

cancer verified by pathology in this hospital from May 2008 to May 2010 were selected and randomly divided into the treatment and

control groups. The treatment group(31 cases) received concurrent three-dimensional conformal radiotherapy and the synchronized

XELOX program. The control group(30 cases) received three-dimensional conformal radiotherapy. The efficacies were compared be-

tween the two groups. Results

The response rate(RR) ,local control rate and the survival rate had statistical differences between

the two groups(P<C0. 05). Conclusion Concurrent three-dimensional conformal radiotherapy and XELOX program can improve the

short-term efficacy and the long-term survival rate in stage [[l esophageal cancer.

Key words: esophageal cancer/surgery;esophageal cancer/radiotherapy;esophageal cancer/drug therapy

KEFEERBE RS TP, JUH 2 B H &
Z REFRBITIS . SERPAEYT R R RESE RN
AR L3 AR AR R — HAE 20 % 28 AT, B Al AL YT I R
IREEE . BT O T © R v B B A I AR R T O
Z. HyiMEEHC) ZaH TR asE. 8E. KmEn
i PRIA YT T B T R B I AT R, BUK AR B 5 = 4kl
T T 7] 25 B b R R B A i (XELOXD J5 28 3R 97 A & 4
I (VI RT3 B IR .
1 #E#RE5HE
11—k EH 2008 45 5 H & 2010 4F 5 H AR B iA A9
2595 PR 5 IE S 00 LA R AR 61 16, I REHLR T E
YRR AR R, IRYT AL 31 i), Horp B 18 i), 4 13 B,
/N TEET 60 4 11 6], K BT 61 % 20 6l B &
EALT I 116, M b B 8 ], M B 8 i), g R B 4 ], 5
Gy A oAk 13 1 Ak 9 0 AR Ak 9 s o BE N F
BT 2emE 6 f,2~4 ecm 3 15 i, KT ES T 4 ecm 4 10
Bl 53697 H B 8 T Z4EE B 0T [ 8 XELOX 5 #4697 . Xt
ML 30 ], Hovh . 53 14 f9). Z 16 Bl AF /N F % F 60 4 15
Bl KFEET 614 15 Bl B RN BN THE 7 6,0 - B9
i), B eh B 12 5], iR B 2 490 5 99 343 Ak S v A4 5 . A4k

14 4] AR5 4k 11 4815 Il B/ F 56 F 2 om & 10 f].2~4
em FH 11 B, K FR%ETF 4 om H 9 0 A BB EH T =4
TEHT . AALFRHE : (1D IR B35 200 PR 75 00F 528 2048 8 6 5
() I R 43 1 2% 1997 4= [ By 41 98 16 ¥ (International Union
Against Cancer, UICC) TNM 43 WA 6 52 0 11 4 5 (3D 3897 il
BT FSLRE G A e 52 o M 8 07 A4 B AR YT 5 (OB YT R
O H L IR R S B BB AR R 5 (5) KPSZ=70 43, B A A7 I
FRF 6 . PIALEE MR AR R 5 R A o 5 4
AR BE IR K S O i R 2 R RS R L

1.2 RITHE

1L.2.1 J7Jres BOTHERFEMENT CT #ile il A7 #
BUEN . B FMBERIAT CT 8RR JEE 5 mm, RI5¥%
4 % 45 7 8 Angelplan2000 Z4ERTFIH R %, | 2 4
i Jed ) B 7R S U LA b VR 1Y R AR % A7 4 B L M CTY/
MRI, 12 5 77 90325 00 UG E A7 30 X 22 T fi g SR LG TV .
5 IR R R M Otk 2 45 Ll R AR FR (CTV: Oy GTV /i 5 &
HAN 1 em, E AN 3~4 em) JHRIBEAF(PTV. 5 CTV
ShYT 0.5 em) . A LG G T =4S T R IR BT 4~6
ANIETE B kAT PR G, R 35 B BLE Trilogy H 2k N #% 6
MV-X & i# 17 = 4E3& B y7 . 2. 0 Gy/f,5 {/w, il 938 5 50 4

