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Changing Concept of the Treatment Tchnique of the Carcinoma of the Paranasal Sinuses

e

Noritoshi Watanabe, M.D., Yasuo Sato, M.D., Hiroomi Takahashi, M.D., and

Mamoru Morita, M.D.

B -EY- "

Department of Radiology & Department of Otorhinolaryngology, Faculty of Medicine, University of Tokyo

In the treatment of the malignant neoplasms of the paranasal sinuses, we have introduced the com--

bined therapy of (1) surgery, (2) radiotherapy and (3) regional chemotherapy, and we have improved.

the actual condition of the therapy of these malignancies.

Before 1961, we treated these malignant tumours by the method of totally resecting of the maxilla,,

followed by irradiation or intracavitary radium application, if necessary. The results of this therapy,

however, was more than unsatisfactory, becasue the incidence of local recurrences was very high after

the resection. Besides, a large majority of patients who survived by this treatment were not able to return.

to their former work, because of the large defects in the face accompanied by disability of normal speech

or mastication. That was also the case with a patient to whom the pre-operative irradiation therapy-

was given from 1961 to 1964, for the pre-operative therapy could not curtail the extent of the surgery.

Flowever, the gradual development of chemotherapy technique was in progress over a similar period.

of time. Nowadays, as the equipments and techniques of radiotherapy as well as regional chemotherapy-

have much improved, we must make an utmost effort to let a patient return to his social life in ad much

a normal state as possible.

For this reason, we adopted the simultaneous combined therapy of surgery radiotherapy and regional.

chemotherapy. By combining the merits of the three methods, we examined whether these malignant:

tumours could be treated without total resection of the maxilla.

In this paper, we should like t6 make a report of our experiences of malignant tumours of the paranasal.

sinuses treated by this method, and then, its comparison to the two former treatment methods (i.e. surgery-

with post-operative irradiation and pre-operative irradiation and surgery).

As the conclusion of our paper, the combined therapy of surgery, radiotherapy and regional chemo-.

therapy is very effective method regarding to the following points:

— 100 —



M fdd4E 6 H25H

The rate of local recurrences of the tumour was reduced dramatically.

1
2: The survival rate of this disease improved year by year:- e.g. that of 1967 was 88 per cent.
3

Since May 1965, no total resection of the maxilla has been required even in advanced cases.

4: The curtailment of the surgical procedures resulted in the increase of the number of patients

who were enable to return to their former work. And amoung 39 survivor of this treatment, 29 patients

(74 per cent) were rehabilitated.

I # 5

& B A0 BRI LB L TiThh
Tk D, RiH—EhfROMLZ RATED
TWwigh . FRCREROFM, hiTinz TOfE
BstoiEe, AiRGREOZEAI X YL oMK
OEAEIHEL, & HLRBEOLFEREFROMEMA
NEDANRLRETETEL ORRH AR L LD
THRic. Tisbb,

1. FfffEsh (Surgery alone)

2. Fifi, $FEEF (Postoperative Irradiation)
(1) [EPNIBE] (Intracaritary Irradiation)

(2) #4iR%) (External Irradiation)

(X-ray, v-ray, Supra, mega-
voltage)
FREY « 5217 (pre-operative Irradiation)
MB&} « Fif7 - IBEf (Sandwich method)
[BgtELGh (Radiation alone)
gt - LR FI Ot (Infusion Tech-
nique) DETEMFNTHS.

IRBOHhOWTFhERALTHERETSNT. &
hrHEETRETH B, ¥, EORENEL
LTHREOHETHDIDDOEHEE L TH S
L, BEBOEFRORNC L, BIVEFED
FOBONENI VERTHIHETHEHEEL
bhs,

FLCEFERVEWC EDEETHEN, £
BRARECAEFROFEE RO it T h
i, bbAARB L BEEORBO 4 To v Fitk
AL, BREELRDEL DS - FiliR IR o BT
LHEDERE LHRNETHS.

