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[ Abstract ] Background and purpose: With the increase of aging population, elderly patients (age =70
years) with esophageal squamous cell carcinoma occurred more and more. However, few studies have focused on
elderly esophageal squamous cell carcinoma patients. This study aimed to assess the outcomes and prognostic factors
for elderly patients with esophageal squamous cell carcinoma treated after definitive chemoradiotherapy. Methods:
We retrospectively analyzed 53 patients (age =70 years) with esophageal squamous cell carcinoma and treated with
definitive radiotherapy with or without chemotherapy from Fudan University Shanghai Cancer Center from Mar. 2009
to Dec. 2011. Results: Median age was 74 years. Twenty-nine patients underwent radiotherapy, 24 patients underwent
radiochemotherapy. 1-, 2-, 3-, and 5- year survival was 62%, 44%, 33% and 19% respectively. Grade 2 and above
acute radiation-induced esophageal toxicity and radiation pneumonitis occur rate was 6% and 9% respectively. No
treatment-related deaths occurred and no patients experienced any grade 4 and above toxicities. Multivariate analysis
identified treatment modality, tumor site and smoking history as independent prognostic factors for overall survival.
Conclusion: Radiotherapy may be an acceptable treatment option for elderly patients with esophageal squamous cell
carcinoma. In appropriately selected patients, concurrent chemotherapy could bring a better overall survival.
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Fig.1 Cumulative probability of overall survival for the 53
elderly esophageal squamous cell carcinoma patients treated with

definitive radiotherapy
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Fig. 2 Cumulative probability of overall survival for elderly esophageal squamous cell carcinoma patients as a function of time from the

start of therapy by treatment pattern, tumor location and smoking history
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Tab. 2 Associations between patient-, tumor-, and therapy-related characteristics and overall survival

Overall survival

Parameter n(%) Univariate analysis Multivariate analysis
HR(95%CI) P value HR(95%CI) P value’

Gender

Male 39(73.6) 1.000 1.000

Female 14(26.4) 0.642(0.292-1.411) 0.270 0.348(0.107-1.136) 0.080
Agelyear

<74 29(54.7) 1.000 1.000

>74 24(45.3) 1.928(0.996-3.734) 0.051 1.256(0.468-3.371) 0.650
Number of cigarettes per year

<360 31(64.2) 1.000 1.000

>360 20(37.7) 1.310(0.664-2.586) 0.436 0.269(0.083-0.871) 0.029
Chemotherapy

No 25(47.2) 1.000 1.000

Yes 28(52.8) 0.531(0.274-1.026) 0.060 0.237(0.076-0.733) 0.012
Fraction dose/Gy

<2 40(75.5) 1.000 1.000

>2 13(24.5) 0.166(0.237-1.279) 0.166 0.694(0.242-1. 988) 0.496
Stage

[-n 24(45.3) 1.000 1.000

- 29(54.7) 1.254(0.647-2.428) 0.502 1.322(0.530-3.295) 0.550
Radiation dose/Gy

<61.2 15(28.3) 1.000 1.000

>61.2 38(71.7) 0.647(0.320-1.308) 0.225 0.490(0.162-1.479) 0.206
LGTV-P/cm

<7 39(73.6) 1.000 1.000

>7 14(26.4) 1.895(0.920-3.904) 0.083 3.049(0.929-10.007) 0.066
Tumor location

Cervical + upper 18(34.0) 1.000 1.000

Middle +lower 35(66.0) 2.867(1.296-6.343) 0.009 1.702(1.066-2.719) 0.023

": P values were calculated with adjustment for age, sex, smoking status, chemotherapy history, fraction dose, disease stage, radiation dose,

LGTV-P, and tumor location.
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