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Panh gia két qua diéu tri ung thw biéu md vay thuc quan giai doan II,
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D3t van dé: Trén thé gidi va mot s6 trung tdm ung budu tai Viét Nam, phuwong phap xa tri gia téc 3D-CRT
k&t hop vdi hda chat d3 trd thanh mét trong nhitng phuong phép diéu tri chuan trong ung thu thuc quan.
Nghién cttu nay nham mé ta mot s6 dic diém lam sang, can 1am sang cla ung thu biéu mé vay thyc quan
giai doan Il, lll dwoc hda xa tri gia tdc tai Bénh vién Ung buwdu Ha Noi va danh gid két qua diéu trj cia nhém
bénh nhan (BN) trén. Dai twong va phwong phap nghién ctru: Nghién ciru md ta hoi clru trén 36 BN ung thu
thuc quan (UTTQ) giai doan lI-lll dwoc diéu tri bang xa tri gia téc k&t hop hoda chat tai Bénh vién Ung buéu
Ha Noi tir thang 6/2018 dén thang 12/2019. K&t qua: Tudi trung binh: 57,4. Ty 1& nam/ n& =17/1. U vj tri
1/3 gitta chém 77,8%, chil y&u & dang sui loét (58,3%). 75% BN giai doan llIA, 25% giai doan Il. 90,9% BN cai
thién triéu chirtng nuét nghen. Dap rng hoan toan 33,3%; dap (rng mot phan 55,6%; bénh 6n dinh 8,3%; 1
BN tién trién. Trung vi thoi gian séng thém bénh khong tién trién la 18,1 + 1,1 thang. Bién chitng s&m: viém
thwe quan chiém 41,7%, xam da 91,7%. Bién chirng mudn: hep thuc quan 47,2%. Két luan: Hoa xa tri gia t6c
déng thoi 13 phwong phép diu tri cé hiéu qua tét trong ung thu thue quan giai doan Il 11l v&i déc tinh & mic
chap nhan duoc.

Tir khéa: Ung thu thurc qudn, hod xa déng thoi.

Abstract
Evaluating the result of concurrent chemoradiotherapy for stage IlI-llI

esophageal squamous cell carcinoma
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Background: In many countries as well as some oncology centers in Vietnam, three-dimensional confor-
mal radiation therapy (3D-CRT) plus chemotherapy has been the standard treatment in esophageal cancer.
This study aimed at evaluating the clinicopathological characteristics and treatment results of patients who
underwent concurrent chemoradiotherapy for stage Il-lll esophageal cancer at Hanoi Oncology Hospital.
Method: Descriptive, retrospective study of 36 patients who underwent concurrent chemoradiotherapy for
stage II-1ll esophageal cancer at Hanoi Oncology Hospital from June 2018 to December 2019. Results: Mean
age was 57.4 years old. Ratio male:female = 17:1. Most tumors were ulcerated masses (56.4%). 77.8% had
middle-third tumors. 75% were in stage IlIA, 25% in stage Il. 90.9% improved symptoms of dysphagia. Com-
plete response, partial response and stable disease rates were 33.3%, 55.6% and 8.3%, respectively. One pa-
tient had disease progression. Median progression free survival was 18.1 months. Early toxicities: esophagitis
41.7%, skin fibrosis 91.7%. Late toxicity: esophageal stricture 47.2%. Conclusions: 3D-CRT plus concurrent
chemotherapy is effective in treating stage Il, Ill esophageal cancer with acceptable toxicities.

Keywords: Esophageal cancer, concurrent chemoradiotherapy.

