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Radiotherapy of Nasopharyngeal Carcinoma
—Optimization by Histological Type and Extent of the Disease—

Hideki Inakoshi
Department of Radiology, Niigata University School of Medicine
(Director: Prof. Kunio Sakai)

Research Code No. : 603

Key Words : Nasopharyngeal carcinoma, Megavoltage
radiation therapy, Patlerns of failure,
Dose-response

Fourty-eight patients with previously untreated nasopharyngeal carcinoma irradiated in our
hospital from 1968 to 1983 were analyzed. The 5-year cumulative survival rates of stage II + III, IV and
total patients were 56%, 36% and 40%, respectively. Failure analysis revealed that the primary lesion
had persisted and recurred most frequently. Dose-response scatterogram showed that control rate of
T4 tumors was inadequate (5/12 cases) even in the dose range of 70—&80 Gy. On the other hand,
cervical node disease was easily eradicated by radiotherapy. However, N3 patients as well as T4
patients were intimately associated with distant metastasis. Although the extent of the primary lesion
was more advanced in patients with transitional cell carcinoma than with lymphoepithelioma,
difference in radiosensitivity was not significant. A treatment strategy based on the analysis was

proposed.
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Table 1 Summary of 48 patients with nasopharyngeal carcinoma primarily irradiated at Niigata
University Hospital in the period 1968-1983.

Extent §2 — s Prognosis §4

Case iy Histology §1 P il NN Dose Gy
o T N M Stage Field - T bt A 1o N- M-

- . Sur-
N control control free vival

1 M46 spindle cell 1 1 0 I L 55 55 221*  221* 221 221+

"2 F2 [lymphoepithelioma] 1 1 0 I 8 43 2060 B 206+ 216
67 0 0 16+ 16% 17
57 57 @ ao 15* 16

M52 [undifferentiated]

2
3 "l\-/l-74 - papillary adeno.
5 M3 [Iymphoepitt;élio;n_a]m L
6 M6 differentiated 1 2 0 va | L e & & o 2 2
7 F52 Iymphoepithelioma 3 2 0 Ia W 75 30 <33+ a3 2100 2100
L

60 60 (0 2080 13 208
40 54 157 157 169 178

8 F34 [squamous cell]
9 M25  lymphoepithelioma
80 50 ) g 0 17

li) - M5Ei transitional cell Ty
60 46 5 14 15 22

11 M47  differentiated
12 M29  lymphoepithelioma

13 MI13 lymphoepithelioma
14 MS56 transitional+spindle

15 M72 lymphoepithelioma
16 M16 lymphoepithelioma

17 FG0 transitionalcell 2 3 0 Nb W 64 58 150° 150+ 150 10+
N e w4 e
59 59 132+ 132* 132+ 132*
66 60 9 24 2 25

80 60 5* 5* 5* 6

122* 122¢
0 7

18 M46 lymphoepithelioma

19 M39 lymphoepithelioma 2

60 60 6* 6"

0 s s 18 1g 19

26 M68  undifferentiated

6+ 7
27  M60 lymphoepithelioma

22+ 23
28 F22  lymphoepithelioma

2
29 F60 transitional cell 4
2

30 M35 transitional cell

32 F tansitionalcell 4 3 0 Ne W 75 7 2 a5 a2
33 M59 transitional cell
34 F57 transitional cell
35 M6 transtionalcell 3 1 0 W W 8 72 1 18 1 19

