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Abstract Objective: To investigate the prognostic factors of three-dimensional conformal radiotherapy (3D-CRT) for
regional metastatic lymph nodes of esophageal carcinoma patients treated with surgery. Methods: A total of 90 patients with
pathology-confirmed esophageal carcinoma by resection specimens, who received radical 3D-CRT due to recurrence and/
or lymph nodes metastasis were enrolled. The prescription dose of those 79 patients who received whole range 3D-CRT
was 50~72Gy/25~36F. The other 11 cases received conventional radiotherapy before 3D-CRT, and the total dose was 50~
76Gy/25~38F. Results: The 1-, 3-, and 5-year survival rate after resection were 85.71%, 34.34%, and 14.92%, respectively.
The 1-, 2-, and 3-year survival rates were 43.41%,18.09%, and 7.81%, respectively, after treatment by 3D-CRT due to re-
currence and/or lymph node metastasis. Primary tumor length, X-ray visualization length, tumor stage, number of metastat-
ic lymph nodes, lymph node metastasis time and lymph node ratio (LNR) were significantly associated with long-term sur-
vival after resection. TNM stage, maximum diameter and diminution extent of metastatic lymph nodes, occurring metastasis
time, early efficacy of radiotherapy and the presence of irradiation induced pneumonia were significantly associated with
survival rate after radiotherapy. Conclusion: A direct correlation was seen between lower lung capacity (V35) and earlier pre-
sentation of efficacy after radiotherapy. Also, the extent of diminution of metastatic lymph node was directly correlated with
increased survival rate after radiotherapy.
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Table 1  Prognostic analysis of the survival rate of the esophageal carcinoma patients with lymph node metastasis after resection
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Table 2 Prognostic analysis of the survival rate of the radiotherapy—treated esophageal carcinoma patients with lymph node metastasis after resection
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Table 3 Multivariate prognostic analysis of survival rate of radiotherapy—treated esophageal carcinoma patients with lymph node metastasis after resection
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