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Effects of radiotherapy dose and tumor volume on the prognosis of pa-
tients with clinically non metastatic esophageal squamous cell carcinoma
undergoing radical radiotherapy or/and chemotherapy

QI Hui-li' ,LI Xing-rong' ,LIU Hong-yu' ,SONG Chun-yang' ,MA Dai-yuan’,GUI Yan’,SHEN Wen-bin'
(1. Department of Radiology ,the Fourth Hospital of Hebei Medical University , Shijiazhuang 050011, Hebei ;2. Department of Oncology,
Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000 ,Sichuan ,China)

[ Abstract] Objective:To investigate the effects of radiotherapy dose and gross tumor volume ( GTV) on the prognosis of patients
with non metastatic esophageal squamous cell carcinoma (ESCC) treated with radical radio( chemo) therapy,and to explore the relation-
ship between them. Methods :304 patients with esophageal squamous cell carcinoma were analyzed retrospectively. Analyzed the rela-
tionship between GTV size and short-term efficacy, and the best cut-off value for GTV to predict short-term efficacy, the influence of
GTV size and radiation dose on the prognosis of patients and the relationship between GTV size and radiation dose. Results: ROC curve
analysis showed that GTV had higher value in predicting the short-term efficacy of this group of patients,and the best cut-off value was
28.86 cm’. The efficacy evaluation showed that GTV in CR group was significantly lower than that in PR + SD group (t= —-3.131,
P <0.01).The OS rate and PFS rate of GTV group ( <28.86 cm’) were better than those of larger group ( >28.86 cm’) ()(2 =
12.628,12.230,P <0.001) . However, the difference of OS rate and PFS rate in the dose group ( <60 Gy) was lower than that in the
larger group ( >60 Gy) (y* =12.395,13.800,P <0.001). In the GTV <28.86 c¢m’ group,the OS rate and PFS rate of patients with
small prescription dose ( <60 Gy) were significantly lower than those of patients with large prescription dose ( > 60 Gy) (y* =
10.751,11.754,P <0.01). Multivariate analysis showed that age,CT stage, GTV and prescription dose were independent prognostic
factors affecting OS (P <0.05) and PFS (P =0.015,0.003,0.003,0.016). In addition, short-term efficacy was also an independent
factor affecting OS (P <0.01). Conclusion; The size of GTV is correlated with the short-term efficacy, progression free survival and o-

verall survival rate of ESCC without metastasis after radical radiotherapy ( chemotherapy). Radiotherapy dose >60 Gy can improve the
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prognosis of patients with small primary GTV.
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