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Esophageal Cancer: 2009

Å16,500 New Cases In United States

ÅPast 20 yrs: AdenoCa > SCC

ÅHalf of patients unresectable/metastatic at 
presentation

Stage 5 Year S

ÅLocalized (25%):               27%

ÅRegional  (40%):               13% 

ÅDistant     (35%):                 2%



Courtesy of Johns Hopkins Pathology



Algorithm for Staging

ÅHistory and Physical

ïCannot ignore weight loss, performance status and lymph nodes

ÅEndoscopic Ultrasonography

ïBest for T and N evaluation 

ÅCT Scan

ïMisses up to 50% of nodes close and distant

ÅPET Scan

ïMore sensitive than CT for distant disease, possibly nodal disease



History of Present Illness

60 yo Male Smoker with 3 mo h/o

dysphagia

no hiccups

no reflux

no satiety



Barium Swallow

Courtesy of  WebMD.com



EUS

Tumor (T) disrupting the normal 5 layers 

of the esophageal wall (arrows).  

Malignant lymph nodes (LN) are present 

around the tumor. A = aorta 

Courtesy of Johns Hopkins Medicine and eusimaging.com



PET/CT

SUVmax = 17

SUVmax = 1.9

Yang GY et al, GI Cancer Research 2007



Stage Grouping and Survival

Stage Grouping AJCC TNM 5-year OS

Stage 0 TisN0M0

Stage I T1N0M0 80-90%

Stage IIA T2-T3N0M0 50%

Stage IIB T1-2N1M0 20%

Stage III T3N1M0 T4N0-1M0 10-15%

Stage IVA M1a 10%

Stage IVB M1b Anecdotal





Discussion Points: Stage II & III Disease

ÅRT Alone = Poor OS

ÅSurgery Alone = Poor OS

ÅCRT > RT

Å50.4 Gy CRT remains standard but high LF 
rate

Å? CRT = CRT/Surgery (Squamous Cell Ca)

ÅCRT/Surgery >/= Surgery (Adenocarinoma)

ÅHow to Treat GE Junction

ÅRole of Conformal RT





Chemoradiation Alone



RTOG 85-01

Week      

1   5   8  11

5-FU    1000 mg/m2 x 4 d ////
CDDP  75 mg/m2 d 1 ////
RT        50 Gy

RT 64 Gy

NEJM 326: 1593-98, 1992

R



RTOG 85-01

RT ChemoRT

# Pts 62 61

% 5-year 0 28

Survival

% Local 66 47

Failure
JAMA 281:1623-7, 1999
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5-FU/CDDP X 4

+

64.8 Gy

5-FU/CDDP X 4

+

50.4 Gy

JCO 20(5):1167-74, 2002



INT 0123 ïRTOG 9405

64.8Gy  50.4Gy Total

# Entered 118 118 236

# Eligible 109 109 218

Rx-Death 11(11%) 2(2%) 13(6%)

Cancer-Death    44(41%) 56(61%) 100(46%)

Median Surv      13 mo 18 mo NS

3-Yr Surv 22%(11 at risk)   33%(19 at risk) NS

3-Yr DFS 16%(8 at risk)     24%(12 at risk) NS

Local/reg F 56% 52%
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64.8 Gy

50.4 Gy

MEDIAN 2-YR
50.4 Gy     17.6 M      38%

64.8 Gy     12.9 M      29%

p=0.14 (log-rank)
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Potential Targets

EGF Receptor Signal Transduction Pathway Signaling Pathways Activated by VEGF 

Cetuximab Erlotinib

Panitumumab Gefitinib

Bevacizumab Sunitinib

Sorafenib



Cetuximab plus cisplatin, irinotecan, & 

thoracic radiotherapy as definitive treatment 

for locally advanced, unresectable 

esophageal cancer: a phase II trial, SWOG-

0414
CR Thomas,1 BH Goldman,2 JK Benedetti,2 HJ 

Lenz,3 T Beeker,4 JL Abbruzzese,5 CD Blanke6

1Knight Cancer Institute & OHSU, Portland, OR; 2Southwest Oncology Group , 

Seattle WA; 3University of Southern California,  Los Angeles, CA; 4Gulf Coast 

MB-CCOP/Southern Cancer Center ; 5MD Anderson Cancer Center, Houston, 

TX; 6University of British Columbia Vancouver, BC, Canada; 



SWOG-0414: Definitive Rx for EC

ÅRTOG-8501 established definitive concomitant chemoradiotherapy 

as a standard of care for pts with locally advanced EC

ïmedian overall survival (OS) for pts has changed little over the past 2 

decades.

