|

) <

The University of Osaka
Institutional Knowledge Archive

Title | HEMIREDBSHIOEEKIE-TREFORENT-

Author(s) B3, Ytsh; 1&EF, B, BALD, H— b

Citation | HAXREZFHRHARFHMS. 1998, 58(12), p. 705-711

Version Type|VoR

URL https://hdl. handle.net/11094/16736

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



HEORSIEEHE O U B AR

— TR T O -
WA EE OB Be B0 Ak 20 B AR?

1) THED A v & — R

Radiotherapy for Carcinoma of the Buccal
Mucosa: Analysis of prognostic factors

Mitsuhiro Sakai'’, Kazuo Hatano",
Yuichi Sekiya!’, Hitoshi Araki" and Hisao Ito?

The radiotherapeutic results of 55 patients with carcinoma
of the buccal mucosa were analyzed to determine the prog-
nostic factors and appropriate treatment modality. They were
classified into 5 groups according to treatment modality: group
A (preoperative radiotherapy followed by surgery), group
B (interstitial implant), group C (electron therapy), group
D (mainly external radiotherapy) and group E (external ra-
diotherapy followed by mold therapy with remote afterloading
system).

The overall 5-year survival rates for groups A, B, C, D, E
and the entire group were 50%, 61%, 67%, 29%, 25% and
48%, respectively. The cumulative 5-year local control rates
for groups A through E were 81%, 94%, 75%, 33% and 25
%, respectively. In univariate analysis, T stage (T1-2 vs. T3-
4), N stage (NO vs. N1-3), clinical stage (Il vs. III-IV), his-
tologic grade (well differentiated vs. moderately and poorly
differentiated) and treatment modality (A-C vs. D-E) were
significantly related to overall survival (p < 0.05). Multivariate
analysis revealed that treatment modality (groups A-C)and
NO stage were significantly associated with favorable prog-
nosis (p < 0.05).

These results suggest that interstitial implants are compara-
ble with surgery for T1 to early T3 lesions, with or without
slight invasion to the bucco-alveolar sulci or retromolar ar-
eas, that can be treated with a single-plane implant.
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<, B9 LS —EDWBFHREHDHE S hTw v, FETH
EZBI L TIE, FARITBERICEL L ShTwa, L
L, HSERRPERE LOMME, HikEEr#ETS L,
TERE - AR T BE 72 BUEHHIGRO BT R B AR K &
W L W B, A, bhubiid LB A gt
IEHERGHT % retrospective |2 70T L, TUSHRIGHEDBEIE, (5
&, FREFIOVWTETOMREB-OTHRET 5.

MRETE

19724E11 A £ D 19954108 F TIZ TR ALY ¥ —ik
SHRRIBIRERIC B\ TR BT & MfT L 7 Bk BRES 918
I b, IHEBEOBEIIT B TRER, BRI R
7255B e Begd R & L7z, JEBIOEEEF1dTable 11277 L
TECTHD, MMREIIRT LS 191(92.7%) & k%
¥E D, ZoMid4 B TH- 7. FHSEIZUICCOTNM
S (19874) 1ZfE» 7.

MWL, BRI A oI B ENH Y,
BURRRIAHE, T4 A SDETHbR TV, 4
[ DRES T, TABE % Table 20277 THEIC 5 BEICARIL
7z, 'ﬂ'ftfrl% ABE D ATHTHRSIRE 1561, BEE | HLERPNEESHE
16431, CETHEBETEE 6 7], DB SLERHRSTEE 140,
E# . %%Wﬁ+wmﬁmﬁ4ﬂf&%.%ﬂ%ﬂmﬁm
TOBIC L3 BEREGIRET IR L.