36  M65 transitional cell

FEFI635E 9 H25H (91)
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37 F45  adenoid cystic £0 0 Nve L 150w a2 w
38 F38 transitional cell £1 0 Ne W o0 48 19 2 2 3
39 M33 transitionalcell 4 1 0 INc W el el 2 2 2 3
40 M39 lymphoepithelioma 3 2 0 IVa W 69 76 16 26+ 26+ 27
41 F53 transitionalcell 2 0 0 N W 84 48 s+ 57 s 57+
42 M50 transitional cell 32 0 Na W 70 10 10 24 240 2%
43 M62 tramsitional cell 42 0 Nc W 10 e s s 57 57+
4 M5l transitionalcell 4 3 0 INc W 64 6 2 20 2 28
45 M4l transitionalcell 4 2 0 Ne W 6 6 0 & & 9
46 M54 transitionalcell 4 1 0 e W 70 50 12 8 24 25
47 M4z lymphoepithelioma 2 0 0 I W 62 47 50+ S0+ 50+ 50
48 M6t lymphoepithelioma 3 2 0 Ia W 79 59 42  42r 42+ 42+
§1 [ ] not reviewed
§2 UICC (1978) classification, IV a-c : optional stage (Tab. 3)
§3 L:limited (Fig.l, ), W: wide (Fig.1, I1)
§4 numeric: months to relapse, * : censorship
< > recurrence after irradiation with small fractional size (1.5 Gy/fraction)
() relapse at outside of radiation field
* long term (over 10 years) remission by secondary treatment
Table 2 Histological distribution. LTOREEAY 1 RORBEEIESEEHKRL,
Histology No. of cases Yeh"DERETHH L Ic, BT LB E V v B
differentiated squamous cell ca. 2 o, TR DI DHHMRT X ind -
oo e e 22 7o A BIOFEBERE, BEEEMED), ) s
mhoesitheliom 5 EHEE (26, ®AUE (160 LEBRShTH
spindle cell ca. 1 b, BEBORERLEbh5,
transitional and spindle cell ca. 1 E1TE (Tab. 3) UICCIIT8FRM X b 5L
undifferentiated ca., NOS 1 72 ({EL, T4DHHZEE X Facies interna & 2 L
papillary adenoca. 1 ?’:‘_').
adenoid cystic ca. 1 L6 DRI R R BRRE O BB B %,
not reviewed 4 BT ROBECIL, YO XEERBS AL

BEREYBET 5.
II. MRELUFFE

19684 X b 19834F D NIz Hi B K F BRI B s
BB AR B CaEE L 7o LIRS BT A48 01 2 it
&L, SEFAOHE - Fip, ABE, ETE, @
Bl R X UEAEmE % Tab., Lic/RT,

M ER Bi32.7: 1, EET13~T4RCE
¥47.98%) T, A0REEREA156] (31%) * i,
#BEA (Tab. 2) vV v LFEE, E5{EEEE
Bk L ORSABOIB A ICEHER/R B E oD,

(92)

hicAs, 19754F A5 antroscope 12 X 5 £R S8
Zhbh, EHERIVIENBIR 7714 3—2
o — A EAEAPREN D - ke, X RREX
BRI D 2 FEAIEEMED B OB AL,
19704 LI vt B -C R ZH M 3 X OV TR 2%
BT S h T b, 1980411 CT dind -
ey, CT R RGEFTESBITTHGTULL,
FEFA DAL TN R Ui T4 (Z o,
BRI 2 FE 5 b D1841), N3DE AR S\,
BN ¥ LB LIVEIH81% % & HI SO
BEXD W Tow, IVEIE IVa (N2), IVh (N3),

HAERSIE #48% #H95
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Table 3 T and N distribution and stage grouping. IVe(Td), IVAMD @ 4 * 7+ = Vizfll5 L7,
NoO N1 N2 N3 Total BATE TR RS X OB Y v J"Hﬁk:
T1 0 2 2 2 6 HLFvasrroEfHm2fiEzLy, Vv
T2 2 1 0 6 9 -4 b X50Gy (1.9Gy/[E, 5[E/58), %o
Tt 1 3 4 4 12 DI - F bR, AL 60Gy * BE L LTR
T4 1 8 2 10** 91+ HL7(Fig. 1, &), LaL, 1EORBREEC
Total 4 1 8 200 4gee RRHENFRESEL  Zbhicfco(Tab. 4), %
*M1 (2 cases) MBS BRI A L, Thbb, #8F EEE
T C*_’s%s TR EENZ50GyY (1.8Gy/ED) #BH L,

g . -
el TN 3 CCERBCRELNE 2, RIS AF v 2
stage I T3NOMO A 1IOMVX o R L EERHEL b, v v

TL3NIMO 6 SR I 4 iaT - W e

stage IVa TI1-3N2M0 :© 6 BEBICEIREG LETRCL ? ThZh
IVb TL3N3MO 12 10~30Gy (2.0Gy/ED % &/ NBAE B INBS L
IVe TdanyNMO : 19 7o (Fig. 1, 1), SR ERMSEHELE 7 = 4,
e anyTanyiML- 2 7 % i\ CRRR ST O S E R 508 1

IV a-c : optional stage

ML, AEEFEESE MEiks) oRRERZ

! la llb
)
giu 7 i\ 3(
R 5 y
) c:a, =2

<N G) i Ci}}jp -
AN

Fig. 1 Radiation fields and techniques for two periods, 1968~1972 (I) and 1973
~1983 (II).
1 The primary tumor and metastatic nodes were encompassed within single
lateral opposing field, through which a total dose of 50~60Gy was delivered.
IT © An upper lateral opposing port included the primary lesion with generous
margin as well as the upper cervical region and a lower anterior port covered
the lower cervical region. These areas were irradiated to 50Gy, then, an
additional dose of 10~30Gy was focused to the clinically detected turnors by
lateral opposing technique, rotation technique, conformation technique, elec-
tron beams and/or others (Ila). Recently, the wide upper lateral opposing port
was tailored with lead alloy block (IIb).

