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Title: Radiotherapy and chemoradiotherapy to postoperative loco-regional recurrent
esophageal cancer treated with Video Associated Thoracic Surgery of Esophagus
(VATS-E)
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The purpose of this study was to evaluate the efficacy and the safety of
Chemoradiotherapy(CRT) and Radiotherapy(RT) to postoperative loco-regional
recurrent esophageal cancer. And also to analyze the factors of life expectancy. From
December 2011 to December 2015, 24 patients with loco-regional recurrence after Video
Associated Thoracic Surgery of Esophagus (VATS-E) were selected. All patients were
treated with RT alone or CRT with curative intent. Recurrent tumor was described as a
target volume with margins, irradiated of a dose of 60Gy in 30 fractions by CRT and
66Gy in 33 fractions by RT. The regimen of chemotherapy were Cisplatin or Nedaplatin
and Fluorouracil. Patients who were treated with CRT, kept good control of irradiated
field and had no distant matastasis tend to alive longer. Toxicities were within the
acceptable range. Locoregeonal metastasis and Chemoradiotherapy was suggested to be
effective and feasible to control loco-regional recurrent esophageal cancer treated with
VATS-E.

Key wards esophageal cancer, loco-regional recurrent, postoperative,

chemoradiotherapy, radiotherapy



