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R RAERE OWREEZ WA Tib-SMI1LL¥E 2> T1b-SM2LLIR ML, PR 8 91,
B8 B, AL 5 i B 9E 15 (CRT: Chemoradiotherapy) iR 9% E TEH E ThHD,
HEE PR KIVLELSZ W S 725 A (overdiagnosis) (21X, WAL 81 U1 FR TR i@
THA[REME N HDHE T, A FHEIBR OMb S BRI E LW o KR B O K Z R
D378 bt 4D (overtreatment) R REME DA UD, — 7, R EE DA K IV E LW
S8 & (underdiagnosis) (213, S B B0 BR oAb 5 Fe 5 B 15 28 04 B2 7090 228 1ITAR
16 W TIE 2RV AR 85 80 BR 2338 )i &45 (undertreatment) AIREPE DA U D, 2 DHIE
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IR FEETCHLH-D, KV AT~T 4y 7L E2—Tl, {*LE{WUHE*T“ #F Ay &
LT, BEREBONUEVRBRAEABIOCTFIRREICBIIZHEZHEEE %
gold standard EL?ZWTOD KW A OREE 2 W IEZ Hl A, overdiagnosis #Hl
£, underdiagnosis | B IZOWTH G Lo, £72, & F iR A& 02 Wk £ i3x G54 [
DIEEFEERICKEILELEENDTED, VAT T 4w 7L B a— D%t 4 i ST K
MEOZMEEZLKLIZLDICRE L,

[ 2 7E 38 1 oxh L CHR R B9 12 T1b- SMlu& T1b-SM2LL IR 28 5l 255, 8 5l
FEEL T ZHELE T 500 20D CQ T LTk 3K 21T o72&L 25, PubMed:
250%f, Cochrane: 26k, & 1 3k 136%@%@3(75?%%%&7‘:0 ZD41 2 &= IR AT
U= 7020, 51248 % IR A7) — = 702N T, e K B9 IS5 R 195 28
ENTo, SHR DO L DI, & NAEETX VT (M O I T 21T > TV 7244 139N
LTI BEMEN AT T4y Ea—%T W, B RZHRE LY AR T
PET ICB T2 EVEE OS2 CEXNRIAT oL EMN VAT 2T 4o bl a—D
il AT DN TR XD, f A B L7 (R E 38 2R B A IS0\ T Ll % 53 TREE
fli CEX7=, MEICHEIBRFT AR EIAMIOW T in LW ED Bt 134T 2 72
-7,

NBI/BLI ffHE KNS ITRRZWELTE LK LTV, & 2% ClEdEi K
WS IZE X W TITONDIENZ W, Edf 5 I1IcXL%E, NBI/BLI f A 9 K N
B, LOFEERNAEICLIIREREBOBREEEZH AT ENT2.9~
93.8%, 74.0~92.6% LN TWDH, ZNHLOHE DL, M EX VT2 EH LR L7
B UL E 5T 320 1Y), R AW EHFIE DR D BT, B i ?&%ﬁ%ﬁﬁnlfﬁ
3D LM e B BT XAF 1R DT, NBUBLLAEH L K N85 O IE 2 R NIETL RN
a0 BBl o> TV A, £ F% AT ALE A 28 1R ) T i%%?ﬁlékwb#%f&;o
oo TNHEEH DL, FEI KRNSO ER IEZ E A 1383.9% (525/6267% 4 )
NBI/BLI f A #E K N85 OB 2 ETE 2 5 45 1386.5% (763/8829 22 ) Th-7215),
%72, overdiagnosis & underdiagnosis (%3 5 K N 8 T23.7% (28/118%%)&
14.4% (73/508%7 %), NBI/BLI PfFH #E K N8 T21.5% (28/1309[ £ )&12.1%
(91/7529 )T o7, NBUBLI fF HIE RN EE DT NIEIE RN HE L X, E
2 #| 4, overdiagnosis & underdiagnosis &% B 4f 72 B ThHho7, — 7 T NBI/BLI
OF 3L R OBHFE AMELEaxRIB L TiX, NBI/BLI f L KB & 1ZRZ#1E— >
THIERANRASE OGOV EX 2 E 21T 2570, EITT2CH->oTEMENDIR
BOUTIFEA LV NBI/BLI {%ﬁ%%ﬁkmffﬁéﬁmﬁﬁﬁﬁﬁm%ﬂﬁ?ﬂf‘%’w,ooom?
HDHIN, ?;‘ééxn/Lﬁ@Hu ITONDE - FEOEMZMICLH VWO, i
Ezfﬂﬁmt Ebnf%’%éﬁ“ézx%iﬁb\oNBI/BLI OFHIZ KRN EEICED, IE
Z B A ?03&%753‘?%%2%, BMAEICHEIAFIE DIZIFE RN e, BiE RIEE
@{*LED/U?(DB% , FEL RN AR 85 128] &%t T NBI/BLI {F H ¥k Kk PN AR 85 24T

