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EaR ®

ARG, T EESE, Dbasal cell skin carcinoma, radiation therapy

U ®I

FEANERA) >/ SHIlER L RFIER R ES
TIERENTHY, RWKRTSEZ2 TR
% B L ORBIAHIAES B0, — 75 CHIE I 584
LTI EREMECLE R EDL,
BRASHE L s & FUIF 3 M3 8 I AR A 22 B
MM ERIRT 5 2 L2 B

AR OMIE % B0 BRI TR E <5
FHLAEEN, TRETHEHN, SRETE
AT B LHTES,

1) A% ENE U ARSHIRAE

{¢]

e

RAEFERMICE VI LD HHRBBOEETE

ZRE L TR Tl BB R AR 2 R
TAHIEDHD HHCBEEIREL, WKL
THETIED 2 P BEMNIEL WIS REFTE
TRt E 2 T RS S Sy, Eh
HHTHBHZ &R, SOHEERH L TB Y F4rs
L WS, BRRETIC X D WBRARES EE
WL A b ARG AT LA, ZREHING
MO MBRRRIE R & FER LT, B
TSR 90 % TH B0, FEEF TR
FEMAERIC 2 2700, B~ P8R

T%.

2) WA ,

YR E T o R BOTRTFH & LCOMREMN
SHET LN iTbNE. ROV AL HFENE
S NBRFELT MEHEFIAEVIE,
IR, T B~ BRI 00 B B 2
EHBIF LB, -

3) SERERIE WOREIRARE
RS B O U A TR R AR A

CCEWTHB I ENEL, EEOROYULEDT

DLW TREEFETH B, BHOBIE,
PR, MO, e EROEE, XE
LWy TR L EEITb 2B, R
FLTWRWHETD, EREBEESERD
AEAFIH & R S 870 0 1 % B CRUS G
I ERD 5. o

2 BERREORE

BRI N3 OB RE CHRETRER W
B I EDZVY, WEDOMERLHRIC Y -
Ta vz, KRUOBEERCHDEETMR
TARNF—OFIRE L, ERT L OTRPFLE
TH 5.

Shigeru Sasaki: Department of Comprehensive Cancer Therapy. Shinshu University School of Medicine {8/ A%:

RS AARIAS A WRIREEIRE

0047-1852/13/¥60/¥/JCOPY



Nippon Rinsho Vol 71, Suppl 4, 2013 643

1) EEE, Xik>Iab— 5’ m%ﬁ'
FI CT D3R8 , ;
Bﬁﬁffﬁlﬂﬂ@@ﬁ}}%‘{?“%@f s Lfﬁzﬂa)mﬁ% ,

._/z\isﬁflamvbrmz. 0 o SR
Z “itﬁu/nﬂ«@ 1 B

CORRIES T
Ea‘ﬁ;‘}ﬂ% Ro1) V28t

(é‘iﬁ?ﬂ% iﬁlmf{—%fﬁm'ﬁ@’ "“‘r’ﬁ'fﬁMs‘Z’C Wﬂi‘ TI. :
BEELH BN, 59;%1@5%7“%1&1%@ :
UJJ@}EUﬁ”ﬁw &

flﬁ%’] ﬁiﬂ [" CT i
Lb??/?&ka

BOT—F T E LY, WEOSHEH _
THBERBLTSEL. . x
R AR TR % Hed B SIS, XS 32 R : g
Lg% 27 v 7 ONBHE CEBHEET 5 BT LA .mmmzxnn< B
BEUREE VY, XBYIaL— s 0BHEPY  RVHLICRETT Y 2 AT SR EOTR
HIERIIE CT TR 2 VET 5L 5123 bbb s (L. IEENAE IE

ENBEEHETEL LY k‘é’ét«b&ﬁ“ﬁi?k AW HDHGEITIIXBTOEHEE, FlhEXHe
74X — %9?.17”—7*)!/7‘* LT ““@%ﬁa’%/—* :H?c # %
— % BT 5. ;
2) Fﬁ%ﬂ‘ﬁiiﬁ
X?‘t‘”‘ :
iU
o b

