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Effects of preoperative radiotherapy on the pathological changes of esophageal carcinoma

PANG Xue-li' » YAN Xiao- Chuz, ZHONG Yu an—peil ( ' Department of Oncolagy, *Department of Pathology, Southwest Hospital, Third Mil-
itary Medical University, Chongqing 400038 China)

Abstract. Objective To observe the pathological changes of esophageal carcinoma after preoperative radiother-
apy. Methods A iotal of 28 thoracic esophageal carcinoma patients treated with suizery following preoperative ra-
diotherapy of 40 Gy (S+ R group), and other 28 patients treated with suigery alone (S goup) were studied. The
pathological changes of the resected samples of these patients were amalyzed and cwmpared. In all of the cases, the
tumor regression rate, infiltration depth of tumor cells, involvement rate of blood vessels and lymphatic vessels, and
metastasis rate of lymph nodes and residual lesions were studied. Results The tumor regression rate in S+ R group
was significantly higher than that in S group, but the infiltration depth of tumor cells and involvement rate of blood
vessels and lymphatic vessels in SR group were significantly lower than those in S group. The stromal reaction in S
+R gioup was stronger than that in S group. There was no significant difference in metastasis positive rate of lymph
nodes and residual lesions between the two groups. Conclusion Preoperative radiotherapy has obvious effect on the
treatment of esophageal carcinoma from the view of pathological changes. However, further studies should be conduct-
ed on whether the pathological changes mean the improvement of survival rate or not.
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Tab1 Clinical data
Group No. of patients Male *female Age(years) Tocation of lesin Middle thoncic TLower thoracic Lenth of lesion (cm)
RT-+ Surgery 28 2% 47(34 ~62 ) - 18(64. 3%) 10035.7%) 7.04~9
Surgery 28 2434 46(34 ~71 - 15(53. 6%) 13(46.4%) 6.0(3~8)
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