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rrence$} 25% 212 distant metastasisE ¢15}9] 5 year
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2HA stage I/IV 772542 a721 X85 814 loco-
regional recurrence$} distant metastasisg FAlo| &3
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AT E 7129 surgery & radiation therapy A
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2J5te] sublethal damage ¥H& QA9 repaird W}y,

hypoxic cellol| tg+ radiosensitizing effect &7} tumor
burdend £°]3 w2hA blood supplyE 7M7)+ f3,
HAZE AP A Fef A0 G2—M phased] x=EA]7)
T A9} apoptosisE F7MI7IE a7 Qlo, o]d
A9 HT UEY meta—analysis® ZolA AAE ¢
A concurrent chemoradiotherapyol 2J3F F745-¢+2]
BEE LR el AFH,
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Advanced HNSCC

FAEY BRlA A Fol7h AAZ aHA A
A7l digh X479 oS F7198 98 clinical trialo]
1970t) o] % LxE ok giFRe A7t vlmd 2L A
g ave AolE AF| olele a7 ATelolM, 23
A AZE WA Rt =38 7IEAIAYT o]l Pig-
non & 2001 o8] A AEQ AR FolM BA3)
+ meta—analysisE FXA BAst] FARYG Xgelq &

A} AEE sty I ARE SRS

MACHN (Meta—Analysis of Chemotherapy in Head
and Neck Cancer collaborative group) + 1965~19934d
Aolel] @t 63709 randomized triale] E£39 10,741
3o $AE gigor BA% difEe] Agoltt d840
Z YA AR O R FAFIAN 10%2] APEE 24 (Con-
fidence interval 6~15% Za)7F llem™, o|% o|&dt
A¥= 2004 d American Society of Clinical Oncology
Annual Meetingelld 1994~2000%3) 23d oAt ¢
£ Flsld & ax4 16,6409 AdE FAEoZH
oS 238 Ak

MACHN #A4¢] A3 7354 A qolx LA Fo T
& FUAE Foix) G T vlEt] 12%9 AFE A
9} 5\ d AEE 5% 718 AHE HGtH(Table 1). 53]
olglgt avE Al Foe] AI71¢k WA BATE GlojA,
YUY induction chemotherapy® A-$o= AEE 4t
371 9glon}, oiFie] 3= concurrent chemoradi-
otherapy©lA A=z 02 et} Concurrent chemora-
diotherapy®+g E1E W, 19%2 A4S 749 59 A
& 8% 37 B3UOH, ojHE FF U I Al
AT Fod 9Es g Aoz Zjgdrh

Adjuvant Post-operative
Chemoradiotherapy

2004'd 5¥ New England Journal of Medicine®l 573%-
o+9] adjuvant chemoradiotherapy®l th3t ##H3 Erv]g]

Table 1. Results of MACHIN meta- andlsysis, total 87 randomized
frial, 16, 640 patients

Chemotherapy Risk Absolute benefit
. . p-value .
fiming reduction at 5 years

Adjuvant —6% NS ~2%

Neoadjuvant 4% NS 2%

Concomitant 19% <0.0001 8%

Total 12% <0.0001 5%
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it 2] phase I trialo] HEE ) §-H(EORTC) % v
F(RTOG) & A< cancer study groupllX] 2§ o)
TFE phase 1M clinical trial®] A3}, 7§+ Surgery+
PORTZ. 0]&0]R locally advanced HNSCCS] %F X2
7} HA% 48 1938 FoX = postoperative chemora-
diotherapy & vpfojo} & o g Helth

T A7 AY FYE 4 9EAH, F “locally adva-
nced HNSCC #x}|A] postoperative chemoradiation th-
erapy”’} radiation alone Bt} E#FQ171?"8h= Ao|gich
F @7 1994~1995d0 AJFE o LuAA 10de] &
LAY, A FYF X8 (Conventional radiotherapy+
cisplatin 100mg/m® every 3 week) & AME3IQoH, &
AT A BFRoA FAHCE u] Q= AERY TS
Lahnke Sel=g

WA 772 EORTC 9ME stage I/IV 3212 e
2 (5% ¥ cisplatin combined concurrent chemoradioth-
erapy®] 32 RT alone & &3¢} nlwsigitt. 2+ Fo

