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Radiotherapy of Carcinomas of the Tongue with Special Reference
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From 1967 through 1976, 358 patients with carcinoma of the tongue were treated at the Department of
Radiology, Osaka University Hospital. All of these cases were squamous cell carcinornas. They were followed
for more than 3 years. The patients with previous treatments or recurrent disease were excluded from this
study.

The patients were grouped into clinical stages according to the UICC TNM classification (1974). The
majority of the patients were treated with interstitial brachytherapy and/or external radiotherapy.

The major purpose of this study was to analyze with special reference to the treatment methods, results and
prognoses in the group of Stage 1. Especially on the failure cases detailed discussions were made.

Ninety percent of the Stage I cases were locally controlled mainly with interstitial brachytherapy. Overall
survival rate, however, was 64% at 5 years, while neck node involvements were developed in 25 cases or 29%.
These neck node involvements clearly influenced on prognosis. Prophylactic neck irradiation of 30 Gy (3.000
rad) in 8 weeks could not show significant effect on the developement of neck node metastases as to T2N0 and
T3NO cases. Regarding T1NO cases available results have not yet obtained.

A certain correlation was suggested between histological grading and prognosis.
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Table 1 Case distribution of tongue cancer
according to stage classification®

Year ! S‘tzige S:?Ege St]aﬂge Stia‘%e Total
1967 5 8 10 3 26
1968 9 5 10 4 28
1969 2 9 10 5 26
1970 5 7 12 1 25
1971 6 12 11 5 31
1972 9 16 6 0 31
1973 16 16 12 3 47
1974 15 21 7 1 44
1975 9 22 15 5 51
1976 9 16 19 5 49
Total 85 132 109 32 358

*: TNM classification (1974)
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Table 2 Incidence of neck node involvement

TINO* | T2NO T3NO
x o/ 7 29/84 8/32

EXT (+) 0% 5% | 95%
~ 25/78 13/48 4/10
il 32% 27% 0%
25/85 42/132 12/42

Rl 29% 329, 29%

EXT : External radiotherapy
* TNM classification (1974)
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