1. DAT VAN BE |& m&c UTTQ cao dwoc ghi nhan & Déng A, céc nuédc
Theo Globocan 2020, ung thv biéu mé thwcquan  vung Déng va Nam Phi vdi ti 1& 13 (8 - 17/100.000
(UTTQ) dirng thir 8 vé s6 ca m&i mac, dieng thir 7vée  dan) [3]. Tai Viét Nam, ung thu thuc quan cling 13
s6 ca tlr vong do ung thu trén toan thé gidi [3]. Ty  bénh ly ung thu thuwdng gip, chi yéu & nam gidi
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trong d6 tudi 50 — 60 [3]. Cu thé, ung thu thuc quan
dirng thir 8 vi ti 1é méi mac véi ti s6 mac chuan theo
tudi 1a 5/100.000 bénh nhan. [3] Piéu tri UTTQ chl
yéu phu thudc vao giai doan bénh, thé md bénh hoc
va chi s8 toan trang cta ngudi bénh. Trong do, diéu
tri chuan hién nay trén nhédm bénh nhan (BN) ung
thw biéu mé vay thuc quan giai doan Il, 1l khéng c6
chi dinh phau thuat hoac tir chdi phiu thuat la hda
xa tri triét can [4]. Cac nghién ctru I&n trén thé gidi
nhu nghién c&ru RTOG 85-01, JCOG 9906 trén nhém
ddi twong nay da chirng minh dugc hiéu qua véi ti
|& dap rng dang khich 1& va cai thién séng thém so
vdi xa tri hodc hoda chat don thuan [5],[6]. Qua thoi
gian, clng v&i sy thay d&i trong cdc phac do hda
chéat, cac kj thuat xa tri cling tirng budc duwoc phat
trién véi xa tri hai chiéu, ba chiéu, ba chiéu theo
hinh dang khéi u (3D-CRT), xa tri diéu bién liéu... véi
muc dich tip trung lidu xa cao vao tén thwong, trong
khi gidm liéu trén céc t6 chirc lanh xung quanh, qua
d6 nang cao hiéu qua diéu trj va han ché céc bién
chirng. Trong d6, phuwong phap xa tri gia téc theo
hinh dang khi u (3D-CRT) 1a mét phuong phép gitp
tao dugc k& hoach xa tri twong ddi tot, ddp (ng
duwogc muc tiéu trén trong khi chi phi vira phai. Tai
Bénh vién Ung budu Ha Noi, ki thuat xa trj gia téc
két hop hda chat hién nay dang dugc dp dung ddi
v&i cac bénh nhan ung thu thuc quan, tuy nhién
dén nay chua c6 nhiéu nghién ctru trong nuwdc vé
phuwong phdp nay. Vi vdy ching t6i ti€n hanh dé
tai “Panh giad két qua diéu trj ung thu biéu mo vay
thwe quan giai doan Il, 1l bang xa trj gia t&c két
hop héa chat” véi hai muc tiéu: Mé td mét sé ddc
diém I6m sang, cdn Idm sang cda ung thuw biéu mé
vay thuc qudn giai doan I, Ill dwoc hda xa tri gia téc
tai Bénh vién Ung budu Ha Noi va Banh gia két qua
diéu tri ca nhém BN trén.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bao gdm 36 BN ung thu biéu mé vay thyc quan
giai doan Il — lll dwoc diéu tri xa tri gia t&c két hop
hda chat trong diéu trj triét can tai Bénh vién Ung
budu Ha Noi tir thang 6/2018- 12/2019.

Tiéu chuén Iwa chon:

- BN c6 chan dodn xac dinh ung thu biéu mé vay
thuc quan

+ UTBM thyc quan giai doan Il (AJCC/UICC 2017)
c6 chdng chi dinh phau thuat hodc tir chéi phau
thuat

+ UTBM thyc quan giai doan 1l (AJCC/UICC 2017)

- BN tuén thd qua trinh diéu trj va tai kham dinh
ki theo hen mdi 3 thang.

- BN ¢ ho so luu trit théng tin day da.

Tiéu chuén logi trir:

- BN ¢6 hai ung thu d6ng thoi

- BN dbng thoi cd bénh ly khac & thye quan

- Tién st diéu tri cac bénh 4c tinh khdac trong
vong 1 nam

- Tién sir d3 duoc diéu tri xa tri trwdc d6 hodc cod
tién st nhiém tia xa

- BN bd diéu trj gitta chirng khdng do bénh tién
trién.

2.2. Phurong phap nghién ctru

Thiét ké nghién ctru: Nghién clru hdi cru, mo ta

C& méu va chon mdu: 1dy mau thuan tién (tat
ca cac BN dU tiéu chuan trén dwoc diéu tri tir thang
6/2018 - 12/2019 tai bénh vién Ung budu Ha Noi)

Chi sé, bién s6

- D3c diém 1am sang, can l1am sang: tudi, giai
doan bénh tai thdi diém chan doédn ban d4u, thé mo
bénh hoc

- Ddnh gid ddp tng diéu tri: bao gdbm dép (rng
hoan toan, ddp r‘ng mét phan, bénh 6n dinh, bénh
tién trién (Theo tiéu chuin RECIST 1.1)

- Panh gid cac doc tinh cla phac do: déc tinh
trén hé huyét hoc, va doc tinh ngoai hé huyét hoc
c4p tinh hodc man tinh. Cac déc tinh dugc danh gia
theo phan d6 CTCAE 5.0.

