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Abstract

AIM: To evaluate the efficacy and safety of S-1
combined with three dimensional conformal ra-
diotherapy in the treatment of recurrent esopha-
geal carcinoma after radiotherapy.

METHODS: Sixty-one esophageal carcinoma
patients who recurred after they had received
radical radiotherapy and were confirmed by pa-
thology were divided into either a study group
or a control group according to whether receiv-
ing S-1 or not. All patients received three dimen-
sional conformal radiotherapy at 1.8-2.0 Gy each
time, 5 fractions a week to a total dose of 45-55
Gy. The patients in the study group received S-1
at a dose of 60 mg/(m’ed) for 14 days, every 3
weeks, totally 6 wk when they started receiving
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re-radiotherapy. The control group merely re-
ceived re-radiotherapy.

RESULTS: The complete response rate was 38.7%
in the study group, and 26.7% in the control group
(P > 0.05). The effective rate was 74.2% in the study
group, and 46.7% in the control group (P < 0.05).
The 1-, 2- and 3-year survival rates were 54.8%,
38.7% and 16.1% in the study group, and 43.3%,
20.0% and 6.7% in the control group (P < 0.05).

CONCLUSION: For recurrent esophageal carci-
noma after radical radiotherapy, S-1 combined
with three dimensional conformal radiotherapy
can improve the efficacy and prolong survival
period without a significant increase in acute ad-
verse effects of radiotherapy.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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