2 &gy < HELE ?‘62:14* L7,

EUS FRBEZ R ELTE XL TEY, B 2% CIXIESE RN S & NBI/BLI f H
RN T EHNTITONDIEN LV, EUS ICLABEREET OEREE ED2
G 1EL74.0~92.0%"290b3h, TROEERT5L81.8% (445/5449H &) Th o7,
EUS @ overdiagnosis & underdiagnosis 1£32.1% (44/1379 2 )&13.4% (55/409%%
TN T o7, BIEDIEHL KN 8 NBIBLI BF JH 35 Kk N B85 032 W b i & b i
T o5&, E#Z B A& I13K<, overdiagnosis DE| & 23 & o7z, — 5 TEUS OB F A H
EaAMZBI LTI, EUS (39EIE KRN S, NBI/BLI L KN EIZBWT MM X
SM ~DRENREEDLNDIHE O —HIZITohdny, WS MBS 8 EEBX
VIR 7T a—Tb 0o HE R 2T T 5720, IHAEOR RIC5 & W THEGT 5
CEIXR RN £ L, HE EUS MAOEOOBELM ARG ENL ELRD, &
512, EUS O 0axh (3% A TH4,300M) 8@ 3% 4 4%, EUS ICEVIER
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Bl A om EIdMEFR TXJ, overdiagnosis (LD TE 72 overtreatment DY A7, /b
NN LEBEFE AW, axN ERANHDHIEND, EUS AHELE TR LT 20 EFE B
L7,

PET IZLAH 8 R EH O EEZ Wk E 12>\ T, NBI 0f H #5 KN L85 & iE B2
R F L7z Al SRR IR YD o7, DB E OWME TIEHDH0Y, PET OF
JEIE 2% 4 1380.5% (66/829%5 28 )TV, NBI Of L KN $590.2% (74/829% %)
FOHREIH 5T, £72, overdiagnosis & underdiagnosis (£, NBI fJf H iz K N
L BL230% (0/795 Z)E10.7% (8/759 Z2)I2xt L, PET 2351.7% (15/29%% 2 )/1.9%
(1/539 2 )&, PET X underdiagnosis OF| & 2 IEH ITIK W\ — 7 T, overdiagnosis
HANEL RS> TV, PETOREAMLEaZMIBE L TIE, PETHAE OO WL
MAER AR NN ELRY, PET O7=HOa AN (3% A H TK30,000H) A5k %4+
T %, PET ICEVEZH & Om L IXf R TEF, overdiagnosis (Z XD 1E ) 72
overtreatment DURY, LW RnoLEF AWM, AN EHZH5ZE0005, PET %
HELE T DM MWIT e ERERR LT,

BEFREREOREEDZWICHEETLEBIEICONTHRHFNLEEDIX, 1R H
Tholz, THICkDE, L RN EE + NBI/BLL ff A S0k P38 8512 B L 7= 18 %
i 7 AT B 1E1.1% (441/3718 £ )T, CTCAE Grade 200 5= fﬂi%ﬁrhxl{iJ Grade 2
DK g 58 1 JE 23261, Grade 101 E AR T 231 11 3¢ A UChfz, EUS (2R #E L7
FEE FE E B A 131.4% (451/293F )T, CTCAE Grade 20 0> 5 ﬁ’:ﬂi@]?)ﬂ{ﬁﬂ, Grade
2K W F I JE 23241, Grade 1DOFEW 25, H 26 35 X OE B B 3 23 141 %6 42 LTz,
U EDXoic %%fiifﬁgfpﬁﬁﬁﬁﬂ#%ﬁWﬁﬁ+NMBMﬁﬂ
?ﬁjw‘ﬂﬁfm: EUS TZE LA LN T,