100
90 -
80 -
R 70 e
\—é 60 —— Combined therapy
§ 50 SN (79 events)
2 04 Radiotheral a
9
6 307 () evem‘s‘))y
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104 p=002
0 T T T T T T ¥ ¥ 1
o] 1 2 3 4 5 6 7 8 9
Years
No. at dsk
Radlotherapy 167 139 93 68 49 31 19 9 o]
Combined 167 141 118 93 72 47 33 1 1
therapy

Fig. 1. Kaplan-Meier estimates of overall survival in EORTC trial.
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Fig. 2. Kaplan-Meier estimates of disease free survival, RTOG trial.
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A 16789 BAE WO Z 66Gy AN B5 X 59} 2
& oFo] WA A2} cisplatin 100mg/m*& 19 22Y
4390 g Tk Ao A HE Fo T
o)A progression free survivalo] $AZ R F2J51A A
A=) QcHp=0.04, median follow—up 60 months). %3
59 progression free survival 47%, radiation therapy
alone 36%°) Bl&t] BAZH R FrelaiA AsHAT Ov-
erall survival %3 cisplatin combined concurrent che-
moradiotherapy &ellX #<J3HA E3tHp=0.02, Fig. 1).
o83t HEE L loco—regional failure7} F-25HA 7+
&9 R(17% vs 31%, p=0.07) 7103k= 202 Hds]
1 distant metastasis®] PIX= FE&FS Sl 34 737}
£-2 A3 & cisplatin combined concurrent che-
moradiotherapy oA §-2J8kA E=9koL} late toxicity+s
T 13l & Aot gle AoE YETh

u| el Wiz d RTOG/North America Intergroup trial
AME A FLF A7lel TLe AEE AABITE oY
Az AAeAE T o3 "= A, extracapsular
extension, positive mucosal marging zZte= 2 2
o= 39tk dA] EORTCY Azsl UXaHq cisplatin
combined concurrent chemoradiotherapy @4 #A43]
local regional failure rate”} 745 32(18% versus 28%)
9] o] ZAEHal, disease free survivale] S7FETHp=
0.04, median f/u 45.9 months).

EORTCS} RTOGOIA AAIs F+ A79 A= stage
/IV $73%<¢}] Surgical resection < high dose cisplatin
(100mg/m® day 1, 23, 43) % 60~66Gy2) radiation th-
erapy YA X187} loco—regional control, disease spe-
cific survival o 9194 radiation alone Bt} $-€3 A&
AL AF3IGh webA ot AR A8 RS FAY
ot A goM N2E BF AEZ o]gHojo} T Foz A
Zrdc) o9 g 3l 2FS of9A # AL F A9

Table 2. Comparative analysis of freatment outcome in EORTC
frial and North America Intergroup (RTOG) trial

Qutcome end points  EORTC trial (Europe) RTOG tricl
Disease free survival 47% vs 36% 54% vs 45%
(p=.04) (p=04)
Overall survival 53% vs 40% 64% vs 57%
(p=.02) (p=.19)
Loco-regional 17% vs 31% 18% vs 28%
failure rates (p=.007) (p=.01)
Grade 3 acute p=0.08 77% vs 34%
toxicity (p<0.001)
Late toxicity 38% vs 41% 21% vs 17%
(p=.25) (p=.29)
Impact on distant p=.61 p=.46

metastasis




Table 3. Enrollment criteria for phase Hll adjuvant concurrent
chemporadiotherapy

Stage |lI/IV disease EORTC
Positive lymph nodes at levels IV or V in patients with  EORTC
fumors arising from oropharynx or oral cavity

Vascular embolism EORTC

Perineurdl infiltration EORTC

YT 8] 570 tistoide 7 d7elM g ot
A T& Bt AAstE thAhe] =30] & o
A HTable 3).
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2004 ¥ F33% w59 phase I trial®] 2
7 Hol Agte] o] & IHUYT stage M/IV 573
ol X2 oA 44 & adjuvant chemoradiotherapyd &
7} dF=H Ak olgfdt A4 A= randomize clinical
trial & 713 #3349 evidence based medicined] A%
o2 Mz BF AR5 7Fe] d AoE ydrh o]
T A= 200197 20049 SEE meta—analysis (MA-
CHN) A#g} 3 35 TRkl Petslst x59 o
o] @R A7t 2 Aoy A4 5 A= B

A

o} 2% kx589 dose, schedule®] A% Eojo} &

o7 JdEvh =3 Wb 259 A ol 8 A
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