XA IBAHIAMY X3 % v, V) s Vg
BTLFTY Y/ 8 & RS 5% & 4 B 2 2k
AL L7 GERER 1 B2Gy, # 5 [0 B E BT
EATbNTz, ol Tldaccelerated hyperfractionation (AHF
%, 1[011.6Gy, 1 H 2@, BEIRIFE 6 BERE) AV &4,
ATED20, DEEO2GIIEA S i, MEkPEREF OMERHE
I3, PRafMEHEE(—FHf A 4 F, " FRiA S 6, 4
HlA 2 #1) iZi3Paterson-Parkeri:, "“Ir"TE B LU~
TV AERRE (—FERA 4 5], “SFE A 1610) 12 i3Paris
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Table 1 Patient characteristics
Characteristic Subgroup No. of patients
Age Median (range) 69 (39-84)
Sex Male 27
Female 28
Subsite Lip 6
Cheek 31
Sulcus 5
Retromolar 13
Morphology Superficial 5
Exophytic 26
Endophytic 24
Histology Squamous cell WD 27
MD 13
PD 1
Unspecified 10
Others 4
T stage T1/T2/T3/T4 1/32/11/11
N stage NO/N1/N2/N3 30/13/9/3
Clinical stage v 21/1519

EIZELTITo 7

Lip = mucosal surface of lip; Cheek = mucosal surface of cheeks;
Sulcus = bucco-alveolar sulci; Retromolar = retromolar areas;
WD = well differentiated; MD = moderately differentiated;

PD = poorly differentiated.

EFHEIHICHETIIE T DI

D 6 BITIIXMIVERRRSS R, BhmAs L LT, HHMEMTH £

P CIREA A S BRS L 7z,

5~7MeV, DEETIZ7~13MeV % /2,

BFHOTA N F—
EEEIZ 1 [2Gy

IXCEETIX

DEEFENENETH o 1275, CHED 3 BT/ ﬁ}%ﬁﬂﬂﬁﬁﬂl
[ SGy, 2 [F 7=k 1 [10Gy, # 1 1) 2 F7hiss,
TR ER S DM 1 DH’“PILI%EI*JIEEEEIE@MJ&%I?
A L‘Ch L7z (85 ﬁ?Tt HBEHE) . EBEDONEN BRI ERIE
ik, BEITEIZE— IV FEMERL, remote afterloading
system (RALS) W CHIET SmmliZ 1 [6Gy TRt6~54Gy
i A BYAN

by, ABEEDEEOAHFEZ T LEBOR 1§
T, AIWETZF 1 H30mgAMag HIZPFH S 47z, Cﬁe-
T4 BT LA~ A 2 (BLM, 1 [B15SmglHE, 8 3 [[@,
#HE120~300mg) 2545 - S, WEEEASEN L2 IC BT
HEEDSHEAT S hk.

AAF A O HE (LGB E & ZEHEIZ19974FE10 A K % i
VOBERH & L7z, BBBSEHMIE2E2 VADSI8E2 S
ATho7:. BErHEHEE#GEA LV REL, wH
RRiESEE T FRA Y e Lz, BHEEFERS X URHK
RO 2 121 EKaplan-Meieri: & Bl 7z, AR
DF BAEDOWE X Log-rank testx FIVy, fEMRE 5 %Kiz &
EEDD, 10%kiEEEOEND Y LHE LY. £%E
T IZCox DILBINY — FEF I & v 7z,

&

1. REEERE FRAT
Gk 5 FHETFHRIT48%, cause-specific’s 5 LTI
64% T, FEAS 22O BB & BTELDE <

3

b A, RS, MR, TOME, NOJHE, FERAWEHED, R
B CE (RFELREOA), AR, I,
EO 9 EHTIZ20T, BFPogH T -5l 5ER

Table 2 Treatment modality

T stage Treatment modality
Grou No. pts.
P RIS (T1/T2rmarT4) X-rays, electron Brachytherapy (Interstitial or RALS) Chemotherapy
A: preoperative RT 13 -/6/2/5 X(CF)20-40Gy -
+ surgery 2 -/-1-12 X (AHF)33.6Gy, 51Gy CBDCA 30mg/day (n=1)
B: interstitial 1 -/ - 92|y 79Gy -
implant 11 -/8/2/1 X (CF)20-40Gy 25Ra 47.9-100Gy =
-14/-/- X(CF)20-26Gy ¥ 37-64.8Gy S
C: electron 2 -/2/-/- E(CF)40Gy BLM 300mg
3 ~[3/-/- E 30Gy/3fr, 50Gy/10fr, 50Gy/5fr BLM 120mg(n=1)
1 -M/-1- I0C (CF)80Gy BLM 220mg
D: external RT 6 1721211 X (CF)54-92Gy -
2 -I-12/- X(CF) + E(CF)70Gy -
4 -I3/1/- X(CF) +10C(CF)70-100Gy -
2 -1 X (AHF)70.4Gy CBDCA 30mg/day (n=1)
E: external RT 4 21N X (CF)30-80Gy RALS 6Gy x 1-9 -

