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=ABSTRACT=

Hyperthermia for Head and Neck Cancer

- Preliminary Result of Hyperthermia Using 8 MHz Radiofrequency in Treatment
of Advanced and Recurrent Head and Neck Cancer -

KR Park, M.D., CG Lee, M.D., SK Kim, M.D., KH Cho, M.D., CO Suh, M.D.,
GE Kim,M.D, JK Loh, M.D., BS Kim, M.D*
WP Hong, M.D.** CS Park, M.D***

Department of Radiation Oncology, Otolaryngology, ** and General Surgery ***

Yonsei Untversity College of Medicine, Yonsei Cancer Center

Clinical application of hyperthermia using 8 MHz radiofrequency {capacitive type THER-
MOTRON RF -8 in cancer treatment was begun at Yonsei Cancer Center in 1985. From
April 1985 to April 1986, 23 patients with loco-regionally advanced and persistent or recur-
rent carcinomas of the head and neck were treated with hyperthermia at the Department of
Radiation Oncology, Yonsei University College of Medicine. Radiation therapy and/orchemo-
therapy were combined with hyperthermia to improve the tumor response. The response rate
of 23 patients was 52%, 4 had complete response, and 7 had partial response. The factors
affecting the tumor response were dose of irradiation (P=0.009). Complications related to
treatment were found in 8 patients and all of them were self-limited. The result of this study
indicates that localized hyperthermia as a combined modality has a significant role in pallia-
tion of advanced and recurrent head and neck cancer.
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Fig 1. The diagram of the Thermotron RF-8
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Table 1. Histology and Origin of Primary Tumors

Histology Site of Origin No. of Pis.
Squmous cell 16
Lip 1
Oral Cavity 2
Tonsl 2
Larynx 8
Hypopharynx 4
Melignant Melanoma 4
Cutaneous 3
Oral Cavity
Mucoepidermoid Parotid 1
Papillary adenoca.  Thyroid 1
Chondrosarcoma Maxilla 1
Total 23

Fig. 2-b. PRb tumor regression followmg radiation
therapy 5000cGy and hyperthermia 4 times.
This patient showed compete response at
2 -month follow up.

Fig 2 -a. Mahgnant melanoma of face with exensive
subdigastric lymph node metastasis The three
thermocouples encased in vinca needles inserted
at the depth of tumor for intratumoral
temperature monitoring.
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Table 2. Response Criteria

Complete response (CR):Complete disappearance of all
objective evidence of disease
Partial response {PRa or b):Decrease of 50% of more in
the sum of the products of the two greatest per-
pendicular diameters of all measurable lesionswith
no new lesions
PRa: Decrease of 80%or more in the sum of these
measurements
PRb : Decrease of 50% or more in the sum of these
" measurements
No Response (NR):Decrese of less than 50%in the sum
of these measurments, or evidence of disease pro-

gression
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Table 3. Tumor Response

Treatment Modality CR PRa PRb NR reponse rate(%)

RT-+hyperthermia 4 6 1 10 523
Chemotherapy + 1
Hyperthermia
Total 4 6 2 1 52.9
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