- Danh gid cac bién chirng do diéu tri: viém thuc
quan, hep thuc quan.

Hep thuc quan dwoc danh gia theo phan d6 cla
CTCAE 5.0, bao gom:

+ D0 1: xo hda nhe. Khé nudt nhe thirc an ran.
Khéng dau khi nuét.

+ D0 2: khdng cé kha ndng &n thirc &n ran binh
thuong, chi 8n thirc 3n mém. C6 thé phai nong thuc
quan.

+ D0 3: xo hda ndng, chi cé thé &n dwoc d6 long.
Cé thé dau khi nuét, cé chi dinh nong.

+ D0 4: hoai tl, thung, do.

+ D 5: chét do bién chirng cta thyc quan.

- Ddnh gid théi gian séng thém bénh khong tién
trién (PFS)

Cdc buwde tién hanh:

- Thu th3p thong tin tir nhitng hd so ddp ng tiéu
chuan nghién ctru theo miu ho so bénh an

- Ghinhan d3c diém |dm sang, can |am sang, dap
tng diéu tri, ddc tinh cta phac d6 tir hd so bénh an.
Cac bénh nhan dugc kham 1am sang, va xét nghiém
sau mdi 4 tuan diéu tri va danh gia [an cudi sau khi
két thuc diéu tri 1 thdng khi ngudi bénh kham lai
theo hen.

- Ghi nhan cac bién chirng muén va thoi gian
séng thém bénh khong tién trién bang cach goi dién
cho bénh nhan xac nhan muirc d6 hep thuc quan va
thoi diém bénh tién trién.
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Phdc d6 trong nghién ciru: ky diéu tri ddong thoi vai xa tri, vao tuan thir 1 va

Héa xa déng thoi: tuan th& 5 cla qud trinh xa tri, va 2 chu ky con lai

- Xa tri: 50.4 Gy, phan liéu 1.8 Gy x 5 buéi/tudn  vao tuan 9 va tuan thr 13). BN duwoc xa tri ngay sau
trong 28 budi. truyén 2 gio.

- Hod tri: phac d6 CF. Xz ly s6 liéu: bang phan mém SPSS 16.0.

+ Cisplatin: 75 mg/m? da, truyén tinh mach ngay 1. Pao dirc nghién ctru: Nghién ctru dugc thuc

+ 5FU: 1000mg/m? da, truyén tinh mach ngay 1-4. hién dudi sy cho phép cla ban lanh dao Bénh vién
Chu ky 28 ngay x 4 chu ky (trong d6 cé 2 chu Ung Budu Ha Noi.

3. KET QUA

3.1. Pac diém lam sang, can lam sang

Céac dic diém |am sang, can 1am sang cia nhédm bénh nhan trong nghién ciru dugc thé hién trong Bang
1. D6 tudi trung binh 13 57,4. Phan 1&n bénh nhan trén 50 tudi (77,8%). Nam chiém ti 1& 94,4% (34/36), nit
chiém ti 18 5,6% (2/36). Ty 1é nam/ ni¥ =17/1. Nudt nghen 13 triéu chirng thuding gép nhéat, chiém 91,7%. Vi
tri u thudng gip & 1/3 gilta (77,8%), chu yéu & dang sui loét (58,3%). 75% BN giai doan IlIA, con lai 25% la
giai doan Il

Bang 1. Dic diém |am sang, cin 1am sang

Dic diém can 1am sang S6 BN Ty 1& (%)
Thyc quan 1/3 trén 5 13,9
Vitriu Thyc quan 1/3 gitra 28 77,8
Thyc quan 1/3 dudi 3 8,3
Sui 12 33,3
Hinh thai Loét 2 5,6
tén thwong SUi + loét 21 58,3
Tham nhiém 1 2,8
Il 9 25
Giai doan bénh
1A 27 75
Téng 36 100

3.2. Két qua diéu tri
3.2.1. Ti lé ddp wng theo giai dogn
Bang 2. Dap trng theo giai doan

X R R Khong L
Dap tng Hoan toan Mot phan dép (rng Tién trién Tén
. . |4
theo giai doan
n % n % n % n %
Il 8 88,9 1 11,1 0 0 0 0 9
1A 4 14,8 19 70,4 3 11,1 1 3,7 27

