Advances in Clinical Medicine IfiJREE223E /8, 2021, 11(3), 1179-1186 Hans )0
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113170

M- TN M HABER R E 8RR 5 LK MAICOX
ZERZERDTTEREENRGEIEGTHIESRE
X

BAAL RER, BEAL B AL KT

VENNREREBYTR, B R
A AEBERER S B I ER TR WA A K

Email: "wbshen1979@sina.com

Wehs HiH: 202142 H17H; FHBER: 20214F3A5H; KA H: 202143 H22H

H E

HE: e T.NoMo A Bt R BB AR 5 BE N RBRHE KX R EHE TSR L. Fik: FEH
200741 H £2010F12 A AWML ERIR 2 E U E B s RHE 2 | B R FARIGITHI 21361, T2NoM,
HEE, MTHEBSEmEE. RWEES, MASPSS19.0i#T4 104, COXBRLEITZEHEMT.
R, SEHIBERN - XIEER545(25.4%), TAEB276H](12.7%), BERN - KRE R E&FHTA
HREFE1SH . 2HBFEL. 3. SELEFR(OS)MLHRAEFZE(DFS)HHAN: 93.9%. 80.7%- 71.7%
F191.8%-. 77.3%- 69.6%. COXZEEE D4R 5 MR AR R NI B OSAIDFS K 2k 7 4
FaFR(P = 0.046. 0.007), FHAMREEIBALH NI B EDFSHIBSLETS PR (P = 0.047); BEIRZ AL
ABERER - XERE KBS ETUEHRR(P = 0.014), MBS ERE NS KM BT
PR(P = 0.021). £5id: EMEES 7RG EF AR TNoMo i B & B 8 B & A BRI RKE,
BT FpT2NoMoRH I b Bt & B S8 AL R B AR I B8 RLZ R F R BB R YT, BREAERT
HEATRTBE DT SRS,

XA
REME/ TR, FARIBIT, B, »T.NMo, RIKERE, COXZTEEK

Analysis of Postoperative Failure in Patients
with Stage ,T2NoMo Esophageal Squamous
Cell Carcinoma and Its Guiding Significance
for Postoperative Adjuvant Therapy

TEAEH .

XEGH: BATE, KER WA, WS, ORI T,NoM, W B &8 B R 5 2R MUK COX 2R =it B &
ARG NATT 38 5 & ). TaPRE %3 /&, 2021, 11(3): 1179-1186. DOI: 10.12677/acm.2021.113170


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113170
https://doi.org/10.12677/acm.2021.113170
http://www.hanspub.org

BATE %

Yousheng Duan!, Hongyi Zhang?!, Hongjie Yang!, He Tao!, Wenbin Shen?"

'Department of Radiation Oncology, Bazhou People’s Hospital, Kuerle Xinjiang
2Department of Radiation Oncology, The Forth Hospital, Hebei Medical University, Shijiazhuang Hebei

Email: ‘'wbshen1979@sina.com

Received: Feb. 17'h, 2021; accepted: Mar. Sth, 2021; published: Mar. 22”d, 2021

Abstract

Objective: To analyze the causes of failure in pT:NoM, thoracic esophageal squamous cell carcino-
ma postoperative patients and analyze the guiding significance of postoperative adjuvant radio-
therapy. Methods: We retrospectively analyzed 213 patients with pT2NoM, who underwent surgic-
al treatment of esophageal cancer in our hospital from January 2007 to December 2010. The
prognostic factors and failure reasons were analyzed. SPSS19.0 was used for statistical analysis,
and COX model was used for multivariate analysis. Results: There were 54 cases (25.4%) with in-
trathoracic-regional recurrence in the whole group, 27 cases (12.7%) with distant metastases, and
15 cases with intrathoracic-regional recurrence and distant metastases. The overall survival (0S)
and disease-free survival (DFS) of patients in the whole group were 93.9%, 80.7%, 71.7% and
91.8%, 77.3%, and 69.6%, respectively. Cox multivariate analysis showed that the degree of tumor
differentiation was an independent index (P = 0.046, 0.007) that affected the OS and DFS of pa-
tients, and the location of lesions was also an independent prognostic index (P = 0.047); esopha-
geal lesions were independent predictors of intrathoracic-regional recurrence (P = 0.014). The
degree of tumor differentiation was an independent prognostic indicator of distant metastasis (P =
0.021). Conclusion: Even patients with pT;NoM, thoracic esophageal squamous cell carcinoma un-
dergoing radical resection have higher failure rate. It is recommended that postoperative adju-
vant therapy should be actively performed for patients with pT:NoM, upper thoracic esophageal
squamous cell carcinoma and low differentiation. But, the final conclusion needs to be confirmed
by forward-looking research.
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1. 5|15

