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database searching (n= 675 )
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0 )
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(n= 38 )
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Studies included in qualitative synthesis
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Records excluded

(n= 637 )

Full-text articles excluded,
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Outcomes of retrospective StagelVA, 90 |[FP-RT none Response X CR18.9%, PR71.1%, 2014010754 Anbai Akira,
patients with stage pts (61.2Gy), (WHO mFU16.1mo, mOS12.8mo, Koga
IVA esophageal APO, ENI+ classification 2y0S35.1%, 3y0S18.6%, Makoto,
cancer (Japanese , 0§, Tx-related deaths 7 pts, Motoyama
classification) Toxicity PS0,1vs2; BW loss 10% Satoru, Jin
treated with (CTCAE Mario,
definitive v3.0), Shibata
chemoradiotherapy( uni&multivar Hiroyuki,
RARE SR analyses for Hashimoto
A THRELREZR prognostic Manabu
TV ARERE factors
(XD EEE
DERIF)
Capecitabine and  |retrospective 74 pts, capecitabine |none Response X retro, A2, 72/74HPSB 2008171645|Lee Sung
Cisplatin AJCC6th  [/CDDP(XP)* (RECIST), IFEEFED=H. CAITF Sook, Kim
Chemotherapy (XP) 2002), M1a, [2+XP/RT TTP, OS, BEYERbND Sung-Bae,
Alone or Mib(nonvisc |54Gy, XP Toxicity(CTC Park Seung-
Sequentially eral LN), alone for v2.0) Il, Kim Yong
Combined M1b(visceral)|M1b(visceral) Hee, Ryu
Chemoradiotherapy , PS2: only Jin—Sook,
Containing XP 2pts Song Ho—
Regimen in Patients yong, Shin Ji
with Three Hoon, Jung
Different Settings Hwoon Yong,
of Stage IV Lee Gin
Esophageal Hyug, Choi
Cancerl AT—IV Kee Don,
DEERETIHEDIK Cho Kyung-
REETIHIEREIC Ja, Kim Jong
BIFBHARVEEY Hoon
LS RTSFUAEE
REXP) BN H D
WEXPL DAV ED
FERGtRIEE RS
wEE
Long-term Follow— |randomised Phase |UICC97, Std-FP/RT |none X StagelVA: 12/91, PS 2: 2013287569|Nishimura
up of a Randomized |II Stage II-IVA: [or Low dose 5/91, CQIZAE LI A Yasumasa,
Phase II Study of 91 pts FP/RT Hiraoka
Cisplatin/5-FU (60Gy) Masabhiro,
Concurrent Koike Ryuta,
Chemoradiotherapy Nakamatsu
for Esophageal Kiyoshi,
Cancer Itasaka
(KROSGO0101/JRO Satoshi,
SGO21 (B &I xt Kawamura
9 Bcisplatin/5-FU Masashi,
E L F ST ER R Negoro
REBRHTEIUY Yoshiharu,
LALEIEHER D Araki Norio,
REIEHRE Ishikawa
(KROSGO0101/JRO Hitoshi, Fujii
SG021)) Takashi,
Mitsuhashi