ÅBased on phase I-II data of CDDP, CPT11, & TRT and separate 

phase I-III data of cetuximab, SWOG GI Committee designed a 

phase II trial (S0414) to test this novel combined-modality 

approach. 

ÅSpecific aims were to assess: 

ï1) 2-yr OS, 

ï 2) toxicity profile, 

ï 3) objective response rate (RR), 

ï 4) progression-free survival (PFS), and 

ï 5) association between gene expression levels & germline polymorphisms involved in DNA 

repair, drug metabolism, & the EGFR pathway, and clinical outcome.



SWOG-0414: Definitive Rx for EC

Methods
ÅEligibility: cT4M0 disease or medically unresectable, biopsy-

proven, primary EC (squamous cell or adenocarcinoma), thoracic-

GE junction location, with adequate major organ function. 

ÅCetuximab 400 mg/m2 day 1 (cycle 1)

ÅCetuximab 250 mg/m2 day 8, 15 (cycle 1), then day 1, 8, & 15 for 
subsequent cycles

ÅCDDP 30 mg/m2 day 1 & 8 (all cycles)

Å Irinotecan 65 mg/m2/days 1 & 8 (all cycles) 

ÅTRT 50.5 Gy @ 1.8 Gy/fx (28 fxs), beginning day 1 of cycle 3

ÅPlanned accrual was 75 adeno pts & 25 squamous cell pts, with the 

regimen considered of further interest if 2-yr OS Ó 43%.



SWOG-0414: Definitive Rx for EC 

Results
Å22 pts enrolled & 21 evaluable 
ï1 ineligible (tumor < 20 cm from incisors)

Å21 pts are considered in this analysis
ï15 men (93%)

ïECOG PStatus 0-1/2=20/1

ïAdeno/SCCA=10/11

ïCaucasian/Non-Caucasian=15/6

ïMedian age: 61 yrs 

Å17 pts evaluable by RECIST criteria 
ï1 cCR (6%) & 2 cPR (12%), 3 Stable Dx (18%)



PFS 6.4 mos 

Overall Survival

11.2 mos 



Grade III/IV Toxicities
Å2 deaths were due to protocol treatment 

(sudden death & GI necrosis)

Å6 pts had Gr 4 toxicities. 

Å48% & 29% of pts had Gr 3 & 4 toxicity, 
respectively

ï52% hematologic 

ï24% fatigue

ï24% diarrhea 

ï19% nausea/emesis

ï19% dehydration

ï19% anorexia.



SWOG-0414: Definitive Rx for EC 

Conclusions
ÅConcomitant cetuximab, CDDP, CPT11, & TRT 

was poorly tolerated in the first cooperative group 

trial with this regimen

ÅMortality approached 10%.

ÅHowever, single-institution phase II cetuximab-

based CRT has yielded encouraging results in 

preliminary analyses. 

ÅHence, the SWOG GI Comm. endorses enrollment 

on RTOG-0436 to further define the therapeutic 

ratio of cetuximab-based combined-modality Rx. 



Neoadjuvant Esophagus 

ECOG 2205: Test of Cetuximab

Phase II

ÅE2205 Study to Measure Response Rate and Toxicity 

of Neoadjuvant Chemoradiotherapy with FOLFOX plus 

Cetuximab followed by Post-Operative Docetaxel and 

Cetuximab in Patients with Operable Adenocarcinoma 

of the Esophagus

ïClosed prematurely. 

Å4 deaths, pulmonary complications



RTOG 1010 Eligibility 
ÅOverexpression of HER2 3+ by IHC or or amplification of the 

HER2 gene by FISH (ratio > 2.0) centrally assessed. 