E i 4

3 ey
ik
PEEA

SR ETH
@m#ﬁ%‘ o 1 [EH
D7k T 60-70
ﬁieﬁ") ' i %P I T IR

7;»=é‘l§{ﬂil[l

“@m&v%<Mﬁfa&rwv

"Hﬁ‘ﬁ R
R

11&m@747y%mK& aﬁ%w W
ZH 2em PLEOBAITIRATEFRIC 1.5-2cm,
f:’ﬁjﬂﬂ]kos lemDw—YrdmMaso e Shia

#%b* WD /NG ARG TR Y ’WM’-: 2 LL»Z: LTREMOU S ARTHGIER



BRI 21 B S 402018)




Nippon Rinsho Vol T4, Suppl 4, 2013 645

- E 3 BEHRARROENREE A
BRI O BRI P IR S A RS B LT B

Ph BEEOMIGE LT, 23RBS (H3), TR A ORI
ERBSEBHI TR A FINIAE, B FOMERER R0 28 b H 2 BRI

ORIBEFHLTEREERT SHITT LY SRR CONFOMEALEL 15, T
VRTRS VY RGT B, BRERETS BT 5 B CRAN RO 1T

Ve 0t ﬁgt,z:m %m%&&ﬁxﬁﬁv% 2: /‘Li uﬂ%@iﬁ%ﬁiﬁ&s@(“%“{ 2
b

Shll/ s‘i&:fiﬁéﬁ% %Fiﬁ:éz ch%fé(éw-# B, ﬁﬁ&@i&%{f%@w; % If%ﬁ‘*’z
DREIRERE T OBEL, REEERH2 .awza& T

i encevrates in previously untreated prxmary) basal ceﬂ caruno-ff
‘Dermatol:Suig:Oncel: ”32& 19899 Gy

'6} Lccke} “etal: Radmtherapy for e;mhe_, i nt J Rag
7). Lovett RD, et al: External irradiation of eplthekal kin cari
235-242, 1990. e SRR I
8) Richmond JD, Davie RM: The significant of mcomp}eu-* excision in: patlem:s with:Bagal«
carcinoma: Bt ] Plast Sirg 40: 63-67, 1987.
9 LiuFF, etalt A management approach to mcampleteiy exmsed basai cell carcinoma. of skm Iat]
* ‘Radiat Oncol Biol Phys 20+ 423-428; 1991. : et o

#
B
A
v
%




146

REBODTFEF (

HETHR & B FETE GREBR D

ZREBEEEHT)

Radiation exposure and secondary lung carcinogenesis
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Preface

We deeply appreciate the great contributions of many
physicians in the registry of esophageal cancer cases. The
Comprehensive Registry of Esophageal Cancer in Japan,
2006, was published here, despite some delay. The registry
complies with the Act for the Protection of Personal
Information. The encryption with a HASH function is used
for ‘‘anonymity in an unlinkable fashion’’.

These data were first made available on July 1, 2013, as the
Comprehensive Registry of Esophageal Cancer in Japan, 2006. Not
all the pages are reprinted here; however, the original table and figure
numbers have been maintained.

The anthors were members of the Registration Committee for
Esophageal Cancer, the Japan Esophageal Society, and made great
contributions to the preparation of this material.
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Esophageal Surgery Division, National Cancer Center Hospital,
5-1-1 Tsukiji, Chuo-ku, Tokyo 104-0045, Japan
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S. Ozawa
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School of Medicine, Isehara, Japan
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School of Medicine, University of Tokyo, Tokyo, Japan

H. Matsubara
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H. Numasaki
Department of Medical Physics and Engineering, Osaka
University Graduate School of Medicine, Osaka, Japan

