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[ Abstract] Background and purpose: At present, the relationship between tumor length and prognosis of
esophageal carcinoma patients has been a controversial topic, and there have been few studies describing the effect
of tumor length on clinicopathology and prognosis of node-negative esophageal carcinoma patients. The purpose
of this study was to investigate the effect of the tumor length on clinicopathology and prognosis of node-negative
esophageal carcinoma patients. Methods: The clinicopathological characteristics and survival time of 686 node-
negative esophageal carcinoma patients, confirmed by surgical pathology specimens in the First Affiliated Hospital of
Nanjing Medical University from Jan. 2008 to Dec. 2010, were retrospectively analyzed. The optimal cut-off value was
determined by decision tree model. Univariate and multivariate methods were used to analyze the prognostic factors

of node-negative esophageal carcinoma patients. Results: In decision tree analysis, esophageal tumor length was
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correlated with an increasing hazard ratio for death with a cut-off value at 3 cm. No significant differences were found

in gender, onset age, lesion site and pathological type between 2 groups which were patients with tumor length <3 cm

and tumor length >3 cm (P>0.05). The only 1 difference between 2 groups was T stage (P<0.001), and tumor length

had a positive correlation with T stage (#=0.373). The 1-, 3- and 5-year survival rates of patients with tumor length

<3 cm and tumor length >3 cm were 95.7%, 84.4%, 76.1% and 88.3%, 57.8%, 46.5% respectively, and the difference

was statistically significant (P<0.001). Tumor length was significantly associated with overall survival in univariate

and multivariate analyses. Conclusion: Tumor length has close relationship with T stage in node-negative esophageal

carcinoma patients. Tumor length <3 cm could be considered as T,, and >3 cm as T,. Tumor length is an important

prognostic factor for esophageal carcinoma patients without lymphatic metastasis.
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Fig. 1 Decision tree analyses based on tumor length
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Tab.1 Characteristics of 686 patients of esophageal cancer with tumor length more or less than 3 cm

Characteristics n <3 cm >3 cm P value

Onset age/year 0.137
<60 350 204 146
> 60 336 215 121

Gender 0.186
Male 501 298 203
Female 185 121 64

Lesion site 0.479
Upper and middle-thoracic 373 223 150
Lower-thoracic 313 196 117

Pathological type 0.572
Squamous cell carcinoma 655 398 257
Non-squamous cell carcinoma 31 21 10

Histologic differentiation 0.063
Well and moderate 430 251 179
Poor 256 168 88

T stage <0.001
pT, 159 146 13
pT, 177 112 65
pTsy 350 161 189

24 HEBHW REHTRI T, <1, 1-2, 2~3, 3~4, 4~5

4190 B HE FIHRAAKE <3 em#& 1, 3. 54F
HFER 0 H95.7% . 84.4% . 16.1%, 2671%%
AR EES3 emE 5051 088.3% . 57.8% . 46.5%),
Wi 22 55 Ge il 248 L (P<0.001, [K2), XK

H>5 emPY5HFEALFRITHIN93.5% . 84.0% .
66.3% . 49.2% . 46.4%F143.2%([&13). K686
FRE A T L Bp Ty AL, 43 A5 A8 4
<3 emM>3 emAEAFEILE, 5 R R4 L



(F@BER L) 2014552485111

849

B SWA S F = L (P<0.001, P<0.001, [
4) . K 68615 H 43l He e AR 4K BE A T 43 A iF
e, KIM<3 em5T MAFF RS TER
I, >3 em HTAEAE T ZABARFH T (512),
XT686 11k 45 BV A8 s ;R E e . &
WS . AR B RAR K
T4 KRR . AR S BT R
HUE R RN, 45 R 2R 1 51(P=0.006) |

104
e gy —IM1>3 cm
<3cm
T,
0.8 . Ty
-E T, >3 cm-censored
: e <3 cm-censored
T e, L T, ,-censored
0.6 1 i __M#-*mw ~}— T,-censored
g 0.4 -
0.2
g 200 40.0 60.0
t/month

B2 <3cm. >3cmkpT,,. pT.i4ZBHIKaplan-MeierETE
i
Fig.2 Kaplan-Meier survival curves in esophageal carcinoma
patients comparing tumor length more or less than 3 cm

and pT,, or pT;

A K (P<0.001) . TAM(P<0.001) 9 £ &
HTE s R ER R R A R e R e
WG ZE, A R KE . RIEREMNA
ZHNZR T, LCOXZEL M, F558 55
(P=0.009) ., Ji75 K J#(P<0.001), T43H(P=0.001)
P02 v B 45 ) A o R R A ST TS R 3R
(#2),

1.04——
® Fae TS
ey, N iy, T _MI<lom
) ‘ 1 (1.2] em
. by (23] cm
e L™ 1 (34] em
L 4.5]cm
'E N _m>5cm
B 0.6 w,.’hl:h — =<1 cm-censored
Ty, i~ (1.2] cm-censored
‘—"ZT T (2.3] cm-censored
g 04 T e (3.4] em-censored
: (4.5] cm-censored
—+ >5 cm-censored
0.2
0 T T T
20.0 40.0 60.0
t/month

B 3 RIFEFcmFTKER S5 HERKaplan—Meierd: 77 g2
Fig.3 Kaplan-Meier survival curves in esophageal carcinoma

patients comparing tumor length in 1 cm increments

1.04—.
i - <3 cminpT,,
R MHW I"1>3 cm in pT,
L m# ) 12
0.8 . bbb <3 cminpT,,
'E 1 >3 cminpT,,
: M‘l ~- <3 cm in pT ,-censored
0.6 +.;q_‘ —}—>3 cm in pT, ,-censored
g ", <3 cm in pT, ,-censored
0.4 s e =4=>3 cmin pT, -censored
0.2
0 T T T
20.0 40.0 60.0
t/month

4 pTLEpT, FHEEKE <3 cm#l > 3 cmZBRIKaplan—Meier4E 77 # 25

Fig. 4 Kaplan-Meier survival curves in esophageal carcinoma patients assessed as pT,, and pT,,, comparing tumor length more or less

than 3 cm
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Tab.2 Multivariate analysis of prognostic factors for survival using COX regression

B SE Wald 95%CI Sig. Exp (B)
Tumor length 1.000 0.150 44.564 2.027-3.646 0.000 2.718
T stage 0.520 0.153 11.585 1.247-2.268 0.001 1.682
Gender -0.461 0.177 6.801 0.446-0.892 0.009 0.630
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