FEFI634F 9 A25H (93)
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Table 4 Site of local failure in relation to
radiation field (inside or outside).

Site of failure

. Radiation
Lesion
field Inside Outside
Limited
n=12 4 5
Primary e
e
n=36 £ 0
=R
Node =
1de
n=3 i 0

o Tuwd, 197T2FLIRNE I 2, 19734
Ex A,

(bEEFEEISFU & 5 Wi Bleomycin ¥ {BH1ic
R\ 7o by, T kaEJC Adriamycin, Cisplatin
R ERFRFGFAL TV 5,

IIN. &% e

1. &35

BRROEAT LGB E hi (Tab. 1), Ka-
plan and Meier £ X - T 5 EERFD 5 &,
AEEFERNY%, FREFE (LHERERTO
RTEHNL E DI TR R TOBEITE D # & &
LIcRBEAEFE) 47%, FEEEFMEE (2 kiEE
X510 Eof@Eb &, T T H#%
56%, U v SEBHEE (2 KERCX 5104
PlEo®litEs &, AT N $I8#R)77%, &EF
EBEB%TH -7 (Fig. 2),

FFRHAERAEGFR (B L URBEER) 12, Fig.
3L IT+HIIHAT3% (56%), IVHA42% (36%)
T, I+ EIVIIO FREFRCIFREEN S
bhs (p<0.05 #HiEX Cox-Mantel #O%
7o, LUFREER). IVEiodTiL, 1Va50%(50%),
IVb 75%(75%), Ve 16%(11%), IVd 0 % (0 %)
TIVe & IVd #3455,

2. RRE0HIHEHEE

REREIHEHEFCH L T4 HIRBRENS D
h, ERIPNCHERI ELC I, BRFRCIER
g (761 B XUOPERRE (46D 277,
BHENERAF - BRI O 1 EEERL O 6 Fl
o, TIDREN/NEBREFR 2 FlXBERH X
h RIEAFIENE SRt GER 7, 8),

100

e
80+
2y _oause specific survival
S B e 110
40- - ——
cumulative survival -———————-
20+
i
c0 | 2 3 4 5 6 [ 8 9 0
|l30-_“:l
90-_].[%‘:»._‘ N-control
M-free
60- I
T-control
40_
20_
% T2 35 4 5 6 7 8 9

TIME. AFTER RADIOTHERAPY (y)
Fig. 2 a (top): Curnulative survival and cause
specific survival rates. b (bottom): T-control,
N-control and M-free rates.

. =T stoe
80 N —
4 stage Il
B0 j_
L st
L stogeV
40
20+
2
%% [ 2 3 r 5
00— -
— U
80 I stage Vb
60 Tt ]
slage WH L stage IV
40- i -
20- i T]_stagec
% i 2 3 3 5

TIME AFTER RADIOTHERAPY (y)
Fig. 3 Cause specific survival rates according to
stages. a (top) : stages II, III and IV. b (bottom) :
stages [Va, IVb, IVc and IVd.

FRBEoETE (T#7F) & T HI#EHEKL0H
hans &, TOMRE &3 T HIEARIMETL,
FERAEFERSETT5 (Tab. 5). THITEEN
HEHER L OBEE IE LTV, EERES
Fir T #TECBRL, T4TE,