We briefly summarized the Comprehensive Registry of
Esophageal Cancer in Japan, 2006. Japanese Classification of
Esophageal Cancer 9th and UICC TNM Classification 6th
were used for cancer staging according to the subjected year. A
total of 4994 cases were registered from 239 institutions in
Japan. Tumor locations were cervical: 4.2 %, upper thoracic:
13.4 %, middle thoracic: 48.7 %, lower thoracic: 26.0 % and
EG junction: 6.7 %. Superficial carcinomas (Tis, T1a, T1b)
were 35.9 %. As for the histologic type of biopsy specimens,
squamous cell carcinoma and adenocarcinoma accounted for
90.8 and 3.9 %, respectively. Regarding clinical results, the
S5-year survival rates of patients treated using endoscopic
mucosal resection, concurrent chemoradiotherapy, radiother-
apy alone, chemotherapy alone, or esophagectomy were 84.5,
25.8,22.0,3.0,and 48.0 %, respectively. Esophagectomy was
performed in 2545 cases. Concerning the approach used for
esophagectomy, 154 % of the cases were ftreated
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thoracoscopically. The operative mortality (within 30 days
after surgery) was 1.0 % and the hospital mortality was 2.1 %.
We hope that this Comprehensive Registry of Esophageal
Cancer in Japan for 2006 will help to improve all aspects of
the diagnosis and treatment of esophageal cancer in Japan.
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I. Clinical factors of esophageal cancer patients treated

in 2006

Institution-registered cases in 2006

continued

Institution

Institution

Aichi Cancer Center

Aizawa Hospital

Akita University Hospital

Arao Municipal Hospital

Asahikawa Medical College Hospital
Chiba Cancer Center

Chiba Medical Center

Chiba Prefecture Sawara Hospital
Chiba University Hospital

Chibaken Saiseikai Narashino Hospital
Dokkyo Medical University Hospital
Foundation for Detection of Early Gastric Carcinoma
Fuchu Hospital

Fujioka General Hospital

Fujisawa Shounandai Hospital

Fujita Health University

Fukui Red Cross Hospital

Fukui University Hospital

Fukuoka Saiseikai General Hospital
Fukuoka University Hospital

Gifu Prefectural General Medical Center
Gifu University Hospital

Gunma Central General Hospital
Gunma Prefectural Cancer Center
Gunma University Hospital

Hakodate Goryokaku Hospital
Hakodate National Hospital
Hamamatsu University School of Medicine, University Hospital
Hannan Chuo Hospital

Health Insurance Naruto Hospital
Hiratsuka City Hospital

Hiratsuka Kyosai Hospital

Hiroshima City Asa Hospital

Hiroshima University Research Institute for Radiation Biology
Medicine

Hitachi General Hospital
Hokkaido Kin-Ikyo Chuo Hospital
Hokkaido P.W.F.A.C Obihiro-Kosei General Hospital
Hokkaido University Hospital
Hyogo College of Medicine
Tbaraki Prefectural Central Hospital
- Imazu Surgical Clinic
Inazawa City Hospital
International University of Health and Welfare Mita Hospital
Ishikawa Prefectural Central Hospital

Ishinomaki Red Cross Hospital
Iwakuni Medical Center

Iwate Medical University Hospital
Iwate Prefectural Chubu Hospital
Japanese Red Cross Shizuoka Hospital
Juntendo University Hospital

Juntendo University Shizuoka Hospital
Junwakai Memorial Hospital

Kagawa Prefectural Central Hospital
Kagawa Rosai Hospital

Kagawa University Hospital
Kagoshima Kenritsu Satsunan Hospital
Kagoshima University Hospital
Kanazawa Medical University Hospital
Kanazawa University Hospital

Kansai Medical University Hirakata Hospital
Kansai Rosai Hospital

Kasamatsu Hospital

Kashiwa Kousei General Hospital
Kawakita General Hospital

Kawasaki Medical School Hospital
Kawasaki Municipal Hospital
Kawasaki Municipal Ida Hospital
Keio University Hospital

Keiyukai Sapporo Hospital

Kikuna Memorial Hospital

Kinki Central Hospital

Kinki University Hospital

Kinki University Sakai Hospital

Kiryu Kosei General Hospital
Kishiwada City Hospital

Kitakyushu Municipal Medical Center
Kitasato University Hospital

Kitasato University Kitasato Institute Medical Center Hospital
Kobe City Medical Center General Hospital
Kochi University Hospital

