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Chudhakorn A, Jadhamare G. Current management of esophageal cancer.

Chula Med J 1995 Sep; 39(9): 693-706

Esophageal cancer is an important problem in Thailand. It result in more death
than rectal cancer. Incidence of esophageal cancer is increasing in Thailand. Surgical
resection provides excellent palliation, however the chance for cure with esophagectomy
alone is only 10-20%. Adjuvant treatment with pre-or post esophagectomy radiation
or chemotherapy may improve loco-regional controll but not improve survival, however
it remains an active area of investigation. Multimodality therapy, with one study
indicating 5 year survival of 34%. Chemoradiation has been shown to be superior
to radiation alone as primary treatment of esophageal cancer. Newer indoscopic
techniques including the use of exponsile metal stents, laser ablation, BICAP tumor
probe or photodynamic therapy, offer selected patient short-term palliation Chemo-
radiation or radiation alone is often the most effective and prefered palliative modality

for treating patients with advanced esophageal cancer.
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