AREKEsE H48% H95
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Table 5 Relationship between T categories and treatment results.
T-stage Ca gf‘(]’_‘ﬁ-ggﬁiﬁc T-control N-control M-free
1. T1+2(n=15) 79% 79 79 93
2, T3 (n=12) 55 58 92 75
3. T4 (=21 15 38 65 55
difference ég ggglg% 1:3 p<0.05 1:3 p<0.05
Table 6 Relationship between N categories and treatment results.
N-stage Ca‘s‘flfvs’ﬁea‘iiﬁc T-control N-control M-free
1. No= 9 [50]% [50] {100 [100]
2. Nl(n=14) 38 40 72 74
3, Ni2(n= 8) 50 50 83 100
4, N3(n=22) 52 67 72 57
difference 4.4 p<0.05
[ ] observation period less than 5 years
PMEBRRICST2RREE0 THTEJRES a dose b
RBEMRE Fig. 4-awwmd, A¥E Tk, BHEN ° Gy
DEAF « BRBB X U4 5 SR EH R o | o 80- %
REEL LTERAA LT, 1HIERBRIETRCOFRE % 0
B0 BUACHEBE L Z &2 b (Fig.
2-b), 215 BU EOBEHME A Lo2EiBy T S| o fsemcor70 °o |8
BUTHEREYRDID - PR HIEA L Uiz, T2 e °
¥ TE60~70Gy TR HE S hs, T3, T4T ° . o |
RI0Gy #EL, Thed TAOHERE L 2 &l B e | 8
s, o | " 5 | .
3. U BB OSIEE PP .
HMENERRICHT 2 BAF 2 §1 L BRI B, 2 R
TURAIOE RIS 6 6, BAEERE 1 floBIRLE °
BT, RETFAER2 6+ 1 AIRBREIC X . - 40 .
H, MENGy BEHROBHATFHNER 1 IXER .
BEEE I L b RAHE»B S EF 2, 7).
) v EIRB ORITE (N #TE) & N Hiax Gal °
L ORICIZBIEM 2 2 S his - (Tab. 6), LaL M| 1213|714 _NO | NI | N2 | N3
N3 T EEREREIMEL I E ., o failure o control

WERRIC BT 5 ) v o SEBO N #FER
REGRBIFR Y Fig. 4-biord. Aa i, E
R & AROEECIHETEMELBRA L, 16
FHRFETNTO ) v AHERI2S AUACH

FRAI634E 9 H25H

(95)

Fig. 4 Dose-response scatterogram of primary
and node according to T-and N-stages. a (left):
primary tumor. b (right) : cervical node.
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Lo Ebb (Fig. 2-b), 23» AU EOBEY
A E L1 o2EBrB L CERYRDr 1
BlEHIEE & Lic, N1, N2i260~70Gy CAksHl
Hxh, N3TH60~80Gy T X < HEEhic,
4, EIREB

M1o 2 flofibic, HEEEOERERTE 106 % &
7. EEREOICHER X h -GBS 2B 1061, M5
Bl, HERR-MHFTY v <361, FF2HITH-7(Hl
BHIT, fho ) v SHCBEEOEHOMERICD
T bivic). 6 PlOEBIIERER -, B
—BREBROBRESTLITRTCERETH-T. =
o, BERBERO 2 6 GEFA 8, 13) (XHER.
L X b BEIGEIESRE b hic,
A<, T4k L U NTEBER OGRS
K ¥\, EERBEBREO T4AN3(n=10)46%,
@ T4N0-2(n=11)67%, @ T1-3N3(n=12)67%
Thh, T4e NILEREB B L TRREOL
BTh-T,
BRGEREBILI9TIELIBTOEMIZ £ (32
ek 9 61, 19804 LAtk D38 L FHE A HF A L e
IEFI ST 1 OB DFEETH -1,

5. FHER

FEPIB DS\~ ) v s Bl & BT bR % LB
T5E, THTEOSMILETE T T1-2 : 40%,
T3:40%, T4:20%, $#ETEZLTh*h23%,
14%, 64% &, HEZ T EROAD S -7, N
TEOSARY v LEIETENO-1:20%,
N2 :27%, N3:53%, BT EEETRXEhEh

ERREER O Bk R IE R

BT EEET) v BEEEX D T #4258
{, EREFERMEL, Lasl, NEHEHRER O

a dose b
a Gy'
° 80 - 80 - ] ¢
o
[ J [s]
L ]
900000 :80 [ - 70 - o 8
L ] L ]
L ] o] o]
[o)e]
[s]
o s ]
*| % 601 | | &
o
o o
[ ]
- 50 - °80 °
0
[s]
L
° - 40 °
- 30+ °
diff | tran |lymplundijaden diff [tran{lymp [undi
ofailure o control