FARIBIT AR I E R E 20T TR, AR TR AR R a8 B U E Bm k&
Weze, e )8 X e A8 R BRI zE b 3 A% Dy FL b 32 B AR IR [ 1] [2] [3]. B BN RIBUaR I TR N R
TBIT F BT DAE— @ R LRI 3B X IR R 2, AT 1E 4 Bif T T BT LRz A e # 1R R AR 2R,
5 H A F A B RS B T R AT B 0T BRI T B Z AR R R 2R YR, B E AT T pTNoMo HA
i B £ 5 9} % (Thoracic esophageal squamous cell carcinoma, TESCC) A J& 2 MU K 25 AT il 78 A 2 W
DRI, FRATTX RV A R B R 27 5 DY P2 ot B o Co RS2 I8 TT 1 pToNoMg ] TESCC TR B B RIS R AT 1
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1) Nébp#E: © B TREEMAMEHEZAT @ ERREEFARUIBRAR; @ REWHEIESLHN »T,NoMo
i, HouM B &g ek @ Rt JGE RS2 Bl Bhada B a7 .

2) IEPRTTRN: X 2007 4F 1 H & 2010 4 12 H fERBE SN EHESZ FARIGIT HAFE N &A1) 213 451
QB AT RIBE, R 5 140 4], Lotk 73 4 RS 41~79 %, Hf 61 %, HHi<e0 % i 106
fil, >60 % &4 107 #l; M BBt 26 1, HarhBt 152 1, BB 35 s AR KIE N 1.0~12.0 cm, H
£i7 4.0 cm, FHAFRAKE < 5.0 cm £ 129 4], >5.0 cm B 84 4], A S5 H MK L B 26 41,
SN A 187 s Zo AR N 198 {51, A MR s A\ 15 il RISk A N0k 5~32 1L
tfz 10 M, FLARTEEM E A E < 10 MR 112 41, >10 MU 101 % REAIT 91 41, fyy iy R
N CBIMFERR + W B R REEGNE + T, AT EECN 1-6 A, AL 3 .

3) RJGRMELWibRtE: SRIMGHAL S B 1) 38 b o] b B R 27 555 DU = o e 390 A2 A o 491 B ) B o, B
FARIEFE HEFRE(CT. MRI K& ECT %5). JRELRIANI S 4R &5 . R ISAL D NIl o - X 2k
TR 378 M3 7 o

4) RIGMELEHIERIZHRE: (K3E B A QBB 2 ES)N Z R M 4 A g7 /0 X, s
RS S EIXR s . BRI (b BB S5 AR S 5 )ik g . T ARIX (UE SR B
BeSAE s5 AT )R ESE R R U X (10 T BEE 5% BRI, SRk g, AW im LT I IR
kLl o RO M A R B A UE S AR ER ALk T 45 IR HE BB AT SCRRARGE 12 Wids i, Bk
& CT Hffi 5 Won ik B 4s K/ TR A RS ST 2 W

5) Ffivy: BEVF#EEZEE 2015 45 12 A 31 H, BFWEHAHMTE A . EEDH FEQRE: JEME
AEA, MEETRIL CTIMR, #4> 47 ECT A PET/CT ¥ 25. BV 1. 3. 5 4EH 054 200, 172 A
152 {51, AEREY H L0 74 6B .