+RALS

22

RT = radiotherapy; X

CBDCA = carboplatin; E = external radiotherapy with electron beam; BLM = bleomycin; 10C =

RALS = mold therapy with remote afterloading system.

= external radiotherapy with x-rays; CF = conventional fractionation; AHF = accelerated hyperfractionation;

intraoral cone radiotherapy:
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Table 3 Univariate analysis of prognostic factors for overall survival FEAEAEER 240 L, Table 31278 L72. BEHRHAIC X
‘ Survival rate - b 5 AEEAFERIII  66%, MU @ 39%, IVHH © 34%
varable No-PS: at5years(%) PVAM LY, I E I+ VORI HER0E B % 2
Age o o o~ e 72(p=0.002). cause-specific?s 5 fFAFFHTIIIL :
69 < 27 41 90%, MW @ 53%, IV : 43% TH -7z, THEHO
Sex 5 4EHAFERIAT] 0%, T2 :59%, T3 :46%, T4 :
g;:fale gg ig o1 18%, T, T1+T2LT3+ T4DMIZHEBEELRD:
[jStaEt 1 0 (p=0.02). F/NAEMW TR >/ SHlEREH %
T2 32 59 0.02 TEL BEMEREOM (p=0.0003), FEFHEREARSTLEER
T3 1 46 (T1-2vs.T3-4) TIXBSMEE ¥ LR + A LEOR (p = 0.02) T
N stage T " ' HEENHED LN, FEHFTIE60EELT L 708 ED
N- 30 62 0.0003 i (p = 0.08) |Z G BOBIATED Sz, EFREN O
Clinical sg;e 2 o AR A Fig. ISR L7, A, B, CHBED 5 fE4ELF
Il 21 66 0.002 IZFNRFN50%, 61%, 67%LEEGRITFTH 7
W 5 2 iR 7%, DB LEBHI29% £25%TH Y, A+B+CHRE
Histologic grade D+ EBOM THEAEZ RO 72 (p=0.0002).
KAVDD +PD ﬂ 23 002 INGHEETP, p<0.102 2 KIBEAR5% LT %
MSIpIatogy 729 BFAZ DV TCox DILBIN— FEF L 2 Fivs
2:5;:;;;3' I & 0.50 TR 1757 (Table 4). WHRAMISTSS,
Endophytic 24 44 NZHE LR ASR STz, IEEOMEREIITS
SR . . ENGETELL. SLMIHTTIE, B L NG
Chook 31 43 073 SO EA FHET & LTl S h e,
o R o —pRRCREAWE
Treatment L B X OTTAHER R PR o) — JoRh B (CR
ool et Sl o 0.0002 %) & 5 ERHRPIIBAERITL, Table SISRL
C: electron 6 67 (A-C vs. D-E) 7. EREflOCREIE82% (45/55) TH o7z, —KiG#E
e " o TCRAH b 2210614 7 BITIE, BHikife
: R FAM OB MBRHFTH
# Log-rank test. NFA5 1 ﬂ%)th%f“g‘ 7;:
oz,
--O-- A:preoperative WTHTERGTEECIX, TR
—@&— B:interstitial FiEEO 1 BUCRErESE
100 o -=-%--=- C: electron DB b NI AHF AL
|: '_1[ _;_ ) —— D:external :Ei:ﬁﬁi 7;2%;—.
80 - g —1_ AT ERAS H%Z:Zéﬁmm&éﬁﬁﬁm
0+ 1, HEHRIAE CRR
:l.1 A A A g TELRHoI.
£°%71 | be--s T ] § EHMEHE T, T4
= A- E—L e e oo T SO D1 BI%BEVTCRB LU
rJ\'Jc 40 - i L RFTilEa A Sz, T3
- ! —'L - D 2 i FfE SemARHE D
! fE#ETH Y, T20RIZIE
20 4 Armmmmmmees e ! 4emE ) XY TT2E L7
: boh2HlEFnT W
: 7z,
0 - . A . . BT HIBGRE 6 Blid e
0 24 48 ) 72 96 120 .F)\;urm - 39 y) .6 AB;'J,_P 5 {ﬁu
UimesSirioxshie? (L AERGIEHT 7\ B L
Fig.1 Overall survival according to the treatment modality 4 BITIIBLMAMEH S
FHOI04E 10 25H 23
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Table 4 Multivariate analysis of prognostic factors

