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= Abstract =

Results of Radiotherapy in Nasopharyngeal Cancer

Byung Chul Shin, M.D., Sun Young Ma, M.D.*, Chang Woo Moon M.D.
Ha Yong Yum, M.D., Tae Sig Jeung, M.D. and Myung Jin Yoo, Ph.D.
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Purpose : The aim of this study was to assess the effectiveness, survival
rate and complication of radiation therapy in nasopharyngeal cancer.
Materials and Methods : From January 1980 to May 1989, Fifty patients who
had nasopharyngeal carcinoma treated with curative radiation therapy at
Kosin Medical Center were retrospectively studied. Thirty seven patients
(74%) were treated with radiation therapy alone(Group 1) and 13 patients
(26%) treated with combination of chemotherapy and radiation(Group II).
Age distribution was 16-75 years(median: 45.8 years). In histologic type,
squamous cell carcinoma was in 30 patients(60%), undifferentiated car-
cinoma in 17 patients(34%), and lymphoepithelioma in 3 patients(6%).
According to AJCC staging system, 4 patients(8%) were in T1, 13 patients
(26%) in T2, 20 patients(40%) in T3, 13 patients(26%) in T4 and 7 patients
(14%) in No, 6 patients{12%) in Ns, 23 patients(46%) in N2, 14 patients
(28%) in Ns. Total radiation dose ranges were 5250-9200c¢Gy(median:
7355¢Gy) in Group | and 5360-8400cGy(median:6758cGy) in Group Il.
Radiotherapy on 4-6MV linear accelerator and/or 6-12MeV electron in boost
radiation was given with conventional technique to 26 patients(52%), with
hyperfractionation(115-120cGy/fr., 2times/day) to 16 patients(32%), with
accelerated fractionation(160cGy/fr., 2 times/day) to 8 patients(16%). In
chemotherapy, 5 FU 1000mg daily for 5 consecutive days, pepleomycin
10mg on days 1 and 3, and cisplatin 100mg on day 1 were administered
with 3weeks interval, total 1 to 3 cycles(average 1.8cycles) prior to radi-
ation therapy. Follow up duration was 6-140 months(mean : 58 months).
Statistics was calculated with Chi-square and Fisher’s exact test.

Results : Complete local control rates in Group | and Il were 75.7%, 69.2%.
Overall 5 year survival rates in Group | and |l were 56.8%, 30.8%. Five
year survival rates by histologic type in Group | and || were 52.2%, 14.3%
in squamous cell carcinoma and 54.5%. 50% in undifferentiated carcinoma.
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Survival rates in Group | were superior to those of Group Il though there

were not statistically significant.

In both group, survival rates seem to be

increased according to increasing total dose of radiation up to 7500cGy, but
not increased beyond it. There were not statistically significant differences in
survival rates by age, stage, and radiation techniques in both group. Twenty
four patients(48%) experienced treatment failures. Complications were found

in 12 patients(24%).

The most common one was osteomyelitis(4 patients,

33.3%) involving mandible (3 patients) and maxilla(1 patient).

Conclusion : Chemotherapy in combination with radiotherapy was found to be
not effective to nasopharyngeal cancer and the survival rate was also
inferior to that of radiation alone group though it was statistically not
significant due to small population in chemotherapy combined group.

Key Words : Nasopharyngeal cancer, Radiotherapy, Chemotherapy, 5 year sur-

vival rate
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Table 1. Patient Characteristics

Table 3. Fractionation Schedule

No. of Patients (%)
Group 1°

Group I"

1980. 1. - 1989. 5.
6-140months (median: 58mo.)

Study period
Follow up duration

Total patients 37 13
Range of Age 18-75 16-69
Median 518 38.8
Sex
Male 26 9
Female 11 4
Histologic type
Squamous. 23(62.2) 7(53.8)
Undifferentiated. 11(29.7) 6(46.2)
Lymphoepithelioma 3 (8.1) -
T stage’
T 3 (8.1} 1 7.7
T2 11(29.7) 2(15.3)
Ts 15(40.6) 5(38.5)
Ts 8(21.6) 5(38.5)
N stage”
No 6(16.2) 1 (7.7)
Ny 5(13.5) 1077
No 20(54.1) 3(23.1)
N3 6(16.2) 8(61.5)
Range of Total RT dose  5250-9200 5360-8400
Median 7355 6578

=Group [ :Radiation therapy alone
Group II : Combined therapy of Radiation and Che-
motherapy
# According to AJCC(American Joint Comittee on
Cancer) staging system

Table 2. Presenting Symptoms and Signs
No. of Patients(%)

