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Clinical study of HCFU combined with y-knife in esophagus carcinoma LI Jin, WU Tian-ji
(Department of Oncology, the people’s Hospital of Yangjiang City ,Guangdong Province, 529500 China)
Abstract: Objective To observe the shortterm curative effects and enhancing radiosensitivity value of
radiotherapy combined with HCFU in treating esophagus carcinoma, Methods 91 patients with esophagus
carcinoma were treated from March, 2004 to March, 2005. They were divided into two groups randomly. There
were 43 patients in y-knife group and 48 patiénts in HCFU combined with y-knife group. Two groups were
treated with the same methods of y-knife, the planning target was surrounded by 50% isodose curve, and the
peripheral irradiation doses of the clinical planning target ranged from 2.5Gy to 2.8Gy each time, four time a
week, for 12 ~14 times totally. The HCFU combined with y-knife group-took HCFU tid. from one week before
treatment till end. Results The 6 months total control rates in y-knife group was 86.0%, HCFU combined with
v-knife group was 95.8%. There were a significant difference between the two groups (P<0.05). The side-effect
of two groups was lightly, and there were not significant difference between the two groups. Conclusions
HCFU combined with y-knife could increase radiosensitivity and show a better shortterm curative effects.

Key words: Esophagus carcinoma ; HCFU; y-knife; treatment
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