PEF B AT APLL982~) , TR BRI AR}, 2 b, F2 2SIl N B D5 Thd A BT



902

DT:60~64 Gy, M % 20.40.60 Gy Bf#FfT & E O EKE .,
KRG U] 0 B N R A, BB R IR YT I

1.2.2 AR¥Forss RITAETERYTIE 1 K47 XELOX 75 &1k
I7 , FLUR 25 B vb R4 (UL 975 18 Jily I 25 e A0 A8 PR S W), | 24 0
T H2004081)85 mg/m”* fil A 56 i 4 Wl Ve 4 M R bk . R
Wi (w Bk, FBY RHHARAA, B2ifEF
H20073044) i Ji1 3 J& 850 mg/m?”, [ AR, 5 K 2 Y, R 2 J.
TRIT A TRT S5 RS BEAT 2 A AT BR T  BYb AR 130
mg/m*, %5 1 R, A F ik 1 250 mg/m*, LIk, 5K 2 K, 3% )k 2
J. PR 21 d oy 1 yF R, ] SR R B A B g v )
B Wb R EW SN R E . BT 2 AR IR AR A T T
S5m0 ik 8 R NN TR

1.3 JFHrbRdE RS B B T A 4 41 (World Health
Organlzation, WHO) 1) ¥ %€ #5 #E ., 5 4 2% fi# (complete re-
sponse, CR) : MR 58 4 28, 45 2% 4 S LA L. #8532 (partial

FHRES¥ 2013 F3 AF 42 5% 8 M

BAEM 1.2 AR, KRR RTOG % 7t hn it
(CTC2.0 JfD .
1.4 SEil2ab ¥ R SPSSIS. 0 Gt v 34 i A7 B4 Ak #2
TR R T B3 Al Kaplan-Meier 3 43 87, L P<Z0. 05 2y
S G X
2 &% B

UL & BT A R AR R R R RN B B
#Fz1~3,

1 FWABENIERTRL BRI %)]

219 n CR PR NC PD RR
RITAL 31 10(32.3) 15(48.4)* 4(12.9)*  2(6.5)* 25(80.6)"
XFHEZH 30 5(16.7) 11(36.7)  9(30.0) 5(16.7) 16(53.3)

* 1 P<C0. 05, 5 X BAL Lt A,

®2 TABERBENEMEFRILE(X)]

response, PR): I 2 MR KT HRARBA /DMK THET g PEERE i
506 52 A LA F kL AT 0 T AL R /N K T % T 50 % L 2 f L 2fF
FE 4 L E . JEA5 4k (no change. NC) & 9% 45 /I /N F 50 % BT 31 23(74.2)" 19(61.3)" 25(83.3)"  18(60.0) "
ST 25% . JEE (progressive disease. PD) « M 8 K XPHR4L 30 20066.7)  14(46.7) 16(55. 2) 9(31.0)
F 250 Rtk BUBTRTAE . AT A CR+PR. 3 0074 b B P 4 005 AL
R3 FHBRENTIRRELE
415 no B MAHERAT R BCRHENZ Tl ek AU FRE i i /N T i 2 7 4
T 31 1 14 3 6 7 6 3 3
9 1 3 4 3 2 1
5 0 1 1 2 0 0
I\ 0 0 0 0 0 0 0
RONIEEN 30 T 12 2 6 6 7 2 0
I 10 2 3 3 4 1 0
Il 3 0 0 1 2 0 0
v 0 0 0 0 0 0 0
3o ®» I 4F 5 5-98 R 15 B (fluorouracil, 5-FU) I & & £ 45

1 A e I S PR e S R R e,
H12 W TR S 25 5008 3 8 6 T A o i 09 L TR R o DAV B A
WAHAIT R F R TR —. B, BAIHaIT RS &
TERBAR L IRIT IR IR R R A & e b s B . L4k, &
R S A TER— A 20% 5 A . BT, [ A Ak Iy B2 i
FERAIRIT MR IT A W TR R AR M &8 98 R A kT
A PR O F e sy . I 26 Ak 97 2 bk 35 | NCCN
T R AR R YD B 0 £ B o R AR R T T R .

