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Optimal Thoracic Irradiation for
Stage IV Lung Cancer

Koichi Kono," Masao Murakami,
Yasumasa Kuroda, Yoshiaki Okamoto,
Hisashi Mizowaki, Eisaku Yoden, Ryohei Sasaki,

Yoshinobu Akasaka, and Toshifumi Nakajima

To investigate optimal thoracic irradiation (TT)for stage
IV lung cancer, we retrospectively reviewed 150 patients.
In all, 101 patients underwent radiotherapy for the primary
lesion, and 130 had radiotherapy for metastasized sites. TI
fields were basically divided into two groups; whole thoracic
lesion irradiation (WTLI) and partial thoracic lesion irradiation
(PTLI). Overall survival rates at 6 months, 1 year and 2
years were 58%, 27 % and 11%, respectively, and MST was
7.1 months. There was no difference in survival according
to histological type. On univariate analysis, the factors of
good prognosis included good PS, free of bone metastasis,
metastasis limited to a single organ, TI, chemotherapy, age
(less than or equal to 75 years), and TN factors (T0-2 and
NO-1). Multivariate analysis showed PS was the predomi-
nant factor. Among the patients treated with TI, survival
rates of patients with PS 0-1 were superior to those of pa-
tients with PS 2-4. Radiation pneumonitis was more frequent
in WTLI than in PTLI. The rates of thoracic failure death
were 31.7% in patients treated with TI and 63.3% without
TI. However, the size of the thoracic radiation field did not
affect the rates of thoracic failure death. We concluded that
TI for stage IV patients could reduce thoracic symptoms and
increase the survival rate in the subgroup with good PS.
Furthermore, we considered PTLI was worth while in the
subgroup with poor PS.
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JiE - & BRI O ERIIEMBP 4T 6 TAIEL,
FEECEBOE 2% HOTW AV, WBHEEICIRIGEARGESR
TEIERL 2 AT B IEBIATI40% (NI © 52.8%, WL
Fefih 0 25.2%, B 0 35.9%, SR © 403%) &% { %
D BHEDNSATHY, N LB TEEDEEETD 5
MO ONA, Thbb, MOIVEEEREE & B L
TOHIVIANTE O FHRIEFFICRRTY, 148, 5 HFEEFE,
median survival time (MST) (£ LZ /il (SCLC) 25
~30%, 1~2%, #18 # 3, FEAiNaRE (NSCLC) © 15~20
%, 1~5%, #8HHLINDY. LidioT, IVIIHIREIC
A GEOBEE L, & FREROEN %155
ZElkEZHNDY,

VIR & iGHed 6 A% &, SCLC, NSCLCEMIHT, it
SRALFHED AR E SNTELYY, BRI B0t
FREEOHENIIH ® RRB b O0H 5 Lidv) bW
BEEH O G-R: % B4 | 7zdose intensity chernotherapy (316
EFRPIERCHLEHER 2 L ORIEH &% < 991919 quality
of life (QOL) BB SN AR ERFEDHHEZH 72D, X720
TALEA B R DIEREIG IR & 1 2R EDEHDPDI— LI
R SR TV ARVWODBIR TS 5.

—7J7, IVEAIGRE 203 2 B HERFROME DT bz &
NTW5 LIEEVE. BURHER RSP Rk %EF
DAEFEREZ 2 2 FEIRFEF % H 45 L 72supportive care?
1 D& LTHE-SIT STV AAN-20 AE x4 5 JgES
BEOHMYE, Thbb, FHROMERLHROEHIZBEHN
BIBRDES LB 2 EL oW ToREHE 32T bh
T A EIEEWiEe-102)

Sl ivbiuig, WRECIERIEEE~ORE % &0 7
PriErvHARTRE 16 (15000) DGR E B L7z, 8%
TIINERIaET 247 2 72101 R & 4> T, BATHRIGED
MREME L.
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Table 1 Patient characteristics

