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‘Fig. 1 Overall survival curves for patients with
radiation therapy or chemotherapy after radical
esophagectomy for carcinoma of the thoracic
esophagus : The 3rd JEOG randomized controlled

study
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Fig. 2 Overall survival curves for patients with
thoracic esophageal carcinoma who received rad-
ical surgery alone or radical surgery plus chemo-
therapy : The 4th JEOG randomized controlled
study
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Fig. 3 Overall survival curves for pNO patients

who underwent surgery alone or postoperative
chemotherapy: The 4th JEOG randomized
controlled study
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Fig. 4 Overall survival curves for pN1 patients
who underwent surgery alone or postoperative
chemotherapy: The 4th JEOG randomized
controlled study
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Fig. 5 Cummulative IC90 values of 10 anti-cancer drugs against esophageal carcinoma
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Table 113, BERFLFEREIDERLLY >~
SNER & D R R cytotoxic T lymphocytes (CTL)
DFEHEEPRATZbDTH DD, MATGEREOEE
REi: ) oo i &&= HLA class [#ysE# @ CTL
WHEHEVEINT, 2O LI, EEY) VB IIEEER
MUYV SERBEFEEL, I sV BRI IL-28800
124 % in vitro B4 ED L S B EHBRB T CRET 5 &
PEESR e RIET 2AEIH 5 L 2TRRL TV
%, REVIERMTT: OB LR Bh R X A M BAEH R
FIF L gk L Bbh, TOLHDRIBEDTY 7
FUBEORBBLEEE LN, 22T, LR
EREME L R BFEORMMY >3k % IL2FEET
WIRAEE Lk 25, HLA-A26#)5 M CTLI228
BETE, k7, COCTL OREMR 22—V T3
BETE2RIELLZ L THEEHB L U7 F R
fRIAC &, BAEY 7 F UREOBIKER R SHET T
Ho, B, BKTAT / —<2FBIET 7 F Vi
EMERICRASNTED, EVIFE 3SR
7o FUBELHEM AN DD ERDbRS,

5. RENMBER L SHOAMIE
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Table 1 Patient’s profile and summary of HLA class I-restricted CTLs in cases with squamous cell

carcinoma of the esophagus.

Cases | Age | Stage R fnd/or C Lfrg;ﬁ)ec;tfes g?o%s?&
= | | I !
1 | 48 | m | - Met. LN +
2 69 I = Met. LN +
3 70 I = P1. Effusion +
4 64 v = Met. LN +
5 53 v - Met. LN +
6 66 v - Met. LN +
7 75 v + Met. LN =
8 65 v + Met. LN
9 64 I + | Met. LN [
10 53 v + Met. LN =
11 79 11 — LN
12 48 il - LN =
13 63 11 | = LN =
14 59 il - LN +
15 65 v - LN =
16-21 — Taumor =

ot || | - l
R and/or C, radiation therapy and/or chemotherapy ;

HLA class I | b 9K
restricted CTL . A B . C
A26/A33 A2601/3302)  B44/66 Cw3/7
Cw 0102 A2/ B67/ Cw0102
A24/A26 A2402/2601| B35/52 Cw3/
A26 A0102/2601) B48/61 Cw3/
A26/A33 A26/33 B44/60 Cw3/
A24 All/A24 B35/62 Cw3/
A0201/
Al1/24 B55/67 Cwl/
A24/ B52/ Cw-
A24/11 | B62/51 Cwi4
- A24/33 B7/44 Cw7/
A2/33 B46/62 Cwl/3
| A24/ B7/61 Cw7/3
- A24/11 B39/61 Cw3/
A24/ B39/62 Cw7/3

Met. LN, metastatic lymph node Pl. Effusion, pleural

effusion ; LN, lymph node without metastasis; and T, primary tumor.
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Postoperative Adjuvant Chemotherapy for Thoracic Esophageal Carcinoma

Hideaki Yamana
Department of Surgery, Kurume University, School of Medicine

To compare the adjuvant effect of radiation therapy and chemotherapy after curative resction for
patients with esophageal squamous cell carcinoma, a prospective randomized study was performed by
Japan Esophageal Oncology Group (JEOG) between 1984 and 1987. In this study, postoperative survival
curves showed no significant difference between the two groups. Therefore, JEOG also performed a
randomized trial between surgery alone and postoperative chemotherapy between 1988 and 1991. There
was no significant difference in survivals between the two groups. In cases with lymph node metastasis
positive, however, postoperative chemotherapy group showed a tendency of good survival (p=0.134) in
comparison with surgery alone group. Adversely, a better survival was found in surgey alone group in
patients with no lymph node metastasis, but it had no statistical significant difference (p=0.215). This
result suggest that postoperative chemotherapy with more effective anti-cancer drugs may improve
patients’ prognosis and impresses that radically resected cases with no lymph node metastasis may not
require adjuvant chemotherapy. On the other hand, co-operative study of anti-cancer drug sensitivity test
was done by using adhesive tumor cell culture system. Although no correlation was found between the
drug sensitivity and clinical effects, further studies on useful drug sensitivity tests are needed.
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