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Chemoradiotherapy for Lung,
Esophageal, and Uterine Cervix Cancer

Masahiro Tanaka

Some early cancer is completely cured by radiation therapy
alone. In many advanced cases, however, local control rates
are low with radiation therapy. Chemoradiotherapy has re-
cently become a standard treatment to improve therapeutic
results. The objective of chemoradiotherapy is to improve
local tumor control, to control potential systemic metastases,
or both. In chemoradiotherapy, drugs effective against pri-
mary tumors are selected, platinum compounds often being
key drugs. Regarding the timing of radiation and chemo-
therapy, three patterns are possible: sequential, concurrent,
and alternating. In the sequential pattern, the severity of acute
toxicity decreases; however, an extended total therapeutic
period can lower the antitumor effect. In the concurrent
pattern, the maximum antitumor effect is expected because
of the simultaneous action of radiation and chemotherapy,
but the severity of acute toxicity is intensified to the extent
that treatment withdrawal or dose reduction may be required.
In the alternating pattern, radiation therapy is quit transiently
during chemotherapy. As a result, the irradiation period is
extended so that the antitumor effect might be reduced. To
explore the methods and results of chemoradiotherapy in each
disease, this paper also reports on the results of meta-analysis
and randomized trials. Although chemoradiotherapy is not
recommended for all patients, it is considered to be more
appropriate than radiation therapy alone in patients who have
good performance status and adequate organ function.
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R Z IS HLEN D 5.

LR REEDO B

b F e o B 91 —2 13U Hl o £ 5 i 512
I RFEHNOBENEHFEROGHNFTELZETH
A, TR BEIZIIHUER & BRI EA & L TR W TR
O EATELZETHD. LR & B OR
TER 8% 28546, BERZMAT A2 L2, BFIR
EEHALIEATELIRENHA. Lidng, PEHICX
DEIWERILH 2 B Z L% v, BREECh H LIBET b Huke
A DG X ) BRI —F L TEIHEDRET HZ &
HSHI 5 ATV A (recall phenomenon) ',

HHRRE A AL FEEDHROF AL

IR AEBI B A 2 & R BRI ERATARAY 12T DT
&2l kb, ZLOBEABEBRBIHE SN TS,
19954F{ZNon-small Cell Lung Cancer Collaborative Group
X0 i S NI NITAGRE (2 B T B R R L & AL
FRHEHEIRED A ¥ 7 F 1) ¥ AN & AUTHUH s &
Db, bk 5 2 E CEICEFZRETA S
EHbhrorz(Fig. 1)?. FEHEIZBWTH19994 2 HI2
KEEN A Y F =55 TXRTOTEGHE ARG
FEVEREINDIRETH S, JEVIHFRLFR— PHRER
Sh, ZOBIARSNITESHEITT 2LFERETHRE
DAFTF) AT, TOHMAEIHER SN (Fig. 2)¥.

B DL RS R AR A

KR £ S LA DB DREER

gt AL A IRE RO T 5 L e iilagbe
BIERFIZ & ) #3545 & O #fEREH (sequential) | BT
EMMCFFRED VTN Z LTSS, R OBREZ T
TAT9 . @ [FEEPFF (concurrent) B #iii & fbasiis
ZRFEICAT S . ALFERER OIS 5T & Y AdbE B [
%5, #1 EfeS B X UNEEEOMR 2 SikbE - RIS
TEHEA S B . (D 2 HBEM (alternating) | HUR#UEE & L
FEEZHIAT), hEPEILNS.