Thoracic irradiation group  Non-thoracic irradiation group p-value Total
No. of cases 101 49 150
Age (mean*SD) 63.4+10.8 61.6410.3 0.34 62.81+10.6
Sex M:F 81:20 33:18 0.084 114 :36
PSO 15 5 0.0010 20
1 36 rd 43
2 17 9 26
3 25 12 37
4 8 16 24
Symptoms from respiratory disease (+) : (-)  42:59 0:49 < 0.0001 42 :108
Histology
SCLC 28 7 0.15 35
NSCLC 67 37 104
Adeno 38 27 65
Sq 20 5 25
La 4 4 8
Unclassified 5 1 6
Unkown 6 5 11
T factor TX 2 0 0.66 2
T1 9 5 14
T2 30 17 47
T3 17 5 22
T4 43 22 B85
N factor NO 9 5 0.85 14
N1 4 2 6
N2 37 21 58
N3 51 21 72
No. of metastatic orans Single : Multiple 64 :37 22:27 0.032 36: 64
Metastatic organ (+) : (-)
Bone 49 : 52 36:13 0.0038 85: 65
Brain 41:60 28:21 0.057 69: 81
Lung 19:82 g:4 0.71 27:123
Liver 12:89 5:44 >0.99 17 :133
Cervical LN 12:89 5:44 >0.99 17 :133
Adrenal gland 6:95 6:43 0.18 12:138
Soft tissue 5:96 3:46 0.72 8:142
Kidney 3:98 2:47 0.66 5:145
Intra-abdominal LN 3:98 2:47 0.66 5:145
Others” 6:95 5:44 0.34 11:139

PS: performance status, SCLC: small cell lung cancer, NSCLC: non-small cell lung cancer, Adeno: adenocarcinoma, Sq: squamous cell carci-

noma, La: large cell carcinoma, LN: lymph node, SD: standard deviation.

Others": meninx in 3, panceras, axillary LN, inguinal LN in 2, gallbladder, spleen, duodenum, colon and bone marrow in 1.

R 2 AT o Fo BTV TR 15060 (Mt Fe gt hadT10140,
TEAT49M) ZHFHR & L7z (Table 1). FRAEHIIIZESEE, M
JEEBCT, SHEFRCTF7-1IMRI, MEEEEE, B v F7 A
THWHEL, #EECESER T IINHE, SEBs
¥, FHMRI, BHARLZIEAL, UICCOTNMSHE (4th
edition) 2DV THRE L.

IVERRGHE (63 5 SHRAR O G §, WIEIZ2WT
(XBEA THEETT DI S R SR — BgHREL D 7 7 L v
ATHE SNz, MIEEER (+) FEFIR, BIERIER (-) THEE
BESILBEOHECTCE TWwE (213, C&2LEbhs)
FEBIITRMAY IR 2475 Z L 2 A FEE L, PS
(performance status) R 4Fi, BEOFL L LR L THAW
VHINT L7z, BERRRETBIIE, OPSPAR (% < 132-4) it
B (%3765 L), FREEINTKET ETE TR RETEFIC
L LBEOEENHE L WEBDLRLIEOH B, S,
HEEROSEDO AR E O U7 [HHEMGRE] &, @PSELT
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SRET O 2 RBREA TRTHHH SO THLeEThEE
Bbhaid, IR % VHOMEBARZE OEEHE % B
L L[S EROTEEREE] 1o Sz, sHERTRIREE (42461)
DWERIZ, FaEkzE34, ¥R 3, ERMIRIERRE 3, fuEk
%, MPESE 2 PI(—EEE) Th Y, MEHIGEHER(59%1) 13
IR RSB REFIZHIE T & TOAERIT, Wihd L
i R L AR RE o SR 7N R <l RN 5 - Rl DA
L7228 T, MERHagol & itk Bt pl o RE T % Hatd
B L, EWG, MR, MR, THRY, NEFIZREDIE2h-o
7ehs, FERERETHIIZIIPS BIFHIR, $ni8hs—Riaso A (12
BB OR) DREFIEEIIL h o7z (Table 1).