6) Siit ik Giit 2R Al SPSSIO.0 B AF#EAT, HHALFERI LR A X2 K6, B Kaplan-Meier
B AER, ERF TR, I Log-rank 24656 A1 B8 K £ 105 20 Fr,  Cox [alARR4T 2 Rl
G507, KSR /KAE o = 0.05,

3. &R

1) B RMUER TS S AL 213 5] T2NOMO HARG B & & W ARG A5 B, Bubpavr H i, H
DL i 9 - XIS R 54 B, RN 25.4%, HREFEIN 1.2~66.0 N H, #7227 AN H, Hdl FBE
K 11 1(42.3%), Wb Bk 38 151(25.0%), M NEKE K 5 #1(14.3%), WRIERITRIREER, A [ERAEHR
BB I R RAFAEE T2 (7 = 6.225, P = 0.044). AEFRAETALIE RIEHERE 1. W& 1T HLE
REALCA IR L 2 W, HUCHBE LXK ESE, Mgk gs v & 08 R R A R BA%. M LB R
TR E S R 7 6, Hd EOR 5 61, PR 2 F1; BB R AR L R R 34 1], I
G 16 B G 15 B, R 3 I TNOE: BT BCRTF IR S B Kk 4 4, o R IR 2
i, YR 2 B

BUEBEYT HIH, TR 27 6, mALFEREE 12.7%, b et N 5.0~75.4 M H,
£ 30.2 MH, Hrg FBomab %R 3 4(11.5%), M Bz ib %% 18 151(11.8%), M~ Bomibi%# 6 1
(16.7%), WKIEETIEILET, RNEPAS AL I e B R A % 2 7 R LR (% = 0.757, P = 0.685). A
[Fi) 995 A8 B A7 e A FE R B LV E WA 1, TR A R Az A i B U AR A o s P - X3S R A iz b
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Table 1. Failure analysis of different lesion sites
%= 1. PRIFREIALMIER IR

FAS AL
e
o B g B i B
B ELEE K 2 b
BRI ESEE % 2 B_ERIFEHGI L4552 R 6 1) A R 1 bl
i - KR Wy LK 2 i Y555 R 25 1 R FE 5 5 4 B
YIRS R 7 b Wy 114 9 R 45 5 % 3 i =
P LS5 5 2
FE 85 5 491
RS 5 b 5 2 B
o s R 2 431 FFHEEFS 2 151 AL 2 R R A 7S 1 451
ZREER 1] AL 4 JF AP HE 565 1 451 B 10
2R R 1 1) LRIERS 2 1
Hofth #6554 1

2) W ETGHZ R RS R 245 1. 3. 5 ELELEROS)MTLIHATER(DFS) 4 A:
93.9%. 80.7%. 71.7%#191.8%. 77.3%. 69.6%; i {EH 754 77.8 A~ H(95% Cl: 73.045~82.544)Fl1 77.6
N H(95% ClI: 72.574~82.730). K 1] R0 5 T (1 I 23047 COX Z R Z AT, Hah R B Rg 441
SRR SR % OS Kl DFS FIARSZPEFRAR(P = 0.046, 0.007), 534N AR AL A 5200 (35 DFS [k
SEMETUS FERR(P = 0.047). WFE 2,

Table 2. Multivariate analysis of prognostic factors

* 2. BEWREMERNSERINER

fabs B SE Wald P OB vl
TBR R
0s
P -0.434 0.268 2.625 0.105 0.648 0.383 1.095
i 0.228 0.180 1.608 0.205 1.256 0.883 1.788
e DA -0.271 0.221 1.497 0.221 0.763 0.494 1.177
A K -0.088 0.130 0.458 0.499 0.916 0.709 1.182
ACFEEE -0.591 0.307 3.702 0.046 0.629 0.388 1.018
THERR AR H -0.081 0.258 0.097 0.755 0.923 0.556 1.530
L A -0.354 0.258 1.876 0.171 0.702 0.423 1.165
DFS
PR -0.325 0.281 1.339 0.247 0.722 0.416 1.253
e 0.032 0.199 0.025 0.874 1.032 0.699 1.524
AR FR AL -0.470 0.237 3.928 0.047 0.625 0.393 0.995
ALK -0.076 0.143 0.286 0.593 0.926 0.700 1.226
SRS -0.832 0.309 7.247 0.007 0.435 0.237 0.798
TEBRMELEHE -0.335 0.282 1.415 0.234 0.715 0.411 1.243
REWST 0.138 0.260 0.282 0.595 1.148 0.689 1.913

DOI: 10.12677/acm.2021.113170 1182 I IR = =23t e


https://doi.org/10.12677/acm.2021.113170

BT 4

3) M B EH R Z R AT ah . B8 2 R gl BB s &8RS AL s i - X3k R ik
SCMETREFEAR(P = 0.014), R AL FR B RS2 Iz Ab 84 82 B B ME TS F8 PR (P = 0.021). WL3% 3.