SRR A B vs. EREOFE

HEEHEH T RINA EHG IR 2 525, &bBEHS
MR 570, JUEEAESET T2 TREVS 5. B
WL & AT 84 5 L & Zadjuvant chemotherapy & W3\,
{b2p9i: % Je4T &4 % & & | Zidinduction chemotherapy & %
V33 neo-adjuvant chemotherapy & \» ). Sause 5% ZRTOG
(Radiation Therapy Oncology Group), ECOG (Eastern Co-
operative Oncology Group) 5 & IFSWOG (South West On-
cology Group) DHELDEEAR SR 7 ) — 7L FRF7E TEIEEA
RER T HEAT IR/ INHIRRLTAE 2 3 B et B (il i 431
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Fig. 1 BEDEFEEHINE | EFRICET 3 A 27F ) L ADFER
—DDEEF —DOBRERBROBRERL TV 3.
HFEOSMEID B B I200%ERX M, ARl B &IZosX%ERXE % T
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FEEROHOREBESICHAILAKRESICETWVS,
BEOTO <z ENY — FEEOFL ESKEBERE 2R T.
BWAeREEEERIC E L WIBIZ, alkyl{EE], vincaalkaloid® %
L idetoposide, 1BDFEH], CDDPN—X%ERT.

—ETD - AT NTORFERROBREFTLDLEDDTHS.
(3zik 2 & v) —EBeRZES|H)

W4 - S-SR B X OB O 3 M T8 3 H
FRRAEER 21T\, SedE I 2200045 D Chest (23R L T
5 . AbEEEEDE B B (Zcisplatin & vinblastine#x 5-%%, 2Gy/
30Fx/ 60Gy D B ST % 5 \F 7=, HCg# ik B (2 2Gy/
30Fx/ 60Gy D3l 73 EI#E & 1.2Gy BID/ 58Fx/ 69.6Gy D %45
HEHHO 2 B TH L. 4908 EHRABRICBFE SN, 458
GOSN Td o 7z, AT (median survival time, L
TMST) (3fbsektt HEE13.20 H, £a98IBEE#12.07
A, d@ESEES11.47 B, 5 FEEFFIIMFEREE RS
%, %o EIRGTEE 6%, MESEIIRG 5% TH o7z, (L7
O AR DSBUR R R B & ) SR T,

PSR A B vs. R

[EIREDE B LR & BT DS AR 3 5 7200, HUIE
FHRBBRIZELZEHFTFRENS. TO—FTRESE
EHZOBREIND. BROKE, HGRORBRE LA
BilhbZldbdb. HHEHEL)BEROMEIRE
SRS 2 D RERR S, SR TILERERAT) L a0

HAERSHE Ho2k Ho%s
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0.0 0.5 1.0 1.5 2.0
RT+CT better RT alone better
HR=0.71, p<0.0001

Fig. ;ﬁ%@ﬁﬁmﬁﬁmﬁﬁﬁ CEFRICETAARTSUY
A DEE

—DOHHEF —DOEBFRHABOBEREERL T35,
FAEOSMBID B % 1299 %EHXME. ARID BB IT95%EHEXM % 1~

7.

fEEROBOREBEERCHEAIL AXESITES>TW S,
HHEOT D <z ENY — FIEOFD 95 KIEFRRE £RT.
oAy, aeRAlEEE L WEERERBERT.
T i TOBRKEBROBREZEDLBDTEH S,
(32t 3 & V) —EBeRZESIA)

YTGAT v ARERE LA S, HRERR L R
TAHRERGEDNDH. T LEEFRGEOERNEE L
L TSchaake-Koning 5 D#FE AL CHMEN TV A, HIBRA
R T AT IR/ NI RE 2 X RIZ LT B, ek L
M 33Gy/ 10Fx/ 30Gy/ 2w D BEE % 3 Bk L TE 512
2.5Gy/ 10Fx/ 25Gy/ 2wD A ¥ 2 — Vv Tiro7z. # 1
[ DAL O B S B MR O H 2B D% 1 HE I
30mg/ m*Dcisplatin & %5 L7z, 3 H OLFHHEGE T
BEHRIBS D B 5 H IZ6mg/ m*Dcisplatin & %5- L7z, Jitht
BFEOA T V2 —VIEWThoBELFELETHS. 1, 2,

