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Three-dimensional conformal radiotherapy combined with metal stent for dysphagia in advanced esophageal carcinoma
Wang Xingzhai .Wang Ge .Yang Zhenzhou . Hu Nan , He Xuan ,Yu Xian ,Ren Yujiang Ma Jungang ,Liu Yanhai
(Tumor Center , Institute of Surgery Research ,Daping Hospital , Third Military Medical University ,Chongging 400042 ,China)
Abstract: Objective

for this difficult clinical scenario is not clear. We therefore sought to define and determine the efficacy of various treatment options

The palliation of dysphagia in metastatic esophageal cancer remains a challenge,and the optimal approach
used at our institution for this condition. Methods Methods We reviewed a prospective database for all patients managed in an e-
sophageal cancer referral centre over a 5-year period. All patients receiving palliation of malignant dysphagia were reviewed for de-
mographics, palliative treatment modalities, complications, and dysphagia scores (0 = none to 4 = complete). The Wilcoxon signed
rank test was used to determine significance( P<0. 05). Results During 2005~2010,80 patients with inoperable esophageal cancer
were treated for palliation of dysphagia. The primary treatment was radiotherapy in 66 % , metal stenting in 21% and radiotherapy
combined with stent in 13%. Mean duration of treatment was 1 day in he stent group and 40 days in the radiotherapy group(P=0.
001). In patients treated initially by stenting,dysphagia improved within 2 weeks of treatment in 82% of patients(dysphagia score
of 0 or 1). However,18% of patients presented with recurrence of dysphagia at 10 weeks of treatment. In the radiotherapy group,
the onset of palliation was slower, with only 50% of patients palliated at 2 weeks(dysphagia score of 0 or 1). However, long-term
palliation was more satisfactory,with 90% of patients remaining palliated after 10 weeks of treatment. Conclusion In inoperable e-
sophageal cancer at our centre,radiation treatment provided durable long-term relief, but came at a high price of a long wait time for
initiation of treatment and a long lag time between initiation of treatment and relief of symptoms. On the other hand, stenting pro-
vided more rapid and effective early relief from symptoms,but was affected by recurrence of dysphagia in the long-term.

Key words: esophageal cancer;palliation;stents;radiation therapy
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