FEFTEBT S X 5 CBEBEOFESR, FETO
HATHERCE IR (4 £2 % FT80%) ITHhD
ha0T, FEREGROES T & OLERIE
HEoEEcHETES . Zomhbbitbhil

(= I ) I - ]

EED (1~6)E TOREEOERNL 6) ©
Chemotherapy 5F.U. Infusion plus ®Co v #4}
FaRERD) 4AFE, 2) FE, BREEOE (i
SERR) BT Chic ik &l L0
FELRELFER. -  ORBEERZITRoTRE. &
ORI FTEE, FRPHU & BERRAl & £ EAYE
TWBOTULLDTITRXDDDOTHS. Hhb
FUEFBFNS64E & b MiEHE ) L ¢ Tumor Conference
ATl o CHAMRREYERL CRcoTSHE T
2, Z0EE%YSDIED, WKL TS H OBE
HECERE U ichkib~<5 Z &1k, BRFCE
TELDTHEELHLLELD.
oL R (551D
FEFI354E 1 A 1 H & W [A424E12A31IH ¥ TD 8
FEe, 238ANFZLTWA.
H1E LEmEEEEEEN2ZE (B
40
A W 238A

I 5 A 063%
EZA T 8IA(37%)

ERE: 19N (82%)
DR 364 (15%)
¥omifi: BA( 3%)

)

o

e
3% 6 1 8 9 40 1 2
B

—101—



342

HEEZHREHFESMENE H20% H32

5 149A (63%) : &8IABTY) THMR%L, B1E EFAMRRTE
1L 555.87F, 252.4%F, 16F~87F s &k
%‘% 5 ¥ o ¥ ARt Dose §:3)]
&L ARRTE (61%) < oMo X
V. R467%, k£33%, BHSTY : kE43%, BE S+R \z 4500 rads
D81.5% ( 1940) XEH/EL, 15% (36A) @ R4S 2 4500 rads
l, 3% (8 MibEF X NERTET B
B4R 3% (8 A) »MllBtk b #HA *k ] ExawE |
Wi, il £3500rads, #if¢5 £3500rads
. +R | 2. SMAHE
Tumor conference FEELIE 4% conference R+S+R g—% i}ﬁﬁ%ﬂrads, i £4000rads
I REZMHE *LofoE, fbkEds
. i o ) 2 fiira(ivanced, recu-
sq. cell cancer i4:fkm78.6% CHEBERIL A Realo $7000rad rrent cases
) ] -alone T rads 3. Catheter £8A R4
DTS, 4, Refused operation
or iufusion, etc
? | & ] # 1) Copp, NMD, Toyomycin
] 192 Infusion-R -+R T000rads
sq cell ca 67 A 125 A (78.6%) + 2) 5F U+R 7000rads
Adeno ca 31 5| 8A H2E  EWERAEE AR R AR (RR)
Fofft ca*® 9 12 21 A
Reticulum cell Sarcoma 2 2 YN #0 10 W I 4 0% 0 M 8 %0 iDes
Lymphosarcoma 2 1 3A 1960 5@%@@@@@&
Sarcoma 2 7 9A 1961 5@%@@@@%@
Malig. Melanoma 1| 3 4N 1962 R N R
w9 2| 0] 2A 1960 R
SBA 165A] 2431 1964 BRI
* Epidermoid ca, Anplastic ca, Transitional 1965 [
cell ca, Ca Simplex # < 3¢,
1966
Iv. ,ﬁﬁjﬁ'iﬁ 1967
D XS 1%, H2%E, H2E)
FAFN364FE (19614F. Tumor conference FE/2) L) )
BT CIX EREE OFA EL£PINERIC 8\ T ik N
# 2 =
i * #
N A | AR # W m 8 fe2E e & R W
O S+R R+8 R+S+R %ﬁg-ﬂz 5 FU+R R
1960 N [N IA 0K oA | 2A
61 25 | 1 0 0 0 1
62 12 | 4 8 0 0 1
63 4 3 18 0 0 1
64 6 4 2 2 1 4
65 0 0 0 9 2 3
66 0 0 0 0 18 2
67 0 0 0 0 3 6
& 67 A 12 208 11 A 80 A, 20 A




