Online ISSN: 2250-3137
Print ISSN: 2977-0122

International Journal of Life Sciences, Biotechnology and Pharma Research \ol. 10, No. 1, Jan- June 2021

ORIGINAL RESEARCH

Survival analysis of esophageal carcinoma
patients: An observational study

Roja Kiran Gajulal, K Vijay Kumar?, Srinivas D3, Jagadeesh Pavuluru*

1 Associate Professor, Department of Surgical Oncology, Vydehi Institute of Medical Sciences and Research
Centre, Bangalore, Karnataka, India
2Associate Professor, Department of Radiotherapy, Narayana Medical College, Nellore, Andhra Pradesh, India
3Associate Professor, Department of General Surgery, Dr. V.R.K. Women's Medical College, Teaching Hospital
& Research Centre, Aziznagar, Telangana, India
4Associate Professor, Department of General Surgery, Chalmeda Anand Rao Institute of Medical Sciences,
Karimnagar, Telangana, India

Corresponding Author
Jagadeesh Pavuluru
Associate Professor, Department of General Surgery, Chalmeda Anand Rao Institute of Medical Sciences,
Karimnagar, Telangana, India

Received: 17 November, 2020 Accepted: 20 December, 2020

ABSTRACT

Background:The present study was conducted for evaluating survival analysis of esophageal carcinoma patients. Materials
& methods:40 patients with presence of esophageal carcinoma were enrolled. A comprehensive treatment plan was
developed, incorporating both radiation oncotherapy and surgical procedures. The outcomes of the treatment were assessed
for all patients involved. A survival analysis was conducted to evaluate the distinct risk factors associated with mortality. All
findings were documented in a Microsoft Excel spreadsheet and subsequently analyzed statistically using SPSS software.
The Chi-square test and Student's t-test were employed to determine the significance levels. Additionally, univariate analysis
was performed to assess the risk factors.Results: The average age of the patients was 49.7 years, with males constituting 80
percent of the cohort. A history of tobacco use was reported in 80 percent of the patients, while 72 percent had a history of
alcohol consumption. Clinical staging revealed that 40 percent of the patients were classified as T3, and 20 percent as T4.
The majority, 80 percent, were diagnosed with squamous cell carcinoma, whereas 20 percent had adenocarcinoma. The
mortality rate observed was 13.33 percent. Significant risk factors linked to poor survival included older age, a history of
alcohol consumption, tobacco smoking, and clinical stages Il and IV.Conclusion:Esophageal carcinoma is a notable
malignancy associated with a dismal prognosis, largely due to its diagnosis at an advanced stage.
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INTRODUCTION

Esophageal cancer (EC) ranks as the ninth most
prevalent cancer and is the sixth leading cause of
cancer-related mortality globally. This disease exhibits
a high fatality rate, resulting in over 500,000 deaths
annually. The two primary histological subtypes of
esophageal cancer are esophageal squamous cell
carcinoma (ESCC) and esophageal adenocarcinoma
(EAC), each characterized by unique epidemiological
and clinical attributes. ESCC is the predominant
subtype worldwide, representing approximately 80%
of all EC cases, and it can arise at various locations
along the esophagus. Conversely, EAC, which
constitutes about 20% of cases, is most frequently
observed in white populations within developed
nations and typically manifests in the distal region of
the esophagus.’3
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Curative approaches for advanced esophageal cancer
(EC) generally involve  chemotherapy  or
chemoradiotherapy, followed by extensive surgical
intervention. This treatment regimen frequently leads
to significant morbidity and sustained declines in
health-related quality of life. Esophageal squamous
cell carcinoma (ESCC) demonstrates a greater
sensitivity to chemoradiotherapy, exhibiting higher
endoscopic response rates compared to esophageal
adenocarcinoma (EAC). Consequently, unlike patients
diagnosed with EAC, those with ESCC may have the
option to preserve the esophagus following
chemoradiotherapy. A recent analysis of clinical trials
indicated that the addition of esophagectomy to
chemoradiotherapy in cases of locally advanced
ESCC yields minimal or no improvement in overall
survival and may be linked to increased treatment-
related mortality. When esophagectomy is deemed
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necessary, both minimally invasive esophagectomy
(MIE) and robot-assisted minimally invasive
esophagectomy (RAMIE) can be performed safely,
resulting in improved postoperative outcomes and
comparable oncological results to those achieved with
traditional open esophagectomy.* 5The present study
was conducted for evaluating survival analysis of
esophageal carcinoma patients.

MATERIALS & METHODS

The present study was conducted for evaluating
survival analysis of esophageal carcinoma patients. 40
patients with presence of esophageal carcinoma were
enrolled. A comprehensive treatment plan was
developed, incorporating both radiation oncotherapy
and surgical procedures. The outcomes of the
treatment were assessed for all patients involved. A
survival analysis was conducted to evaluate the
distinct risk factors associated with mortality. All
findings were documented in a Microsoft Excel
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spreadsheet and subsequently analyzed statistically
using SPSS software. The Chi-square test and
Student's t-test were employed to determine the
significance levels. Additionally, univariate analysis
was performed to assess the risk factors.