3 EAFRIZE A BES4, 26, 16%, M | [O1#44, 19, 13
%, WG EARE46, 13, 2% T HEE & U Rme
MHEEICIIAREFRD 5N (p=0.009). FFTEHEL LD
1, 2 EAEERILEHBES9, 31%, # 1 [#E42, 30%, Wbt
MR HEEAL, 19% TdH o7z, FRECIEANHTATTRE < i
WA S EIRE LoD, {LFEREOFEL B L -HE
| ZJeremic 59 DG CHH 5. *fRITIE NN 3ADH AW
IBIIC, £orEIBRSTHEAET () (1.2Gy BID/ 64.8Gy), {bi#
PREGE I RE (D) (3 [F U BUH##9%2: IZCBDCA & VP-16 % 8
P, AbSaR Ot FEE (1) 12 A U B89 12CBDCA &
VP-16% 2 H 2L 12355 (Lo 5-&13A, BL D
(ZIZFEE) TH 5B, HERIIMSTTHS LI, 11, HIFFIZBD
BmS, 18, 134 H. 3FEEFEIT6, 23, 16%. 1&£1ID
HEERIIIFEEIRD S8, 1L, HEMIOMIZIE

R 1448 A 25 H
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FEEIBOON LD olz. WTNOFRILD B
ME D SLEREGFHAVPER TS L VI FmTh o 7.

SEfE A vs. RREGEA

TR R & D) LB ENR TV 5 % 51,
ED LT AEPD, ROMEIZR > TL 5. HEpkH
LRI & DILEETH B 75, il S OWET ASBAE DMl
DEFEHERGRHRDFE R LA L T H 5 2 L oo —>
Lo TWnA, [FEREHEHRGETE L CDDP Z G BIG
1, 29HHIZ, vindesine® 51, 8, 29, 36HHIZ, MMC%
%1, 29H BICH5-7 5. WAL 2 HE X ) FllG
L, 102Gy, # 5 [BIT28Gyfx5- L, 10H BRI %
BWT, HUR L HEET8Gy RS9 5., ittt
ERHEEREO L P A » 2 FA—IZ LT, B2 (L
JRIEMCTHERE LTwaA, ZOBRRIRIZ204 0955 S
N7z, ZEhE-4%166% (p=0.0002), MSTI16.5%13.374 A
(p=0.03998), 2/3/4/STEH:AF534.6%, 22.3%, 16.9%, 15.8
% xF27.4%, 14.7%, 10.1%, 8.9% &\ I #ERIZAY,
FHEERICEEEE b o TR LA U A e L
BHEEERE L D LB T WA LW i d T,

(LSRR & FREGE I ©17 9 & &1, {L¥EE0R
WH S BHEREE BT 513 B v od, HBiHH»5H
BT B RL VO w) BRI T 28 2 3T
T2\, ALEHREE R TR D B Z A 8 /Nl
Filidie & xS L7 BRIRBRTIE, S huHmer: % Fth
T 5139 DBV REEE LG T2 LD b RWE
VO Y H LYY, LB AL THIEXDS 2EH
PENTWE LI EVEH LW,

ZEHGHA

ZEH PR A B AL RRE OB 72V B R A R 1k
T5. TOMPBGFHAMAIERT 5. BEHUEEE F.0I2E
25 L, BIGHHEAIER L7572 I UES S RO T AT
BMENB0, BAOFERPSFTNTE TS, REHE/N
HIFABGRE DO ERFRREBR DM R % 1 DHAT 5. 3358 0EH
#icyclophosphamide, doxorubicini3 & UF etoposide (CDE)##
& BT & 2 o, SR BRI LA R S0Gy &
207 CHRg S, RHEBEES HOBES % 4 5%IL T,
1Ltk & RIS S 7z, MSTIZZCHBE14 0 |, sl
BEEEISA AL 1, 2, 3 FEAAFERIIAEHTE60, 26, 12%,
O TE64, 23, 15% THEETRO LN LD o7z,
WHOZ L — K 3, 4lfliiditk 38 Bl A EICE»- 72, JE
MG & DB ICABEITRD S kdh o,