Norio




Risk factors and retrospective 48 pts, FP-RT none Arterio— X AEF: 7 pts, retroT 2012137575|Taniguchi
clinical courses of Aorta-T4, esophageal AortaTADHEXF R D 1= Hiroya,
chemoradiation— PS2: 5/48 fistula &, CQIZF @A Yamazaki
related arterio— Kentaro,
esophageal fistula Boku
in esophageal Narikazu,
cancer patients Funakoshi
with clinical Taro,
invasion of the Hamauchi
aorta( KEJAR~ D Satoshi,
KRB EE T Tsushima
HPEEEREICH Takahiro,
[+ B AL E SRR Todaka
EICEPBAREE Akiko,
EORRETFLER Sakamoto
RiZE) Takeshi,
Tomita
Hideharu,
Machida
Nozomu,
Taku Keisei,
Fukutomi
Akira,
Onozawa
Yusuke,
Tsubosa
Yasuhiro,
Sato Hiroshi,
Nishimura
Tetsuo,
Yasui
Hirofumi
TREATMENT retrospective 103 pts, FP-RT none X 201410754 R —HEEE A 5 2013287606]Anbai Akira,
OUTCOMES OF Stage IVA  [(59.4-66Gy) DI/E Koga
CHEMORADIOTHE Makoto,
RAPY FOR Motoyama
PATIENTS WITH Satoru, Sato
STAGE IVA Yusuke, Jin
THORACIC Mario,
ESOPHAGEAL Matsuhashi
CANCER AT OUR Tamotsu,
CENTER(ZHtz> Shibata
R—IZH T BIVAER Hiroyuki,
BRI R EREE Ohtsuka
FHITHT HIEEK Kazunori,
SHREEDIRIR) Hashimoto
Manabu
Patient-reported |systematic review |32 studies (8 [palliative RT [none pt-reported |[X palliation B . 23190360|Amdal CD,
outcomes RCTs) and/or and/or Brachytherapy resulted in Jacobsen
evaluating palliative including chemo toxicity better HRQL compared to AB, Guren
radiotherapy and PROs, JEI outcomes stent placement in two MG, Bjordal
chemotherapy in [Xadvanced (Std trials, and external
patients with esophageal PROs:18, radiotherapy relieved
oesophageal caTStageif PRQL: 14, dysphagia.
cancer: a #HAER PR
systematic review. dysphagia: 4)
Chemoradiotherapy [RCT (RTOG 85-01) |[T1-3NO- FP-RT50Gy |RT alone oS X L \Staging (1983AJCC), 10235156|Cooper JS,
of locally advanced 1Mo, 64Gy SOTARAEENTLDD, Guo MD,
esophageal cancer: KPS>=50 134 8501 AT 5L TH Herskovic A,
long—term follow—up pts Al-Sarraf DFH XD H TX Macdonald
of a prospective LY, JS,
randomized trial Martenson
(RTOG 85-01). JA Jr, Al-
Radiation Therapy Sarraf M,
Oncology Group. Byhardt R,
Russell AH,
Beitler JJ,
Spencer S,
Asbell SO,
Graham MV,
Leichman
Primary retrospective 163 pts, T1- |CRT/RT+/~ |[none oS X StagelllMZ L\AY, T4DE| Fakhrian K,
radiotherapy with 4NO-1MO, Brachy EIETH, ZEEMFT Heilmann J,
or without CRT: 146, RT PSHOSDIRYRAF Schuster T,
chemotherapy in alone: 17, Thamm R,
non—metastatic brachy 54, Reuschel W,
esophageal PS01/23: 21899651 Molls M,
squamous cell 132/29 Geinitz

carcinoma: a
retrospective study.




Progress report of [RCT (RTOG 85-01) |[T1-3NO- FP-RT50Gy [RT alone oS L Staging (1983AJCC), 8996153|al-Sarraf M,

combined 1MO, 64Gy T3=5MNDT4L9F 5L, T3 Martz K,

chemoradiotherapy KPS>=50 134 15%F2E , PST R(KPS50- Herskovic A,

versus radiotherapy pts 60) X VE, ZEEMFT Leichman L,

alone in patients CRTM{th, BW loss < 10kg Brindle JS,

with esophageal HiSurvival D F & EF (PS Vaitkevicius

cancer: an [T#EE9), VK, Cooper

intergroup study. J, Byhardt R,
Davis L,
Emami

Definitive Phase II T4/M1LYM |FP-RT60Gy [none CR rate, PS2: 245D & , PhaselllX 10561371|Ohtsu A,

chemoradiotherapy (1987UICC), |(split course) toxicity £T4ifi, 18(33%) TCR, MST9 Boku N,

for T4 and/or M1 54 pts m, 3y0S23%, Overall Muro K, Chin

lymph node response: 87%, K, Muto M,

squamous cell 47pts/54pts, Yoshida S,

carcinoma of the Satake M,

esophagus. Ishikura S,
Ogino T,
Miyata Y,
Seki S,
Kaneko K,
Nakamura

Phase Il study of |Phase I T4/M1LYM |FP-RT60Gy |none CR rate?, PS. #DthdDPt Ishida K,

chemoradiotherapy (1987UICC), |(split course) toxicity Characteristics 7~ BH, lizuka T,

for advanced 45 pts Phasell (X5l CTZ 5, Ando N, Ide

squamous cell

carcinoma of the

thoracic esophagus: 8895670

nine Japanese

institutions trial.

