|

) <

The University of Osaka
Institutional Knowledge Archive

Title ROFV) UNE

Author(s) |fRFY, #f

Citation | HAEZMRIHIRFSMEE. 2002, 62(5), p. 215-220

Version Type|VoR

URL https://hdl.handle.net/11094/17238

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



O %@

¥R O BUERRAER ATRR — BB OEBM —

RTF Y N

(Eibas

il

E 37 FEBRER v v & — B G RRE

Current Status of Radiation Therapy
—Evidence-based Medicine (EBM) of Radiation Therapy —

Hodgkin Lymphoma
Jun Itami

In the newly published WHO classification for tumors of
the hematopoietic and lymphoid tissues, Hodgkin’s disease
has been renamed Hodgkin lymphoma, which reflects the
recent confirmation of its germinal center B-cell origin. In
the classification, nodular lymphocyte-predominant Hodgkin
lymphoma has been added as a new entity with an excellent
prognosis. For management of the disease, a risk-adapted
classification is employed without staging laparotomy. In
limited stages without risk factors, subtotal nodal irradiation
with sophisticated techniques can cure more than 80% of
patients. Multimodality therapy with chemo- plus radiotherapy
can improve disease-free survival, but overall survival re-
mains unchanged. In the intermediate stages with risk fac-
tors, chemo- plus radiotherapy is standard, with 3-4 cycles
of ABVD and involved field irradiation. In advanced stages,
chemotherapy plays a decisive role, with radiation therapy
used as an adjuvant for bulky and/or slowly responding tu-
mors. Long-term follow-up of cured Hodgkin patients has
revealed increased incidences of solid malignancies and is-
chemic heart disease more than 15 years after therapy. Breast
cancer and ischemic heart disease appear to be related to
mantle irradiation, although sophisticated modern radiation
therapy techniques are demonstrated to lower the incidence
of these long-term morbidities. Meticulous radiation therapy
remains the most effective tool for local control of Hodgkin

lymphoma.
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RTF TR, KIBEoN) y R BREFRICT DT
27 #DReed-Sternbergfiliz (RS) 2 Hodgkin#lfii (H) % &
RO FIET H2OATHY, ESL FOEMMESE L
TOFREDHMETIE 2D - 72, FEFERSHO HE—HHL o [
& ZODNAMBTA S, RIF L IHITHE 7 O— EEES
THY, ZLDYHEZRARHOBMILICHET 5 Z LAVR
SNz, 20014EICFAT S NA-WHOS TIE, RV F V9%
D) Y ERERDOHEEE 9 VT, KV F ) 2 30E (Hodg-
kin lymphoma, HL) D% & A L7z, HLOWEETIE, it
3, Ann-Arborf@il5 Y 12 FED T, ISR G,
I, IVl b Cing S b Emich o7z, L Li
P35, FAEAnn-ArboriEiiGH & L B IO TFHRETHHS
e, Lfisgfbani) A7 ER, FRE
M HEHRIER L LA ORE R M AGbEEEZ S L
20HAb. 72, HLOERMAFEOEMIZON, HLIGH
CHRT AMIIAERRIIOVWTAH - RMANESho
DHbH. YL TIE, TNEOHLIEROH %R % EBE
§ 5. HLBURGHROFATAY 2 0T 12 B8 L Cid, #Kimo#k
FLEBEELEHT, EFELZSHINIWY,

HLO#=IE5 4 (Fig)

2001412 & 5 R { FEF S N/-WHOZ Y Tld, e
SNIRyeT D ) ¥ /NEREHFIHLAT, nodular lymphocyte
predominant HL (NLPHL) & lymphocyte-rich classical HL
(LRCHL) & I 457 & b, Z0fod, nodular sclerosis clas-
sical HL(NSHL), mixed cellularity classical HL (MCHL),
lymphocyte-depleted classical HL (LDHL) I£f£ 3 DRye 5538
D) T#H A, NLPHLTIZ, classical HL(CHL) |28
HRSHERRD A Z EWIWMT, &Ry 7a—-flaL §b
#L.% lymphocytic and/or histiocytic cell (L&HAME) 25, K
TN 2 oSERPICEAEEIC RO b A . L&HAEAER A
HTHY, FEMRLFHB-MRZTURCD20A5E, R
rua7n) yEHEB L UEHIHETH S DI LT, RSH
IR 2 CD30I BT H 1, FRBEEERYICBAIRaTE) > /%
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Ryes48 WHOS$8
Lymphocyte predominant ? Nodular lymphocyte predominant Hodgkin lymphoma NLPHL