Ti |é dap rng chung cla phéc d6 13 88,9% (32/36 bénh nhan). Dap &rng hoan toan 33,3%; dap &rng mét
phan 55,6%; bénh 6n dinh 8,3%; c6 1 BN tién trién. Ti |& d4p (rng & giai doan Il va giai doan IIl [an lvot 13 100%
va 85,2%. Ti |é dap trng hoan toan & giai doan Il va Ill [an luot |a 88,9% va 14,8%, sy khéc biét nay cd y nghia
théng ké v&i p < 0,01.
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3.2.2. Tho'i gian séng thém bénh khéng tién trién
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D6 thi 1. Phan tich thoi gian s6ng thém bénh khéng tién trién theo giai doan

Trung vi thoi gian séng thém bénh khoéng tién trién (PFS) 1a 18,1 + 1,1 thang. Thoi gian séng thém khéng
bénh clia nhém BN giai doan IlIA thdp hon so véi nhédm giai doan Il

3.2.3. Béc tinh

Bang 3. Tac dung khdng mong muén

Déc tinh P50 Ps1 P62 P63 P64

n % n % n % n % n %

Nén 32 89 4 111 0 0 0 0 0 0

.. Tiéuchay 3 972 1 28 0 0 0 0 0 0
Ngoai

huyét Tang men gan 36 100 0 0 0 0 0 0 0 0

hoc 131 creatinine 3 100 0 0 0 0 0 0 0 0

Rung téc 29 8,6 6 167 1 28 0 0 0 0

Ha HST 28 778 6 167 2 56 O 0 0 0

Huyét HaBC 30 8,3 5 139 1 28 O 0 0 0

hoc  HaBCH 30 8,3 5 139 1 28 0 0 0 0

Ha TC 35 972 1 28 O 0 0 0 0 0

Bi€n  Viém thyc quan 21 583 11 306 4 11,1 O 0 0 0
chirng

dotiaxa Hep thucquan 19 528 13 361 3 83 1 28 0 0

Trong qud trinh diéu tri hda chat va tia xa, ghi nhan
doc tinh ha huyét sic t& do 1 13 16,7%; do 2: 5,6%
va doc tinh ha bach cau: d6 1: 13,9%; d6 2: 2,8%. C6
41,7% BN gip bién chirng viém thuc quan, trong d6
¢6 30,6% d6 1 va 11,1% d6 2. Sau diéu tri, bién chirng
hep thuc quan do tia xa chiém ti 1é 47,2% trong d6 do
1¢6 13 BN (36,1%); d6 2 ¢4 3 BN (8,3%) va d6 3 ¢4 1 BN
(2.8%). Khong cé BN nao bi chit hep hoan toan.

4. BAN LUAN

4.1. Dac diém lam sang, can 1am sang

Trong nghién ctru cla ching tdi, tudi mac bénh
chl yéu 1 trén 50 tudi véi ty 1& 77,8%, tudi trung
binh 1a 57,4. K&t qua nay cling phu hop vdi két qua
cla cac tac gid khac nhu Kim HJ vé&i tudi trung binh
I3 66, Heafner la 63,6 [7],[8]. Ung thu thwc quan
gdp chl yéu & nam gidi, chiém ty & 94,4%. Két
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qua nay phu hop vai cac nghién ctu clha hai tac gia
trén: nghién ctru cta Kim HJ 1a 95%, nghién ctu cla
Heafner |a 83,9% [7],[8].

Trong nghién ctru cla chung téi, ty 1& BN nu6t
nghen 13 91,7%, két qua nay tuwong ty vdi nghién
ctru clia Nguyén Dirc Loi 1a 87,9%, Han Thanh Binh
14 99,2% [1],[2]. Vi tri u hay gdp nhat 13 thuc quan
1/3 gilta (72,2%). K&t qua nay twong tu nghién ctru
cUa Hinoraka trén 96 bénh nhan, trong d6 ung
thu thwe quan 1/3 gilra cling chiém ti 1& cao nhat
(63%) [9]. Pay ciing la diém khéc biét giira ung thu
biéu md vay thwc quan véi vi tri thwong gép & 1/3
gitta, so v&i ung thu biéu mé tuyén thuc quan véi
vi tri thuong gap & gan doan ndi thywec quan — da
day [10].

