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Purpose : The effect of hyperfractionated radiotherapy on locally advanced
non-small lung cancer was studied by a retrospective analysis.

Materials_& Methods : We analyzed sixty one patients of biopsy-confirmed,
I1IA and l1IB non-small cell lung cancer. Using the ECOG performance scale,
all the patients were scored less than 2. They were treated by curative
hyperfractionated radiotherapy alone from Oct. 1992 to Oct. 1995 at the
Department of Radiation Oncology. All the patients received 120¢cGy b.i.d
with more than 6 hours interval between each fraction. The total dose of
radiation was reached up to 6400-7080 cGy with a mean dose of 6934 cGy.
The results were analyzed retrospectively.

Results : The overall survival rate was 53.1% in 1 year, 9.9% in 2 years
with a median survival time (MST) of 13.9 months. The progression free
survival (PFS) rate was 37.0% in 1 vyear, 8.9% in 2 years. Twenty two
patients were classified as complete responders to this treatment and their
MST was 19.5 months. When this was compared with that of partial res-
ponders (MST: 11.7months), it was statistically significant (p=0.0003).
Twenty nine patients of stage IlIA showed a better overall survival rate
(1yr 63.3%. 2yr 16.8%) than |lIIB patients (1yr 43.3%, 2yr 3.6%), which
was also statistically signifcant (p=0.003). Patients with adenocarcinoma
showed a better survival rate (1yr 64.3%, 2yr 21.4%) than that of squam-

ous cell counterpart (1yr 49.4%, 2yr 7.4%), although this was not signi-
ficant statistically (p=0.61).
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Two patients developed fatal radiation-induced pneumonia right after the
completion of the treatment which progressed rapidly and they all died within
2 months. One patient developed radiation-induced fibrosis after 13 months.
He refused further treatment and died soon after the development of fibrosis.
Conclusion : Among locally advanced NSCLC, hyperfractionated radiotherapy
was effective on stage I|lIA patients by increasing MST with acceptable
toxicities. Acute radiation-induced pneumonia should be carefully monitored
and must be avoided during or after this treatment.
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Table 1. Patients Characteristics

sex male 58+
female 39
age median 584
mean 60.7 4
stage WA 299 (sq".259, adenoca’.4%)
B 32 (sq".23%, adenoca’.9w)
histology ~ squamous cell ca 487
adenoncarcinoma 139
ECOG 0, 1 409
2 1214
weight loss < 3 kg/3mo 4173
> 3 kg/8mo 204

*: squamous cell carcihoma, T: adenocarcinoma
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Fig. 1. Overall survival curve for all patients.
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Table 2. Response Rate According to Stage

and Cell Type
CR* PRT . NR'T Total (%)
A 11379 14482 4 (139 29 (100)
B 11 (343 18 (62 3(85 32 (100
Squamous 17 (35.4) 25 (52.1) 6 (125 48 (100)
Adenocarcinoma 5 (385 7 (538 1 (77 13 (100)
* 1 Complete response
T . Partial response
T : No response
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Fig. 2. Overall survival curves according to response.
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Fig. 3. Overall survival curves for stage IIIA and B
patients.
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Table 3. Failure Patterns

Local failure  Distant mets (%)
Stage A 21/29 (72.4) 7/29 (24.1)
B 24/32 (75.0) 14/32 (43.8)
Histology Squamous 35/47 (74.5) 14/47 (29.8)
Adenoca  10/14 (71.4) 7/14 {50.0)
Response CR 15/22 (68.2) 10/22 (45.4)
PR 25/32 (78.1) 10/32 (31.3)
NR 57 (1.4 1/ 7 (14.3)

Table 4. Causes of Death

Primary pul. mass progression 32
Distant metastasis 19
Radiation pneumonitis 3
Others 7
Total 61
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