FERIR ST B J7 B:13 10MV X 4 BV ETESd ) 2 PRRST
T 2~3Gy/H (2Gy/H : 92, 3Gy/H :96l), 385 HD@E%
SrEERETE L, BEE10~71Gy, FH55Gy T, KElE LT
45~50Gy L) FERETT ST EME T LS, BHHE
M/ 7R AT 2 FIRREHICEE L 7e, HERYRREE T
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Table 2 Characteristics of patients treated with thoracic irradiation

WTLI PTLI p-value Total
No. of cases 56 45 101
Age (mean®SD) 63.7+10.6 63.0+11.0 0.74 63.41+10.8
Sex M:F 47: 9 34 :11 0.29 81:20
PS0-1:2-4 3422 17:28 0.022 51:50
Histology
SCLC 18 10 0.54 28
NSCLC 35 32 67
Adeno 16 22 38
Sq 10 10 20
La 4 0 4
Unclassified 5 0 5
Unkown 3 3 6
T factor TX 0 2 0.20 2
T1 5 4 9
T2 20 10 30
T3 8 9 17
T4 23 20 43
N factor NO 9 0 0.0035 9
N1 4 0 4
N2 21 16 37
N3 22 29 51
No. of metastatic orans Single : Multiple 41:15 23:22 0.022 64 :37
Metastatic organ (+) : (=)
Bone 26 :30 23:22 0.64 49 :52
Brain 22 .34 19:26 0.77 41 : 60
Lung 8:48 11:34 0.19 19:82
Liver 5:51 7:38 0.31 12:89
Cervical LN 8:48 4:41 0.40 12:89
Adrenal gland 3:53 3:42 0.78 6:95
Soft tissue 3:53 2:43 0.83 5:96
Kidney 0:56 3:42 0.050 3:98
Intra-abdominal LN 1E565 2:43 0.43 3:98
Others® 1:55 5:40 0.049 6:98

PS: performance status, SCLC: small cell lung cancer, NSCLC: non-small cell lung cancer, Adeno: adenocarcinoma, Sq: squamous cell carci-

noma, La: large cell carcinoma, LN: lymph node, SD: standard deviation.

Others”: axillary LN, inguinal LN in 2, pancreas, spleen in 1.

JAZBAIRZED T T R L3 L b HBHTHEF I & @ 2 il sr i 26
JHZE M85t (partial thoracic lesion irradiation: PTLI) 2 3 & L
TERH L (307421, 71%), #H#HRkS0GyL Lz BEEE L7,
F 7oA R REEE L, MR B IR DT RT R
ek 5 IZRE L -2 ERZE B ST (whole thoracic lesion
irradiation: WTLI) THARHE60Gy Z HEZ & L7z, A HMaTA)
B & 7 o TAHERNGHERE (42061) O BRGHRR (1Y) + FRHERZE)
1353.8 + 12.5Gy T, WERIGHEE (5961) D57.8 £ 7.4Gy &
DWEBI LD -7:(p=0.048). BEHFOKE 2 LERE
F-DORIHAE % ik L 7= (Table 2). WTLI © 56, PTLI : 45
BT, 4, MR, MAER, THRFICHED X o705,
PTLIFIZIIPSA R NH THEATHI, Szt tlh A&
2% hol. FNEFNOEEHEREIIWTLI : 56.6 + 8.5Gy,
PTLI : 555+ 11.6Gy T&IZ B o7z,

EH LTI R L REBNCAT D H#tTH o /2. (LK
EEG RS IERA RO D50 ERETE T, 1008124k
Hanrsz, Abane & BB O b F 138861 ({baEBRik AT
37, [RPEAS1) T 7z, SCLCTIZCDDP 80mg/m?,
Etoposide 100mg/m* x 3%, NSCLCTI!LCDDP 80mg/m?,
Mitomycin 8mg/m?, Vindesine 3mg/m? x 2% &4 & L, F
BEAEA B TIZCDDP % Carboplatin 2258 L7z, 7z, Hiif

SEHE 114E 10 H25 H

BOMEEOLE, BRI OMERYGE, TR0 %
f# LT, CDDP 50mg®5UE SR PIE ASRE: (BAT) %2861
B L7229, BAIDZ < (26/280) I3 fGER LS & [ Re6F
TATH L7z (Table 3).