TETFUAREOFAMIL, VATV Ty Ea— T SH7Z58R Ofa X2 T
FITUHE LR THLIZDT U LABRICE T2 EM T T v A0 S (f E
PEYNE C LHIE LTz, 4§ &F ONTU AR, i@ 8l - 4F 7+, = A%, NBI/BLI ff /44
KRN DEN 2L T4 BHChHokn, #HBEORSEZRETI4ODHE DI,
TET VA, AR EHEDNT AR FE TR, HESE TS WEH E LT,
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CQ4 BERABICHIOINRFEURROREFHICMEHEREITIH?

BERERICTTONRBED R R OLETRIC, TLR=Yor Wk, £
FERNIT LAY /a M F R, FRRmE R OEHmE2BHER TS, (A E
#:85.2%[23/27], TET U ADIRE: C)

A CQ IZTBHLTXHRM B 21T o7=LZ 5, PubMed:255%% , Cochrane:52f, £
FE107HR OFs XA SN, NIV RS —F TR 2B N L4115k 2, — IR A
== T, —RAZV—=0 7 TlE, B E T S QSR %2 T B 15 T
OHI TV R=ya NI TRIT L2 /a /il TN RFEIT U= 8 Nik+8 T
L2 a I TR EI T PRI SV — Rk ) TR T A vymar miE ik | T RY
TV — Vg — R ) T B E AT MR R TR A GR) IS 37550 SC 428 2 0
L7z, EBHIT, ZhE IR AZV—=0 72T T, K BIE2 1R Ot L (T % b Lt
iR B3, FE T MU B3, Bl A5 15 ) AR RICEMN AT T 47
LE 2—%&4TF o7,

VAT RTAVIVE 2a—ETOICHTY, [HRER A ITIRERNEITE S &naeT
DRI LANRERFEUREEBUR TRELBE o T\, E2BYBRELFE Y
B A& TR R Lz,

W85 O BR %R 5 O JETE RN 3/4J8 0263 28 Ob OIZxt T 58 22 E 4, §E & [\
BAERNIT T, PEEESITTLF=YENARDB8.6~23.1%!Y, NKUT LY Jay
FEIE T R 29.2~36.2% 348100 U K=y a WAR+NI T A/ v/ a kil T &
HEN10~13.3%*81DT, FRHEIERLEN50~80%1238.10TH -7, PEHEEZ#HELDHD
LT, PRHEARLEH NPRAEE SIXIKR T L, $5 R B HIXE D LTun,

NHREUREZIEEORBENEE OLOIT T 5525 4, §L ik B K %2 F£ 2107
TR AEAE ST TLVE=Yar NAR 33.3~100%2412, NUT A /a kiR TR E
100%4358, L= B WNR+AN T LA/ /v ¥ E T R E18.8~91.7%4%9T,
T BRI 7R L AM00%258 1D Th oz, RFE MO BRZBIE B ICH THN T LA Y /vy
FEME T R EHIMTORZE T2 RIX AN o7, T TRiiEEZiETCHILET,
T BE kA LRk X A2 E A 3K T LA 9E B B A LT,

HERL L, TLR=Ya > NRD0.7% (1/1345E ) [V A RATaw 4 VAN R %
RBOT=H, NI T Ly a R T R D 1.9%(6/3084E $1]) T 3 b — 45 3 B O 28 4L
RO, ZHIIR BB (P BHERL) D1.5% (1/694E Bl L 0d o0 & VW48
Thoais89,