Wong 45 B 58 875 » A 25 B0 TT 55 0 40 HOT B AR E T2 R
W (HR=0.73,95%CI.0. 64~0.80) A& & R F W 12%.,
cooper VST 123 6 A R BB AL 4 R Ak T 4 R BR 4 i
ITAL Z5 R R WAL 5 AE AR AT 26 0 F1 0%, R &
RAHN 25/ 37% . LR WFIT R WL, [ B BT e iR T B
T T R AT . (R B IR T AR B T R0 )
B o AR RS2 AR R, R T 22 R R TR S R AR B R
SEMRIT AR . R4 FE BT b AR ep o] 2 4R A E Ak YT
L TE B TR0 TR IS RGN R W 7

o % AR BT 30 % ~50% . §Em 5-FU J7 8110 24
Wy B A5 ) 5% R AP e I R 3 S N R e K T A T A g
(B PN A 250 v 1 I 245 ok B o AR A7 A b S R IR VA PRI R R R
NI Bl . A B kR 5-FU BT . BE 08 M40 e 0 5-
FU 098 1 B 726 7 E P9 3 4k oy S5-I %0-5 UMD 72 I Ik
SEAIRT N B 1R R R I I O U A Ak o SUR AT RS RUR T
B JrgE 21 2 B A v Y e O v W A R Ak T R K o B
i 938 0% 1 5-F U Sk 5 2 ik B — s BB R AE AT, R
R A5 A0 50 =2 T8 G 58 ST 24 1« ol F 4 R 5136 97
R Wkt MR R BT 24 Y 22 B R TR YT Rl A 2E T
Vg v e A R R D 9 L 3 A B 3R I B 1E . Bolke
SFUVHE IR S RV R B A A 2 kTR T B R 0 I A
B IR 1250 mg/m® R 2 R MRk HFEEE 1~14 d. 3F BBV FI 4
130 mg/m” 55 1 K,21 d &3, B3 1iif 32 V4 o 0 0 PRl 4 1 b
WY L N A B R S 36 4R 43k T R mh . TR I D B I K B
o B ) £ A g R 3 N A XELOX 5 2 4ky7 4 AR 1 564K T
R HRER R AT TR B, XA BH AR B 5T 4 AR



FTRESF 201353 A% 12 5% 84

7 B P A7 5097 400 5 F IR 75 5-F UL LR
LR B/ A B 45 A7 41 0 117 A 1.2
) 0 T AT ALIG # K15 Wong %7 B 5L 1%
T KOS BRSBTS R HT . AR
B WO IR XELOX J5 5657 WA 01 68 800 F B R I3 5
Bolke 4 BF L4 2 . B W HOTF L4 XELOX J5 54497
39 0 2 i

BG4 A = 4B HOT L XELOX J7 4697
B 4 I 9 0 40 AT O I A7 LR LR
AT 0 5800 DR — S5 B3R 7 7 25

SE

[1] Han J,Zhu W, Yu C, et al. Clinical study of concurrent
chemoradiotherapy or radiotherapy alone for esophageal
cancer patients with positive lymph node metastasis[ J].
Tumori,2012,98(1) :60-65.

[2] Cunningham D, Starling N, Rao S, et al. Capecitabine and

oxaliplatin for advanced esophagogastric cancer[ J]. N En-

gl ] Med,2008,358(18) :36-46.

[3] Porschen R, Arkenau HT, Kubicka S, et al. Phase [l

study of capecitabine plus oxaliplatin compared with flu-

orouracil and leucovorin plus oxaliplatin in metastatic
colorectal cancer; a final report of the AIO Colorectal

Study Group[J].] Clin Oncol,2007,25(27) :4217-4223.

[4] Jin HL,Zhu H, Ling TS, et al. Neoadjuvant chemoradio-

L6]

7]

[8]

(9]

[10]

903

therapy for resectable esophageal carcinoma:a meta-anal-
ysis[J]. World J Gastroenterol,2009,15(47):5983-5991.
Wong R, Mahhaner R. Combined chemotherapy and radio-
therapy(without surgery) compared with radiotherapy a-
lone in localized carcinoma of the esophagus[J]. Cochrane
Database Syst Rev,2006,25(1):2092-2095.

