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Summary '

We reported concurrent chemoradiation for postoperative recurrent esophageal cancer patients with lymph
nocde metastases and a pulmonary metastasis. From October 2001 to January 2004, we treated 8 consecutive
patients with radiation and concurrent chemotherapy using daily low-doses of CCDP and UFT-E. Of the 6 patients,
4 (67%) had a complete response and 2 (33%) a partial response, yielding an overall response rate of 100%
(6/6). Five patients are now alive without cancers, and 1 patient died with cancer. Concurrent chemoradiation
using daily low-doses of CDDP and UFT-E is feasible and seesms to offer good results for recurrent esophageal
cancer patients. Key words: Concurrent chemoradiation, Recurrent escphageal cancers, CDDP, UFT-E, 5-FU
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5-FU 250~300 mg/m* (d 1~14)

MTZX: methotrexate, LV: Leucovorin, RT: radiotherapy, NDP: nedaplatin

NODEFITI o THEOT Y ML PEERD, ¥
RITEORRVBEL 206 THLY, 1 OHEREE
BEORBIC LB LR EHRAEE T 555
BEEZONTVWS, WS THERANE TN LT
AEeA 73 2 Y ESEIFEMY, BAHRGLEY, (LER
B, b AR # (UL T chemoradiation & B
TR rTvh s,
FUURIRES SN BRAEMRCN T 5 XHEI 2

PR ER T, MEVRTRECERERIRENRARTE
WMTRFRFESBONDI LBEESR T, Z0OY]
BRER 8~15%TH Y, B0 IMLERED D LIIEEHR
B ESBEREN TR Y, REHRETIEEROUSE
WHAEHE SN TL28, FROUBIZRESTnE
VP B DIRRRERBNE T 1T-2T%TH D,

CRElFHMES N T RN, ZOhY, IS chemor-
adiation DR FEREEEI NI LI oT &



E3E F1ZE NWMELNA

e, FORER, HROLORERTZLOTHS
(TEIE=63~91%, CR E=13~27%) ,chemoradiation
IZ2WTiE CDDP X < B TVv 5, CDDP i34
DaEs L KR | S CHREHRERBEIR I 2n T »
ZEMBHTH LS, CDDPOHES A 3 v 7 iz20nT
&, BE 1G> & 3 BB OB TR, BE 15 250
BENBELERTIBNEOLI ENEEIRT WA, T
DEZELEEE 2, bhbhid CDDP 10 mg 2B EITO
A EET sz EEL, S5 CDDP 2 ERRE
THRE L85, 5-FU @ modulator £ LTHEAT 3
I EMESR TS,

bhbhia UFT-E 2RABHAT S it b, RlE
TSRO HAF L, COERABFRUTOE K
#Fzoh T3, CDDP PHRIZOC{ER L THRA~O
AFXZOmMYALEEET L0, HilgR AF4
SURART AMENES ARG, COkbERKH
AHEL, ZELEESEEATHRBE SR,
5-FU OEMTESE I IS h 3™, XS TIER S
i HERA L E VY, FER(EEEO biochemi-
cal modulation i2iN 2, CDDP @GR EEHFL
tz, HERSHD 2 MBERNROBWEREEELS
o, £/, BERFIO6HFTIFI T5EUETHD, 42
HERRLERED 7T P -V TIRBS SN2 EHET
H 5, BEHEID 75 BELLE 3 Hd 2 Flids k@R Tia# R
FHEL, TR PRUEOEHEETHE, LoL, B
BBl Th b BREFOFE—#IRE L T chemoradia-
tion 2T L= DT, BEROFIE L2 IHEFNIC
HLTHESECHEITTIRELEbR S,

BERAERZIET HEREORRE, BEREEOY 3
il - RS, H2LRBEFBEROL I REFEERT S
RRELHETHI, EER o BEOERERETHL
H, 3 RCHREGIEER2AVWI I LD, BEEER
DNEFREOREDIE LI ENTEL, LT,
BERFLEOHEALE S W FHRER - ERNEBHRT S
EFDERL LORGE Ebh b, ok ANEERES L
Bz, REEHERIBFCELLERESTRE bR
HLTWwEY,