Bfdd4E 6 A25A

343

#3x fRAMEBEOER:LHELE

200Rad/B 300 5000 T000Rad/448
et 1 Eﬂ 30 40
250m 250mgx 70 (5000Mg)
Rl s s
hm| O & & Or
THEH ™ 5B % ek}
3+ 3 4 3
=) » ES () £ 5 A
P @tneEzzE—1 Y
196 MM — 1 % @3

FifiezF, TOHETONRRS (postoperative
Irradiation) #3713 C\ o, FRANIS74E (19624F)
iR S (preoperative Irradiation) o3 %
DHDVEAETHT, FDTHHERERVHD B
“HHEG” ~DRESEER L. 1964FF TC
ORFRIBHIZ oS b, LaxLZOFEETH
B FEED 2T BFO E£EE Fined
D, BHIFMEHT0THOTRbinh
“Ofz. FAFI394E (19645) & Chemotherapy o
Infusion Technique PIEZE X%, FOFHEO
Bz LIRAEAI404E (19654F) LIfE, £f-<fid
BIRGENEEE L s TEEREIh LS.
HEHR B EN X)) FHEERE, 2) Infusion &
M, REefl, 3) BEHEOAO—F, 4) HKEET
TR X DERI LI D E D — AR DWW T

384 peEm —
(67%) (=)

W3

‘[ 2EA |
Bptn Bz 12
Gt Ml - e———

Wedges

AN

DHITIEHR TS,

FEA414E (19664F) LIREIZ{¢S o Copp, Toyo~
mycin 28 SF.U o3 2EHLT 5.

DF BRI OEREPO LB * ¥ LT HI R
Wirg . Catether ffiA, 5F.U 250mg/H Infnsion
MRS hg200m ( 5,000mgr) #47icvs, b
T probe antrotomy ®Wi{y, R X bhEBIERA
OFR, * 7 v —XOWB|RMERCITRS .

gt

80Co v #o Teletherapy Uint S.T.D. 75cm,
JRAIE LCREMIRERAZ &9 (8 ~9 X § ~10cm®)
K& E, WA, {H GEAD o2 HmX b EEx
137 5. #5454k 7,000rads ( 1,000~1,200rads/
Week) bt wedge fieter ZHH L T\ ig
V. ZOBESAIRE 3 KR,

— 103 —



344

RREROBESRERA, BRAP o BIGH i
Cesium, Radium @ Intracavitry Irradiation %
fTle2Th5.

V. REER

HREBFED DR, EFRE—FELTH4
[5:4] b s

5F.U. plus External Irradiation o &4EEER|D
RV B3 5 BieRT.

AR EWES : RHGREEFR  BK

100%5-]
. 9 4 g Follow-up
% 3 ~o(1%5,1967%) 5200
jg | “WQ\HH‘"‘F‘———Q-(i9é5~éTmM]£B L
FI‘- ‘\\
- T
* 0] h&wn:mm 100%
"‘--._‘ 4 482 A1 100 %
0 Seb: 5%
0
0
5 .
6 2 I u A

# 5[ FU Infusion i

100%
AN

NS
& %0 A \\QQE::::*®I967E(34M)

" & e 19665 (188D
0 4
= \uggwm)
60 -
. [:saﬁmrwﬂ
S

6A 12R

# Follow-up 8480 (975%)
VI = =

1) HEGROEE

MEA364-IC BB — gt Btd> Tumor confe-
rence DFFRLIK, MHBE—EIEMINED B4
FED B> ERFHET O, FBOHEL—Fl
Brsh i SERU UK. © ORI RE o
HOTIRUDTAREC R TIE A BB
FEEVHEENR I HLDOTHD.