Lymphocyte-rich classical Hodgkin lymphoma LRCHL
Nodular sclerosis Nodular sclerosis classical Hodgkin lymphoma NSHL Classical Hodgkin
Mixed cellularity Mixed cellularity classical Hodgkin lymphoma MCHL Lymphoma (CHL)
Lymphocyte depletion Lymphocyte-depleted classical Hodgkin lymphoma LDHL

Fig HLORIESEE

JEIET 52 LD RMReTd 5. L&HAIEDODNARAT
SNLPHLIZ KA e o 2 ilg O B RS D NER AL & HEE
ENTw5D, FhUI LT, CHLTIZMES A4 TH ARSH
DOHBASHEZETICLETH Y, FHIICD30MME, RiES
07 Y, CD20RE: TR IZIIBMIa R W LIET
MMk DOFEE DA T RETH 5. RSHOH—HLODNATR
M TIRFDOKESIRIET T T VBIET O BHER AR
SNAED, fEFO7) YEROEEITTE 2 EHLRN
v, K#GOCHLIX, — kAP OBHILICHEKT S &
BbWDH, TOLICKREITOT) »2EELRWE
BT R =2 RS TIAEF LESHLTAHEEE LT
1, EBVEYR FOMODNAZENHEL T 5,

CHL T, #ERWTOERERZ/ES Z £A°% " NSHL &
JEERIRZE DAFAEBEE DSH VWMCHL DS Ik b £ { A 6N 5.
LDHLIE, FFFICFHTHA. HERLDHL L Bl shTWwiz%
CDLoX, KoL RMRME) v\ EREDIERTF N
YNETH B Z LAy o T &7, NLPHLRLRCHLIE,
FEHES) IR T B I E DS L MR TR RIFT
$»%. NLPHLTI, HEL#DEL TH MG OELH A
ST, HUFEEROTFHOBETHE., TNITHLT
LRCHL T35 AMCHL 7% &~ D##kE D2 LIz DR A
FHEARRELRBZ L LHABY,

HL%Z &4EMY » MEOREBH CHRRREIC L > THEE
Ok, FFEEEo#EEFHICL, B CoNEE B R
EOEBRIZHI-oTIE, TELREFTRELR) ¥ Hiaekr
FHL, RV VICEETAZ L CREICRET S S
ETHDH. 60 vSEEEOMEMEZ 1T & &
v, Bk —ER I 7 O =4 b A R =2 X BEITICEREH
T 5. bPENZBWTIE, HLOMEEIZRCKO /1072 & &
b, FHEEICE > THERTIBEINFENIZES R
WV, Lo T, MEHRHEOEMEIC L B2 ME DiEE
WIEEELZZ L L5,

HLOFHAS$E (Table 1)

HLOFASFIZIE, &S { Ann-Arbor G SV 6T
E7-%5, Ann-Arbor B TIIEHEOREATE o 72 W,
ITAEHLIZ B A B RS T RIS ZTEPHO P L2 Y
Ann-Arbor 74812 JEHE & O FLIE A& B )1 L 72 Cotswold 734143
R sz (Table 1)Y. EREGOEIRFHE LS, B
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KIES % R 3 INSCEXA e mS iz, I TIEHLICE &
NS IS 5, NUAZERFERIC L) Z212500
BREVPKEGEESTHA.

