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Abstract

Objective: In this paper, to report 705 cases of treatment outcome for Upper Digestive Tract Car-
cinoma in Linzhou, 2005-2014. Method: in according with the national technical scheme of early
cancer diagnosis and treatment programme found in the 705 cases with endoscopic minimally in-
vasive, surgical treatment, and follow-up of survival in a comprehensive evaluation. Results: in the
treatment of cases, 542 cases of life (94.76%), 25 cases of death (4.37%), 5 died of other diseases
(0.87%), in untreated cases, 116 cases of life (87.22%), 14 cases of death (10.53%), 3 cases died of
other diseases (2.26%). Its survival and whether or not there is a significant difference of treat-
ment. Conclusion: the core of the project is not only expensive in early diagnosis, and to emphasize
early treatment. Statistics show that found screening for different diseases, should adopt appro-
priate treatment. Treatment or not, the patient's living conditions had a significant effect.
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Table 1. Distribution of gender and age for 705 cases
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Table 2. Distribution of lesions for 705 cases
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Figure 1. Percentage of lifetime distribution for cases in Linzhou
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Figure 2. Percentage of lifetime for various typer lesions of upper digestive tract in the treatment
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Figure 3. Percentage of lifetime for all kinds in esophgeal carcinoma

3. BARERLETSBEFRALR



XEA &

100
= 90
80
70
60
50
40
30
20
10
0

A7

T

FET At PRI

A

94. 83

3.02

2.15

83. 87

11.29

4. 84

~ 100
90
80
70
60
50
40
30
20
10

0

G vam

Figure 4. Percentage of lifetime for all gastric cancer
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Figure 5. Percentage of lifetime in severe hyperplasia and carcinoma in situ for upper digestive tract
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