o]0} A, local control rate 54% T}

A 1007 2] overall 5 vear acmanal survival&
53.4%0]3 o] & |45 WA o) el 7o) uja}
2 A8 2.8 Ann-Arbor stage IE/IIEO] A] 64.4% /25.5
%2 28 2ol & H Y solitary/multiple —47.5
%/24.2%, 2}7k frel Aol2 Beth A w Yol
w2k chemotherapy+RT(n-18)-& 41.9%, RT
doneT (n=23)& 38.83% 2 ¥ F{to| 9ujgl=
2ol Gl TH(p>0.05). HHALA 2] 83 responsed])
wEtE CRE Bl 6589 5YSR 57.5% 0|31, 1}
2] PRQ 21WE 55%F2 F groupZltd] 9%

AEEY Aol BYATHP0.0D).

WARY X &% A AF 5 fibrosise]o] £}
HAM] FfREe #dEEA g

o)) FFH B0 Z polvmorphic reticulosis
AM YEE FFE VA= ST AFAAES

Ann-Arbor stage, number of involved site, RT respo-
nse®] 3 chemotherapysl] #3|H = o] go A7}

AHolo} ¥ Aoz AzE
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Induction Chemotherapy plus Radiation
Compared with Surgery plus Radiation
in Patients with Advanced Laryngeal
and Hypopharyngeal Cancer

Ki Chang Keum, M.D., Chan Gul Lee, M.D,,
Hyun Soo Shin, M.D., Gwi Eon Kim, M.D.,
Kwang Moon Kim, M.D.,*

Won Pyo Hong, M.D.,*

Jae Kyung Roh, M.D.,**

Byung Soo Kim, M.D.**

Department of Radiation Oncology,
Department of Ololaryngology, *

Yonsei University College of Medicine,

Yonsei Cancer Center,*™ Seoul, Korea

Background : We performed a retrospective study
in patients with previously untreated advanced(Stage

I or 1V) laryngeal and hypopharyngeal cancer to

compare the results of induction chemotherapy follo-
wed by definitive radiaton therapy with those of con-
ventional laryngectomy and postoperative radiation
therapy

Method : Between 1985 and 1990, twenty-four pa-
tdents were received one to three cycles of chemothe-
rapy and radiation therapy(6400-7620cGy). Twenty-
five patients were received laryngectomy and radical
neck dissection(except three patients) and postope-
rative radiation therapy(4400-7400cGy).

Result ; After a median follow-up of 21 months,
the actuarial 3-year overall survival rate was 45.1%
(CT+RT group) and 54.6% (OP+RT group). The
complete response tate was 79% (19/24) and 84 %
(21/25). The local control rate was 65% (13/20) and
64% (14/22).

Conclusion : These results suggest a role for che-
motherapy in patients with advanced laryngeal and
hypopharyngeal cancer and indicate that a treatment
involving induction chemotherapy and definitive ra-
diation therapy can be effective in preserving the lar-
vnx in a high percentage of patients. We also think
that for improvement of overall cure rates in advan-
ced laryngeal and hypopharyngeal cancer, it will be
required of developing regimen and high level of
skill and cooperation among multi-modality the-

rapy
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Stage I, II Non-Hodgkin’s Lymphoma
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Treatment Results of YUMC
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FAR Z3d 327 duEe HEF AR
Mg Got B3, 4 F AL A7) A3ty
19793 1¥95E 19899 6¥71A] AA AlEd
WA 1467 ] TR I3E 44 B L IO
718} ¥lE27) Ao 84 F, 42 Bt A4S
BAE AT d9E e Prdolo] HxFH(Wal-
deyer’s tonsillar ring) ©]aL, X&) gloj A WHALA
Arg Aol ABE Fol RAHJL, P
#3249 Agolc 38 o4 ¥R s
#7g des Az A%e FYHoz A
STk $2) s5% 014 3 ol 2Ho) e
ov), 23 7)2te FUge 474Gl AT

gae) A4 39 AEgH sd Azge 242
62.7% 9 56.2% 4o™, 3d7 51d AL AELL
27}y 56.0% 9k 49.6% Atk Az we} TE
el Hoke o, WAM A RS e B 19z
3d ZAY WESE 247 60.0% 9 60.0% Fon
(249), ¢ 318 gayvte g A8d x4 44
33.3% 9 22.2% Ru(129), WAL =t gk
e adle) WEewe AA we Bae 242
86.6% ¢ 60.0% 2(529) YElA, WFgayo=
AR BN EARCE FolgA LA 4
Eg0] BR0(p<0005), oF ThA] HolEE T
2ahe) Bgte o, 7] BAGME A=Y Aol
EAHQ Aol7h YU, ] BAINE W
SHTFAM FAE PEgo] fo3tA & Aoz
ebskeh(p<<0.05).

2Y 29T BAE A2 2 A0l G2} TR
HRS W, FAEQ Aole PRot, B 3
a¥e WA AW AR Azt AYE @
Ago] WA ANBE WA NS P 33
830 AP FRERT FAL FEGO] £
A%S RYTH67.4% ) 33.8%). & 3t e
WAL X8 T fA4 g &3 2o AY
F 5o uhg AEL ] Aol fAATHT04% o 64.
2%).
Zr g9 wE ¢4 #AHEL P AE

3Ape] AL 958%(23/24), ¢+ 38 gy =
g A= 77.7%(7/9), 281 HE QR R
N2 A Aol 92.3% (48/52) et

Fate] A e FL ALl WA A
B AM 12.5% (2/16), 3o 518 QW FAAM 17%
(1/6), ¥g QWFdA 5%(239)8, H4F W
Foj A FA Aol AL AFL BYD, FBHs}
Aute s 2h2t 25% (4/16), 17 % (1/66), 8% (3/39) 2
A B gl B e ATk

Bz BAE AEL) JFE "R 4F
AAE A He o, SAHc=R gugle
Ae Wy 2AF8E §8(p<0.05), T 27]
(B 7%, p<0.01), AE Fo & #HE LU
B2 AR(p<0.005) Fow, el ol (504
71%), ¥, 9uyi(dobd Tx Waldeyer's
ring), B 23R5, 47 5& BAHK Aol B
o)A &skth.

9o AFHE Fste] B o, {7 17] AN =
WA R a7 HEeUT Alold &g A
o7} Q.o 117] ERpol| A= AN X & o}
83 gweo W gwol 7MY v FAL AE
&< B2gon, HE add oM FAALA 9
o= o F¢ 518 ae] A ARET
WA APEE Aol BRE FAY HEEE
Eole A%e BYY. =3 wWaye Agd
AL FaALEH IAFAE AEgo] P2
FFe BTk A FAL AELd IS
e d3dxze ¥ z2A%H ¥, 99
=27), g 3 944 #3) P59 ¥t FAHY
om)7t AR
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o} olsl4l %

0] 8} 4 & ¥ (parotid gland tumor) & F2 43¢
HAEE, 154 03] Aol TAE BE
4

WS EBX, EE Lot oY FYL

2 2
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