Kumamoto University Hospital
Kurashiki Central Hospital

Kurume Daiichi Social Insurance Hospital
Kurume University Hospital

Kuwana West Medical Center

Kyorin University Hospital

Kyoto University Hospital

Kyushu Central Hospital of the Mutual Aid Association of Public
School Teachers

Kyushu University Beppu Hospital
Kyushu University Hospital
Matsuda Hospital

Matsushita Memorial Hospital
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continued continued
Institution Institution

Matsuyama Red Cross Hospital

Mie University Hospital

Minoh City Hospital

Mito Red Cross Hospital

Mitsui Memorial Hospital

Murakami General Hospital

Musashimurayama Hospital

Nagahama City Hospital

Nagano Red Cross Hospital

Nagasaki University Hospital

Nagayoshi General Hospital

Nagoya City University Hospital

Nagoya Daiichi Red Cross Hospital

Nagoya University Hospital

Nanpuh Hospital

Nara Medical University Hospital

National Cancer Center Hospital

National Defense Medical College Hospital

National Hospital Organization Chiba Medical Center
National Hospital Organization Fukuoka-higashi Medical Center
National Hospital Organization Hokkaido Cancer Center
National Hospital Organization Iwakuni Medical Center
National Hospital Organization Kure Medical Center
National Hospital Organization Kyushu Cancer Center
National Hospital Organization Matsumoto National Hospital
National Hospital Organization Nagoya Medical Center
National Hospital Organization Osaka National Hospital
National Hospital Organization Sendai Medical Center
National Hospital Organization Tokyo Medical Center
Nihon University Itabashi Hospital

Niigata Cancer Center Hospital

Niigata City General Hospital

Niigata Prefectural Shibata Hospital

Niigata University Medical and Dental Hospital

Nikko Memorial Hospital

Nippon Medical School Chiba Hokusoh Hospital
Nippon Medical School Hospital

Nippon Medical School Musashi Kosugi Hospital
Nippon Medical School Tama Nagayama Hospital
Nishi-Kobe Medical Center

Nishinomiya Municipal Central Hospital

Nomura Medical Park Hospital

NTT East Japan Kanto Hospital

Numazu City Hospital

Ohta General Hospital Foundation Ohta Nishinouchi Hospital
Oita Red Cross Hospital

Oita University Hospital

Oizumi Gastrointestinal Medical Clinic
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Okayama Saiseikai General Hospital

Okayama University Hospital

Onomichi Municipal Hospital

Osaka City General Medical Center

Osaka City University Hospital

Osaka Hospital of Japan Seafarers relief Association

Osaka Koseinenkin Hospital

Osaka Medical Center for Cancer and Cardiovascular Diseases
Osaka Medical College Hospital

Osaka Prefectural Hospital Organization Osaka General Médical
Center

Osaka Red Cross Hospital

Otsu Red Cross Hospital

Ryukyu University Hospital

Saga University Hospital

Saiseikai General Hospital

Saiseikai Kyoto Hospital

Saiseikai Utsunomiya Hospital

Saitama City Hospital

Saitama Medical Center

Saitama Medical Center Jichi Medical University
Saitama Medical University Hospital

Saitama Medical University International Medical Center
Saitama Prefectural Cancer Center

Saitama Red Cross Hospital

Saitama Social Insurance Hospital

Sakai Municipal Hospital

Saku Central Hospital

Sanno Hospital

Sano Kousei General Hospital

Sato Clinic

Sendai City Hospital

Shiga Medical Center for Adults

Shiga University of Medical Science Hospital
Shikoku Cancer Center

Shimada Hospital

Shimane University Hospital

Shimizu Welfare Hospital

Shinshiro Municipal Hospital

Shinshu University Hospital

Shizuoka Cancer Center

Shizuoka City Shimizu Hospital

Shizuoka City Shizuoka Hospital

Shizuoka General Hospital

Showa University Hospital

Showa University Northern Yokohama Hospital
Showa University Toyosu Hospital

Social Insurance Omuta Tenryo Hospital
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continued

continued

Institution

Institution

Social Insurance Tagawa Hospital

Social Insurance Yokohama Central Hospital
Sonoda Daiichi Hospital

St. Luke’s International Hospital

Sugita Genpaku Memorial Obama Municipal Hospital
Suita Municipal Hospital

Takaoka Hospital

Takasago Municipal Hospital

Tenri Hospital

The Cancer Institute Hospital of JFCR

The Jikei University Hospital

Tochigi Cancer Center

Toho University Omori Medical Center

Toho University Sakura Medical Center
Tohoku Kosai Hospital

Tohoku University Hospital

Tokai University Hachioji Hospital

Tokai University Hospital

Tokushima Red Cross Hospital

Tokushima University Hospital

Tokyo Medical and Dental University Hospital
Tokyo Medical University Ibaraki Medical Center
Tokyo Medical University Hospital

