Symposium

T} A meE s kst WA R o) o)
$5 3 9t} Megavoltage external beam radiotherapy
(JF2AD = E522 AR 3lal T oy &
A58 A LSt AREIE s WA Eokekst
At 7P &3] o] &FH I = 71EAQ WA X gHo)
o} 184} radioactive sourcesE ©]-&3} interstitial im—
plantst} surface mould®} T2 brachytherapy (273
) technique® F7¢te) ABoMe A N7 &
o] H L QlolA e1F-x2At A8 W8S selected
small lesionsolM = G507 X Foj| o)g¥ 1 gt} $4A
vl 24 uniqued FERY) teletherapyd stz 7EE 4
Sl+= intraoral cone(IOC) irradiation® A& At whaha
 F8A olgH1 glom B2 Hell 319 interstitial
implant YHE Al 4 = 83 AayYos 715H
I ek ARk AR E A WA A5 ae] A
B2 anatomic site, extent of tumor involvement, 181
2 83h= physician®] Z3ou A3 wel ule} 4= 7
7t et

External Irradiation

T739ke] external irradiationolA= gk HA
tial microscopic involvement?} Q& QA B 781
first echelon® draining lymph nodeE RYF I atsl=
lateral opposed photon fields7} % o] &5 3 gth <
4822 tymph node’} involveX o} 2129 lateral por—
talselA E3A7|H irradiationo] B3] ¥ A %
AL 7Fes 3 AUE B3 5 Qe A3 XE A
go| y=]ojof g} A O Z tumor eradicationol] E
23 WAMAFEE tumor volume® WAS = BAE =
tl] microscopic diseaseWt IO 2 FX|FR] 9= sub—

96

clinical disease® 90% ©)%¢ controldl=tE= =k 45~
50Gy e ¥WAbAEko] @75, gross diseased ASol=
65~70Gy °©1d9 =& WARAFo] Bt 53] ols}
2o] =2 HabAEgo] ZAREoF sk 7AFke] WARd
2|2 o)A acute oral mucositis, loss of taste, changes of
oral flora 59 4 #2842 S8 xerostomia, den—
tal caries, osteoradionecrosis®} Z-2 WA ¥HIST 1
Ao} Azvel2 2 radiation complicationd 737kA)7)
7] 98 AT pretreatment dental cares FFZo]H,
radiation shield$} 22 dental prosthesisE ©]&& +%
9t} £3] floor of mouth, inferior gingiva} oral tongue
o Q= HAE X5 v+ tongues 7133 depressA
7|AA mandible P E 18T maxillaE AF-E 9]
EA)A ArFA o] radiation fieldoA] Hol @ = &S
AgE o7t eFHEh HZddle 34 g AFE 7
el e g 9 Az JUF Boshds B3
3+ &E)2 target volume©)zt A2} ¥4 homoge—
neous?dt dose distributiong 7] 4= gl 3% con—
formal radiotherapy (A 28 5%} intensity mo—
dulated radiotherapy (IMRT, 4% ZZ WAMd XR) 7]
Ho| MEEe] A7 Fol oz Ut Ak AR
ol A=5707 o]4d AoF 7| Yt

Brachytherapy

23 AEHE tumor volume®] FA P& 3§ IH A
A ZA& B E5EA target volumeol high doseE H¢f
gt = Qe WA E8|8Hd W o] JFA] theoretic
advantage® zti Rtk A& WS 2E preloadingo]y
afterloading ¥ 55 o)&5H 1 gloy} oAl WA A&
Z+9) WM HZ-8 F7A717] $I814] afterloading W