BRI B A~ O BEEHT 13061 1813B4% (% 85, &
73, SRV LoNET T, BAEE, WOEDAARE 4, RT3, MEESY
POSET2, BE, W, MRS SN 1B I b, R
EALCIS UXHE(10MV X, 3MV X) F 72134 % BINL,
R D b 537 2~3Gy/H, #BFLE30~50Gy D Fgf
BATo 7z 1 HITCIRERTERII LRy E T 5 72,
Z OO RI T B GEHE L LT, Bhidkx 7410 (5F 5,
FF+ B 1, B D, MERRLAE 6 FliciT- 7. 5%
Bl 5 iEHIE 4 OERNZ G U TEETh A, 19
PRSI & MEBIEHRGHE] & TIHBAFITR Y 3H o Nk
-7z, WTLIFI EPTLIFIO T, & {baesik, Bk,
MEERE AT IC W TR D 12 Ao 7298, BB~
SHIPTLIBI O /45 & 1) SR 12T 7z (Table 3).

BRI AL & BIVEH O 5E IZWHO criteria®™ 1 ZHE U7z, A4F
SIAT ORE LI IEMEBAE H & L, RAGEREEIZEH 1219964
9 A30H & L7z, #BBEmiEs Harb4E6 7 A, F
¥oshH, it 7 #» ATH o7 EEMBOER
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Table 3 Therapeutic methods for patients with stage 1V lung cancer

Thoracic Non-thoracic p-value WTLI PTLI p-value Total
iradiation group irradiation group
No. of cases 101 49 56 45 150
Primary lesion
Radiation therapy 83 0 < 0.0001 56 27 < 0.0001 83
BAI 26 2 0.0013 15 11 0.79 28
Ncne 15 47 0.0001 0 15 < 0.0001 62
Metastatic lesion
Systemic chemotherapy 65 35 0.39 38 27 0.41 100
Radiation therapy* 85 45 0.31 43 42 0.029 130
TAI*? 5 2 >10.99 4 1 0.38 7
Operation for brain metastases 5 1 0.66 3 2 >0.99 6
None 6 1 0.43 B 0 0.032 7

BAI bronchial artery infusion, TAL transcatheter artery infusion, WTLI: whole thoracic lesion inadiation, PTLI: pariiai thoracic iesion irradiation.

#!: brain metastases in 66, bone metastases in 64, neck lymph node metastases in 8, soft tissue metastases in 4, adrenal gland metastases in 3, meninx, intra-
adminal lymph node metastases in 2, liver, axillary lymph none in 1, half body irradiation for multiple metastases in 1.

#2: liver metastases in 3, liver and adrenal gland metastases in 1, bone metastases in 1

Kaplan-Meieri: T17\>, ZEOMUEIR t BUE F 7213 E T,
TFRET O I B BT 2logrank-analysis T, Z4&
JEAT IECox-regression analysis TT\Y, p < 0.05DHE %A
B, p<01DBEEEmD Y & L7,

#® %
1. FEEIVABBIES 1 50BIOHE
(1) A

Fig. 11246135 X UHLHEELR] (SCLC, NSCLC)IZA 7447
iz md. &floe #H, 14F, 2 FEFRE L UMST
IFENENS8%, 27%, 11%, 7140 HT, #9 EOFEHFIH
TGHEBARG TR 2 SELAMICIEE LT/, MRS X 2 A g
DFENZA NG D o7z, BEEFIS6m DRI DAL
FEHERE (6 1) % 72D T-IRHRIER] (T2N2M1) T, JAFBIAREO
PSOTH Y, FEFHELIERE) »/3Hi1261.5Gy DERS % 3 [l
DBAI(CDDP 50mg) & [AEEPEH TITv,  [RIRE I 4 B 4
50Gyzfr o7z, —RENRIINGEHHRZEPR, MEzBCRT, DL

HERERO LD o7205, 34E 8 7 HEICHBEINIE TR
(957 =N

FHTF-Z & OMSTHB X UHZE R O 2 % Table 41275
¥ PSCO-1), BHER( % L), EBIRSEC E), MoEkmyt
(B D), FE(75mLT), 1bEaEBAIZ LS ) Nih
BICTFREETHY, MWEPIHZEDHETE(TO-2 and NO-1)
TR B2 EI A A S N7z, #EL(SCLC, NSCLC) %
L BEFROEIASN o7,
(2) 18 £ D FHEF O Mt