Tokyo Metropolitan Cancer and Infectious Center Komagome
Hospital

Tokyo Metropolitan Health and Medical Corporation Toshima
Hospital

Tokyo University Hospital

Tokyo Women’s Medical University Hospital

Tokyo Women’s Medical University Medical Center East
Tonan Hospital

Toranomon Hospital

Tottori Prefectural Central Hospital

Tottori University Hospital

Toyama Prefectural Central Hospital

Toyama University Hospital

Tsuchiura Kyodo Hospital

Tsukuba University Hospital

University Hospital, Kyoto Prefectural University of Medicine
University of Miyazaki Hospital

Yamagata Prefectural and Sakata Municipal Hospital Organization
Yamagata Prefectural Central Hospital

Yamagata Prefectural Shinjo Hospital

Yamagata University Hospital

Yamaguchi-ken Saiseikai Shimonoseki General Hospital
Yamaguchi University Hospital

Yamanashi Prefectural Central Hospital

Yamanashi University Hospital

Yao Municipal Hospital

Yatsu Hoken Hospital

Yokohama City Municipal Hospital

Yokohama City University Hospital

Yokohama City University Medical Center

Yuri General Hospital

(Total 239 institutions)
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Patient background

Table 1 Age and gender

*Excluding 54 missing cases of gender

Age Male Female Unknown Cases (%)
~29 7 0 8 (0.2%)
30~39 6 4 0 10 0.2%)
40~49 132 42 0 174 (3.6%)
50~59 889 174 1 1064 (21.7%)
60~69 1757 238 1 1996 (40.8%)
70~79 1203 163 1 1367 (27.9%)
80~89 203 56 0 259 (5.3%)
90~ 11 3 0 14 (0.3%)
Total 4208 681 3 4892
Missing 40 8 0 48
Table 11 Types of primary treatment Tabie 12 Tumor location
Treatments Cases (%) * Excluding 277 treatment unknown, missing cases of treatment types
S 2705 (54.4%
ey ¢ %) Location of tumor Total (%)
Esoph £ 2545 (51.2%
P:’f agectomy 16; ( s 20/") Cervical 198 (4.2%)
¢ th .
_alhative - ; (6 °) Upper thoracic 631  (13.4%)
ioth .
Chemotherapy/Radiotherapy 1315 (26.4%) Middle thoracic 2290 48.7%)
doscopic treat 14.
Endoscopic treatment 69; (14.0%) Lower thoracic 1224 (26.0%)
hers 4 .99
others ©.5%) Abdominal 247 (5.3%)
[/
None/Unknown 213 (4.3%) EG. 31 0.7%)
Total 4973 EG-Junction(E=G) 26 (0.6%)
- Cardia (G) 6 0.1%)
Missing 21 Unknown 46 (1.0%)
Total 4699
Missing S

EG: esophago-gastric

@ Springer



Esophagus (2014) 11:21-47

27

Table 15 Histologic types of biopsy specimens

* Excluding 277 treatment unknown, missing cases of treatment types

Histologic types Total (%)

Not examined 65 (1.4%)
SCC 4258 (90.8%)
SCC 2650 (56.5%)
Well diff. 323 (6.9%)
Moderately diff. 971 (20.7%)
Poorly diff. 314 6.7%)
Adenocarcinoma 182 (3.9%)
Undifferentiated 17 (0.4%)
Carcinosarcoma 14 (0.3%)
Malignant melanoma 9 (0.2%)
Other tumors 30 (1.1%)
Dysplasia 0 (0.0%)
Unknown 97 (2.1%)