Phase Il study of |Phase Il T4/M1LYM [FP-RT60Gy [none overall % i Z%Phasell, 7=7=LPS 15591460(Ishida K,

cisplatin and 5- (JCOGY516) (1987UICC), |(split course) response [XA<BH, Overall Ando N,

fluorouracil with 60 pts rate, OS, responase: 68%, CR: 18%, Yamamoto S,

concurrent toxicity MST305.5days, 2y0S Ide H,

radiotherapy in 31.5% Shinoda

advanced

squamous cell

carcinoma of the

esophagus: a Japan

Esophageal

Oncology Group

(JEOG)/Japan

Clinical Oncology

Group trial

(JCOG9516).

Neoadjuvant Phase Il H&N, Eso, Neoadj none KPS70-80(%. poor PS 18505084 |Koussis H,

carboplatin and elderly CBDCA/VR M ?(ECOG PS1IZHHY) Scola A,

vinorelbine followed (>=70) or B+CBDCA/R 707% LA EeligibleZz D (2. Bergamo F,

by poor PS T70Gy median ageA\685%> T ? Tonello S,

chemoradiotherapy (KPS70-80), BEXFDOH, BRI TE Basso U,

in locally advanced 35 pts %5, Karahontzitis

head and neck or P, Chiarion—

oesophageal Sileni V,

squamous cell Pasetto L,

carcinoma: a phase Ruol A,

Il study in elderly Loreggian L,

patients or patients Lora O,

with poor Bottin R,

performance status. Marioni G,
Donach M,
Jirillo

Safety and efficacy |retrospective 50 pts, CDDP/RT66 [none SEMNTIET, 12442922 |Kumar S,

of concurrent inoperable Gy or Dimri K,

cisplatin and RT+Brachy Datta NR,

radiotherapy in Rastogi N,

inoperable or Lal P, Das

metastatic KJ, Ayyagari

squamous cell

esophageal cancer.

Clinical practice questionnaire— 21607829|Nishimura Y,

and outcome of based survey Koike R,

radiotherapy for Ogawa K,

esophageal cancer Sasamoto R,

between 1999 and Murakami Y,

2003: the Japanese Itoh Y,

Radiation Oncology Negoro Y,

Study Group Itasaka S,

(JROSG) Survey. Sakayauchi

T, Tamamoto




Prospective trial of |Phase II (retroo|X |28 pts, T4 low dose none X PS2/3: 9pts 12007951 |Nishimura Y,
concurrent L?) (UICC1997) |FP-RT60Gy Suzuki M,
chemoradiotherapy M1£,851E & [(1wk split) Nakamatsu
with protracted ) K, Kanamori
infusion of 5— S, Yagyu Y,
fluorouracil and Shigeoka
cisplatin for T4
esophageal cancer
with or without
fistula.
Long-term results |retrospective 68 pts, low dose none 08, toxicity [ X PS2: 10 17380437|Sasamoto R,
of T4M1lym:38 |FP-RT60— Sakai K,
chemoradiotherapy 70Gy Inakoshi H,
for locally advanced Sueyama H,
esophageal cancer, Saito M,
using daily low— Sugita T,
dose 5—fluorouracil Tsuchida E,
and cis—diammine— Ito T,
dichloro—platinum Matsumoto
(CDDP). Y, Yamanoi
T, Abe E,
Yamana N,
Sasai
Palliation of retrospective 58 pts, HDR Brachy |none swallowing, |X Staging &~BH, 29 pts: old 11872275|Sharma V,
advanced/recurrent including 21 |65%, +EBRT complication, or PS < 50. Swallowing: Mahantshett
esophageal pts with rec |(20Gy/5 or oS 16/37 (43%) y U, Dinshaw
carcinoma with 30Gy/10) KA,
high—-dose-rate 35%, 6Gy*2 Deshpande
brachytherapy. R, Sharma
Prospective RCT (rPhase 1I) 232 pts HDR dysphagia O palliation B B4, Stagingst 12007950(Sur RK,
randomized trial of 18Gy/3fr vs free survival A, TumorEKfE > Levin CV,
HDR brachytherapy 16Gy/2fr 5¢m, anyN, anyM&E {5, Donde B,
as a sole modality MD(dysphagia)FS: 7.8m vs Sharma V,
in palliation of 6.3m, n.s. MS: 9.1m vs Miszczyk L,
advanced 6.9m, ns. ZEEMEFTT Nag
esophageal PSEMERI A
carcinoma——an D(dysphagia)FSDEHEK
International EF, OSI. EEHDHH
Atomic Energy BELHEF,
Agency study.
Influence of retrospective 85pts, Stage |CRT or none X ZE = fZHTT. Hb level AN 16632436|Valencia
hemoglobin levels [I-11 (T2- CRT+Surgery FEREFE, Julve J,
on survival after 4NO-1), T4: Alonso
radical treatment of 25, PS2/3: Orduna V,
esophageal 15 Esco Baron
carcinoma with R, Lopez—
radiotherapy. Mata M,
Mendez
Villamon
Elective lymph node|Phase II 68pts, Stage |late course |none X KPS>=700 & 23638721|Wang D,
irradiation late II-Iva, IVA: |AHF, ENI+, Yang J, Zhu
course accelerated 22 pts 40Gy+19.6Gy J, Li B, Zhai
hyper—fractionated (32.3%) L, Sun M,
radiotherapy plus Gong H,
concurrent Zhou T, Wei
cisplatin—based Y, Huang W,
chemotherapy for Wang Z, Li H,
esophageal Zhang
squamous cell
carcinoma: a phase
Il study.
Development of case report T4 stent f/b RT X 3f5l D case report 14663644 |Yakami M,
severe Mitsumori M,
complications Sai H,
caused by stent Nagata Y,
placement followed Hiraoka M,
by definitive Nishimura
radiation therapy
for T4 esophageal
cancer.
Late—course retrospective 201 pts, T4: |late course X KPS>=700 & 15337547|Zhao KL, Shi
accelerated 32% AHF, XH, Jiang
hyperfractionated 41.4Gy+27Gy GL, Wang