SRR CHEMOERT-TH HPS, 4l MR, Mk
B, WFARZEDEST (TNEF), R, FiEkos
I, BEIFFRBORE, WEBOAE, FEBOAEO T W
DEBOWIE*1T - 7245 R % Table 5IRT. RDEELT
%ETIEPST (p < 0.0001), PS{0-1)DPS{2-4)\2%F3 B
F—FIIZ031TH o7, 72, FR(S 15)IHFE(p =
0.014) IZFRRIFC, FEB(-NIIIFHBITF 2 M (p =
0.050) A& 5 Lz,

Z ZTPS EIF (0-1) & AN EMBI (2-4) 1245 TR (BAT

2ET), MR L PROBER R L7,
Table 61Z{GHHE T & DELFHE, MSTRRT. PSELT

Survival rate

(%) 100 -
90
80 -
70
60 -
50
40 -
30
20
10

0

—@—- SCLC
gy NSCLG

—g—- All patients

BITIZLEREIC X D HE (p = 0.015) ITTFHAHER
L, F7ZMEHRHC & ) FPRAIERET 2 @A A 6N
72(p=0.080). LA L, PSASEBITIX b8eE s
HE 21T TH FHROLEREIA SN 72,
(3) ABEARE B & UFE IR

BHHZBIETRETdH - 7EFNZ 11061 (73%) T, 40
BIIFELRIE L % 72 2o ABEHmIE155 £ 86H
ThY, BETEL11060OEEHRIL186 £203H T
ol MaERSHE, MERIERREHE, (baEmRitT
B, bR IEMAT RO ABRBEIZZhEh173 £
87, 117+ 69, 166 +87, 96 +49H T, Ha¥RHEL)
FRERIERR B & U (p=0.0001), {L2FHEEREITEIIE

{LZEFREIERATH & 0 (p=0.0002) & E 2B D ABE
TREL —7, MaEriegel, Wifdkmats, {1k
BERATE, (L REIERT I Oz Ehe

Years after treatment

Fig. 1 Overall survival of patients with stage IV lung cancer.
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Table 4 Mean survival time and prognostic variables - Univariate analyses

693

Variable No. of patients MST (range 25-75%) (months) ~ p-value 2/31/9/4, #EhHT71.7%, FEGEHIMGI
 Borbanca stahs 0/1/2/1, Z#hE25% T, SCLCHB L O°
g‘l g\'; 12-3 Eg; 2{;2 < 0.0001 LR OE B D — SR X BT
§+§ gg 13-; Egg 2;;; 0.000f D—RIDR, BRFEENEN 0/8/3/
Metasjtaticorgan I 2, 61.5% 3 £ TF 2/24/8/3, 70.3%
Single organ 86 8.0 (4.4-22.7) 0.0009 T, BAIOGRNEIZ R R o7,
Multiple organs 64 6.0 (3.9 -10.5) P I 3 ! o
i bl i (2) BIERIEST DRHEREE & LT 0%
(+) 101 8.9 (4.4 -16.0) 0.0023 i S50 8 ) A T L2 A TR D A
. . [, [ .
pge “ 5219.6-8.2) 724280 (445E4R) 120\ CHEIR TS
<75 133 7.9 (4.3-14.7) 0.032 DEEHHDB L, SUEIEAEOMR29/
76 < 7 4.2(33- 5.4) | .
Chemotherapy (including BAI) 34(85%), ﬂg"riﬁ“j 7 ho-—-3/3(100
E+> 125 7.7 E4‘2 -14,7§ 0.038 %), bREIREEREDREE 2/3 (67
-) 25 6.1(35- 9.2 A"
TN factors %), FiEfkzEOMEE2/2(100%), I
TO-2 and NO-1 11 22.8 (6.9 -25.7) 0.098 EDO T > o= 1261(50%) T, 4
Adre(maal gland metastases ( - 72. Table 7124 ¥ (WTLI,
+) 12 7.1 (4.5-10.0) 0.13 T L g o e 3 sl B
O . 71 (4114.7) PTLI) T & QERCER L /R T,
Brain metastases WTLI, PTLIOWThOIEETTF T
(+) 69 8.4 (4.5-16.1) 0.21 T S
(_:, 81 6.6 (3.8 1 "'1) {E;”\af[ .:J: f--/_.-.:.‘ri 7:5. 75;3‘ 7:. j 7‘-.Fjg. 2
Histology : ; VAT AR R B D FEfs e & SETRGGE D
Small cell carcinoma 35 7.8 (4.9-16.0 0.44 4 —n 1 TEel -
Non-small cell carcinoma 104 7.0 (3.9-14.2) BBk %755, SCLCHITIX39~60Gy
Liver metastases (FAES0GY) IR S TB Y, &
(+) 17 6.2 (4.0-13.8) 0.59 i e S
- 133 7.5 (4.2-14.7) BUIEAR DS AT B L7z .
Sex NSCLCT1&23/3061(77% ) |ZfERkD
Male 114 7.1 (4.2-14.2) 0.99 b S T - g s
Female 36 8.0 (3.9-11.5) SEATR . CIB RS
134615%45Gy UL (45~71Gy, e
fli60Gy) # g S T 7zhs, 47
Table 5 Prognostic variables for survival - Multivariate analysis L b it B E A ik |12 o 2 A5
Variable Exp (B"") RR (95% CI) 2 p-value S7zblFTIE %, 45GyLl RHEET L
Performance status (0 - 1) 0.313 0.198 - 0.494 <0.0001 7z36f 3 191(8.3%) TlItEA 56
Age (= 75) 0.467 0.255 - 0.856 0.014 Niedno e
Bone metastases (--) 0.639 0.999 - 2.450 0.050 S e
Adrenal gland metastases (-) 0.634 0.761 - 3.273 0.22 (3) NaEB SRl o A A7
TN factors (TO - 2 and NO - 1) 0.635 0.287 - 1.406 0.26 B ESTEE b i 1 eI
Histology (Small cell carcinoma) 0.777 0.486 - 1.242 0.29 KA & ﬂ%,?.l.lj?.:#ﬁi,?ﬁ@ 6
Brain metastases (+) 0.883 0.596 - 1.309 0.54 A, 14E, 24EEFHE, MSTIXELE
Sex (Female) 0.888 0.528 -1 .495 0.66 ; : 0 s a3
Liver metastases (-) 0.910 0.587 - 2.057 0.77 ﬁf”'ﬁ%' 5.8%, 0%, 6OAABS
Metastatic organ (Multiple organ) 0.989 0.605 - 1.689 0.97 74.4%, 453%, 18.9%, 11.54H