HLIZ ) ¥ SHiESEO Z L BKESTH Y, EsEEREFE
3 THAH. 51, HLILEFRMIERT S Z &% <,
FRICSEES, AERE, MR EEREIAR, SUEE, Ui ofk
HgLER D ) oSERICERIE L, Wi B > 2 fiZe ok
) o EidMEEND Z 3w, LchioT, F0%H
DN LLENE - TH S, ERXH, S5, MES, BEEE,
BHECT, NI LY FIT7 4, BHERTHT LY
SUTHEET B EMNIFLAETHAS. HLOMEE N,
VR~ % FESE I IR 2 WA e W2 &5,
Z DEHHRET O PE IS BAE AR & 595 (pathological
stage, PS)DSR S (WO TE . IETIIFEARIC X
5 %\ EFFRIRI (clinical stage, CS) & £ DO FHEE T DM
AEDETHBRE L IET S5 Z LD% 0.

CS 1 HAII#AHL D Y X 7 AF (Table 2)

CS I HIAOHL T, HMbtiia A 7213 bR &
TR IEEE & OPERFEEITE NS T DSV, W
L COEHBEFRICIIHEIH L OO, EFFITE
FHEAZ2 VW &SR S M T iR 572\, PS 1A
FEBI TR ERBZEOBERICEET LIV AIAFELT
(&, MESHZRPHLICE S M7-silddios & ol % Ky 5
HFFEToN5, £ LT, EEREDBWEEH
PSIZIE L THACSTO 1 HIIITIE, MEH&EE ¥ 2
HF2nz T, Z0OMomiFEF, Fi, MRER &5
AV7RFELTHET A, SFIELHERABRIN—-T &
DfE4 72) A7 AFDHF 5N TWA (Table 2). T 5
HF& LT, BEgE % s 5 ERHERIES O f B X
UHLIZH S W -8, BIEK & ARILE, F@mrgEiFon
4. CSIHNE, ZhoDFEKET-OF M Tlimited stage
& intermediate stage |25 S5, €S HIHIVHiZadvanced
stage X 35, HLE{fE L Tlimited stage, intermediate
stage, advanced stagelZ =% L THhbh 5.

CS IHAIVEAD ) X 2 AF (Table 3)

advanced stage HLTIZ, fffE¥ %) A 7 RFOfE5k)

HAERSE #6224 B5%
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Table 1
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HLO#BE 548

(le) . RERUEH & TRHEHFTLHT S
M} HERRIROMRD ) - /NERRIEE £ () N RERDRE

AT 3.

LRI B—0 U D/ ERsRts & /213 ) 2o iR (B0, BaRR, TIL4 1 TIVER) ORZE, * /- EE—OBNEBEORE ().
I SERIROREIO 2 HFRLIED ) > NEEEOREE (1), BRI 2 SENSBUADER L TREB LERE# > TV ThH LW

I BB, = /- (&BRPIEBY) -/ NEE, BERR U /NES, PRV o /NEIDRE
M FERERRY /880, A EBEY) /3, BREEY D EHDRE
VEB U NEREOFEEICK P DS T, 1 DLIEDESMES T A EEASROUE AME - IEEEORE

1) 3BCE#BA B, BE6 HAILE T B10%EBAZERAFTHOFERY, RMETOEAIPFHENIEB, HIFLIEA.
2) FABEEAR + IR HET S TV /o45E, PS(pathological staging), BEFT & h Tu &L MBACS (clinical staging) & ¢ 5.
3) 5% 6 MR TEHAIL PSR D1/3 % B A S HERRIESS, £/ 310cmEBA AU NH (E A Z0OES) UXOTFTREXEE

Table 2 CSIHNEHLOEBREFRICHT IV X 7ET.
) ZAFEH - EVHOHlimited stage HLE & h 5

DHSG HD10” B A#tFRIES
EiSMRZE
LBERE L (A) THIL = 50mm, /i
25iERH ) (B) TFHRIE = 30mm
3 $EE LI FORE
EORTC/GELA H8®  <EH5 > 504%
28ERE L (A) THL = 50mm, /-t
£5ERKS Y (B) THRIL = 30mm
4 $EELLE OREE
EA#tRIES
EHERKSHY (B)
B A #tRiES
2 ARl EOEHNREE
SWOG/CALGB" Ex#ifaiES
DIRE