MBS & b TR~

AAREFRHMESNER H20% %35

PERFIRE RO W VESR % 2> EFREH T L
Tt oINBE L, BRRE &V 5 B Cliditiast
B2 LT, 1) EunAEFEREL2) B
DEEEL, BEELoOKBRIEVCL K E v
B, FLLWERHFROHEEREL TV, &&
HHMTRIBEELS) L b FFMERLAEE
AAabh, REHAENZ & b THEHE
HLUTHRBERYTIR O BEY 52 bhvic. = OffdT
BHCEL Thhubhite < RERTD [Bi
&/, 2) FHETHEE, 3) FAIofEwo
EETHREBRTAC LB HEABLLThEL 6,
1) FACZELRE o #E, 2) BH-F
it « BBEF(Sandwich ) 25 EIKTHL ETH
FifieEfdE LA e L b5 % E o7,

AR RSERC X3 A ATHIIRE & LCR& bh

#2 1@ 700, 500, 300rads1 ;B[S 2,000rads L) |
DOFfRBFEIIRE (B BEiabhiz. zh
b DTRG0 b b h OEBE R E 2 6 BrR
T. ZZ el b X S LTSk o RiE S
CEXBLOTIEARIDN. 65 AR
OFEIRS, HSHEHEMBEL b dHoTREL,
LWREDLIC Z O fiRAE s, Lol

#6E Pre-operative Irradiation (giz)
100+
%
904
80 4
10 A
60 1

50+

I \

Q}\ No_ 81 Wsh
30 \Q~-Jf§f&NurmuL speed) 2151

404

FISHROE. KD 84l

MY 2

—104—



Bfn444E 6 250

26 Rhd 4,500rads BEHEFATRR1260TI12H
7, 24FEAEFRSSY, LFHET (AFOHREILE
AERFEF L, BREREE S ¢ IR, 19674F)
Hotc.

WHFhIZ LCHFiixEHFE L T5HRTH R
D EDEFROME LR LTI BB &
L HRTERIDD LTV Wb, FEEDHR
s b—IBRiE L fe—o DL % 5 332 & e
DlebDTHS. Tichb, 1) HHEHEFIHED
CRHT AR E L bhicz k&, 2) FrBRE
EORShCH L TF Ao H 2 G S h 3 5E
AHTRIZ &, 3) FoamstE S i AipiEghx
FHioFEL bR &, RENEWicEEY
CLTE#shic. p L UTEMRA - BEHao
Bhnk v B otz Lk, ARTREELE
LTitd»cbohikdoTco e ksic
HEHTHY, T step k.5 A TROLFEFEER]
@ Infusion plus External Irradiation i “=f
T2 aidRdett & Ui Ak LCiATE
o, COBRTHMABIEO L b LcERILE

bHTREVWENVLS,
S5F.F. Infusion Technique plus %Co v ray

Irradiation

FHEEDOFIZONWTIE B3R BRLTHS.
TR RS AT TRETBREPLTE
BERfe2Z2L, BT, £50KIG, BoEgo
Feon, BIYR, BEMORIE, DPI%k, Rk,
BmoFEy flEh, ¥AREROAIFLL Y
ERAADOER, * 7 v — L OW5[#51F, 5F.U.
Irnfusion %) T MGHRE 2 Z2T5 L\ 5—
FED System DFEVTTHD. ZOFEE, H4Hc
TR 5 2%, iz ® System OFEST &
EARKECFOFENA L LT ENESR
CREhBLDTHS.
9Co O MBANTE 8 K/~ T IR & Al &
3% b O T ERAOMFHFIMEE Y X {EBEL,
Wi DIZIBERRE T 5 2 & X AFRE 1
% (R5e&i field size 7o) = L3 5ar &
TH5.

{if F 4§ (5F.U.4-Radiation)

1) 65 O RIGE R

345

5 3 FIT R BERIC 3,400rads 37 b Hs S [EH OFE
PixER LY, 5,000rads 30 b T L OEE
MET 5. STHIRER O EERILIBSBTA (67%)
T, FIEWRET AL L19674 Tk 17/22 A (77
%) WELTWS.