i3, ABE :81%, BFE:94%, CEE:75%, DEE: 29

%, EFE:25%TdH Y, A, B, CEHTIZRIFZISH
AR SN, D, EBTUERBTH 7. THIE

e Mmoo aidonee g,
Treatment (A+B+C) 0.409 0.200-0.837 0.014
N stage (N-) 0.419 0.196-0.896 0.025
T satge (T1+7T2) 0.541 0.274-1.068 0.077
Age (=69) 0.629 0.315-1.257 0.189

BITIE, T1:0%, T2:79%, T3 :55%, T4 :53%
THol:.
3. ARl /NEfERTE

FIFBHESAER ) > B AN b N o 72 (N=)

# Variables with a p-value less than 0.10 and less than 25% missing
values were included in multivariate analysis.

7o, BEEEODOICREIZFAER, MR, mPHZER AT 2 4o
THo7z. EHIZCROES N, BEREEO 1 6T2
6 I ARICHERE L RO, BEHRGHE + T X D s
iz, 1 PICIIRTBROFENAHTH - 7.

ALERERGTREIY, FAETB X UBRMOTI2TIE S HE D
CREZ o7z, LA L54GyHB & U64Gy RS L 7= 2 I35
L, BUEIEFMCROE SN2HS, BB LB Rt G5
EWEAT L7z, 70GyLl EREEY L7z 3 Bl CIXBRTHIEASE 5 h
7. T2OREBERER B X OT3-45ER O 9 513, CREAHR3%
(3/9) L BUGH AR TH o7, CRHYEHNI:3HIH, AHFE
Z AT L7z 1 BICIE RTINS S hzas, B o2 filid
BT TIE L7,

SLEREASS + MEPTHRARE L, SiP &g KBS &
D) AARPVIRGT R A AT RE B EBI DS Do 72, [IEDA
BPHSEEE SEDTIFESI T, HHEHEST60Gy #ARALS 1 [l6Gy
% 9 [T L7225, T 1#1(25%) DA TCREB & VIR
HARES NI,

AHFEENS, TRt 2 #) L SRS RED 2 B TH W
bizz, WiEfHRGHEDT4D 2 BITIE33.6Gy, 51GyDIRE %
TV, KE - FTHRAEIC X 5 #5095 %E TH 4 Grade 11
b, MA%ED SNz, SHFERGHHED 2§ TIZEIEHIT70.4Gy
BT L Az, SEREIE A © TR HERH 12 b 72 A T3EBI T IS BT il
PRONH, ERGEMIESE S L72T40 1 HITIIPR
ZHF o7