Bt i

MR AR L{EMAL CDDP EHikS, UFT-
EEONRE s & UBETHREIROFERER OGBRERIC D
WTEEL, UTO LS e,

1997

D LHLTHETTE, Bvs QOL Mt x 2,
@ =T E L, ThTH CRENELST,

1)

2)

3

4)

5)

6)

7

8)

9)

10)

11)

12)

13

14)

15)

X B

Shimada H, Kitabayashi H, Nabeya Y, et al: Treat-
ment response and prognosis of patients after recur-
rence of esophageal cancer, Surgery 133: 24-31, 2003.
Morita M, Kuwano H, Furusawa M, et al: Character-
istic and sequence of the recurrent patterns after
curative esophagectomy for squamous cell carcinoma.
Surgery 116:1-7, 1994.

BEF—, RIFNE: BRAREEOFR—EG & TR—.
SLEE2HE 30: 1353-1360, 1988,

AXAEEBIRS - AEERKWRG HolR &
FRHR, 33, 1999,

Nishimura Y, Koike R, Nakamatsu Y, e¢f a/: Concur-
rent chemoradiotherapy with protracted infusion of 5-
FU and cisplatin for postoperative recurrent or resid-
ual esophageal cancer. fpn J Clin Oncol  33: 341-345,
2003.

FHEE, REEZE, AERE - i £17 - BRRES
T 248 CDDP - 5-FU S B & BTSRRI
OffRE. TEEAbEEEE 29(2): 233-238, 2002

BEEE, AREST: AFEENE 3) FU, UFT 5
S-1 2 TOMRES. BIEREEE 6:406-417, 1994,
hE  fE, (FEFRT, BEET - 4 1-(2-Tetrahydrofur-
yl}-5-fluorouracil & Uracil ®&%| (UFT) o F—f3%
HUIE AR BE{EEfRE 7(9:1558-1568,
1980,

ERA—, AR, WX # - i FA—EflicEsis
5-fluorouracil ki AR ERE UFT EO® SR OMIP
5-fluorouracil PEEDHLEIMRET, FEE{LEEMHE 20010):
1409-1411, 1993.

Trotti A, Colevas AD, Sester A, ef al: CTCAE v3.0:
development of a comprehensive 0 grading system for
the adverse effect of cancer treatment. Semin Radiat
Oncol  13:176~181, 2003.

Therasse P, Arbuck SG, Eisenhauver EA, et al: New
guidelines to evaluate the response to treatment in
solid tumors. European Organization for Research and
Treatment of Cancer, National Cancer Institute of the
United States, National Cancer Institute of Canada.
J Natl Cancer Inst 92:205-216, 2000.

Nemoto K, Ariga H, Kakuto Y, ¢f a/: Radiation ther-
apy for loco-regional recurrent esophageal cancer
after surgery. Radiother Oncol 61: 165-168, 2001.
Hsu CH, Cheng AL, Hsu C, et al: A phase II study of
weekly methotrexate, cisplatin, and 24-hour infusion
of high-dose 5-fluorcuracil and leucovorin (MP-
HDML) in patients with metastatic and recurrent
esophageal cancer improving toxicity profile by in-
fusional schedule and double biochemical modulation
of 5-fluorouracil. Anticancer Res 22:3621-3628, 2002.
Nemoto K, Matsushita H, Ogawa Y, ef af: Radiation
therapy combined with cis-diammine-glycolato-
platinum {Nedaplatin) and 5-fluorouracil for untreat-
ed and recurrent esophageal cancer. Am J Clin Oncol
26: 46-49, 2003.

Sun JR and Brown JM: Lack of differential radiosen-
sitization of hypoxic cells in a mouse tumor at low
radiation doses per fraction by cisplatin. Radiat Res
133: 252-256, 1993.