#1: beta coefficient, **: relative risk (95% confidence interval)

AL198 £211, 160+ 185, 189+212, 169+ 147H T, Mih
TG & NaERIERRERHS] (p = 0.37) B & UMb2ERadhif T & {be
FREIERIATE (p = 0.71) 1THEET LD A SN o T,
2. FOERRBSSIETT101HIDIRET
(1) N ER ST et ek D — R &h Fe

WTLIZ {72 7256510 9 b li{% L —XKERDHEDTHET
Ho7518ITHEH L, CR/PR/NC/PDIEZELEh 2/32/12/5f1
THEIH66.7% T -7z, MR TIINSCLC : 0/17/10/3
B, ZE%)556.7%, SCLC : 1/14/1/1, ZERHEI8%TH Y,

T 114E 10 A 25 H

T, WRENGEEOF»EE(p <
0.001) IZRIFTH 7. T/ IEEE
DORE SHBAIZWTLI, PTLID 67
H, 14E, 2 EEFH, MSTIZFNFN6T.T%, 42.6%,
16.9%, 1024 HB LU57.8%, 152%, 5.1%, 794 H
T, WTLIO A4 E (p=0.048) IZRIFTH -,
(4) 2B L W5 R
BB s o 2L L LT, Al %% 23/1014)
(22.8%), Nfil4c% 4/101150(6.9%) 1258 72 (Table 8).
NS DIEFNZ IR & L TIE40~71 (Fhotf60) Gy 2SS
STz, SRR FEBIE & M A L &, ARk
TIEZEE RO o 72085, Tl 7 i s oK &
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Table 6 Survival rate and median survival time in patients with good or poor performance status