L EoXoic, ZvR=YuarWiR, N7y a i T /RE, BIOW & O 6f
A, PHIERLE AR S CIER K2R OT — 5T, AEHFELIXMENLT
ol BHAMICEHLTUL, L=V uarNRIZ6~18AICIEL-DD LA MHITH
L0, NUT L2 /7a i FREIZESD & T RO AT ENE B HE AN
IRIFIER WV, I ANE, MR T L=y o 35mglig 10 R E THY, BEIThbhd
6~ 18 & 5 T1,500~ 4,500 &£ £ CThHsH, NUT A /v /v T R EIX
50mg/5ml U200 2 & THY, @ H T LD ~3 & 5 T200~ 600 2 & L%
i THD, Fio, BAEDOEFEICH LN /SN — 2 fE 5B X2 % W 2312,480 5% (3%
B T37,440M) LEHETHAHN, FLR=YBRVNIRON T A o fh T &
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EHWDHZET, ILRFEI R BEIOaANRHIJ CE5, YL R=yrr NIk, NIT LY
Ja RS T RE RS IO E OO I, BREE N R SRR % ORER S LR
B RO TZENTE, WEICHEIARFENELTHDLZEND, TOE i % H 55
LHlfEim iz, 2B, 7V R=yuarNRENT LV /a T REOKKIX, &
B LD LN WD IT bRtz

WAL BE U BR % OBk 22 T B L LT, BRAE R BROVEE 05 T B ) L — 2 ik
W xAT ST B LT DR 2T B O ZEH 5 1358.6%E91.7%, P 5& Bl H X8 &
4.5B Tho7=, T AL — LR IR FHFRIT o, T b=
YRR IR 2 E B AR TSN, 2O RIT L=V s NIRRT ALY
JaU i T RELE REDEDThHote, £z, TNV —HERIFE D230 —
PEAE R BT T B iE R LI RTEL, TSI B E A EaXME NN HLZEMND,
B 22 GE R DNTRWNER SE NBAT O T BH Y N L — B 9R i A HE R T AR ML AR S R L
77

N7 Ly /ar FEEEII2ROME NdHoT-, 2D 1L TIE, BN ERIL+5%
T2EMBEONMEREEZBEITL, BEEBMON T Y /ar L EITHOSLE
DL, N —YPRE P B R o2 H A 134.5~5%, P72 \TxF T 595 9K [F
BHH2~3EMIDEEm W RBHESINTND, HLRFIETIEDLDN, 26 O L D
RGBT 2201, 20061 LD E THY, TOIFEAEDN — iR NP E THHIEND,
BLRE S CIXHESE MM AR+ 4 LR W L7z,

RV TV a— Vg o — G A T35 O 5 N H 72818 o3 B 1R ITARI 7 Va— v
fit o —MIATUREOEH 72900 T, K TEARBINTWRWEIETH-TZ, il
D28 T, TNENRIT LV /ua W FRE DB IO T ERLIDEE LT
Wy, BRAEEI R IZBWTH BRE ELERB DR -T2, RV 7 Va— Vg — R MEfHI
PEOF FEFHGIIRBDORMD o720, I ANE TIETY — 238,000 2 &, ¥ — & iE 5 K
W2 B A4 B R R BE S A 354,000 FRJE L a AN THD, iR ERFIIE DANT
VAEBDE, TUR=YurNiky BT A uas T BRI L o TN DHTED,
HELE T DML (X720 B R L,

BIEATUMNE, BHERAZ T ETTOM H BRI TIIARBINTWROR,
SN B30wR O E NH-oD, WT O A TH covered metal stent 23# H 41T
BY, NHREEEREZ TUTEE S ICAT M AL, 8l ~ 2 2k Z3h T\,
U BR #1855 O E AEN3/48 L E Db O TIZS 22 E A 2318.2% (2/1 LIE ) THY2D,
TUR=Y By AR NIT L 7l fE I T RECFE R E ORE ChoTz, — 7 T,
IR BB S OB ENEE OLOTIE, BAEE G D317.4% (4/23%E #11, 50% (6/12
JE B ) 200 BRRBENRESN TNV, 277, ikt XA EEFROM
FEA315:2% (T/469E B 10 i SBI, & S LA, EIE 162, BERLOLHD
SIEBERLETHD,

TUR=yarWlk, N7 A7V /v T R EICRE 758 SCIX R 2B &4 T
T P E CTH -T2, NATAVAINMRKRENLDOD, L R=Yurr Nk, NIT A/
/AU T REO T E LIS R R IFKREL, TN AERICE T A
B oo T U ADO GRS (M L)L C EHE LT, LU D4 &5 O /NT 0 A fiE
Bl o3 AN, 2 TUWCBWTTLR=YarNIRbLUINI T L /s ki iE T
REDOEREZ LT LD THoT-120, HESEE TR W& E LT,
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x 1 JERE Y BRIE G SR 9245 T B ik Ot T B ik