Table 3. Multivariate analysis of factors influencing intrathoracic regional recurrence and distant metastasis

3. HMBER - KIS & T EBETN S AR I ITER

95% CI
fabs B SE Wald P OB
THR R
BERA - XRE %
P -0.115 0.299 0.149 0.700 0.891 0.496 1.6
S 0.055 0.220 0.062 0.803 1.056 0.687 1.625
P AR FR AL -0.640 0.261 6.008 0.014 0.527 0.316 0.88
ALK -0.182 0.165 1.227 0.268 0.833 0.603 1.151
SRR -0.761 0.482 2.490 0.115 0.467 0.182 1.202
TERRIME S EH -0.174 0.303 0.329 0.566 0.840 0.463 1.523
REWST 0.135 0.287 0.220 0.639 1.144 0.652 2.01
TR
L5 -0.727 0.470 2.394 0.122 0.483 0.192 1.214
RS -0.047 0.319 0.021 0.884 0.955 0.511 1.783
I AL HR AL 0.198 0.366 0.291 0.589 1.219 0.594 2.499
AR -0.009 0.218 0.002 0.967 0.991 0.646 1.521
IR -0.800 0.347 5.324 0.021 0.450 0.228 0.887
TERIE S HH -0.816 0.505 2.608 0.106 0.442 0.164 1.191
L A -0.230 0.419 0.301 0.583 0.795 0.349 1.806
4. #ig

Je S DX 3T BT AL e R A N e R R R T RIS, — L DASR AR A2 PRI R = I 1 = 22
) J o AHIFFU 4 R R B2 T ARIBYET RUIBRIT o T.NoMo ] TSECC B#F ARG ERZE, —HHl
I BURTZE A e B I FIs SR 5 T P AN ), ELAAT] o s i B8 35 TS () M — SR PR 4R AR . DRI X T
pT23NoMo ] TESCC [FI#FA L EFHRHANEA RF R, FHIRATE FAHEA RFEE, DI TAR
PIARJG T, $EETRTT Ko BEAEHIE A S5 bk B 235 BH 1 A0 a0 350573 A8 e e 1) 6 85 e B8 38 T AR I
WG y7 3k 6 [4] [5] [6], (AT pToNoMo #A TSECC FE 342 75 RZ AT R J5 4 Bh v 97 2 H AT RIESE A 2 o
Wang Z:[7] N5 326 1352 1 Ivor-Lewis AR ,T.NoMo i ESCC &35 3E4T THF 74047, AMbAITH: Kuso
205 B BE R BT 4106 ) ATt R 41(106 1), R Ku80 i 124 I A T 4H . 45 5 EoRxt
IR ZH 5 1 OS Al DFS 2= FEATE4H(P < 0.001, P < 0.001); JitJ7 40 5 A M4 ) OS 1 DFS T2 72 (P =
0.166, P = 0.648); JiUJT 41L& 11 OS #1 DFS & T X 4H(P = 0.007, P < 0.001). £ RH &K it —1Dig
7 SHETROT 2 Ku80 i 5 45k F A ML TS 48 bR, MU 19y KuB0 W LAVE il jT-NoM, ] ESCC
SR DTN N 7, HARBhBOT WY A B R KuB0 i ik A 735 % . Chen Z5[8]%T 125 #5252 Ivor-Lewis
FARM NA SR E R BE AT T, HhEeR )G maijiyr 46 ), #:52 R9u4097 32 ], 18 5 ik 4
Z T BRETIAGIT 5 29 Bl B REEZATATIRTT « 45 R B R R X E K # R 26.4%, b5 #%H 18.4%,
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ARG T BB 1) JR 3 X ek R R R R AR T AR 4 BB 5 (P < 0.05), 2K #rah BB AR S 4 B 0T N
S J&) 38 X AR R A P DR 2 (P = 0.007), flfiTIA 452 Ivor-Lewis TR IF P B itk L4515 PR B B G
REBIT P RE2AE B H 25