Total 4692

Missing 25

Table 16 Depth of tumor invasion, cT (UICC TNM 6th)

* Excluding 277 treatment unknown, missing cases of treatment types

cT Total (%)

cTX 13 (0.3%)
cTO 12 (0.3%)
cTis 154 (3.3%)
cT1 211 (4.5%)
cTla 560 (11.9%)
cTlb 763 (16.3%)
cT2 592 (12.6%)
¢T3 1666 (35.5%)
cT4 616 (13.1%)
Unknown 108 (2.3%)

Total 4695
Missing 22

Table 17 Lymph node metastasis, cN (UICC TNM 6th)

* Excluding 277 treatment unknown, missing cases of treatment types

cN Total (%)
cNX 42 0.9%)
cNO 2173 (46.3%)
cN1 2340 (49.8%)
Unknown 140 (3.0%)
Total 4695
Missing 22

Table 18 Distant metastasis, cM (UICC TNM 6th)

* Excluding 277 treatment unknown, missing cases of treatment types

cM Total (%)

cMX 40 (0.9%)
cMO 3895 (82.9%)
cM1 169 (3.6%)
cMla 108 (2.3%)
cM1b 382 (8.1%)
Unknown 102 (2.2%)

Total 4696
Missing 21

II. Clinical results of patients treated with endoscopy
in 2006
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Table 20 Clinical stage (UICC TNM 6th)

* Excluding 277 treatment unknown, missing cases of treatment types

Endoscopic Surgery
cStage treatment Chem.otherapy and/or Palliative surgery Total (%)
radiotherapy (%) Esophagectomy (%)
(%) (%)
0 142 (20.4%) 1 0.1%) 1 (0.6%) 12 (0.5%) 156 (3.3%)
I 478 (68.7%) 168 (12.8%) | 42 (26.3%) 588 (233%) | 1276 (27.2%)
A 6 (0.9%) 121 (9.2%)| 28 (17.5%) 468 (18.5%) 623 (13.3%)
1B 8 (1.1%) 89 (6.8%) 8 (5.0%) 333 (13.2%) 438 (9.3%)
I 14 (2.0%) 456 (34.7%) | 48 (30.0%) 832 (32.9%) { 1350 (28.8%)
v 2 (0.3%) 127 (9.7%) 3 (1.9%) 28 (1.1%) 160 (3.4%)
A 1 (0.1%) 46 (3.5%) 3 (1.9%) 56 (2.2%) 106 (2.3%)
VB 10 (1.4%) 216 (16.5%) 15 (9.4%) 125 (4.9%) 366 (7.8%)
Unknown 35 (5.0%) 89 (6.8%) 12 v (7.5%) 84 (3.3%) 220 (4.7%)
Total 696 1313 160 2526 4695
Missing 1 2 0 19 22
Table 22 Treatment details in patients receiving endoscopy
Treatment details Cases (%)
EMR 288 (41.4%)
ESD 354 (50.9%)
EMR + PDT 2 (0.3%)
EMR + YAG laser / APC 6 (0.9%)
EMR + ESD 5 0.7%)
EMR + other treatment 1 (0.1%)
ESD + other treatment 1 (0.1%)
PDT 2 (0.3%)
YAG laser / APC 1 (0.1%)
YAG laser / APC + ESD 1 0.1%)
YAG laser / APC + Unknown 1 (0.1%)
Esophageal stent 28 (4.0%)
Esophageal stent + other treatment 2 (0.3%)
Tracheal stent 1 (0.1%)
Others 3 (0.4%)
Total 696
Missing 1

EMR: endoscopic mucosal resection, ESD: endoscopic submucosaldissection,

PDT:photodynamic therapy, YAG: yttrium aluminum garnet, APC: Argon plasma coagulation,

MCT: microwave coagulation theraphy

* ""Esophageal stenting + tracheal stenting + other (PEG)" case is included in ""Esophageal

stenting + tracheal stenting"'.
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Table 26 Complications of EMR/ESD