Fig. 5 Dose-response scatterogram of primary
and node according to reviewed histology. a
(left) : primary tumor. b (right): cervical node.
diff : differentiated, tran: transitional cell, lymp:

i lymphoepithelioma, undi: other poorly
[ 0, o/ L whEa- b 1o I B
45%, 14%, 41% &, BIE T N ERFIVLLEH D0 - differentiated or undifferentiated, aden :
y full adenocarcinoma.
Table 7 Relationship between histological classification and treatment results.
: Cause specific |
Histology survival T-control N-control M-free
1, differentiated (o= 2) 0% 0 0 [50]
2, transitional cell (n=22) 42 48 82 73
3. lymphoepithelioma (n=15) 69 80 87 80
4, other undifferentiated (n= 3) 33 33 33 100
5. adenoca. (n= 2) 0 0 [100] [100]
difference 2.3 p<0.05
[ ] observation period less than 5 years
(96) BEERET #4488 %05
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Fig. 6 Site of failure in 25 patients dead of the
carcinoma.

EREREBRIAETH -7 (Tab. D),

BT EEEZRY) v EREL ) KRR RBH X
Alcic b6, T HIERE- (Fig. 5-2).,
LU Y v SiGBofEsRiczEzZRLbhlk
\» (Fig. 5-b),

6. FEE DT

FEC L7326 03t EE, JEF (HMREERE) 254,
w7 BT, RO PIFRIEINSS 3 6, BHEIE 2 4,
AR ARR 2B L Te o T B,

FEREFREITETEZ LT T 4R E
A3hicn, NEFTEXLTNH#EREX 3
B I Aich 51z (Tab. 5, 6),

FIRFE2561D 5 B216) (84%) XRFEH DA
RWLBHECX5bDTH-1 (Fig. 6). &G
BHEEE Y 5503 0HE I E, V) v
EBICOWTIE, ThNBEIMTERE & - 7ol
e, MRECHEELTED LRI BE .,

7. Blpsg

BEDCEIDHN, BESWEEILFETH -
o, ERGHERTEEEE (B2 @ 1okE
T v oS b B, FEF L), BatigmE
EHiE (BEETK X AVERBATLRTHD
BB T 5 BB, EALE)E 1 f% &,

Iv. # =%

EPREESRE I3 B LART O BUR SR IERRIE, 50~60
Gy ZRREH B X O ) v ~HiEB R RR s
L, BRIFRH THLT 508 —BHTH - 1.
L LB SBOWEE L b, OFEFE DL
BT - HBHBEEL B BELTEEF TS

FEFI634F 9 A25H
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T, BBERERLEE L oK\ EEF 0 B LN
BThorI &, Q) v HEB BRI OAEH
CHbDHDT, FTHERE CH/IEE 2 BT T
EC L, OQHEESHBEL X OH/INER 250Gy
BETI{HAIR, —ofRBEOHECIXLERE
HTIEBLEER RV L, OKEENRSE
TIRFIEHEIE S, Fizl0~20Gy B Gt
60--70Gy) T REZ LR EVBELMIMCEIhTE
Fo 718

—75, WBIREEOES X b KIEERBHIES
Eigh, ¥FRBAHMOIE L D HhHED L\
BHREBHSE L ot R - BEERH
X, BFTEIEEREE L L, BlEE L 5 BRS
OBERITMA L, Zocd 5 EEFRIT
30~-50% 1) . Liane~19 - BIEAGID 5\ B\
BEEBROBE KR CREFERIS0% ML D L
ST o 722088 UL LEAETS, —BEICiLE
REOBRERIEREB D BT v AHEBO
BRELZ K& EE 5 Tk hrmozozo-en x4,
AbhDOGWHERTIHEO LRI L L, FHAREHEE
RS RMEIB IR TVWS, DTETES
X CHBED b AR OB bic oW TE LY
nz 5,

1. REEOETE

R T ETERFEIEL, e T1+2&
T3+4 L ORNTIZKED D 51229, T3E T4k 1md
fRic b Hd B2, TlE T2EDEF TV EWD
ﬁ%&f’@ - 71:19:;251.