No. 6m-SR (%) 1y-SR(%) 2y-SR(%)  MST (m) p-value
Good PS (0-1) group
Thoracic irradiation (+) 51 82 52 25 14.2 0.080
Thoracic irradiation (-) 12 58 22 22 8.4
Chemotherapy (including BAI) (+) 56 82 50 30 14.2 0.012
Chemotherapy (including BAI) (-) 7 43 14 0 9.0
Poor PS (2-4) group
Thoracic irradiation (+) 51 45 10 0 5.1 0.81
Thoracic irradiation (=) 36 33 13 0 5.0
Chemotherapy (including BAI) (+) 69 39 1 0 5.0 0.89
Chemotherapy (including BAI) (=) 18 44 10 0 6.1

SR: survival rate

Table 7 Improvernent of thoracic symptoms according to
irradiation field

WTLI PTLI
Improved 11 (92%) 24 (80%) (p=0.65)
Not improved 1( 8%) 6 (20%)

Number of patients (%)
WTLI: whole thoracic lesion irradiation, PTLI: partial thoracic lesion
irradiation

WWTLIZPTLI & ) AEICEFETH o7 (p=0.016). Bl
W OFEBNE L THMLEBEORE D 1) B 2K
JB& LTRHli %2 T3 2 L IdHEETH - 72785, 2 TR
PoBFR2 AABONEZSOE S, JskE, I
A IEIE L L TWHO criteria® |IZHE U CEli 24T 72 & =
5, BEHEFOAE & (WTLIL, PTLDIC X AEIZA SN d -
2. b, BETRIGEERICHE D BEREEE o2 b @
@, Grade 3DO[ilESc% 2 FIIZERH7:. Thbid b b I2ES
B ) 2 oNET RS GBI & F 2 v) 8k S hit
WTLLEFITH D, BRIl Bl L7z /- o gt
354Gy, 42.5Gy THIE S 7-.

MR RRSS DM FEREE DEILZE, FEMO T L FERIL6761T
Hotzwt, MEHEOERIIALN L 7.

(5)3EH

BRI P BB IB ST % 4T o 72101408961 (415081 ¢

121336) BB L 7. FER O PERIZERIES2 (4 & D520
EETD), (LFRIEIE4, HEBNE 2, M1 HITH o 7.
WaEBERGT DA, BEGIFOK E S (WTLL, PTLI) & 3ER DR
FR&Fig. 3ITR L7z, MEEPNZAE D REAFER (2 BR324
A, EFERBEHITIZIEHED63.3% % HHTWI=DIZxt
L, BOEREESHEIC1231.7% (WTLI : 32.1%, PTLI :31.1%)
THo7z, MEHEEHFOKE 812X AR DEIZA S N
Mofz. Tz, MERERES, WESHRERE - ERER
B, HFBEAREHIC 351 5 SR REgHEME L 2 h2hs3.4 +
13.0Gy, 48.8+13.8Gy, 56.2+10.2GyTad V), JERHREHE
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Fig. 2 Improvement of thoracic symptoms according to total irradiation dose.
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Table 8 Acute sequelae of radiotherapy according to irradiation field

fth 8 44 695

BTSRRI ES 2T 5 2 L TR
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BIVEER 2 BV Tid, JrfE—E RPN OB R FEH]
DSR2 1 Ldose intensity & EIF2Z &1280
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TWALOD I41), mﬁﬁ%‘ﬁ%@igﬂf‘ﬁﬁi k2 QOL®
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WTLI PTLI p-value
Esophagitis (+) 14 9 0.64
Esophagitis (-) 42 36
Pneumonitis (+) 7 0 0.016
Pneumonitis (=) 49 45
Bone marrow suprassion (+) 3 3 0.78
Bone marrow supression (-) 53 42
WTLI: whole thoracic lesion irradiation, PTLI: partial thoracic lesion ir-
radiation
Local + Distant Alive
5 (8.9%) 9(16.1%)
|
Local / Distant Other |
: /
WTLH 13 (23.2%) 18 (82.1%) [11(19.6%)
PTLI|{10(22.2%) 12(26.7%)| 16(35.6%) 3(6.7%)
—‘_-_-_‘_-_'_‘—-—-—‘
No thoracic |1 0.496)| | 21(429%) E \ B
1 \ “\
4(8.9%) 6(122%) 7(14.3%) 5(10.2%)
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WTLI: whole thoracic lesion irradiation
PTLI: partial thoracic lesion irradiation
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Fig. 3 Cause of death according to thoracic irradiation field.
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