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[Abstract] Objective To investigate the effects of different radiotherapy modes on radiation injury
and long—term survival of patients with esophageal cancer after radical radiotherapy. Method From June
2017 to June 2019,161 patients with esophageal cancer who received radical radiotherapy in Xinjiang
Bazhou People’s Hospital and the Fourth Hospital of Hebei Medical University were divided into selective
lymphatic drainage area irradiation (ENI) group and involved field irradiation (IFI) group. T—test or * test was
used to compare the general clinical data of the two groups,such as age,sex,body mass index, pathological
type and so on. The incidence of radiation injury in the two groups was compared by x* test, and the Kaplan—
Meier survival curves of the two groups were drawn 3 years after radical radiotherapy. The tumor local control
rate , disease —free survival rate and overall survival rate of the two groups were compared. Result The local
control rate , disease—free survival rate and overall survival rate of the two groups were compared 3 years after

radical radiotherapy. Result A total of 161 patients with esophageal cancer were enrolled in the study,
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including 103 males (63.9% ) and 58 females (36.1% ), aged 32 to 74 years, mean age (55.1 £13.4) years, median
age 57 years, mean body mass index (BMI) (22.3+3.1)kg/m? all patients were divided into ENI group (n=98)
and IF1 group (n=63) according to different radiotherapy modes. There was no significant difference in general
clinicopathological data between the two groups. The incidence of radiation esophagitis in ENI group (59.2% )
was higher than that in IFI group (44.4% ) (P=0.043). The tumor local control rates at 1 year, 3 years and 5
years after radical radiotherapy were 81.6% ,65.4% and 45.5% , respectively, and the disease—free survival
rates were 65.4% ,40.2% and 26.7% ,respectively. The overall survival rates were 82.3% , 75.8% and 61.4% ,
respectively. The tumor local control rate, disease—free survival rate and overall survival rate in the ENI group
were higher than those in the IFI group at 1, 2 and 3 years after radical radiotherapy (P=0.035,0.032,0.049).
Conclusion [FI mode can relatively reduce the risk of radiation esophagitis, but ENI mode can improve the
local tumor control rate of esophageal cancer patients, and benefit the survival of patients.
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