BEEO(LE AR

AFRIZ B\ TABIFEA RS LD AT (EMR) THR G T AE Z2m
IR LI BBRAE—RIRE ST 5. FindES
D WETRIED, AOHEDZOFMARRES, FaES
TEBNBURBRESER S WD 2 L D% Do/, Bk, &
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EIR ST B BAREEORES MR TA 2L IETE RN
bDOTHo7z. LA LIS EKE I bR g
DENEFARATHE Sh, SRR & RS0 iG#
PRONDDTIE, L) EZINFHEDSMCIFEL T
V5. al-Sarraf 52 {IZRTOG, SWOG, NCCTG (North Cen-
tral Cancer Treatment Group) DD FFEEE 7 )V — 7R
DIEVER S 3 HRBRE 1T 5 T b, 19834FEAICTEIIS
JHTTI-3, NO-1, MOZ AR E L, e i 1 [
2Gy % 5 HAEt6eAGy S, (L3R #ige i i2CDDP &
SFU & HUSH e s & FREICBEH L, BOREESSE 1 [l
2Gy % 5 HARSOGY S L7z, 129 ADEEHT ATH
ACHHET 217, (EFRGHRRERECRFO0, £
NELRED I BEABR IS MGER \CRED S B 7ok L, Lk
D73 CF BRI (8 ) T CHEBIN 2 R T 5
Z kol SRR OMST & 5 FAEFFHEIZ9.3
WA 0%, {LEEBHRERERE 4.0 B - 21% (p<0.0001)
Td Y, EBINTITONIALFE U HRIREREOMST & 3 44
FERIF1724 8 -30% TH Y, BRHENHLEEZOLNT
V2% (Fig. 3 * Table 1). AFHIZHBv>T HICOG (Japan Clinical
Oncology Group) iH{b#FNEF 7 v — 70K & A LA
PRIEED T EFEDBRBBETH S EHE LTV 5.
DL LR % 5211 TESWI2IC0G906 (Stage I, TIHEFTE
B AN F B R LSRR R RO F R 0 S TR B AR 3
BR) ZEH L7z, Z OREARGAERD H B S U] RE % BRI 12
BT BRI B O RUF L O IG5 % prospective |2
L, SNEIBROBEEICIST 20 B2 E$42 8T
H5. 20004F 4 FIREGIESER % BAlG, 20024F 3 712 BESER]
DEGFERT L, BRI 3 EROBHYIHTTH 5.

T/, RBEILEELRAREOKE S 2ROEERSETH Y,
O 6 frElzd 57260, LIELIEHENBSDSBEH s
5. BEFHZIUR L TR 2 1% 5T & 2 AN BRSHIE 09 72

{LAE Mg — I - Al - FEEICBI LT

FEHEBOILFRSREE

FE SRR AT B U R & AR O TR R 1 )
HETHHILAEHINTEY, Bk TIEBEHRENE
FThHE. FITIIEMAFZABT 2 BEVL 20D,
HHEIIAHTH 2 BFAHREINRIR S NS Z e h% v, #
MO%E 3 HEVEA L BERBRO R 251 T19994E 2 A 12k
EEASA £ 7 7 =6 [T TOFE G I LU
B EEINIRETHA. L VIRV R— F2gEERS
N7z, Morris 5V A7 —VIBH S, ADHETHED 5 Vi
IB : A Cidd 5 ANEEFEAT Semh LD K & 2 EE, 550
18N > R B O SRR H 4034 2 RIS
L7-BRPRSER %2 G LT\ A, Tt e e
BERBIIRIEFR ) > 738512 45Gy DIRSY. (LA BT mERE L
RO 245Gy IRET TdH 575, CDDP & SFU % [REEGEH
LTwa. mifEes bICERERENBN R L TW5.
PEHITE & HplEo 5 EAAFER, BREFRIZBO BT
58% (p=0.004), 67240% (p<0.001) THh - 7=, HEFEHE
R, B - HEEEROVWTN S BHMENE 2o 2
(p<0.001). MUFEHEMEIEOERERICEMEEICA SN, HE
LHERRIIWEEL L FEBRETH 7.