ïSiewart I/II Adenocarcinoma esophagus/GEJ

ïConfirmed operable for cure and all disease in radiation field

ïTreatment naïve

ÅStratify:  + celiac nodes vs - celiac  nodes

ÅRANDOMIZE

ÅArm 1 Radiation (45 Gy), oxaliplatin, 5-FU, and trastuzumab 
followed by surgery 5-8 weeks after completion of radiation Then 
maintenance trastuzumab, every 3 weeks for 13 treatments                       

or

ÅArm 2 Radiation (45 Gy), oxaliplatin, and 5-FU followed by surgery 
5-8 weeks after completion of radiation

ÅStatistics: 480 patients to DFS increases from 15 mos to 27 mos



Chemoradiation & Surgery



Neo-adj ChemoRT Followed by Surgery 

vs. ChemoRT alone

Author Treatment No. % Histologic 

Type

3 year 

survival 

(%)

P-

value

Bedenne1

Cis, 5FU and

46Gy * then Surgery
129 90% SCC

30% 0.03

Cis, 5FU and 65Gy 130 90% SCC 34%

Stahl2

Cis, 5FU,LV, Etoposide then 

40Gy/Cis, Etop and Surgery
86 100% SCC 31%

0.78
Induction then Cis, Etop and 

65Gy
86 100% SCC 24%

* Only responders randomized 1JCO 25: 1160-68, 2007
2JCO, 23: 2310-17, 2005



Copyright © American Society of Clinical Oncology

FFCD 9102

Bedenne et al.: JCO 25: 1160-68, 2007
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German Esophageal Cancer Study Group:
Overall Survival

Stahl et al.: JCO, 23: 2310-17, 2005

31.3%

24.4%

NS



Copyright © American Society of Clinical Oncology

German Esophageal Cancer Study Group:
Freedom from Local Progression

Stahl et al.: JCO, 23: 2310-17, 2005

64.3%

40.7%

P = 0.003



Author Chemo RT Dose 

(Gy)

No. of 

Patients

% Histologic 

Type

3 year 

survival 

(%)

P-value

Walsh

Cis, 5FU 40 58 100% ACA 32

0.01

Surgery alone 55 100% ACA 6

Bosset

Cis 37 143 100% SCC 38

0.78

Surgery alone 139 100% SCC 37

Urba

Cis, 5FU, 

Vincristine
45 50

26% SCC

74% ACA
30

0.15

Sugery alone 50
24% SCC

76% ACA
16

Burmeister

Cis, 5FU 35 128
35% SCC

63% ACA
36

0.57

Surgery alone 128
39% SCC

61% ACA
33

Krasna

Cis, 5FU 50.4 30
23% SCC

77% ACA
65

0.002

Surgery alone 26
27% SCC

73% ACA
20

Phase III Tri-modality Vs. Surgery



CALGB 9781

closed early due to poor accrual



CALGB 9781

ï56 pts randomized to 

pre-operative 

chemoradiation

ïImproved overall 

survival (39% vs 16% 

at 5 years

ïOverall response rate 

80% (40% pCR)

Tepper JE, et al. JCO 26:1086-92, 2008





Oxaliplatin (OXP) plus protracted infusion 

5-fluorouracil (PIFU) and external beam 

radiation (EBRT) for potentially curable 

esophageal adenocarcinoma (EA) a 

Southwest Oncology Group phase II trial 

with molecular correlates (S0356)

L.Leichman,1 B.H. Goldman,2 J.K. Benedetti,2 C.L. Corless3

K.G. Billingsley,3 C.R. Thomas,3 S. Iqbal,4 H. Lenz,4 P.J. Gold,6

C. Blanke5

1Desert Regional Medical Center, Palm Springs, CA; 2Southwest Oncology 

Group , Seattle WA; 3Oregon Health and Science University, Portland, OR; 
4University of Southern California,  Los Angeles, CA; 5University of British 

Columbia Vancouver, BC, Canada; 6Swedish Cancer Institute, Seattle, WA



S0356: Neoadjuvant Tx for EA

Background

ÅNeoadjuvant chemotherapy (CTX) + radiation 

(EBRT) prior to surgery is a curative approach  

for patients with esophageal adenocarcinoma 

(EA)

ïOther accepted treatments: surgery alone or CTX 

and EBRT

ÅThe extent of tumor down-staging after CTX 

and XRT is the most important prognostic 

indicator for  PFS and OS

ïComplete pathologic response (pCR)=best 

outcome



S0356: Neoadjuvant Tx for EA 

Background

ÅA phase IB trial at RPCI tested OXP + PI 
5FU with EBRT prior to surgery 

ïpCR rate 38% 

ïEfficacy predicted by an inverse 
relationship to intratumoral repair genes, 
XPA

ÅN. Khushalani et al. J Clin Oncol 2002; 20: 2844

ÅL. Leichman et al. J Chemother 2006; 18:514



S0356: Neoadjuvant Tx for EA 

Methods: Treatment Plan

ÅOXP 85 mg/m2 IVPB days 1, 15 and 29

ÅPI 5FU 180 mg/m2/days 8-43. 