FRO%  BEEESEO LWEN R bh, B
HEL@EH KT 2DHEFFEDRE = »
7 B0 A REET A ER Y B R 51001029
Hoppe 521%, BHTFA E X AREEFACEIEE
&L, BFERRBREFEACE ST (RE
L) T1I20HHERMNE E LAz & 2EHL L.
HL, T3-4TlHIERZAEL TR,

T1-20#F &Y, EFHREC0 (B B\ 365) ~T70
GyDREBTH DY, OBMLOHMHRE X2h T
512192028 s b h D T b REE OB E T
Hote, BL, ZEHEMHE2FIETIEIIZ L 5 RN
D7 FIREH o HEIT%METT 20
T, FHERE65~67Gy MNEHE60GY 14T 5



1150

BIBETHLENRD B, —F, T3-T4oHIHE
VLB L <2929, KR T4AO B RBIIS5%IZ b &
50~ EAHE S 370Gy 2z T HEEO M
kxELTHY, BIEFELERL TI0GYy BE T
L EB B MgRH S ez,

Bedwinek 5293, T3+4TiL55~75Gy D HEifH
THREHEFEELD Y, T0Gy THRARMERIES
H, DA E R T3/ 130 D B RIC(EE L
fewnd, LinL, T3+45 5\ T4T60Gy %8
2 TOBREBEERFHEEZRHTELREZZ LV,
b it TS O FIHZR 1170~80Gy © ff &
TH5/1261 (42%) TH/E feh -7z,

ChbOERER, BERES/NMERERR IR
FAR I OETORBEE R INE DL, #
BRETRKELREROLEMRRRT, LHL,
LIRS X CRBE O EFHBOMARA E ToR
BIEZ Lw, B TATRBEEE o —Hic b g
BErAREc LEAHEYBHERIELR LT
A, EECEBIOLOERER I YA
e EBE B R/ ICBHTIEEROE
Mertghnd 5 &icfes, L L Vikram B0
BOED67T~T77Gy B X 5 Bl #H%R2% (n=
15) i3, ZWeEr kic X 5 T4 BELIS G Cis
{, CT, REFHE = v 2 —2F|Bic L OEER
MEFT HBHEFS « WTEOEF - BRYEH L
R, EEAkofkEEDRBARIEESh
feb D LBEXN, FENL TS,

2. ) BN OEITE

TR0 N ETEEREEOFR, NIOFERIF
L N3DFHEREBIERHE N B0 N v ik
FHLYERTLIRME 552,

NOIZ50Gy O & % 1T 2 1XIZIEEL W T &
#, 60Gy TO N1OHIHZES Ey, N2-3 Tkl
RWMETTH0RRETHY, BoN2& N3DEM
Vi<, N3TH65~-70Gy TI%HEHBE bz
LRSI 0 AR ERE I, V) v o iR
BOKEELEE LD, NERBOIOTFERR
EREBOBREHLERETH 5202,

3. EREBOERE

MZRHEBEBE RO L 2 ERHTHHH,
BFREBETIZ20~30%1E i - FEDOEH & »

(98)

MR SRS O B R G T

BHIn~202s29) o EEEL, T L UN #TE, N
VS, B 5 \WIRRETHIFER R A3 5 2028129
coh, NETEREEYEHRT HRELS
R ‘25‘126].

EHREZMOTFRIIBDTRETHY, T -
BRCALERRE D MBS X T E e, £
SEOEAITIEARESSTER S il - 722, L
L% Cisplatin % 35| & Uic{L 8k D 1)
4530, Cyclophosphamide, Methotrexate, #s X
UB5FU & % % Bleomycin o £ 76t = &
HEBEBROET, SFROM i EMNgES
AT Es haazen . o L GEERNE L U A 8 Ic i
Mmhichb,

4, HEME

FABOFEARBIBE-HRLELBER TS
59, AR LENCERTEBR RV, B
HEHGEL <, BHFHREIEMEVDEELD
hTw5?, BRISFEERE S BHRERISE
BXUORFRFEYRT SO L L THIIHE »FE
Ehicy v BEER, BRI BRI
LRBEEELLIY, BRIME ShBERED VY v
LHEBRSTY v B@EOE E- RO
R D EZFEZBRD L 5 TR o fc2INeE
bhbhoRsttd ) v LEEEBT EEEE
ORI B TR IREE RO EZRXRD B AT\
fole,

P EotgaiERie L b, LSRR FHIE I E
BEIRD X S IBENEh S, Tihbb, 1~
RO IVafl | [5#-=mRE (66~70Gy) R,
IVh # © PRI bRk o0t , Ve il -
FREEA~DET0~80Gy D&, VA1 : 5%
N ic BB FERIETH 5,

V. ¥ W

1. 19684 X b 1983%F o [8] vz 3718 K 2 1R 24 30 bt
B R TEL Y B o Ao BV BUE ST R 486 D
ARG X 5 B S FEFRRAOBTH -
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