radiotherapy for
localized
esophageal
carcinoma.




Induction Phase I1? (single T3-T4, 22 IndC+CRT X PS0/1®M &, T4: 5451 10857883|Stuschke M,

chemotherapy institution), retro pts Stahl M,

followed by h? Wilke H, Walz

concurrent M, Oldenburg

chemotherapy and A, Stuben G,

high—dose Seeber S,

radiotherapy for Sack

locally advanced

squamous cell

carcinoma of the

upper—thoracic and

midthoracic

esophagus.

[Concurrent retrospective T4MILYM, hEEHNRE |X PS2: 265D &, 10945013|Miyata Y,

chemoradiotherapy 54 pts, T4: EEM Seki S,

for T4 and/or M1 36, M1LYM: Ohtsu A,

LYM squamous cell 33 Kaneko K,

carcinoma of the Nakamura

esophagus].

External beam retrospective 58 pts EBRT+Brach X inoperable, staging4~BH 11319284|Vivekananda

radiotherapy and y m S, Reddy

intraluminal KS, Velavan

brachytherapy in K,

advanced Balasundara

inoperable m V, Ranga

esophageal cancer: Rao S,

JIPMER experience. Subba Rao
KS,
Nachiappan

Outcomes of retrospective 35 pts, T4 RT alone or X PS2/3/4: 154 11724253|ltoh Y, Fuwa

radiotherapy for CRT (60Gy) N,

inoperable locally Matsumoto

advanced (T4) A, Asano A,

esophageal cancer— Morita

retrospective

analysis—.

Multivariate retrospective 154 pts, CRT or RT  [none prognostic [ X PSIXOSIZCEAEHT , JAE 12902893 |Kodaira T,

analysis of Stage 1V: 45, |alone factor for OS ENMZ, Fuwa N, Itoh

treatment outcome T4: 24, (+Brachy) Y, Kamata M,

in patients with PS2/3: 21 Furutani K,

esophageal Hatooka S,

carcinoma treated Shinoda

with definitive

radiotherapy.

Definitive retrospective 90 pts, IndC(FP*2)+ X PSAEH, 14710209 (Crosby TD,

chemoradiation in inoperable CRT 50Gy Brewster AE,

patients with (T4: 38 pts) Borley A,

inoperable Perschky L,

oesophageal Kehagioglou

carcinoma. P, Court J,
Maughan

Palliative treatment |retrospective 91 pts, palliative improvement | X palliation B #J, KPS50-70 15374540|Skowronek J,

by high-dose-rate unresectable, |brachy, of dysphagia NEFEEAE ., ZEEMRIT Piotrowski T,

intraluminal stage4: 40 22.5Gy/3fr KPS70-80/50-60F % & Zwierzchows

brachytherapy in ¥ ki

patients with

advanced

esophageal cancer.