) Pathological depth of
Complications of EMR/ESD Cases (%) . . Cases (%)
tumor invasion (pT)
None 616  (93.6%) pTX 2 (0.3%)
Perforation 3 (0.5%) pTO 14 (2.1%)
Bleeding 5 (0.8%) pTis 183 (27.9%)
Mediastinitis 1 (0.2%) pTla 369 (56.2%)
Stenosis 23 (3.5%) pTlb 80 (12.2%)
Stenosis+Others 1 (0.2%) pT2 3 (0.5%)
Perforation+Stenosis 1 0.2%) Unknown (0.9%)
Perforation+Stenosis+Others 1 (0.2%)
Perforation+Bleeding 1 (0.2%) Total 657
Perforation+Others 1 (0.2%) Missing 5
Others 5 (0.8%)
Unknown 0 (0.0%)
Total 658
Missing 4

Table 30 Depth of tumor invasion of EMR/ESD specimens
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Fig. 3 Survival of patients
treated by EMR/ESD in relation
to the pathological depth of
tumor invasion (pT)

Fig. 4 Survival of patients
treated by EMR/ESD in relation
to the lymphatic or venous
invasion
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b S AL LS

Years after EMR/ESD

Years after EMR/ESD
1 2 3 4 5 6 7 8
pTis 98.0 % 96.7 % 91.7% 88.8% 84.6% 81.2% 81.2% 81.2%
pT1a 98.4% 94.3% 91.9% 88.2% 85.6% 84.2% 84.2% -
pT1b 98.5% 95.5% 91.0% 86.4% 81.5% 76.9% 76.9% 76.9%

o 1 2 3 " 5 6 7 8
Years after EMEB/ESD
musmee Lymphatic and venous invasion (-) (n= 519)

wmmen  Lymphatic or venous invasion (+) (n=40)

smezeans . UNKROWR (D= 15)

Years after EMR/ESD

1 2 3 4 5 6 7 8
Lymphatic and venous invasion (-) 98.2% 95.2% 92.3% 89.1% 85.7% 84.3% 84.3% 84.3%
Lymphatic or venous invasion (+) 1000% 921% 83.7% 754% 72.2% 58.3% 58.3% 58.3%
Unknown 100.0% 92.3% 83.9% 83.9% 83.9% 83.9% 83.9% -
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III. Clinical results in patients treated
with chemotherapy and/or radiotherapy in 2006

Table 33 Dose of irradiation (non-surgically treated cases)

Radiotherapy
Dose of irradiation (Gy) with chemotherapy Palliative (%) Recurrence (%) | Others (%) Total (%)
alone (%) (%)
0 0 (0.0%) 0 0.0%)| 0 0.0%)| 0 (0.0%) 0 0 (0.0%)
-29 4 (1.3%) 5 6.0%) | 12 (13.2%) | 4 (33.3%) 0 25 (5.1%)
30-39 5 (1.6%) 2 (2.4%) | 10 (11.0%) | 3 (25.0%) 0 20 (4.1%)
40-49 21 (6.9%) 5 (6.0%) | 15 (165%)| 0O (0.0%) 0 41 (8.3%)
50-59 45 (14.8%) 6 (7.1%) | 19 209%) | 2 (16.7%) 0 72 (14.6%)
60-69 210 68.9%) | 54 (64.3%) | 28 (30.8%) | 2 (16.7%) 0 294 (59.8%)
70- 20 (6.6%) | 12 (143%) | 7 (77%)| 1 (8.3%) 0 40 (8.1%)
Total 305 84 91 12 0 492
Median {min - max) 60 (2-70) 61.7(2-70) 504(25-70) 34(6-70) - 60(2-70)
Missing 12 0 3 0 0 15
Table 34 Dose of irradiation (surgically treated cases)
Dose of irradiation (Gy) Preope RT (%) Postope RT (%)
0 0 0.0%)| 0 (0.0%)
-29 5 2.83%)| 1 (1.2%)
30-39 52 (29.1%) | 10 (12.3%)
40-49 97 (54.2%) | 29 (35.8%)
50-59 2 (1.1%) | 21 (25.9%)
60-69 22 (12.3%) | 19 (23.5%)
70- 1 (0.6%) 1 (1.2%)
Total 179 81
Median (min - max) 40(20-66 ) 50(20-70)
Missing 14 2
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