5 ERMBATHIHFRIIEETETI% & o 7o, BRHERIT

306, 75 CNERBOEBIL 2 fiTRO 5N
7o 1 BIIESEOES, b9 1 BlILERIES % k-
THY, 260L b BRYE#EE 1T L7
BRPREGIZSHER ) > 7S EAE ATRR® & 7z (N+) 2561
B, 1080 TG EARAT S iz, SOl 2 FITIZE
L & B IR ) IS T EFICERIE S A, 2
BITIZFERY > 2 HI BT bz, o156 TiEFHr
BTN, 2BNCEHER ) o EITERAEES A, B
M HEIT T IS EEA ORI ED S N h o 7,
BB SEIESS AR 4 v 3 B, EIREOESE
Bl & 721 IERITRES T d - 7z,
4, FEEH
TGHEZFERH % it LTable 61278 L7z, 5561 FEC- 4
(34160, SERDNFUIFEIRFEIE196], WHETE S B, fthimse
1660, ZERAH 1 T -7, BEEOHEATE 20>
7214610 5 B, 1HEIISLERHRETHE & SRR S + e Py HE g
Thorz, S o/ EEBA EM TR & 4 - 7-Did 1 41
DHTdH o720, FHIEI19BIHISBIINF FEFITH 0, il
PBHESE CIAN+ REBIDOEI S DB - 7o, FEBREERE D A ABEH
ol DII A ORTHoT-.
5. WMEHREE
TG O HGHRREE % Table 712773, BEEIEMNE
% VT TAEB B & OB BRI R A% 2 4E LR D5ER % B
g o &, GRS OFHlTREEMIZ23BTH 72, &
e WO E, 3 720 bR, BRI B
L UL EIE22% (5/23) TRAD b7z, b E T I
MR BRGHEED 2 B A U7z, A =AREOT2HEN TIZ,
b - THEHEEE A CHBRFMEZE LS, HAERE R
DTUEFTIEEEILBE, RIFERTEA L7, ik

Table 5 Relationship between treatment modality,initial response and cumulative local control

Initial respone (CR’ ratio %) 5-year local control rate (%4)
Tr:'leoac:g:i‘?m T stage , T stage

y Total Total

1 2 3 4 1 2 3 4
A: preoperative - 6/6(100)  2/2(100)  7/7(100) 15/15(100) - 75 100 83 81
B: interstitial - 13/13(100)  2/2(100) 01(0)  15/16(94) - 100 100 0 94
C: electron 6/6(100) 6/6(100) - 75 . & 75
D: external 1/1(100)  4/5(80) 3/6(50) 0/2(50)  8/14(57) 0 60 17 0 29
E: RALS - 0/2(0) 1/1(100)  0/1(100)  1/4(25) - 0 100 0 25
Total 1/1(100)  29/32(91) 8/11(73)  7/11(64) 45/55(82) 0 79 55 53 67

#* CR = complete response.

24
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Table 6 Causes of death by treatment modality
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Z =
Treatrnent modality
Cause of death A B C D E  N+/Total (%) KAE B & UK T, RS
Dead of failure HENLEETH ), HREDOBRIRSLFHE
P 1 - - 4 3 6/8 (75) EFICBT 2HEI D . EROIGHK
P+N 1 - - 2 - 3/3 (100) WOHE T, 5 FEEFERITI4--50.6%D7
P+M - 1 - 3 - 34 (75) THY, EBRHITH4A8% & I IZFERED B
y ot O chor. EEEB, EBAICRA
Dead of other causes HRMPIZR L 4PIDOATH o7z, BE
Second cancer 2 2 . 1 4/5 (80) DHETH0.75%", 4%", 11%, 19%°
Intercurrent disease 2 6 5 2 1 316 (19) &b BESEERE |2 BB AV C, kLR
Unknown - - 1 - o1 (0) BOTFRIIBEFEEHEICELGSND LT
Not applicable {alive) 6 6 - 2 3114 (21) BIRENLE NN LA o THRIERED

P = primary; N = neck; M = distant metastasis.