Stanford®

FEEAAERE ESIZEFREELSAT 5. Hasenclever 513,
ALEAR Tl S 11724,695%] Dadvanced stage HLODZ 25 &
B A7 RFEEEHL, A2 EDY A7 HFH
HAHGE S FEBIREETERIT2% & %20 (5 FEEIFHES6%),
)27 BAFOEB—28AH T LI 8% T2 5 EMEEFHRA
HFEEBMET A2 EERLAY, )VAZRF% 5 LR
BT 5 L9 2FEAREBETIX, ABVD(Adriamycin, Bleo-
mycin, Vinblastine, DTIC) 7 & ¢l & (L4 X Y dose in-
tensity DEVLEEFEOMIS D ZRE SN D, L LAENDS
DAZHWFZ 5 EUESOTFRAREIIHHEINL D
iZ, advanced stage HLEKD DT 1% 123 EF, F04
RS AR OIER T F ) o8BI s EER
BIZRIFTh A, —fxiYiZadvanced stage HLTII FHAR
BRI LT b MG D & DR KEA L2 + i i hl
FEE IRV EDE 0,

limited stage HLD&#

CS I HAIAC, Table 2128 L7z A2 AT #5727 WHL

R 1444 H 25 H

Table 3 Advanced stage HLOEBREFICHEBEE DU X VAT

MmiE7 73 18 < dg/dl
ANESOE > < 10.5g/dl
3]l Bt

A IVER

F > 458

B M EE > 15000/mm?®
1) L NEREL < 600/mm?
i) B E <8%

% limited stage &£ 3 5. Z DEEOHLOEHERIGHIL, Lk
~ ¥ MVEST(MRT) &5 KBIR + SRS (PA + SpRT) %
#llA & >+ 7zsubtotal lymphoid irradiation (STLI) & &4LT
&7z, STLIIZ & V80~90% D 5 £ MHFRHEFEIE LN
%. & 5lllimited stagefEFID ) EMRT O A TIEFATFER
EFIBE X HiE T2 L, STLIC & AERAERERLIET
&, GBS LN S, EORTC-HTTIE, very fa-
vorable & \»7) JEFIEE % EFE L (Table 4) MRTD A Tii## L
7o 6 FEEEFEEFFRIITIBICT EL o722, Fhisxt
LT, limited stage TH DB A % 4T VIEERIRZE DT 20 b
DTIE, MRTDOATS0~90%D 5 FHBIEEFIES N,
STLI & MRT D A& TiEHE S 7z b DI EFROED 2
Va3, 14)'

Z D &) Zlimited stage DFEFIZH LT b HbHHriaHE £ 1L
FREOFRBRES T END 2 D% hoTwA. 1k
ERER T AEA L LTULRD LI 2B ESBIT S R
5. DAL L EHRiEEE BT 5 2 L2k Y, STLI
HHMBERICHBE L CERBEGEORLEIALNS,
EORTCPDHS Tid, STLI* 3 %A 7 Vv O{b2EEHE: + in-
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volved field radiation (IFRT) @ 4 fEMEFEISEAFRIL, Th
ZFN77% £99% (p < 0.001), 4 FAEFRIZENENI6C% &
99% (p = 0.67) T& - 7z. STLIHENAHEH D FFIENIIIL
R VEET A ENEETH Y, KREFERTIE
T IZEZNALNR D THSHY. 2)#%ilT HHLIGH RS
~204E I T A ENH L 2 L2 Y, ERERL
T 5 - A % R L LiRE % i S8 5 720128
WEGEHT A, 3)KE Dpatterns of care study T b 7R S L7z
X CHERR P OB AR ZEE B AR DOBETIZ D %M
D19, LRI L ) COBRBREETEZ I LATE
5.

limited stage C Dl % ff AL BE OS], Rl
&, Tl 2B RERIR e, BRIV ELHEEL TWa
V. Z L OFFFRAIRTIE, (LSRR RTTHR D30 ~40Gy 2
DOIFRTA S RIERTH A I EIRENTVS, METH
TS, BN OBEMBEIRELHIHTE 2w
3T ETHEY, FD-HI2IE, 344 Z)LVDABVD, K\
LIZFNICHEL LY A THETHBEE-0.120.4 0 | h
L, retrospective 2 fHTTix 2 4 27 VOAfLFERE T 45T
HHELENTWA, GHSGOHDIOIZ L D, limited stage
DHLIZH LT 2 ¥4 7 VOABVDHH5THBA, 61T
[E I ZIFRT DFREIZ20Gy THO D E P S F ST 5
7. ConnorsiZ, BIHFADlimited stage HLO —fi i) 72 i
& LT 2% A4 7 )VDABVD#£IZ30Gy R DIFRT % fif79
BONHY REHRETHA ) L LTWEY,

