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Tumor Interstitial Fluid Pressure in Patients with Head and Neck Cancer

Moon-June Cho, M.D.,"”” Jae-Sung Kim, M.D.,” Intae Lee, Ph.D.,”
Jun-Sang Kim, M.D.° Ji-Young Jang, M.D.."” Ki-Hwan Kim, M.S.”
Department of Therapeutic Radiology,” College of Medicine, Cancer Research Institute,”

Chungnam National University, Chungnam, Korea, Department of Radiation Oncology,”
School of Medicine, University of Pennsylvania, Pennsylvania, USA

Objectives : To determine the tumor interstitial fluid pressure(TIEP) in patients with head and neck cancer

and predict radiotherapy outcome.

Materials and Methods : In 12 biopsy proven primary head and neck cancer patients with accessible by direct
inspection and palpation, and of sufficient thickness(”> 1em) to permit accurate needle placement, we measured
TIFP at cervical lymph node before and during radiotherapy using a modified wick-in-needle technique. Tumor

size was measured clinically and radiologically.

Results : The mean preradiotherapy TIFP was 23.4mmHg. Preradiotherapy TIFP had significant relationship
with tumor size(p=0.0009). Preradiotherapy TIFP was not different between complete response group and
partial or less response group(p=0.114). Radiotherapy outcome was not different between group with above

and group with below average TIEP(p=0.09).

Conclusion : The mean TIFP was elevated with 23.4mmHg before radiation therapy. Preradiotherapy TIFP
had significant relationship with tumor size. It is not definitive that TTEP could be prognostic indicator of

radiation response.

KEY WORDS : Tumor interstitial fluid pressure - Head and neck cancer - Radiotherapy.
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Fig. 1. Relation between preradiotherapy tumor diameter and prera-
diotherapy tumor interstitial fluid pressure(TIFP). There was
statistical significant correlation in both variables(p=0.0009).
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Fig. 2. Relation between preradiotherapy tumor interstitial fluid
pressure(TIFP) and preradiotherapy mean arterial blood pres-
sure. There was no statistical significant correlation in bath
variables(p=0.224).
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& 4 glth. A& (in vitro)ol A &R A BA 7} 84}
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. =R o)ge EA9 =], A (charge), 24 7]
1] E2)3}8H4 A4 (physicochemical properties)dl] o

ot
ol

5
o) FS 7149 gEo] Assw F A AolE o
1}, i (convection) & ZAAAAA 2EAEE (ma-
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o &R o F ARt A 7 & BAl A A wE NES
N2 5 e 228 so g A1ed 4 Yokn Az

FTHH "9 FFo] F o] FAA Ge FE FHO|
2 o| RO EE T4 T A FHE S 2ola TIFPE
@FEoaA A FIke BF o] o|FoAEF s
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