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Abstract : In this study, we examined the features of patients with advanced unresectable
squamous cell carcinoma of the thoracic esophagus in our hospital and validated our strategy of
intensive treatment. The average age of our patients was higher than those reported by other
facilities and our elderly patients had various kinds of complications. We basically performed
either chemoradiation (CRT) or radiation (RT) therapy for these patients with unresectable
esophageal cancer. Median survival time of the intensively treated patients with CRT / RT
was almost twice longer than those with only best supportive care. An improved food intake
was noted in two-thirds of our patients after CRT / RT because of tumor shrinkage. For
the less collapsing ratio of CRT, we chose concurrent CRT with low-dose cisplatin (CDDP)
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plus continuous infusion of 5-fluorouracil (LDFP) especially to elderly patients. Actually, in
our hospital, the incidence of hematotoxicity by LDFP was distinctly lower compared with
the standard-dose CDDP plus continuous infusion of 5-fluorouracil (SDFP). Additionally,
new combination chemoradiotherapy with cisdiammine-glycolate platinum (Nedaplatin)
and b5-fluorouracil was given to patients with advanced esophageal cancer and other organ
metastasis. Nedaplatin has been known to be less toxic for kidney and digestive organs and to
show much stronger antitumor activity compared to CDDP in patients with esophageal cancer.
Our overall CRT / RT outcome should be acceptable, if taking patients’ ages and their various
complications into consideration. We recognized the necessity of making an appropriate medical
decision in each elderly patient receiving intensive treatment against unresectable advanced
esophageal cancer and of managing adverse effects of CRT / RT promptly for attaining good

prognosis and high quality of life.
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The combined modality therapy consisted of
nedaplatin (CDGP), 60 mg/m2 intravenously, on the
sixth and seventh day of weeks 1, 7, 12. The patients
were given a continuous infusion of 5-fluorouracil,
700 mg/m2, for the first 5 days of weeks 1,
7, 12. From the supraclavicular fossae to the

esophagogastric junction, radiation was delivered at
36 Gy in 20 fractions over 4 weeks starting on day
10, followed by 27 Gy in 15 fractions over 3 weeks
starting on day 52.
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ML 25 E5MHEZE REBD o 72RO ) B, 60 Gy
DIRGTSE TR F 72 B HATNBLEN ICHER - W& T
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WA pERE & LT, IMERIR A RE 1& RT W6 HEBE D 17%,
CRT WHHHED 50%~76% (2788, RT HEREETH S
KR TH - 72, T4 & oW baHERIE, RT HHE
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