AT G AT b B R R 2 5 DU B e B s 213 1] 5 ToNoMo 3 TSECC AR S5 H 35 1367 RIS AT T 4
Mr, SERERMEN - XISEKEN 25.4%, TN 12.7%. HILE K IO EZ AN IRE L,
JoFR FORM B Kk, HOCHNETE EX R ES SR, Vid AR RS S R RBAE, [F
AW FR IR RS BFRARIA W AHOG, W FBR SR REREES T b. TREEEE
Ho XARE S BE LM TR AR, AR P4 R 2 HURF B0 e B NI 1 i i 99 B 2 1
MEEEEAR” IR, AR R B 78 T 0T 30 B &8 o LR AR IR . ke 45iEH
AN 7 53, AR R i A T e e AR M LSS TE R A . B SR B AJCCIUICC Z BRI RE SRR 1
e 8 57 % 6 5 T R () B . AT AR A SR R R AR IR A S e B R i Y - XS R kT
PESZIAEE 3R, Shi &5[91%F 988 Bl & E e AR J5 BFH AT 104, A B YR BSZ M Ba 7 BURR J5 4
Biayy, b 632 483509 pTosNoMo H1, 45 IR pTogNoMo i b B R BB B 8 R JE hAr A
53978 38.1. 46.6 1 66.0 1N H, AR 5 FEAAFE 5174 40.0%. 51.8%71 66.2%, [F]] 2 K2 404
FE A R A7 B 2 pT2-3NOMO £ 35 K JH A A7 (1) F B T IR 1o BAREE[10143 0T T 275 %1 pToNo1Mo
H B B AR S A ISR ZORE, T EBEAT oNy BIEE TS 2, S#UCREHBNGTT. X
RS [11] R 77 581 Hl & i A5 &, Horh pToNoMo 3 153 il pTsNoMo H 428 ], 32 gl F R
543 . ARJFHYT 38 B, AT pTosNoMo B & i 41 T R J5 R IR B E, AR JE 0T AT FARTBOT H AL
KWZ HIgwm DFS, (HERAETFHE—LIMAFEAERT. 2L, WOV REZ THRIEEFRD)
pT2NoMo H TSECC HR 3 75 %t e R 0 s P - IX 3 A2 A 3, S S 8 B 38 W AT AR S T80 7 AR I s 9 — X3k

TE R G IR S HAE A, SRR B E N & e L A SV B A2 48R 2 B AL . BRI BN
PR A o RE R R 2, FUR MR R, AR KRR, H O HE. EXTREME R LS
S BB TS B AT 458 A —[12] [13] [14] [15]. Situ Z5[16] [17] A2 BB T o ToNoMo Al pT3NoM
TE B, TR T,NMo KM & &, WREETSAHX, (A7E pTaNMo BB & mS, 7o
WS TG TR AT 45 5 B M o (U BEA B R 1 OS K DFS, {HJ R I a5 # i AT
PETIUG SR TEAR o WG PR 78 2 BH 6 096 IR o0 AU B2 5 bk 2 4 % R84 DD AE DG [18] [19] [20] [21], AHOGHRE
[22] [23INAS S E AL, R RS R R N 3 £, HR s in 4.5 £, R-4kigin 6
o Bk, ST M o AR BE N T LA RE 2 (AN, Al DA B R VR YT R T I o AR AR A A
— B

REFFEIA R Z Ab: ARFFON I, HARAROBORE, R A REAAAE N IR B I m s AR
ANABF B NK, FRFRZEC MR, HiEHmEEEE R, mraes AR w74

5. &

LR EPTA, BRI TE T ARVIBRET sToNoMo 1M BL B4 e 5 U0 A s I RN, KA BE
FEAR R SCHRBIT FE 45 SRANAHIT FL A5 2R, BT BT o TaNoMo HIA_E B £ 8 e A0 /) M R B AL ) S8 38 B
AT DRSS BIEIGRTT, H B2 S5 10 5 ZEAT RTME I K SR BHIE S .

B B

AT FUR A 0 v W e A ol R 5 907 [ e S S T RO g B e R ARA T
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