¥ Bh ik & 7E M Be 22 E & ILEREK XMES
PSL >3/47 23.1% (3/13) 3.0t [1]
PSL >3/4 14.3% (2/14)  6.0¢ [2]
PSL >3/4 20.0% (5/25) - [3]
PSL >3/41 8.6% (6/70) 08 [4]
TA >3/47 33.3% (2/6) - [3]
TA >3/4 9.2% (8/87) 08 [4]
TA >3/4 36.2% (17/47)  6.051 [8]
11.3% \

TA >3/4 (137115) 7.08 [9]
TA >3/4 19.1% (4/21)  8.9% [10]
PSL+TA >3/4 10% (1/10) - [4]
PSL+TA >3/4 13.3% (2/15)  5.5%9 [8]
Control  >3/47 80.0% (8/10)  16.9% [1]
Control  >3/4 64.3% (9/14) 7.5t [2]
Control  >3/4% 50.0% (11/22) - [3]
Control  >3/4 75.0% (15/20) 8.8% [10]
Control  >3/4 60.7% (17/28) 12.5% [8]

PSL: YL R=Yua Nk, TA: NI T L/ 2ar kil T e
o R A A Y BRE B 2 e, FXWE, S IR fE U BR &R 55 7/8)8 LU E D JE
151 D I

£ 2 2 RGE Bk T A% T ik O RS

TR A $£ 38 B $ XE 5
PSL 33.3% (1/3) 2.0 [2]
33.3% .
PSL (8/24) [4]
100%
b
PSL (10/10) 13.8 [12]
TA 100% (4/4) - [4]
TA 100% (5/5) 10.4% [5]
TA 100% (6/6) - [8]
18.8%
PSL+TA (3/16) - [4]
71.4%
PSL+TA (10/14) - [8]
91.7%
§
PSL+TA (11/12) 13.0 [9]
Control 100% (2/2) 11.0% [2]
Control 100% (5/5) 22.2% [5]
Control 100% (5/5) - [8]
Control 100% 33.5% [12]
(13/13)

PSL: YL R=Yual Nk, TA:RIT L/ > /a kG T R
iRt EWAE, §oHh dLfE

30



[ &% k]

1) Zhou G, et al: Efficacy of prednisone for prevention of esophageal stricture after
endoscopic submucosal dissection for superficial esophageal squamous cell
carcinoma. Thorac Cancer. 2017; 8(5): 489-94.

2) Kataoka M, et al: Efficacy of short period, low dose oral prednisolone for the
prevention of stricture after circumferential endoscopic submucosal dissection
(ESD) for esophageal cancer. Endosc Int Open. 2015; 3(2): E113-7.

3) Pih GY, et al: Preventing esophageal strictures with steroids after endoscopic
submucosal dissection in superficial esophageal neoplasm. J Dig Dis. 2019;
20(11): 609-16.

4) hnEZ, . FEOMPB RiE ESD®REAE THIBROMRE LR D TR%E T
Piig Tk K F 2T a AN A+ 7 EOF R E oA B M. Gastroenterol
Endosc. 2017; 59(10): 2535-45.

5) Takahashi H, et al: A randomized controlled trial of endoscopic steroid injection
for prophylaxis of esophageal stenoses after extensive endoscopic submucosal
dissection. BMC Gastroenterol. 2015; 15: 1.

6) Okamoto K, et al: Clinical Analysis of Esophageal Stricture in Patients Treated
with Intralesional Triamcinolone Injection after< Endoscopic Submucosal
Dissection for Superficial Esophageal Cancer. Oncology. 2017; 93 Suppl 1: 9-
14.

7) Nagami Y, et al: Prediction of esophageal stricture in patients given locoregional
triamcinolone injections immediately after endoscopic submucosal dissection.
Dig Endosc. 2018; 30(2): 198-205.

8) Kadota T, et al: Prophylactic steroid administration for strictures after
endoscopic resection of large superficial esophageal squamous cell carcinoma.
Endosc Int Open. 2016; 4(12): E1267-74.

