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Objective To investigate the efficacy of involved field irradiation(IFl)and elective nodal irradiation(ENI)in
treating elderly esophageal cancer patients and identification of associated prognostic factors.Methods
A total of 87 elderly esophageal cancer patients who underwent three dimensional(3D)conformal
radiation therapy at the Quzhou People's Hospital between July 2011 and August 2013 were enrolled in
this study.The patients were divided into IFI(n=45)and ENI groups(n=42).Within the IFI group,the gross
tumor volume(GTV)included primary esophageal tumors and enlarged lymph nodes,while within the
ENI group,the GTV included primary esophageal tumors and lymphatic drainage area of the
corresponding esophageal segments.The radiation dosage in both groups was 50-60 Gy/time,5-6
times/week,and continued for 5-6 weeks.The patients were followed by telephone until December
2016.The 1-,2-,and 3-year overall survival(OS)rate,as well as adverse reactions in the two groups,were
compared.The potential factors influencing patient prognosis were also analyzed.Results There were no
significant differences in the 1-,2-,and 3-year OS between the two groups(P>0.05).The incidence of
radiation pneumonitis in both groups was not significantly different(P>0.05).The incidence of radiation
esophagitis in the IFl group was lower than the ENI group(P<0.05).Tumor site,KPS score,and
radiotherapy approach did not significantly affect the 3-year OS(P>0.05),while the 3-year OS differed
significantly among patients as a function of gender,age,T stage,and N stage(P<0.05).Multivariate Cox
regression analysis suggested that age ( RR=2.334,95%CI(1.144,4.759) ) and T stage

( RR=0.361,95%Cl(0.179,0.729) ) were independent prognostic factors for elderly patients with
esophageal cancer(P<0.05).Conclusion IFl and ENI were shown to have comparable efficacy;however,IFI
has the advantage of reducing the severity of radiation esophagitis compared with ENI.Age and T stage
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