RESULTS

The average age of the patients was 49.7 years, with
males constituting 80 percent of the cohort. A history
of tobacco use was reported in 80 percent of the
patients, while 72 percent had a history of alcohol
consumption. Clinical staging revealed that 40 percent
of the patients were classified as T3, and 20 percent as
T4. The majority, 80 percent, were diagnosed with
squamous cell carcinoma, whereas 20 percent had
adenocarcinoma. The mortality rate observed was
13.33 percent. Significant risk factors linked to poor
survival included older age, a history of alcohol
consumption, tobacco smoking, and clinical stages 11
and IV.

Graph 1: Histopathological diagnosis

Percentage

= Squamous cell carcinoma

= Adenocarcinoma

Graph 2: Outcome

Outcome Number Percentage
Died 7 14
Survived 43 86
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Table 1: Survival analysis

Variable r-value | p-value

Age of more than 65 years 2.120 | 0.010*

Male gender -0.325 | 0.690

Smoking history 2.275 | 0.001*

Alcohol history -2.087 | 0.002*

Clinical staging of Ill and IV | -2.339 | 0.000*

*: Significant
DISCUSSION 40 patients with presence of esophageal carcinoma

Esophageal cancer (EC) is classified as a refractory
tumor with a dismal prognosis, ranking sixth in global
cancer mortality rates. In various regions of Europe
and the United States, neoadjuvant
chemoradiotherapy is recommended as a standard
treatment approach. Conversely, in the United
Kingdom and Japan, neoadjuvant chemotherapy is
regarded as the primary treatment modality.
Nonetheless, there is a broad consensus
internationally that surgical intervention remains a
crucial component of curative treatment for locally
advanced EC. Numerous studies have indicated that
the administration of chemotherapy or radiotherapy to
patients with esophageal squamous cell carcinoma
(ESCC) can enhance survival outcomes. The
prognostic factors associated with ESCC can be
categorized into two main groups. The first group
encompasses clinical prognostic factors, where
research has demonstrated that body mass index,
tobacco use, and age do not significantly influence
prognosis. In contrast, malnutrition, tumor location,
and sex have been identified as independent
prognostic indicators for ESCC. The second group
consists of histological prognostic factors, with tumor
stage, histological type, and nodal invasion being
pivotal determinants of the prognosis for EC.™
®Hence; the present study was conducted for
evaluating survival analysis of esophageal carcinoma
patients.
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were enrolled. A comprehensive treatment plan was
developed, incorporating both radiation oncotherapy
and surgical procedures. The outcomes of the
treatment were assessed for all patients involved. A
survival analysis was conducted to evaluate the
distinct risk factors associated with mortality. All
findings were documented in a Microsoft Excel
spreadsheet and subsequently analyzed statistically
using SPSS software. The Chi-square test and
Student's t-test were employed to determine the
significance levels. Additionally, univariate analysis
was performed to assess the risk factors.Chi CL et al
examined outcomes in esophageal squamous cell
carcinoma (ESCC) patients who did not undergo
surgical resection after neoadjuvant
chemoradiotherapy (nCRT). Patients receiving nCRT
between 2012 and 2020 were divided into two groups:
group 1 (scheduled surgery) and group 2 (no surgery).
Group 2 was further categorized into subgroups based
on reasons for not proceeding to surgery: group 2a
(disease progression), group 2b (poor general
conditions), and group 2c (patient refusal). Overall
survival (OS) was the primary outcome. Group 1
comprised 145 patients, while subgroups 2a, 2b, and
2¢ comprised 24, 16, and 31 patients, respectively.
The 3-year OS rate was significantly lower in group 2
compared with group 1 (34% versus 56%, p < 0.001).
A subgroup analysis showed varying 3-year OS rates:
13% for group 2a, 25% for group 2b, and 58% for
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group 2¢ (p < 0.001). Propensity score matching for
group 2c and group 1 revealed no significant
difference in 3-year OS rates (p = 0.91). One-third of
ESCC patients receiving nCRT did not undergo
surgical resection. Overall survival in this group was
generally poorer, except for those who refused surgery
(group 2¢).2*Wu X et al conducted survival analysis
for 40-year SEER data on upper esophageal
cancer.Cases of UEC (C15.3 and C15.0) arising
during the period from 1973 to 2013 were identified
and selected using the SEER database. In the past 40
years, the cases of UEC have gradually increased, and
the proportion of adenocarcinoma (AD) has gradually
increased (from 3.6% to 11.8%, p < 0.001). There has
been a significant increase (1973-1982 vs. 2004—
2013) in median OS (7 months vs. 10 months, p <
0.001) and median ECSS (7 months vs. 11
months, p < 0.001) among UEC patients from 1973 to
2013. For the impact of different treatments, the
results showed that the ECSS and OS of surgery
without radiation (SWR) and radiation plus surgery
(R+S) were superior to those of radiation without
surgery (RWS). Subgroup analysis showed that ECSS
and OS were highest among patients treated with
SWR compared with R+S and RWS for patients with
localized disease. For regional disease, ECSS and OS
were highest among patients with R+S compared with
SWR or RWS. Among patients with regional-stage
squamous cell carcinoma (SCC), OS was higher with
neoadjuvant radiotherapy or adjuvant radiotherapy
compared with SWR. Multivariate analysis showed
that radiotherapy sequence was dependently
associated with OS among patients with regional-
stage SCC.1

CONCLUSION

Esophageal carcinoma is a notable malignancy
associated with a dismal prognosis, largely due to its
diagnosis at an advanced stage.
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