Group 1(T*=37) Group I(T*=13)
Neck mass 27(730) 11(84.6)
Nasal problem 18(48.6) 5(38.5)
Ear probiem 16(43.2) 6(46.2)
Pain & headache 9(24.3) 2(15.0)
Cranial nerve deficit 6(16.2) -

# T:total number of patients

nus), H¥IF{sphenoid sinus), H7ZZ(posterior
nasal cavity), AEEUI}EE X3 RAIOER
S A zAHbilateral opposing port)E X838t
AR de AEd9d 2 AHFYAEL AF o
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AFREZANME 4500cGy, THETEAL 2 e
ZAME 4000cCyolX H5E sz F489
Hd-de X-A FHAMolEZAHtangential porEE AR}

LY

Hdoz FAXNFsAL, ERAMYoEE AR
ZAHconventional radiotherapy) 26™8(52%), Th&&=

No. of Patients(%)

Group 1 Group II
Conventional 20(54.1) 6(46.2)
(180 or 200cGy, qd)
Hyperfractionated 11(29.7) 5(38.6)
(115 or 120 cGy, bid)
Accelerated 6(16.2) 2(15.4)
(160cGy, bid)
Total 37 13

Table 4. Local Response Rate(%)

Response Group 1 Group O
cR* 75.7 69.2
PR 18.9 30.8
NR® 5.4 -

# CR:complete response
* PR partial response
@ NR:no response

AHhyperfractionated radiotherapy 115-120cGy/ fr., 2
fr/day) 169(32%), IFEEFxAHaccelerated radio-
therapy 160cGy/fr., 2 fr/day) 8B(16%) 22 A]33H
ovj(Table 3) YuHiide] =AY WAk A%
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30f z}z} FAFSI T cisplatind 100mgS &gl
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7R 9] HA(interval) S 7-14L(EF 10Y) et
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Fig. 1. Overall survival rate by treatment modality.

Table 5. Five Year Survival Rates

5 YSR (%)
Group I Group I
Total 56.8 30.8
Age .
<30 years 100 7!
=30 years 529 3353
Sex .
,I\IA:rlr?ale 481 333
818
Histologic types @
Squamous 522 1
Undifferentiated 54:5 5‘83
Lymphoepithelioma 100 -
T stage
T 66.7 0
T, 63.6 50
T, 64.3 16.7
Ts 30 25
N stage '
No 823 0
N 20 9
Na 65 373
Ns 50 25

5 YSR:5 year survival rate.

.
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Table 6. Five Year Survival Rate by Total

Dose

Dose 5YSR(%)

(cGy) Group 1 Group I
- 6000 20 40

- 7000 66.7 50

- 7500 714 100

- 8000 50 0
8000 - 444 0

Table 7. Treatment Failure

. No. of Patients(%)
Failure

Group 1 Group 1I
LF* only 2 (5.4) 2(15.4)
LRF 127 1@7
RF® only 4(10.8) -
LRF + DM 5(13.5) -
DM only 6(16.2) 3(23.1)
Total 18/37(486)  6/13(46.2)

# LF: local failure.

* | _LRF ! locoregional failure.
@ RF : regional failure.

$ DM : distant metastasis.

254 w2 53 4F 82 UGl E Group |
oA 52.2%, Group WAl 14.3%%E3 vE3HdHA
ZgoE Group 13 NAA d2 54.5% 9 50% itk
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50%, TsollX= 64.3%F 16.7%, Tsolx= 30%9H
25% A0, Nool A= 82.8%8F 0%, Nyl e 20%%}
0%, Nool A= 75%9} 37.3%, N3AlME 50%< 25%
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Table 8. Complication

No. of Patients(%})

Complication
Group I Group I

Osteomyelitis 3(8.1) 1(7.7)
Trismus 2(5.4) 17.7)
Ear problem 2(5.4) 1(7.7)
Other

progressive paralysis® - 17.7)
subcutaneous emphysema 12.7) -
Total 18/37(21.6)  4/13(30.8)

= The site of Osteomyelitis(Mandible : 3, Maxilla : 1)
# progressive paralysis below C;(—G-B syndrome)
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No. of Patients(%)

Fractionation
Group I Group IO
Conventional 3/20(15) 2/6(33.3)
Hyperfractionated 4/11(36.4) 1/5(20)
Accelerated 1/6 (16.7) 1/2(50)
Total 8/37(21.6)  4/13(30.8)
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vl WAL SR EFoRE FAUX,
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o A dHEA detd £ 2den 4§
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QTP AREY A 24%9) ¥
Aol A ’\‘Jﬂf} %“’3—0—»5 R Hlwd 5L PHF A
F UehiglEd ol ARME A FHAMAZY
Foiz Qg Ao A= oA HELEAY F
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AAF] BA Ve FF TEF A i 4
o7l Bage & & ATk PetersE? e
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