Randomized RCT 60 pts, Brachy16Gy/|Brachy alone |dysphagia— |[O B SBIT TPSHAEF, 15607150|Sur R, Donde

prospective study inoperable 2fr + free survival, %% &8 Tns. B, Falkson C,

comparing high— EBRT30Gy/1 oS D(dysphagia)FS: >50% in Ahmed SN,

dose-rate Ofr both group at 6 months Levin V, Nag

intraluminal (n.s.), and n.s. at 12 S, Wong R,

brachytherapy months. MST: 7.23m vs Jones

(HDRILBT) alone 7.5m, n.s.

with HDRILBT and

external beam

radiotherapy in the

palliation of

advanced

esophageal cancer.

The effect of retrospective 99 pts brachy+EBR [Brachy alone X BELSOFHMAHA Maier A,

external beam T Anegg U,

irradiation after Lunzer R,

endoscopic Prettenhofer

palliation of 10671689 U, Rehak P,

esophageal Sankin O,

carcinoma. Fell B, Pinter
H, Smolle—

Juttner




Review >< ﬂ&%‘\iﬂ
Encheva E,
Kolev N,
Tonev A,
. . Ignatov V,
Radiotherapy in the
muItimodaIiF’)cil/ Shterev S,
25799618|Petrov D,
management of
esophageal cancer. Zlatarov A,
Koleva I,
Chaushev B,
Kirilova T,
Ivanov
Randomized Phase [107 pts, FP- FP-RT endoscopic [ X abst® #H
I PS0/1, RT50.4+Nimo CR Castro G,
staging A~ BA. [tuzumab Skare NG,
Chemoradiation locally Andrade
with or without advanced CJC, Segalla
nimotuzumab in eso ca JGM,
locally advanced Azevedo SJ,
esophageal cancer CN-01055918 Silva IDCG,
(LAEC): A Filho FM,
randomized phase II Grossi
study (NIGE trial). Neusquen
LP, Oliveira
Berto CR
Randomized stagel-IVA, |134pts, 133pts, FP- X chemo regimen® ELBZ
Phasell/IIl PS0-2 FOLFOX+RT [RT Conroy T,
50Gy Galais MP,
Raoul JL,
Bouch-0,
Definitive Gourgou—
chemoradiotherapy Bourgade S,
with FOLFOX Douillard JY,
versus fluorouracil Etienne PL,
and cisplatin in Boige V,
patients with CN-00981478 |[Martel-Lafay
oesophageal cancer I, Michel P,
(PRODIGE5/ACCO Llacer—
RD17): final results Moscardo C,
of a randomised, Fran&Zis E,
phase 2/3 trial. CrElange G,
Abdelghani
MB, Juzyna
B, Bedenne
L, Adenis A
phase II/1I stagel-II], CDDP/Cape |CDDP/Cape X chemo regimen® LL&% Crosby T,
PS0/1 +50Gy+Cetu [+50Gy Hurt CN,
Falk S,
Chemoradiotherapy Gollins S,
with or without Mukherjee S,
cetuximab in Staffurth J,
patients with Ray R,
oesophageal cancer CN-00862859 [Bashir N,
(SCOPE1): a Bridgewater
multicentre, phase JA, Geh J],
2/3 randomised Cunningham
trial. D, Blazeby J,
Roy R,
Maughan T,
Griffiths G
RCT T1-T4/NO-1,|FP-RT FP-RT oS X T4HEIFEEAELVELY
236pts 64.8Gy 50.4Gy
INT 0123 (Radiation Minsky BD,
Therapy Oncology Pajak TF,
Group 94-05) Ginsberg RJ,
phase III trial of Pisansky TM,
combined—-modality Martenson J,
therapy for CN-00378326 Komaki R,
esophageal cancer: Okawara G,
high—dose versus Rosenthal
standard—dose SA, Kelsen
radiation therapy. DP
rPhasell 91 pts, protracted  [short-term |OS X stage Ivald 4Ly
stagell-IVA |FP-RT FP-RT
A randomized
phase II study of Nishimura Y,
cisplatin/5-FU Mitsumori M,
concurrent Hiraoka M,
chemoradiotherapy Koike R,
for esophageal Nakamatsu
cancer: Short—term CN-00721623 K, Kawamura
infusion versus M, Negoro Y,
protracted infusion Fujiwara K,
chemotherapy Sakurai H,
(KROSGO0101/JRO Mitsuhashi N

SG021).
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