e IEFZIZ 2 PR S iz, B EREO TR (4 x
Scm, JE 32.5cm) Tid, T FmEl A & 5 8P RS2 4T
W, BEBHIHIE S N DSEE OB R R E L. B
TS 1 FliE, 1 [SGy, 2 [k T50Gy DEFHAh
RS A 1T L/SERITH D, FEFEEISCRE o2tk
BLMEKFEA G- ST /z, FABIREEE, EABRS5
BH S EB =12 72 A T2AEFN MM B ST % fifT L 7-
1 FITRD NIz, o OEERNESHREE X, MR
SF AP - SRR A E BEAT L BETE Do fo. —RERYHY
[ 8 BITHRD NN, A704 FIRESETHEEL
7.
6. ZEE
SEIIOENS IR G0, 15ER(27%) 1280 5N
2. SEEEERALIECINE - WEEEESAS 6 B, B2 B, B34, %
oA, KGR, FLE, TEIUERAY G0, D - HEE -
il - BO4ERHED 1P THo7. EEHLERERO
Je, WEEH, fol, W)L OFITHY, 60%%F Dz
7=CIRERZ 5 HR1E 4 BIT, WTFhb FlicEd s h:
SETRRR 1 FELN 2 R & 5 &, 3 DSR2 584,
1 BHT RS TR TH - 72,

WHFEEF A DL, BB EE LS

LI EHPEELDL, ABRFHICLBE%E

R ORBRTH, EFRIRLEET R
3T FHEATIIERFETH Y, FATISHd 5 BEEOER
PRELIEZLNRL.

WA ¥ FIZBWTIE, R O o T b BB
@<, BEHRER R AL T A BRI RS S hTw
% . Krishnamurthi 541, FH6] (TINO-T2N1) Tl
BRI CRATHIEEIT%, 5 FEAEFRET6.2% & BNk
DRSNS, EATHITIIEITHIEE35%, 5 FEFFE3L2
%THH, BEHREFHOUHIPLETH S LT
%. Nair 52 REHRIGR 2 ORGH L LT, 3 FRAF
18 085%, I 63%, 1A : 41%, IVl : 15% &4
HLTWAS., ZHiFIBloom 572 L AT 5 SEEHRER, 1
W0 77%, 1 65%, I 27%, VA 18% I~ Tt
72 <, O FHCIIBURSERVAERN 2 FRTH S
ERRTWAB, —FiVegersHVIZ LB L, FHiHEMTO 5 4E
HHEAGIU TH - -DIZxF L, HESHEIETIZ3% TH
ol EOT - NGHIZE T b PTG IS E 5
I EEoTWizr®, REMEEL IIEFM O LD
HHTHHELTWA, Pophd L HER & LA EE X
0, FHAG) (-THH) (G R B C /Pl AT §E T
BH%, EATHITIIBAFER & SEN LT & AR o bk

Table 7 Complications of radiotherapy

Evaluable Csteo-

Soft tissue

Soft tissue Incidence of severe

Treatment patients necrosis necrosis ulceration Trismus Total complications (%)
B: interstitial
single 8 3 1 4 1/8 (13)
double/volume 6 2 1 1 - 4 3/6 (50)
C: electron 4 1 1 S 2 1/4 (25)
D: external 4 2 - 2 0/4 (0)
E: RALS 1 1 - 1 0/1 (0)
Total 23 2 2 8 1 13 5/23 (22)

single = single plane implant; double = double plane implant; volume = volumne implant.
* Severe complications include osteonecrosis, soft tissue necrosis and trismus.

ER104E10H 25 B
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HAB 605 LRI TWE, 2D X 2RI Tk
WATHIEIET & il & ZIZFBEO BT TE 52, #
TBITIEFMAEL T2 EL V. L LI

&woc%%wmﬁﬁu§ﬁfﬁb,it%ﬁ&@%ﬁu
o TIE, 4 DEMICBIBIEEOEE, THEE,

BE, AR, %%ﬁﬁ%%¥%?%ZEﬁ&U,:ﬁ6%
B EEIEREOWL S EETH 5.