9) Hanaoka N, et al: Refractory strictures despite steroid injection after esophageal
endoscopic resection. Endosc.Int Open. 2016; 4(3): E354-9.

10) Hashimoto S, et al: The efficacy of endoscopic triamcinolone injection for the
prevention of esophageal stricture after endoscopic submucosal dissection.
Gastrointest Endosc. 2011; 74(6): 1389-93.

11) Chu Y, et al: Long=-term efficacy and safety of intralesional steroid injection
plus oral steroid administration in preventing stricture after endoscopic
submucosal dissection for esophageal epithelial neoplasms. Surg Endosc. 2019;
33(4): 1244-514

12) Sato H, et al:"Control of severe strictures after circumferential endoscopic
submucosal dissection for esophageal carcinoma: oral steroid therapy with
balloon dilation or balloon dilation alone. Gastrointest Endosc. 2013; 78(2):
250-7.

13) Ezoe Y, et al: Efficacy of preventive endoscopic balloon dilation for esophageal
stricture after endoscopic resection. J Clin Gastroenterol. 2011; 45(3): 222-7.

14) Shibagaki K, et al: Esophageal triamcinolone acetonide-filling method: a novel
procedure to prevent stenosis after extensive esophageal endoscopic
submucosal dissection (with videos). Gastrointest Endosc. 2018; 87(2): 380-9.

I'5) Shibagaki K, et al: Prospective multicenter study of the esophageal
triamcinolone acetonide-filling method in patients with subcircumferential
esophageal endoscopic submucosal dissection. Dig Endosc. 2020; 32(3): 355-
63.

16) Chai NL, et al: Effect of polyglycolic acid sheet plus esophageal stent
placement in preventing esophageal stricture after endoscopic submucosal
dissection in patients with early-stage esophageal cancer: A randomized,
controlled trial. World J Gastroenterol. 2018; 24(9): 1046-55.

31



17) lizuka T, et al: Polyglycolic acid sheet and fibrin glue for preventing
esophageal stricture after endoscopic submucosal dissection: a historical
control study. Dis Esophagus. 2017; 30(11): 1-8.

18) Sakaguchi Y, et al: Steroid injection and polyglycolic acid shielding to prevent
stricture after esophageal endoscopic submucosal dissection: a retrospective
comparative analysis (with video). Gastrointest Endosc. 2020; 92(6): 1176-
86.el.

19) Ye LP, et al: Complete circular endoscopic resection using submucosal tunnel
technique combined with esophageal stent placement for circumferential
superficial esophageal lesions. Surg Endosc. 2016; 30(3): 1078-85.

20) Holt BA, et al: Early metal stent insertion fails to prevent stricturing after
single-stage complete Barrett's excision for high-grade dysplasia and.early
cancer. Gastrointest Endosc. 2015; 81(4): 857-64.

21) Wen J, et al: Preventing stricture formation by covered esophagecal stent
placement after endoscopic submucosal dissection for early.esophageal cancer.
Dig Dis Sci. 2014; 59(3): 658-63.

CQ 5 cStage 1(T1bN0M0)H@“Bﬁ 1% L TR E YRR fifT &R 56 89 1e 22 1 5t
BREBEEDELLEHETIN?

cStage [(TIbNOMO) i #5 & & #5 1xh L TR E U R iF 285 <HESR 528, &
BERAZHLETHEMFMICH L CUIE D 2R BB E LT VX —VIBRETHIET,
BIGHL F S MR IE S <HEIE 35, (A EF:92.3%[24/26], =T L AD A
=:0)

A CQ Tk T2 3Lk # 28 DO F5H, PubMed: 347/, Cochrane: 64#F, [ ik:192
B NS L, ZHIC20214F 2 £ S ui-f X 1w & ASCO GI ¥ £ ThD
JCOGO502D %5 R 1wz A, — Ik, _IRAZV—=UTE2TW, AZTFTUT AR,
% 1h X AF 3238 2, B EHFZE (JCOGOSO) M2 Lz, AZ T F VT AT
cStage | D7 — I HENLTWXER DD, BLE B OB W1 ZFR V248 7
10N Z2 3 8% CEMEM S AT ~T 4y /LB a—%1T 572, cStage | ZXf H LU CF i
JEVE CAR IR AL S BRI VE ORI RORE & 1E B L L7 T & AL B i BRI A

