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2z~ 5ok 3t 4 (treatment planning)-
1. % % 1 A (TV target volume)
A. Definitive RT : GTV 2 CT » PET or endoscopy ™ 5L *7 % 4 ©
(1) CTV-tumor 3 tumor + 2-4 cm superior and inferior margins and a 0.5-1.0 cm lateral margin.
(2) CTV-lymph node & 7 & fE# % ¥ > involved nodal irradiation (preferred) or elective nodal irradiation

QR)PTVe et fid 2 %L o ¥ if § # feslow CT or 4D CT (with/without breath holding or gating) % ;& ZITV (internal target
volume) » i ¥ 5 CTV+0.5-1.0cm -

(4) Involved nodal irradiation : Lymph node + 0.5-1.5 cm margins
(5) Elective nodal irradiation :

I.  Cervical esophagus : para-esophageal LNs + SCF LNs + higher echelon neck LNs
ii. Upper third esophagus : para-esophageal LNs + SCF LNs
iii. Middle third esophagus : para-esophageal LNs

iv. Lower third esophagus : para-esophageal LNs + lesser curvature LN + celiac axis LN
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B.Adjuvant RT : CTV 2 & ig tumor and LAP bed & high risk lymphatic region (anastomosis : option) » 2 5 F 7% 17 "6 ke i L ©
C.At least 95 % PTV is covered by 95% prescribed dose ; no more 1% PTV received 110% prescribed dose

2.3 f A& ¢ Definitive /5% 50-50.4 Gy(1.8-2 Gy/Fx) - Neoadjuvant ;% 41.4-50.4 Gy (1.8-2 Gy/Fx) - Adjuvant ;&% 45-50.4 Gy (1.8-2
Gy/Fx) » *12 + #|§ i& P& performance status > risk factors (margin close » margin positive » ENE % & ¥ ‘e %t X A £ (Lung > spinal cord >
stomach > bowel > liver > heart) ¥ & A B o FINEL S Hr B L iepr - 7 4 g i@ * g S EHHE(Z63 Gy) - 7751?5 e A S - |
R APE B E R

388 ob A b LR Bz 2% 3DCRT 2 IMRT -

AF BTG S8 308 W INEE (1 V20 > mean lung dose &) ~ B ~ AR E X -

5.2 ¢ * 6-10 MV x-ray with heterogeneity correction °
I~ inf R ledrl o FEHS - BHEEL CBFAHL EERE CERRESE DU HAREE SRR

Ao F iR R AR & B AR RSP A £ BEAGRE R e

2025 & e itis 4 51 E Rl
Page 4



2025 & & 3 bty £ RlyRE 2 4
1§ Rt btin R Bl (52 3260

Grade
Adverse Event 1 2 3 * 5
Esophagitis Asymptomatic; clinical or Symptomatic; altered Severely altered Life-threatening Death
diagnostic observations only, | eating/swallowing, oral eating/swallowing. tube consequences, urgent
intervention not ndicated supplements indicated feeding, TPN or operative intervention
hospitalization indicated naicated "
Dermatitis radiation Faint erythema or dry Moderate o bnsk erythema; | Moist desquamation in areas | Life-threatening Death

mostly confined to skin folds | creases; bieeding induced by | or uiceration of full thickness
and creases, moderate minor trauma or abrasion dermis, spontaneous bieeding

edema from invoived site; skin graft
e L
Pneumonitis Asymptomatic; clinical or Symptomatic; medical Severe symptoms; limiting self | Life-threatening respiratory Death
diagnostic observations only, | intervention indicated, limiting |care ADL; oxygen indicated | compromise; urgent
intervention not indicated instrumental ADL intervention indicated (e.g.,
tracheotomy or intubation) ¢

& ETF AL LY

Liver : V306y<33% ° mean dose =23Gy

Kidney: V2oy=33%, Mean <18Gy

Spinal cord : =48Gy

Heart : V40 =33% > Mean =32%

Stomach max dose= 54Gy ; Bowel =54Gy

Lung : V20=38% > V10=50% > mean dose =20Gy
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