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Materials/Methods: Twenty-six patients with HGG (15 grade-III, 11 grade-IV) were evaluated with cSCS devices inserted prior
to scheduled radio-chemotherapy. They were: men/female: 18/8; mean age: 50 years old (range: 23–73). Karnofsky $ 70% or
ECOG # 2. Pre- and post-cSCS, patients were evaluated with different techniques:

� Between April-1995 and February-1999: 1) Middle cerebral artery velocity measurements (cm/s) using Transcranial Doppler
(TCD), bilaterally: 12 patients. 2) Common carotid blood flow quantification (ml/min) based on time-domain processing using
color Doppler, bilaterally: 8 patients. 3) Tissue blood flow assessment by Single Photon Emission Computed Tomography
(SPECT) in tumor area and healthy contra-lateral area: 13 patients.

� Between August-1997 and June-2005: 4) Tumor pO2 measurement (mmHg) using the polarographic probe technique (Eppen-
dorf device): 8 tumor areas from 5 patients.

� Between March-2000 to December-2005: 5) glucose metabolism assessment by 18FDG Positron Emission Tomography
(18FDG-PET) in tumor, peri-tumor and healthy contra-lateral areas: 14 patients.

Results:

� Pre-cSCS results showed:
- SPECT: tumor blood-flow was lower (p\0.001) in tumor sites than peri-tumor sites (32%) and contra-lateral areas (41%).
- Polarographic probes: relative to healthy brain tissue, tumor median pO2 was 50% lower (p \ 0.042), and percentage of

values \10 mmHg (48.5%) and \5 mmHg (30.6%) were 3 times higher: p = 0.010 and p = 0.052 respectively.
- 18FDG-PET: glucose metabolism in tumor was 53% higher in tumor areas than peri-tumor areas (p = 0.017) and 47% higher

than healthy contra-lateral areas (p = 0.048).
� Post-cSCS results showed:

- TCD: bilateral blood-flow increase in middle cerebral arteries .18% (p \ 0.002);
- Doppler color: bilateral blood-flow increase in common carotid arteries .61% (p \ 0.013);
- SPECT: tumor blood-flow increased 15% (p = 0.033);
- Polarographic probes: tumor pO2 increased from 12.8 to 26.5 mmHg (p = 0.022); percentage of values\10 mmHg decreased

from 48.5% to 20.2% (p = 0.006); percentage of values \5 mmHg decreased from 30.6% to 14.6% (p = 0.007).
- 18FDG-PET: Glucose metabolism increased 39% in tumor (p = 0.028) and 37% (p = 0.001) in peri-tumor areas. The esti-

mated maximal residual contribution from first to second PET studies was #18% ±1%.

Conclusions: Our data show that cSCS can modify loco-regional blood flow, oxygen and glucose-metabolism in HGG. This sug-
gests that cSCS could be used as a potential modifier of HGG microenvironment to increase radiation effect and chemotherapy
delivery. We think that their potential role as and adjuvant treatment during radio-chemotherapy in this tumors merits further
researches. Works using FMISO-PET are in progress.
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Purpose/Objective(s): The strategy of definitive chemoradiation with selective surgical salvage has not previously been evaluated
in a multi-center, prospective Phase II trial.

Materials/Methods: This study was designed to detect an improvement in 1-yr survival from 60% to 77.5% (a = 0.05; power =
80%) with 38 pts. Treatment involved induction chemotherapy with 5-FU (650 mg/mg2/d), cisplatin (15 mg/mg2/d) and paclitaxel
(200 mg/mg2/d) for 2 cycles followed by concurrent chemoradiation with 50.4 Gy (1.8 Gy/fx) and daily 5-FU (300 mg/mg2/d) with
cisplatin (15 mg/mg2/d) over the first 5 days. Following definitive chemoradiation, pts were monitored with serial chest and
abdominal CT scans, EUS and optional PET scans for residual or recurrent esophageal cancer. Salvage surgical resection was
considered for pts with recurrent locoregional esophageal cancer who did not have systemic disease.

Results: 43 pts from Sept 2003 to March 2006 with non-metastatic resectable esophageal cancer were entered from 18 sites in
RTOG 0246. 40 pts were eligible for analysis. 33 pts (83%) were male with a median age of 60 yrs (42–81 yrs) and adenocarcinoma
histology in 29 pts (73%). Pretreatment clinical stage was T3 or greater in 30 pts (75%) and N1 in 28 pts (70%). Induction che-
motherapy was started in 40 pts (100%) and was followed by concurrent chemoradiation in 37 pts (93%). 28 pts (70%) and 7 pts
(18%) experienced an acute grade 3+ hematologic or non-hematologic toxicity, respectively. 7 pts (18%) experienced an acute
grade 4+ toxicity, none hematologic. 1 pt died during induction therapy and 1 pt died 95 days after treatment from pneumonitis.
Surgical salvage was attempted in 18 pts (45%). 17 pts underwent surgery because of residual or recurrent esophageal cancer and 1
pt choice. 16 pts had an esophagectomy and 2 patients had exploration only. 1 pt died (5.6%) following surgery from anastomotic
leak. 22 pts (55%) did not undergo surgery because of lack of residual disease (15 pts), medical inoperability (1 pt), metastatic
disease (3 pts) or pt death (3 pts). With median follow-up of 15.4 mos (for alive pts), estimated 1 yr survival is 72% and estimated
disease free survival is 39%. 13 pts remain alive and disease free 5 to 23 mos following initiation of treatment.

Conclusions: Although the hypothesized 1-yr survival rate was not achieved, this multi-center, prospective Phase II trial demon-
strates the feasibility following definitive chemoradiation of a selective surgical salvage approach in locoregionally advanced
esophageal cancer. Supported by NCI grants U10 CA21661, U10 CA37422, U10 CA32115.
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