ÅEBRT 180/d 8-43  (25 fx, total 45 Gy)

ÅEsophagectomy 2-4 weeks after CTX/XRT

ÅSecond cycle of OXP and PI 5FU 4-6 weeks 
postop 

ÅFollow-up observation at 3 month intervals

ÅMandated central pathology review pre-op and 
post-op



S0356: Neoadjuvant Tx for EA 

Methods: Trial Design

ÅObjectives:

ïAssess pCR rate, PFS and OS.

ïAssess frequency and severity of toxicities

ïExplore intratumoral parameters thought to be 
relevant to pCR (ERCC-1, XPA, TS, ȂGT and 

ȂGCS)



S0356: Neoadjuvant Tx for EA 

Methods: Trial Design

Å2-stage design:

ï45 patients enrolled in 1st stage.

ïSufficient activity was observed to accrue 45 

more.

ï30 or more patients with pCR out of 90 total 

would be sufficient to reject null hypothesis that 

the true pCR rate is Ò25%.



S0356: Neoadjuvant Tx for EA

Methods: Inclusion Criteria

ÅEA only

ïPatients > 18 years

ïClinical stage II or III; Zubrod PS Ò 2

ïEndoscopic ultrasound only for tumors that do 

not form a clear mass on CT scan

ïPre-tx PET scans mandatory 

ïTumors < 2 cm into the gastric cardia

ïStandard hematologic/non-hematologic 

parameters



S0356: Neoadjuvant Tx for EA 

Results

Å98 patients enrolled; 

ï6 ineligible

ï2 did not receive any protocol therapy 

Å90 patients are considered in this 
analysis

ï84 men (93%)

ï 6 women

ïMedian age: 61.7 years 



Median age (range) 62.0 (41.6-83.1)

Gender

Male

Female

86 (93%)

6 (7%)

Race

White

Other

Missing

85 (96%)

4 (4%)

3

Performance status

0/1

Missing

54/37 (59%/41%)

1

Primary Site

Esophagus

GE Junction

Missing

54 (60%)

36 (40%)

2

Table 1.  Baseline Patient Characteristics

S0356 Patient Demographics



S0356: Neoadjuvant Tx for EA 

Results: Surgery

Å77 (86%) patients underwent 
esophagectomy 

ïFour patients (4.4%) died while receiving 
protocol therapy 
Å2 patients (2.2%) died prior to surgery 

Å2 patients (2.6%) coded as postoperative mortalities

ï2 patients refused surgery

ï9 patients (10%) either progressed on therapy 
or were denied surgery by the treating 
physician



Toxicity Grade  3 (N 

(%)

Grade 4 Grade 5

Blood/Bone Marrow

9 (10)

7 (8) 0 (0)

Constitutional 

(Fatigue/Anorexia

29 (31) 0 (0) 0 (0)

Gastrointestinal

(Diarrhea/ Nausea/Mucositis

37 (40) 1 (1) 0 (0%)

Infection 9 (10)   3 (3) 0 (0%)

Metabolic (hypokalemia/

hyponatremia/renal

10 (11) 3 (3) 0 (0)

Neurologic 2 (2) 1 (1)* 0 (0)

Pulmonary 11 (12) 8 (9) 2 (2)**

*One patient with cerebrovascular accident

** Two patients with Acute Respiratory Distress Syndrome (ARDS)

S0356 Toxicities (Adverse Events  



S0356: Neoadjuvant Tx for EA 

Results: pCR rate

ÅCentral review confirmed 27 

patients (34%; 95% CI: 25%-45%) 

had pCR, 10 patients (10%) had 

either TinsituN0M0 or T1N0M0.

ïCentral review discordant < 5% of 

local pathology results



Complete Response pCR

0.29

11%

60% Stage II thru IV

pCR

in-situ or Stage I

27 (28.5%) patients = pCR (centrally confirmed)

10 patients had either Tin-situ N0M0 or T1N0M0



S0356: Neoadjuvant Tx for EA 

Results

Å37 patients (40%) underwent postoperative 

chemotherapy with OXP 85 mg/m2 days 1, 15 

and 29 plus PI 5FU 180 mg/m2 days 1-29.