o] i AZE 1 glrt B3] afterloading techniqued &
Sk AlZHE o822t source carriersE 95H= posi-
tion®l| “§ &3] loadingA1Z 4= Q17) W&ol B} o WEA
A AFEEE 7|08k & ik 38 implant X) 5004
W7 B 9945 ©]$-% permanent implant
o] o] TE 9o} 7ot implant A= tem—
porary implant Wo] 2 o] &5 v} FAE= ri—
gidst FeH9] Ra needleo|tt, Cs H¥} 22 AXgFE 27
A&7 hEE o]Fo] ot o) 3t rigid needle implant
Al “blind end” iridium ribbonse]Y}, looped iridium
implant, 5=+ hairpin—shaped iridium wires 5, 94 §
At W Ae] A7) wet thekst e flexible sources
o] &3z implant BHe] @o] AREH Y Qivh G W
AP X 7ol A4 o]# 3t interstitial implant YPH TS ALE-
g v 10~15Gy 9] 44 Aoz 2cm 7|wtke] small
lesionell= ¢F 60Gy, 2cm o}Atel HAdA 75Gy AR
o] ¥iApMzko] Ao g S ok ey Ha
A7)17F 2.5em oPdo] EHH interstitial implanty external
irradiation¥ "-g3te] S§-2AF 50Gy FAF Fell 30Gy
AE9) additional doseZ Z7V5k= boost FEN7) vlEr]
g Aow oA Qlrh E3E HtolE ol 3t AMHE
interstitial implant thAlell Ir—192 high dose—rate in—
terstitial implante] @3 218 A3y} 92 7| B
Hx it oW ¥ 9] interstitial implant7t ARWEE 7b
of Q1743 mandible?] WAMY {55 His & & gl
E& packing®|} protector] ARE-2- A o|o},

$HbH interstitial implant technique®] 7]|&& o2 £o]
SHA] ALY A 3SR 94= hard palatet} buccal mucosa
9] A$ofl= surface mould technique® 722 th2 )
lbrachytherapy o] E#20F o] &%7|% it

Intraoral Cone(I0C) Therapy

Intraoral cone therapy+ AL teletherapy Xt}
B “concentrated” 3t W Z n}x] brachytherapy '
7 FARSHA small volumeS X183 F &= JHEFALY
B3t A7 7PHoltk. A I0Ce] ARE-H T Y& cones
E2 treatment position®l A periscopeE %3 = 3

2 A o

A AABPEA ARE A HER $xp) Am BF
of FAo|A] ATE Al Fo7t sy, AT #A
o] gz} lojolst A=Vt 7k #oltt. | techni—
que GAE 0T Vhd 93 AFEH AlgE] 2 HHo]
AME T universaldstA B 7|HolA] o] &FH 1L A=
okxjut AE wko. 7|#e] WRE ¥ T1, T2 oral tongue
cancer®] 7% interstitial implant technique® <] fA}
AL ojR o 9% X7 AdAo] BiF I itk

(=]

OH
A =

rir

AZ7A] oral cavity cancer? managementoA] WAL
A NEE FA0E 3 radiotherapy® technical aspect
2 712k 7)esknt. 28y oral cavity cancer= B4
QX0 W= natural historye] thekd wlEol optimal
management *HE] AEe)] glo] ¥ @ ATE Hew
3= T8 FAT TY¥ FY sholn 58] multimodality
care7} o= FUYBTF ¢ o FA3] QI vk w
@+4 head and neck surgeon, medical oncologist %7t
oh2}, diagnostic radiologist, surgical pathologist, 1#]
I dentist § 18] Fobe] AE7FEQ 10Us Hx9) te—
amworke] Q7 FE Eokye] FHaith riARto® AR
23] A5 1 9l tumor biology 2 principle¢|y fr—
actionation®|\} sensitizer, protectorse] ¥ X759
ikl A=A o2 o] LH TP better tumor control@} &
A #Ae] ghe] AL PATIE TA 7 AeE V)
o #ch

References

1} Cooper IS © Carcinomas of the oral cavity and oropharynx.
In - Cox JD. Moss’ radiation oncology. Rationale, Technique,
Results. 7th ed. St Louis * Mosby, 1994 - 169-213

2) Million RR, Cassisi NJ, Mancuso AA : Oral cavity. In : Mi-
llion RR, Cassisi NJ. Management of head and neck cancer.
2nd ed. Philadelphia: JP. Lippincott company, 1994 - 321-400

3) Alvi A, Myers EN, Johnson JT : Cancer of the oral cavity.
In ° Myers EN, Suen JY. Cancer of the head and neck. 3rd ed.
Philadelphia - WB Saunders company, 1996 - 321-360

97