4.2, Két qua diéu tri

4.2.1. Ti lé dap trng theo giai doan

Ti 18 ddp &rng chung cla tat ca bénh nhan trong
nghién ctru 13 88,8%. K&t qua nay phu hop cac cac
két qua cta Kim HJ vdi ti 1& dap ¢ng chung 94%
[7]. Ty |1é dap (rng hoan toan trong nghién ctru clua
ching téi & giai doan I 13 88,9%, dap (r’ng mot phan
14 11,1%. Con ti & dap &ng hoan toan, dap rng mot
phan véi giai doan Ill [an luot 13 14,8% va 70,4%. Két
qud nay cho thay c6 sy khac nhau gilta giai doan
bénh v&i kha ndng dap &rng hoan toan, sy khac biét
cé y nghta théng ké véi p < 0,001.

4.2.2. Thoi gian séng thém bénh khéng tién trién

Trong nghién ctru cla ching t6i, ty 1& séng thém
bénh khoéng tién trién tai thodi diém 6 thang, 12
thang, 18 thang lan luot 13 97,2%; 88,6%, 72,2%.
Trung vi PFS |a 18,1 thang. K&t qua cla ching toi
cao hon so véi mot sé nghién cliru gan day trén thé
gidi. Cu thé, nghién ctru cia Kim HJ trén 236 bénh
nhan UTTQ giai doan Il Il dugc hda xa tri dong thoi,
trong d6 c6 120 bénh nhan dugc xa tri vai lidu tiéu
chuan 50,4 Gy (tuong tu liéu trong nghién ctu cua
chuing t6i) va dat dwoc trung vi PFS |a 11,7 thang [7].
Su khac biét nay cé thé do cé tdi 45% bénh nhan
trong nghién ciru cla Kim HJ khéng duogc tiép tuc
diéu tri thém 2 chu ki sau xa tri do thé trang khéng
cho phép [7]. Twong tu, nghién ciru ctia Haefner MF
trén nhanh hoa xa d6ng thoi triét cin gdbm 93 bénh
nhan vdi trung vi PFS [a 15,6 thang [8]. Sy khac biét
50 vdi nghién clru ca ching téi cé thé do cac bénh
nhan cta ching téi chi & giai doan Il hodc llIA; trong
khi nghién cru cha Haefner danh gia trén ca nhitng
bénh nhan giai doan 1lIB [8]. Bang chu vy, trong
nghién clru cta Haefner ngoai 52,7% BN duoc xa tri
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3D-CRT, ¢ t&i 47,3% BN duoc xa tri bang phuwong
phap IMRT — mot ki thuat ra doi sau ki thuat 3D-CRT
vGi muc tiéu gidm liéu xa trén co quan lanh. Tuy
nhién, két qua vé PFS trong nghién clru cla Haefner
khong khéc biét gitra 2 ki thuat, va két qud chung
cla nghién ctru nay cling thap hon trong nghién ctru
cla chung t6i. Nhu vay, cé thé thay ki thuat xa trj
3D-CRT khéng thua kém ki thuat xa tri IMRT vé mét
kiém soat bénh.

4.2.3. béc tinh

Trong nghién ctu clda ching t6i, khéong c6 BN
nao bj ha bach cau hay bach cau hat d6 3, 4. Ty lé ha
bach ciu d6 1, hodc do 2 déu thap (13,9% va 2,8%).
Ty 1& BN bi viém thyc quan do tia xa chiém 41,7%,
trong dé viém thwc quan dé Il chiém 11,1%. Két qua
nay phl hop véi nghién ctru clia Nguyén Birc Loi ty
[& viém thuc quan 1a 43,9% vdi viem d6 1 la 35,6%,
viém do 2 1a 8,3% va nghién ctru cia Han Thanh Binh
vai ty & viém thye quan 13 37,2%, trong d6 viém do
1 chiém 19,8%, d6 2 chiém 9,9% [1],[2].