ÅMolecular parameters thought to be predictive 

for pCR are being analyzed.  



Kaplan-Meier plot of  progression-free survival

Median PFS ~ 20 months

S0356 RESULTS



S0356:  Overall Survival

3-year survival~48%

S0356 RESULTS



Overall Survival by Pathologic Complete Response

S0356 RESULTS



S0356: Neoadjuvant Tx for EA 

Conclusions

ÅOXP + PI 5FU with EBRT for EA is a regimen 
that should be considered when patients EA 
will be treated with neoadjuvant 
chemotherapy and radiation prior to surgery.  

ÅPostoperative systemic therapy is difficult to 
complete, regardless of the regimen. 

ïFuture trials should consider front-loading all 
systemic therapy



S0356: Neoadjuvant Tx for EA 

Conclusions

ÅThe next generation of neoadjuvant 

esophageal trials from SWOG will test the 

role of repair genes in selecting therapy for 

EA. 

ïCome to GI ASCO! 
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S0356: Neoadjuvant Tx for EA

Background

ÅNeoadjuvant chemotherapy (CTX) + radiation 

(EBRT) prior to surgery is a curative approach  

for patients with esophageal adenocarcinoma 

(EA)

ïOther accepted treatments: surgery alone or CTX 

and EBRT

ÅThe extent of tumor down-staging after CTX 

and XRT is the most important prognostic 

indicator for  PFS and OS

ïComplete pathologic response (pCR)=best 

outcome



Background
ÅOver 25 years no specific neoadjuvant regimen has become 

the standard

ï pCR rates < 30%

ïMedian OS < 2 yrs

Å In contrast to the growing number of predictive biomarkers for 

anti-cancer agents, there is no established biomarkers to select 

patients who will benefit most from chemo-radiation.

ïHence, current Rx is not tailored to the patient s tumor

Å Identification of these biomarkers may help to select the 

adequate treatment strategy in esophageal adenoCa to 

potentially increase the cure rate.



ÅERCC1 has been shown to be a critical gene in DNA 

repair

ïNER pathway - recognizes and removes platinum-induced 

DNA adducts

ïDSBR pathway- repairs radiation-induced damage

(Bohanes et al. Clin Colorectal Cancer. In Press; Ahmad et al. Moll Cell 

Biol 2008)

ÅA prospective clinical trial showed increased benefit 

of chemotherapy when patients with advanced 

NSCLC have their treatment selected based on 

ERCC1 mRNA levels (Cobo et al. J Clin Oncol 2007)



C
e

ll 
v
ia

b
ili

ty
 

(%
)

ERCC1 down-regulation sensitizes cells to 

platinum compounds 

Youn et al. Cancer Res 2004



Tumor ERCC1 mRNA Levels

Type of Cancer NSCLC Colorectal Esophageal

Median Value 1.65 1.15 1.92

Range 0.14-13.4 0.34-4.66 0.33-5.29

% with low 

expression
57% 78% 42%

References
Cobo et al. 

JCO.2007

Lenz et al. 

ASCO. 2008
Current study



Author Tumor Setting
Patients Nb 

(low ERCC1)
Cutoff Results

Shirota et al.  

J Clin Oncol 2001
Colorectal FOLFOX 50 (86%) > 1.7 x 10-3 ĎOS

Lenz et al.

ASCO 2008
Colorectal FOLFOX 191(78%) > 1.7 x 10-3 ĎRR, ĎOS

Uchida et al. 

BMC Cancer 2006
Colorectal

Oxaliplatin + 

capecitabine
91 (75%) > 3.4 x 10-3 ĎTTR

Metzger et al.

J Clin Oncol 1998
Gastric Cisplatin + 5-FU 38 (76%) > 1.46 x 10-3 ĎOS

Wei et al.

Br J Cancer 2008
Gastric FOLFOX 76 (80%) > 2.2 x 10-3 ĎOS

Langer et al.

Clin Cancer Res 2008
Esophageal

Cisplatin + 5-FU 

± Paclitaxel
38 (NR) -- NS for RR

Warnecke-Eberz et al. 

Clin Cancer Res 2004
Esophageal

Oxaliplatin + 5FU 

+ EBRT
36 (58%) > 1.1 x 10-3 ĎRR

Joshi et al. 

