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Local recurrence regular pattern of postoperative middle thoracic esophageal carcinoma and design
of radiotherapy target volume in 561 cases

ZHANG Yao-wen' ,ZHENG An-ping' ,DONG Shang-wen’ , QIN Wei-ran'

(1. The First Department of Radiotherapy , Tumor Hospital of Anyang ,Anyang 455000, Henan Province ,China ;2. Department of
Cardiothoracic Surgery , General Hospital of Tianjin Medical University , Tianjin 300052 , Tianjin , China )

Abstract: Objective To study the local recurrence regular pattern of postoperative middle thoracic esophageal carci-
noma( ECSC) and provide the evidence for designing the radiation field in postoperative radiotherapy. Methods The data of
561 patients with local recurrence of postoperative middle thoracic ECSC in Anyang Tumor Hospital from January 2009 to June
2014 was analyzed retrospectively. A y* test was used to analyze the recurrence pattern. Results The interval between surgery
and recurrence was 1 — 104 months, with a median interval of 14 months. The most frequent site of recurrence was mediastinum
(77.7% ) ,followed by supraclavicular and anastomotic (29.2% ,7. 7% ) , and recurrence occurred rarely at the abdominal
cavity and primary tumor bed(3.9% and 0.5% ,respectively) ; there was significant difference in recurrence rate among the
five sites( P =0.000). Furthermore , the relative metastasis rate in upper mediastinum was 73. 1% (410/561) ,in middle medi-
astinum was 19.6% (110/561) and in the lower mediastinum was 4.4% (25/561) . There was significant difference in the rel-
ative metastasis rate among the three sites( P =0.000). In mediastinum the rate of 1R region was 33.9% (190/561) ,2R re-
gion was 20.5% (115/561) ,4R region was 7. 6% (43/561) ,1L region was 12. 8% (72/561) ,2L region was 10.3% (58/
561) ,4L region was 10.2% (57/561) ,3 area(3A +3P) was 14.3% (80/561) and 7 area was 23.0% (129/561 ) ;the most
recurrence site was 1R and recurrence occurred rarely at 6,8 — 10 regions; there was significant difference (P =0.000). The
lymphatic metastasis of superior mediastinum mainly distributed to paratracheal lymph nodes ; the metastasis rate of left paratra-
cheal lymph nodes was 30. 3% (170/561 ) including 1L,2L and 4L regions; the metastasis rate of right paratracheal lymph
nodes was 45.8% (257/561 ) including 1R ,2R and 4R regions. The metastasis rate of right supraclavicular paratracheal lymph
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nodes was significantly higher than that of left supraclavicular paratracheal lymph nodes( P =0.000). Conclusions TLocal re-

currence mainly occurred in the bilateral supraclavicular areas, upper/middle mediastinum and anastomosis in patients with

middle thoracic ECSC. The bilateral supraclavicular areas,1 -5 region of superior mediastinum,7 region of middle mediasti-

num and anastomosis should be delineated as the postoperative prophylactic irradiation target volume.
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