|

) <

The University of Osaka
Institutional Knowledge Archive

Tale Prognostic Value of Measurements of Neck Nodes
Before and After Radiotherapy

Author(s) (i3, &2, #&H, IE; X, =5 b

Citation %g&iﬁ&%ﬁ%ﬁ% k. 1985, 45(12), p. 1558-

Version Type|VoR

URL https://hdl. handle.net/11094/15803

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



AABER=EE © 45 (12), 1558—1559, 1985 (BE60)

HRER

Prognostic Value of Measurements of Neck Nodes
Before and After Radiotherapy

Hirohiko Tsujii, Tadashi Kamada, Takuro Arimoto, Yosuke Matsuoka,
Hiroshi Tsuji, Hiroki Shirato and Goro Irie
Department of Radiology, Hokkaido University School of Medicine

Research Code No. : 407.1, 603

Key Words : Regression vate, Neck node metastases, Tumor
volume, Prognostic value

BRI RETRIC RS 1T 5 HE Y v ~JEHO FRIEE

LA KR e R
dH BE sE E FA EE ORE &4
d kEE Bt #EE AL HH

(BEHI60410 A 15 H3ZA)

Introduction

In order to obtain a successful outcome of radiotherapy, extensive efforts have been paid to search
prognostic parameters for an accurate prediction of prognosis. In this study, the tumor sizes measured both
before and after the treatment were comparatively evaluated if they could be used for predicting curability.

Methods and Materials

The material comprised 81 patients with squamous cell carcinoras of the head and neck eligible for a
minimum two-year follow-up evaluation. All of them were treated four times per week with a 6Co unit.
Measurements of the major and minor axes were made on neck node metastases before, during and after
treatment. The tumor volume was calculated from V=4/3r ab? where a and b are the radii of the major and
minor axes, respectively.

Results

When the neck nodes from the oral tongue, larynx and hypopharynx regressed to one-tenth of their initial
volume by 4 weeks after radiotherapy, they had a high probability of local control (Fig. 1). The nodes from
the oro- and nasopharynx appeared to have threshold volumes for reaching tumor control; those smaller than
100 cm? before radiotherapy and smaller than 9 cm? four weeks after radiotherapy had a high probability of
local control (Fig. 2).

Discussion

Several studies have reported that redidual tumor correlated with a higher rate of local recurrencel~4,
although this was not found by others®®. The volume-halving time has been also used for predicting
recurrencesb?). In this study, a comparative evaluation of the tumor sizes before and after the treatment has
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Fig. 1 On a log-log scale the volumes (V1) of the Fig. 2 A scattergram for neck node metastases

neck nodes from the oral tongue measured before from the tumors of the oro- and nasopharynx. A
radiotherapy are plotted against those (V2) higher rate of recurrences of the neck nodes is ob-
measured four weeks after radiotherapy. The served if the pre- and posttreatment volumes are
majority of the nodes were less than 100 cm? in larger than the threshold values indicated by the
their initial volumes. A comparative assessment of vertical and horizontal lines.

V1 and V2 shows that, if the tumor regressed to
one-tenth of its initial volume, a high probability of
local control is observed.

been shown to be a good prognosticator of tumor response which correlated well with local control. We have
previously demonstrated the same result in carcinomas of the uterine cervix?. A more simple method to
predict prognosis using parameters such as the “area’ or “‘diameter”’ of the tumor is under investigation.

This study was supported in part by Grant-in-Aid (Tsunemoto-han: No. 59010088) for Cancer Research
from the Ministry of Education, Science and Culture of Japan.
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