Clin Cancer Res 2005
Esophageal

Cisplatin + 5-FU

+ EBRT
99 (NR) > 3.0 x 10-3 ĎOS
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Methods: Trial Design

ÅObjectives:

ïAssess pCR rate, PFS and OS.

ïAssess frequency and severity of toxicities

ïProspectively measure intratumoral parameters 

thought to be relevant to pCR (mRNA ERCC-1, 
XPA, TS, ȂGT and ȂGCS)

ÅTo validate ERCC1 gene expression (predefined cutoff 

of 1.7) for the first time as a biomarker predicting 

outcome in patients treated with oxaliplatin-based 

chemotherapy in combination with radiation.



SWOG 0356 Treatment Design

Tumor biopsy

Surgery

CTX + EBRT

CTX

D1 D8 D15 D22 D29 D36 D43

D1 D8 D15 D22 D29 D36 D43

OHP 85 mg/m2 PI 5FU 180 mg/m2/day



Eligibility Criteria

ÅEA only

ïPatients > 18 years

ïClinical stage II or III; Zubrod PS Ò 2

ïEndoscopic ultrasound only for tumors that do 

not form a clear mass on CT scan

ïPre-tx PET scans mandatory 

ïTumors < 2 cm into the gastric cardia (Siewert I-II)

ïStandard hematologic/non-hematologic 

parameters



Patients Characteristics

N=92

Median Age (range) 62.0 (41.6-83.1)

Gender

Male

Female

86 (93%)

6 (7%)

Race

White

Other

Missing

85 (96%)

4 (4%)

3

Performance Status

0/1

Missing

54/37 (59%/41%)

1

Primary Site

Esophagus

GE Junction

Missing

54 (60%)

36 (40%)

2

February 2005 to August 2008

98 patients registered

92 eligible for clinical outcome

evaluation and this study

5 ineligible patients*

*2 squamous tumors and 3 with biopsy/scans performed >28 days from protocol entry



Overall 

(N=92)
Gene Expression 

Dataset (N=55)

Median age (range) 62.0 (41.6-83.1) 63.9 (43.6-83.1)

Gender

Male

Female

86 (93%)

6 (7%)
51 (93%)

4 (7%)

Race

White

Other

Missing

85 (96%)

4 (4%)

3

51 (94%)

3 (6%)

1

Performance status

0/1

Missing

54/37 (59%/41%)

1
34/21 (62%/38%)

0

Primary Site

Esophagus

GE Junction

Missing

54 (60%)

36 (40%)

2

34 (62%)

21 (38%)

0

pCR 26 (28%) 14 (25%)



S0356: Neoadjuvant Tx for EA 

Results: Surgery

Å77 (86%) patients underwent 
esophagectomy 

ïFour patients (4.4%) died while receiving 
protocol therapy 
Å2 patients (2.2%) died prior to surgery 

Å2 patients (2.6%) coded as postoperative mortalities

ï2 patients refused surgery

ï9 patients (10%) either progressed on therapy 
or were denied surgery by the treating 
physician



Toxicity Grade  3 (N 

(%)

Grade 4 Grade 5

Blood/Bone Marrow

9 (10)

7 (8) 0 (0)

Constitutional 

(Fatigue/Anorexia

29 (31) 0 (0) 0 (0)

Gastrointestinal

(Diarrhea/ Nausea/Mucositis

37 (40) 1 (1) 0 (0%)

Infection 9 (10)   3 (3) 0 (0%)

Metabolic (hypokalemia/

hyponatremia/renal

10 (11) 3 (3) 0 (0)

Neurologic 2 (2) 1 (1)* 0 (0)

Pulmonary 11 (12) 8 (9) 2 (2)**

*One patient with cerebrovascular accident

** Two patients with Acute Respiratory Distress Syndrome (ARDS)

S0356 Toxicities (Adverse Events  



Complete Response pCR

27 (28.5%) patients = pCR (centrally confirmed)

10 patients had either Tin-situ N0M0 or T1N0M0



S0356: Neoadjuvant Tx for EA 

Results

Å37 patients (40%) underwent postoperative 

chemotherapy with OXP 85 mg/m2 days 1, 15 

and 29 plus PI 5FU 180 mg/m2 days 1-29.

ÅMolecular parameters thought to be predictive 

for pCR were analyzed.  




