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Treatment outcomes in patients with recurrent 
thoracic esophageal cancer after surgery

The article focuses on treatment outcomes of patients with recurrent cancer in the esophageal-gastric anastomosis after surgery. 
The results of radiotherapy and combination therapy of these patients with modern chemotherapeutic agents are presented.
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Relevance. Despite the emphatic successes gained in diag-
nostics and treatment of patients with esophageal cancer, the 
main cohort of patients - (up to 80%) admitted to specialized 
esophageal clinics – is represented by the individuals with a 
widespread tumour process of III-IV stages of the disease [1-3].

The low tumour sensitivity to modern chemotherapeu-
tic agents, the palliative and short-term effect of radiothera-
py make the surgical intervention - the method of choice - in 
treatment of patients with that type of disease. The radical re-
section of esophagus with extensive removal of lymph nodes 
contributes to the long-term survival of patients even at the 
advanced stage of esophagus cancer [4].

The issue of selection of optimal tactics in treatment of 
recurrent esophageal cancer with marked stenosis of the 
esophagus lumen remains to be debatable. Many authors 
report about encouraging outcomes obtained after imple-
mentation of methods outside the traditional radiation treat-
ment, such as, concomitant radiotherapy, combined radio-
therapy with hyperthermia, chemotherapy, laser destruction 
of tumours [5-7].

The relevance of the study is justified by the following: 
the diversity of approaches in treatment and significant risk 
of surgery in patients with esophagus cancer; advanced age 
of patients with concomitant diseases; high recurrence rate; 
low sensitivity of esophagus tumour to modern chemothera-
peutic agents and radiotherapy.

Aim of the study: Improve the outcomes and treatment 
tactics of patients with esophagus cancer as a result of imple-
mentation of modern methods of combined treatment.

Materials and methods: The study included 63 pa-
tients with cancer recurrence in the area of esophageal-gas-
tric anastomosis. The cohort of patients was divided into 2 
groups. Group 1 included 32 patients with cancer recurrence 
in the area of esophageal-gastric anastomosis; these patients 
were treated by the radiation therapy on the background of 
introduction of chemotherapeutic agents. The chemothera-
py of various options was carried out simultaneously in each 
stage of the split course of radiotherapy. The total boost dose 
(TBD) ranged from 50 to 70 Gy. 

Group 2was a control group of 31 patients with cancer re-
currence in the area of esophageal-gastric anastomosis; these 
patients received only radiation therapy: tele-gamma-thera-
py in the single boost dose (SBD) mode of 2 Gy. During two 
stages of tele-irradiation the total boost dose (TBD) was 50-
55 Gy. The second stage of radiation treatment started af-
ter 2-3 weeks of the first stage completion. The esophageal 
stenting in the area of tumour-induced stenosis has been 
performed in patients with the first degree dysphagia. 

The cohort of patients included to the study was maxi-
mum homogeneous across the main predictive features, per-
mitting to conduct a correct comparative analysis of speci-

fied above options of conservative therapy of recurrent 
esophagus cancer.

A comprehensive assessment of efficiency of chemoradi-
ation treatment included the use of Х-Ray, endoscopic, mor-
phological and other methods of examination. The patients 
with disseminated tumour process and multiple distant me-
tastases were not included to the study.

Findings and discussion
The analysis of findings of application of tele-radiation ther-

apy in esophagus cancer at a single mode, and in combination 
with various options of drug treatment, revealed a higher ef-
ficiency of radiotherapy in combination with chemotherapy.

The immediate complete clinical effect after the che-
mo-radiotherapy was achieved in 13 of 32 patients (41%). 

The three-year survival after the chemo-radiotherapy was 
observed in 12 patients (40%), after the radiotherapy - in 4 of 
31 patients (12%).

Of studied poly-chemotherapy options, the combination 
of 5-FU with Capecitabine and cisplatin found to be more 
advantageous. The immediate complete clinical effect was 
observed in 49% (16 of 32 patients), the three-year surviv-
al was 29% (10 patients). With respect to use of doxorubicin 
with Oxaliplatin, the immediate complete clinical effect was 
gained in 41% (13 of 32 patients); the three-year survival was 
27% (8 patients).

Conclusion. The rational use of potential of antitumour 
compounds aimed at enhancement of the radiation effect 
permits to achieve the relevant improvement of immediate 
and long-term outcomes of treatment of recurrent esopha-
gus cancer.
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