AHFHEH R TIiITable 51278 L72BRIC, RIS
HRGTHRE, MEPEEE, ETRBEBEICBVTRITFRER
ROz, THIENENOEGIOMERBEICIELT, &
FEOBIRDPAITONIAERTH 5. T4 2RI 5
h, $ITATIEIARTREEDNL A, BENEOMES LT
AHIZBWT OATRORTER - BIAERKEIRE W, F7-
FREIEAE L REE 22 Wis, AOHESIC X Y FiliHS R
YA D% <, FARRCR AT AN 7 LR P R ST o5
T EZE TR b ML DHMBETH 5. TUIHBEPIIRSTHE
M B VITFAHEMO VT T EHVRFHIEI S5 WD
LEDNLY, YERTIIFNEEBIRE LT3, #
DHHIE, TUREIZFRIDROA TRIFTHIETTHETS
D, WMEEEL LBV LIZEE, LALTITHLIAEEIC
RE LTG5, BEPREET S 2 OMBRPIREESH
WY 5. T2HEBEARHORVEETH Y, EHEOKZ
W DRRBZEETIIAEEE 2 T 8¢5, HEBRHIT
1320 ~40Gy DI, 60~T70Gy DARBEPI RS % AT L
7B 5o F2. WABECHBEZA~OBREITRWET
(&, BFHECHORESOEE 2RIREEIRD LN, F
Wi BT _E L EbR. T3ITHEERTV 2134 ~5em
R 3 TR BT Th - 7. Lo LEES
ZRET 5L Z0MIGE, HAEECARSH~OBEH
STHHELZDDIZR- 2P L v, #OMOTIRTIT
1, Tl & BURBREBEOGE AN S5, Mishra b 10135
AT60 (M-IVHA) 12 381) 2 FATHUEE & T4l + W BRET60Gy e
DIEVERFHIRDOFER, 3 FEMEREFRITFNEN3-Y%, 68%
THY, MEBHBEOFIPHERTFENBRIFTTH -]
HELTws

E%ﬁ%@ﬁﬂ#?%flw%ﬁwfﬁ%ﬂmww
ﬁ%%ﬁ&ﬁﬁﬁkﬂbﬂt.L#L%ﬂﬁmﬁﬁ,ﬁo
TEFHBEISHEIC & SN2 E PN B Cias LT
W5, L72A8o TBLMODGEH ik Bl gz 1o
WTIE, 4RO TIIHE DI TE Lo,
SURBEGEE T L, BESEETRARHE S S0
FERBIT20 3 BI0AT, BAHMIIRRETH -7, L L
SRS B L TFH AR B b % <, F 7= LN a5t
FRHATEAMEIIROSN TV A EOMEIC LY, SR
FHIHES 2B WEE V., Lo THEIBEIZ L S
RFTHIEEE WY E ST L 0HHETH L. GO
Z VIR IR (S B\ T, B O EE TR R 2 M L T
bRFTHEREOGEIILAML, BEOHIMC DL DL
5.

26

A AHFE & §if7 L 7-5EBIT, D8 hss BT 2% KehS

LN L LD, MOTESEEE D & WA, RS
BV THHLIGRETH L EHRBE NS, TEEL
FF LR O R AT % % 2 5546, HEHE P oEE o
EFREAEE LS E ShTWa, BHICE~ PR
NEBSIZ BT, BB OERIZ & 2 Bir#R0E T
R EINTVD Lo THLRIRF LB D %\ ks
BEREIZ BT, SR % TAE L R b M S ¢ THEE D
MEFREAIIZ 5 2 EHSEELEZ SN, BAHRI- S
R LIAHFEEICHIfFAFE b b, SBEIcl LTt
67.2~72Gy TI3BHARE S OBAE AR <197, k- B A58
WIGAII6TGY L FIZTRETHA S .

LSRRI L Tid, BLMOREEGER I X Y BT
HEOM EAHONL LT 2HEYEH L. LA LBLMIZ
KRS58 T 2 7-0, HFERMASBE S 28540
Z\v. bbb IUREHHMER & LT, ArRE R G
'ﬁmy&mﬁwf7%+y%mwﬁ&ﬂﬁﬁmLfﬁ

4%, EHEERTREFT L TWwE LW,

%%Mﬁ+ﬁﬂﬁ%ﬂu%mﬂm#T&?éot.%@
—HlELT, 77— OlEELHIMEICHE DY,
OB TOMHICIZT T RS EE Bbh:,

JES ORI TIE, RIS O RiE B
& UE L Z B 0% T & B verrucous carcinoma'® |+ —f
BUHRERS EDME W & S, ShS OMBR o EE Tl
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