Cooper JS,Guo MD, Herskovic A, et al. Chemoradiother-
apy of locally advanced esophageal cancer:long term fol-
low up of a prospective randomized trial (RTOG 8501)
[J].JAMA,1999,281(17) :1623-1627.

Zhang C,Wang J,Gu H,et al. Capecitabine plus oxalipla-
tin compared with 5-fluorouracil plus oxaliplatin in meta-
static colorectal cancer: Meta-analysis of randomized con-
trolled trials[J]. Oncol Lett,2012,3(4) :831-838.

Bolke E,Peiper M, Budach W. Capecitabine and oxalipla-
tin for advanced esophagogastric cancer [ J]. N Engl J
Med,2008,358(18) :1965.

EB L ZE Y, R IR, 5. XELOX J5 4697 % v e 0 &
BB E B B o AR L] B AE B, 2011, 24
(8):4969-4971.

XA BE AR SRS . B YD R SRR & A B Ik IR T W £
BT REER K24 ,2010,16(2) : 258-260.

Qe H 1 :2012-09-28 &l H #: 2012-10-27)

(355 900 0

Full-thickness knee articular cartilage defects in national
football league combine athletes undergoing magnetic res-
onance imaging; prevalence, location, and association with
previous surgeryl J]. Arthroscopy.2012,28(6) :798-806.
McGibbon CA, Trahan CA. Measurement accuracy of fo-
cal cartilage defects from MRI and correlation of MRI
graded lesions with histology:a preliminary study[ ] ]. Os-
teoarthri Cartil,2003,11(7) :483-493.

[8] Fischbach F,Bruhn H, Unterhauser F,et al. Magnetic reso-
nance imaging of hyaline cartilage defects at 1.5 T and 3. 0
T comparison of medium T2-weighted fast spin echo, T1-
weighted two-dimensional and three-dimensional gradient
echo pulse sequences[ J]. Acta Radiologica, 2005, 46 (1) :67-
73.

[9] Kon E, Gobbi A, Filardo G, et al. Arthroscopic second-
generation autologous chondrocyte implantation compared
with microfracture for chondral lesions of the knee: pro-
spective nonrandomized study at 5 years[J]. Am J Sports
Med.2009,37(1):33-41.

[10] Knutsen G, Engebretsen L, Ludvigsen TC,et al. Autolo-
gous chondrocyte implantation compared with microfrac-
ture in the knee. A randomized trial[ J]. ] Bone Joint Surg
Am,2004,86-A(3) :455-464.

[11] Mithoefer K,McAdams T, Williams R]J,et al. Clinical ef-

[12]

[13]

[14]

[15]

[16]

ficacy of the microfracture technique for articular cartilage
repair in the knee:an evidence-based systematic analysis
[J]. Am J Sports Med,2009,37(10) :2053-2063.

Alford JW, Cole BJ. Cartilage restoration, part 2: tech-
niques,outcomes,and future directions[ J]. Am ] Sports
Med,2005,33(3) :443-460.

Hangody L. Dobos J. Balo E. et al. Clinical experiences
with autologous osteochondral mosaicplasty in an athletic
population:a 17-year prospective multicenter study[ J].
Am ] Sports Med,2010,38(6):1125-1133.

Brennan SL, Cicuttini FM, Shortreed S.et al. Women lose
patella cartilage at a faster rate than men: A 4. 5-year co-
hort study of subjects with knee OA[]]. Maturitas, 2010,
67(3):270-274.

Hanna FS, Teichtahl AJ, Wluka AE, et al. Women have
increased rates of cartilage loss and progression of carti-
lage defects at the knee than men:a gender study of a-
dults without clinical knee osteoarthritis[ J ]. Menopause,
2009,16(4) :666-670.

Ding C, Cicuttini F,Scott F,et al. Association of prevalent
and incident knee cartilage defects with loss of tibial and
patellar cartilage: a longitudinal study [ J]. Arthritis
Rheum,2005,52(12) :3918-3927.

R H 9. 2012-10-18 &[] H #.2012-11-01)



