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Radiation Therapy of Stage I and II Hodgkin’s disease
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Key Words:  Malignant lymphomas, Hodgkin’s disease,
Prophylactic irradiation

The results of radiotherapy of 17 previously untreated stage I-1I Hodgkin’s diseases are reported.
The corrected 5-year survivals of stage I and stage IT were 48.69% and 50.29,, respectively. The re-
lapse rate of this series was 76.5%,. The initial sites of subsequent diseases were lymph nodes in 12 cases
and extralymphatic involvements in 1 case. The decreased relapse rate in adjacent fields following
the prophylactic radiotherapy probably contributes to the improved survival rate in this group. How-
ever, there was no significant difference of the relapse-free survival rate between the nonprophylatically

irradiated and the prophylactically irradiated group.
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Table 1. Staging methods on admission.

(17 cases)
Lymphangiography 12 cases (70.5%)
Bone marrow 7 (41.2%)
1Ga-Scintigraphy 5 (29.42%)
G-I Series B 7 (41.2%>
Laparotomy 0 C 0

fo. Stage PRED - fTh i 1L Table
L RTEBD THS. s Stage REDIzdIT
BRIE U 7oiERI /e < & 23 Clinical Stage T %
5.
TR plic BEBERTEL RT 2,000%!
“Co ¢y A [l BT 32 o Betatron HF
W X BEBBH 2Tk, BIREER K L
TCH{E3,000rad 7 5195 E5,000rad G H >
fe. WRREREHEOH 5 L AOLEXBETER
TS DREFI & Mantle P00 MV FED % #HL
THREOBMDOEREY v fiirTE 2R D R4
T 5 TR LT OIEAI O G235 % . FHIR
BofpEi2,000-~3,000rad Ttz

AR (Survival) ZBWHEER L D IEC % C
D%, ¥ 743 (Relapse-Free Sur-
vival) [IFIENREHET X DE  To JIk & &
b, UICCY @ Actuarial survival rate } Cor-
rected survival rate (FTIF4EFFER) BHECRE2
TEHEL LA, AEZED HE 1T Mantel-Haenszel
Method!® = Xof-,

W R
176l Stage X fFRIY Table 21c7R3. HR

Table 2. Stage and histological classification.
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AR EI R
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progeyie | g o | o | 1| 1
Total 8 1 6 2 17
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— Male ( 13 cases )
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Fig. 2 Survival and relapse-free survival according
to stage.
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Fig. 3 Survival and relapse-free survival according
to stage
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Fig. 4 Survival and relapse-free survival according
to histology. (I A4+ 1T A)
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Table 3. Initial site of subsequent disease for
cases with relapse.

IA|IB
4 4 | Total
IA|IB

Lymph nodes 10 2 12

Within irradiation fields | ( 2) | (0) | ( 2)

Same side of diaporagm | ( 5) | (0) | ( 5)

Opposite side of
disgheagon (3|25
Extranodal 0 1 1
Total 10 3 13
100 p— -*K—-q. Hodgkin's disease
4 v —o (IA + 11A) (N=10)
. o -0k =
- '\. \._.\_‘-*_\ (B + 118) {N=3)
‘\ \ \ Non-Hodgkin's lymphomas
i - - ? A——a(Nodular type) (N=5)
éw'k ;\ &-<A(Diffuse type) (N+34)
= h Y
- ]
40 \ B Mok
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2 : "\&---A-A--A-.“!I.A...-A-,._a_...ﬂ
!

Fig.5 Survival after relapse including Hodgkin’s
disease and non-Flodgkin’s lymphomas.
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Table 4. Initial treatment according to stage.

e . IA|IB |
Me“““;p‘“‘“ﬂffgh ialiB | o

Local irradiation 5 0 5

Local irradiation
+ Chemotherapy 4 1 5
Prophylactic irradiation 5 1 6
P e | o | 1| 1
Total 14 3 17

Survival

®—e  prophylactic therapy ( N5 )
©---0  Non-prophylactic therapy ( <9 )
Relapse-free Survival

100 e —
L) oy
e I Prophylactic therapy
- }\\‘ e Q-\ \ &4 Non-Prophylactic therapy
'{i o ——-a—9
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E I i \
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""" AUt
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Fig. 6 Survival and relapse-free survival accor-
ding to prophylactic and non-prophylactic therapy
(IA+TA)
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Table 5. Initial sites of subsequent disease for
patiedts with stage ] A-1 A Hodgkin’s disease.
Non- -
Prophylactic/Lrophylactic
Therapy
Therapy gr
(N=9) |(N=5)

Within irradiation fields 0 2

Same side of diaphragm 5 0

Opposite side of X 1
~diaphragm
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