DFRBEROBIE (83, 4K, 5K

Ak
BRERS® HEHBE [Ouamn
HE®T 10 [T 5/10
WE 29 EZ7A 24/79 (83%)
=1 2 [H1/2
ﬁ 81 11 [ BZ7 1/11164%)
2 ® 4 B4 2/4
REu 22 [ P 19/22(86%)
W 5 =
R o MR
i
24 | W | K free
10644 26 1 1
1965 16 5 4 2 5
| 1966 9 5
1967 22 10 1 11
1968 8 3
18 57 6 20 6 25

21 « B Uk - B (=& L CisARsH
BIXOHKED 4 5% EoT 5588 5 BiomTid
i, 1966FLIEIZ LRI —M S SR ER L
TiELW. fIBAEES (25A), 58020 AR
6 A\DBRAEONMERTIOTHS. H3, 4
RCABRICHUE, BHVBRFEORRL EHD
TRIFC, T04AFRIILBAABEOHEEIT
EHEL.

Lo TR ih~7cki el) AER N5
{, 2) BEOFEEL, BHELogmAR KL,
3) I DERLKENENRD LD L& R
T5%M& LT, SF.U. Infusion plus External
Irradiation 134 A b Wl A Licd Shichias
ETLXBTHAD.

FI0EE 7 R T RSB R ORER, BIHTE
Az @ SFU. Infusion Hcragicd —ZLTw

— 105 —



346

#THE
[ s EREOMM
1| 18 17
1 0P—R 14/29 | 11/26 |®
@8 %) | (a2 ) |[*
- B - B

1234 6 8 101 A

IR— 0P 2/12 | 11/18
(17%) | (61 %)

173456 1ZR

12345678 91M0I11ZR

R /8 7
i cnem)* ey | 178 /26
(13%)| 27%)

8

5. fEROBFRECTRHRIE BR®RO 42 7
APz 080% % iz mim bbb ik &#ED -
BEHEEEOES &by CEHOBZETL
187-45, chemotherapy %2 Radiation =33\ ~C =
DEETFIZT o DEEDTLEDST, ZDZ R,
1) EERORE 2/ s RECES\T2) 5
B GER) OBRTEELTEbDEVLS. §
6 FThhbhOBEOIEREY—FEL TRTHEA
BRESEREOICRHBREOS - OXMRTH S
2, BEEAACLERESC L 2 CHRLS

% 6 %
7 B
R | & |2pre
| al et To
EERE | 9| 6 1| 2
H & 8 1 4 1 2

HAEZHHEHE&MEE M98 B35

W ERIERABRIERES L & H DT
L3Rz EERTHLOTY RFORTH
 EHOEBEZEOLEEN T DEFEROM |- &
LLRMETHAHZEERTSOTHS. GilF
B 972 A, MY voAEEER : 27/ 157 A~
HR).

BITER, ADHE (BE7.8%)

®T7E B
U+ g
qu;g) 4T Jm%@m
B 5FU- - r
16 |

- 7 12 12%
G |
EEQH 4’%@% “

8% _LRAEE B s RO ER
M.D. Anderson Hospital.
(1954~19634)

Minor
Exposed bone of maxilla
Delayed healing postoperatively
Wound abscess
Epiphara
Cataract

Total 9N (12%)

o B s

Major
Decreased vision (Optic nerve
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Central nervous system necrosis 3
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Clinical Results of Para-nasal Sinuses
5 yrs survival
Capps 1946 32 34.59% Proc. Roy. Soc. Med. 43 : 665—671, 1950

Dally 1955 87 30.0%
Hunt 1952 87 34.005

Brit. J. Rodiolo.
Pro. Roy. Soc. Med.

32 : 3718—2385, 1959
48 : 7T5—T9, 1955

Larsson (Radiumhemmet) Acta radiologica, 42 : 149—172, 1954

204 27.095 (Totalcases)

114 45.09s (Radium plus Surgery)
142 12.095 (Radiation alone)

Yamashita and Kobayashi 1966

131 55.095 (Surgery plus Radiation)
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