ELRoT-,
H“fﬁtﬁ’]“/ﬂ???%/&l/t“:~“( I, SELAEFE AT OR: 0.68[95%CI: 0.49-
0.95], p=0.02, 54 M ¥4 25 A= 17 H] 5 13 OR: 053[95%c1 0.30-0.95], p=0.03 T&h

D, LHITH RICFINEOEFH /\Zﬂmb\kb\%*%f%otfﬁ, WL 7oA MM
KGR BR T3z, B RE F I3 ERHY, =T8T AL~V KW,

M — DM ZHFE THD JCOGO502DfE JTIk, T #1513 54 M 8 A 17 5
4 81.7%[95%CI1: 75.7-86.3], S 247 E /\86.5%[95%c1. 81.0-90.51, R HY
B 27 e Bt R R 1 1358 2 B EI £ 87.3%[95%CT: 81.1-92.1], 54 M 4 M Ak 77 5| &
71. 6%[95%c1 63.9-78.0], SHFE A FE E85.5%[95%CI: 78.9-90.1], 5 & E
A # A 1380.4%[95%CI: 73.3-85.8] L& ST\ 5, M B A 17 W1 1T F i
ﬁ%/ﬁfﬁﬁ WCIE R L= D@ (HR: 1.478[95%CI: 1.01-2.16]), &4 FHHE T

MR M CH B Z 2RO ->7= (HR: 1.05[95%CI: 0.67-1.64]), 7 " (CTCAE)
B LT, RG22 S B ICB W TE JCOG0502 A B TAaM I FME &L T,
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4,29-32 1
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dayl, 29 %
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RTOG85-01 | Stagel/Il/ | ff &% &1 B 4k 64 NA |54 4 | [16]
11 ¥
0%
SCC, AC | 5-FU 1000mg/m? | 50.4 | NA |54 4
dayl-4, 29-32 F
cisplatin 75mg/m? 26
dayl, 29
RTOG94-05 | Stagel/II/ | 5-FU1000mg/m? dayl- | 50.4 |NA |24 4 |[6]
I 4,29-32 5
cisplatin 75mg/m? 31
dayl, 29
SCC, AC | 5-FU1000mg/m? dayl- | 64.8 | NA [24F /&
4,29-32 F
cisplatin 75mg/m? 40
dayl, 29
JCOG0909 | Stagell/Ill | 5-FU 1000mg/m250.4 |59 |34 & |[7]
dayl-4, 29-32 #
SCC cisplatin 75mg/m? 74.2
dayl, 29
JCOGY9516 | Ul Bk A&~ §E | 5-FU 700mg/m? dayl- | 60 15 |24 4 |[10]
J& A 4,29-32 17
SCC cisplatin 70mg/m? 31.5
dayly 29
JCOGO0303 | U] g N BE | 5-FU 700mg/m? dayl- | 60 0 14 A4 | [12]
& A 4,29-32 ¥
cisplatin 70mg/m? 55.9
dayl, 29
SCC 5-FU 200 mg/m? /# 5 | 60 1.4 |14 &
H x6iE [ 17
cisplatin 4 mg/m? /I 5 56.3
H x6iE [
KROSGO10 | Stage II-|5-FU 700mg/m? dayl- | 60 NA |24 4 | [11]
1/ IVA 14, 29-42 ¥
JROSGO021 cisplatin 70mg/m? 46%
dayl-5, 8-12, 29-33,
36-40
local SCC | 5-FU 250 mg/m? first 5 | 60 NA |24 4
days of each week 17
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cisplatin 4  mg/m? 44%

before irradiation

KDOGO0501 | ) fr K BE | 5-FU 400mg/m? dayl- | 61.2 |42. |14 4 |[13]

JF) A5, 15-19, 29-33 1 17
SCC cisplatin 40mg/m? 63.2
dayl1,15, 29
docetaxel 20-40mg/m?
day 1, 15, 29

SCC: squamous cell carcinoma, AC: adenocarcinoma, 5-FU: 5-fluorouracil,

NA: Not Accessec ‘ ‘ | | |

5) MRIGAEZERFIEICLDAFHR

6)
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