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A2 RIS 2 IR F

% # # (oligometastatses) ¥ ECOG performance status < 2

S .

= ~ B ja4p en(palliative intent)

T4b ¥ ECOG performance status =2

ik i A o

RS SN T LR LT T

% #& # (oligometastatses) ¥ ECOG performance status =2
BB AR G B LR B 5 MO g 4

M.

2026 & *cstio R dp 31 8 KR
Page 2



Fip i stio R & AR

2026 # & i B btio R B ORIPES 2 404

- e R Rl R TRE R
L FEsdp W] 2 gpmap 2 o
Zﬁﬂﬁﬁuﬁ%iﬂiﬁﬁﬁ?ﬁ°
3. 8§ RABGS MBS =R RA T F AR (M) LT AL

S e i AL

Lo AgRiwR > ¥ @iy S TRER SRPE - F 5 EME T AR RERE o NFFANEL R sh ke

L2 A

R

I

Lo A Rk Tt TSRk > R F & mﬂxaﬁ# o TR b L WA A TERA S R
2.8 F ReTA L F e FEERF < Smm > i FRRL S e LB 2T AZE SR FE 5-10cm o
3. F R RALY BET RS > T UHPRETIHEF ﬁif’wﬁﬁ Bl R FEL o

2~ 5ok 3t (treatment planning)-
1. 76 % 48 % (TV target volume)
A. Definitive RT : GTV 2 CT » PET or endoscopy ¥ 5L "% 5 1
(1) CTV-tumor % tumor + 2-4 cm superior and inferior margins and a 0.5-1.0 cm lateral margin.
(2)CTV-lymphnode ¢ 7 ¥ # 4 % & > involved nodal irradiation (preferred) or elective nodal irradiation

B)PTVe z e 5 2 fluiz284 o ¥ if § 4 feslow CT or 4D CT (with/without breath holding or gating) % ;- %ITV (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 :

1. Cervical esophagus :

para-esophageal LNs + SCF LNs + higher echelon neck LNs

ii.  Upper third esophagus : para-esophageal LNs + SCF LNs
111. Middle third esophagus : para-esophageal LNs

1v. Lower third esophagus

. para-esophageal LNs + lesser curvature LN + celiac axis LN
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B.Adjuvant RT : CTV % & i tumor and LAP bed & high risk lymphatic region (anastomosis : option) > 25 7 7 75 " i s 1 ©
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 ;5% 41.4-50.4 Gy (1.8-2 Gy/Fx) - Adjuvant ;5% 45-50.4 Gy (1.8-2
Gy/Fx) » *r2 } 4| £ i P& performance status - risk factors (margin close » margin positive - ENE * it ¥ = s #f < & £ (Lung * spinal cord
stomach + bowel - liver » heart) ¥ = 1233 5 o SEINE G P X LHFPEE 0 T A g * B A E (=63 Gy) - FHTF L LB A
RN APN B E R

388 oAb 5 e 2% 3DCRT & IMRT o

4. HE=G SHic 30 @ W IEIE (12 V20 > mean lung dose ) ~ B ~ AR E X -

5.2 * 6-10 MV x-ray with heterogeneity correction °
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Grade
Adverse Event 1 2 3 4 5
Esophagitis Asymptomatic; dinical or Symptomatic; altered Seversly altered Lie-threatenng Death
diagnostic obsenvations only, | eating/swallowing; oral eating/swallowing. tube consequences; urgent
intervention not ndicated supplements indicated feeding, TPN or operative intervention
hospitaiization indicated indicated .
Dermatitis radiation Faint erythema or dry Moderate fo brisk erythema; | Moist desquamation in areas | Life-threatening Death

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

egema from involved site; skin graft
e L
Pneumonitis Asymptomatic; clinical or Symplomatic, 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 of INtubabon ) +

& ETFAE L

Liver : V306y<33% > mean dose =23Gy

Kidney: V2ogy =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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