Ty |é bién chirng hep thyc quan do tia xa chiém
47,2% & cac mic d6 khac nhau, trong do hep
thwe quan d6 1 chiém 36,1%, d6 2 chiém 8,3%,
do 3 chiém 2,8%, khdng cé BN nao chit hep hoan
toan. K&t qua nay twong tu két qua nghién cru cla
Nguyén Dtrc Loi véi ty |é chit hep thiyc quan sau tia
xa dé 1,dé 2, dé 3 lan luot 1a 32,6%, 6,8%, 0,8%, va
nghién cru cda Han Thanh Binh vdi ty 1& bién chirng
14 51,9%, trong d6 hep dé 1, 2 chiém 14,8% [1],[2].
K&t qua cla ching t6i cling gan twong dong vdi két
qua nghién ctru cla Kim HJ v&i bién chirng hep thuc
quan dé 3 chiém 5% (6/120 bénh nhan) [7].

5. KET LUAN

Ung thu thue quan thuong gdp & nhém BN nam
gidi I&n tudi v&i da s6 truong hop di kham vi triéu
chirng nuét nghen (91,7%). U chl yéu & dang sui
loét (58,3%). Vi tri u thudng gdp & doan thuwc quan
1/3 gitra (77,8%). Pay cling diém khac biét vé vj tri
gitra ung thu biéu mod vay va ung thu biéu mé tuyén
thuc quan.

Héa xa tri dong thoi dem lai két qua tét vdi
90,9% BN cai thién duoc triéu chirng nudt nghen,
33,3% BN dat dugc dap &ng hoan toan. Thoi gian
s6ng thém bénh khong tién trién dang khich 1& (18,1
théng), trong khi doc tinh cla phic d6 & mirc chap
nhan dugc véi doc tinh trén hé huyét hoc chu yéu
& dd 1 va do 2. Bién chirng dédng chd y la viém thyc
quan (41,7%) va hep thyc quan (47,2%).



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 3, tép 11, thdng 6/2021

TAI LIEU THAM KHAO

1. Nguyén Dlrc Loi (2014), Ddnh gid hiéu qué phdc d6
hda xa tri ddng thdi va mét sé yéu té tién lwong ung thu
biéu mé thurc quén giai doan Ill, IV tai bénh vién K, Luan 4n
Tién sTY hoc, Trwdng Dai hoc Y Ha Noi, tr. 46-58.

2. Han Thanh Binh (2004), Nhén xét ddc diém Iém
sang, mé bénh hoc va két qud diéu tri ung thuw biéu mé
thuc quan tai bénh vién K giai dogn 1998 — 2004, Luén van
thac sty hoc, Trwong Dai hoc Y Ha Néi, tr 36-52.

3. Sung H, Ferlay J, Siegel RL, Laversanne M, et al,
(2021), “Global Cancer Statistics 2020: GLOBOCAN Estimates
of Incidence and Mortality Worldwide for 36 Cancers in 185
Countries”, CA Cancer J Clin, 71(3), pp. 209-249.

4. NCCN guidelines, version 2.2021. Available at:
https://www.nccn.org/professionals/physician_gls/pdf/
esophageal.pdf

5. Cooper JS, Guo MD, Herskovic A, et al, (1999),
“Chemoradiotherapy of locally advanced esophageal can-
cer: long-term follow-up of a prospective randomized trial
(RTOG 85-01)”, JAMA, 281(17), pp. 1623-1627.

6. Kato K, Muro K, Minashi K, et al, (2011), “Phase I
study of chemoradiotherapy with 5-fluorouracil and cis-

platin for Stage II-1ll esophageal squamous cell carcinoma:
JCOG trial (JCOG 9906)”, Int J Radiat Oncol Biol Phys, 81(3),
pp. 684-690.

7.KimHJ,SuhYG, Lee YC, etal, (2017), “Dose-Response
Relationship between Radiation Dose and Loco-regional
Control in Patients with Stage Il-lll Esophageal Cancer
Treated with Definitive Chemoradiotherapy”, Cancer Res
Treat, 49(3), pp. 669-677.

8. Haefner MF, Lang K, Verma V, et al, (2018),
“Neoadjuvant versus definitive chemoradiotherapy for
locally advanced esophageal cancer : Outcomes and
patterns of failure”, Strahlenther Onkol, 194(2), pp.
116-124.

9. Hironaka S, Komori A, Machida R, (2020), “The
association of primary tumor site with acute adverse
event and efficacy of definitive chemoradiotherapy for
cStage I1/11l esophageal cancer: an exploratory analysis
of JCOG0909”, Esophagus, 17(4), pp. 417-424.

10. Jain S, Dhingra S, (2017), “Pathology of esophageal
cancer and Barrett’s esophagus”, Ann Cardiothorac Surg,
6(2), pp. 99-109.

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 85 I