RT+CT (randomized)

T e —— 4

RT+CT (non-randomized)

AT HETH HA5, SLIEGHEMRE il LC, Al - S ol RT alone
L EOEELFEEENEVE VDTV, gL 77 0 1 5 3 4 5
) r— 8 OEEHEECHL EZZ N, | AR 4GyLT, ik
] — 43 34 > y 7, 15),16)
T 7 — 4 OIR0mmANEY) L E 2 STV B9, Fig. s BEBOLFHMERE | AH=mE
(3Zmt12 & v —EpekZES | )
Table 1 EEBO{LFMSHERE | £EFECI124 1 518)
Chemo-RT
RT only Randomized Non-randomized
Years No at risk %Alive No at risk %Alive No at risk %Alive
0 62 100 61 100 69 100
1 21 34 32 52 42 63
2 6 10 22 36 23 36
3 0 0 18 30 13 26
4 0 0 15 30 3 =
5 0 0 10 27 0 -
MST (M) 9.3 141 17.2
22 HAERSE £62% H9%5
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FEHERITT ARG OREE b o Lido &
D &5 72512198 14E 5 5 20004E D R 24T L7219 D MR
LIRS ERD A & 7 F ) T ATz, 4,580% 0%
RARBRIZBFRENTBY, 2,865~3,6114(62~78%) 15
WIZEMTH-7:. CODPA—HFLZ I TEY,
CODP2 B L L YA Y THNITEFERELETE D
(hazard ratio 0.70, p<0.0001), CDDP#%* & & 72\ E&H13
L7 (0.81, p=0.20). AT —T 1, NOHFEHENIE) A
(LR DR RAK & v, FFTFESE (odds ratio 0.61,
p<0.0001) R [F#E (0.57, p<0.0001) 22T bALFEHGT
K OB MEATRER S iz, — ik (odds ratio 1.49
~8.60) R LEHAEIR (2.22) 13 PFHBEATIR ., BRMEDOFE
HBIIOWTE G T80 %ho7z. bbBA, 2D
ERLR— M TA2RGMOHH. BN HERDT—5 &
H#E LT, KEOT =T 5 b o s
MEST XL L h, SREGIOERBIS AR, &L KL TH
WOT, HAICKTIZDS S LIZEENDH Y, {LFEBH
FEOMICIZ60E AW ICHETRETH S L AGEHEL
TWwA®, &5 (Zvan Der Zee 5" I3 FH BRI L TRz
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LR L, BOEREEM X ) b EF T F T
B, ZOFFESS TR, RS bR & O A
T3 3BHOEMEEHEID L0, FkE BARIZBN
TEIFERY 22 B RABRET W A4 F - TV 52,

E )]

—HR O FIFR L SR EE T b R GRS 5
B, % OHEITHE B\ THEHRHSEE BT B P il s
W, BFflEHEYED, SOILREFELRD LR
B, BEHEEEIE M THVWS L Z AR, 1L
L L S NA 2 ENE o fz. LSRRI
HEREIH D720, TRTOEGNHEIEI D S L1
W RS, R - EFIRE - #Y) 2 AR L S O&M
AN 7 S MFAEPNC I, B X D b bR
FEED L VEYTH D EEZ D, LSRR EREI
179 120121%, FOHHOICIZ % » IR AEROE =+ 1
ML, BT o= (BEEESEM - HETE - B -
PRIk - PR FEHE R &) A MSFT A LEND .
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