intermediate stage HLDAHE

CS I #AII CTable 2iZ/R &7z A 7 AT & FFOHLD
intermediate stage & <A, ZOHLTIX, MHGEHA 51k
SRR L7z b O CTOEFRSE T 22D D
B12048 7955 T, intermediate stage HLIGHED FEAR L
BgHER LALEREOIRRETH 5. (LFEREIRIE
T ABVDHEFE Ddose intensity 7D L ¥ A » & # T
ETHY, FNLIT Ddose intensity® L ¥ A ¥ TIXHFHFK
FILELT 22, £ OERRABTIE, ABVD, ZWLIZ
FRIHELZL TP A YT 46 A4 7 VDHIT SN T WA,
GHSG HD5'"®EORTC H8UW D#EFK 4 4 7 W T+ T
HY, 0% EDOEFFEFRIFHEONSL I LRSI
7z ALEFERREICHL A DS B BUETER L L TE, STLID
PR CIFRTTCH4TH 5. & 512, IFRTOME%
20Gy ¥ TIEM A HED &9 2 A*GHSG HD 11" Tt £ o
2B, 26IZAFETIZABVDLL FiZdose intensity % 1
& & 7zBEACOPP (Bleomycin, Etoposide, Adriamycin, Cy-
clophosphamide, Oncovin, Procarbazine, Prednisone) D fiifT
HFHOBLEICOLBEREIPLRIF STV,
Hoppe 5 1%, ERHEFEIEDS; % 29 %intermediate stage Tld 4
FA 7 VOABVDHLETHLDIH LT, £hlitoTF
BARETZFHOEFTIE 3 4 7 VOABVD T4 Th
AL LTWAY, PEXY, HEER TOintermediate stage
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Table 4 EORTC H7®very favorable DEHE

Csl

40mE R

BAEMK % < ESR50mmH
ik

LPHL % 7= [NSHL
EX#HtRESG L

OEHENMERIT 4 v L 34 7 VOABVDEATR30Gy
JEDIFRTZ [ifT3 A Z &£ THAH 9.

intermediate stage CILAERHEEIE A1 IZ4F L T H STLI = fii
T MIE60~70% DEFFEEFHHFO N, 40T DAES
BV TIREFERENANTH ) EFROETHALNE
W LIIHRETRETHAH Y,

advanced stage DA

advanced stage D {GHED FARIZABVD % Huls & L 72fbaEH
BTHBH., WETH 6 H 4 7, EETEMHE (complete remis-
sion, CR)JEMSIF X V) E 5122 4 7 VOETHLEL Sh
Tw'A. BEACOPP* & & |Zdose intensity % i & 7-escalated
BEACOPP, Stanford V7 LD 7= bk bitA s
T4, GHSG HDYIZ X 1LIFBEACOPP CIZABVD % 1-[f]
B 3 AEMR ARG ST WA (70%vs.79%) 2.

advanced stage DHL 2 B\ THUEHRIGHE DO K73 % EI
W ZEBRETIE 2. Loeffler  @meta-analysis 12 X ALITHY
SREROFEITERREFRICEE L 2L ST
5%, LirL, SWOGOHHE/ERAHIM HERTIINSHLIZBW
Tl DR D20Gy IR DIFRTASE S LR %
o L7222, LAE® X 9 IZadvanced stage HLO{GHIZ BT
B EHRIEE OB ICHE L CERBHOBS S, L
L%Ats, %< DERRIRTIX6~8 %1 2 VDABVD, %
W LIEFUCHE U 7o bEaRiitt, BERHERIESS > SembLl 1
D7 A% L 7125~ D30Gy R EEDIFRT AT S Ty
LONBIRTH 5.

CR EE{RZHT

CROMEEL, 19604EfCHICIRB S, HLIZBW T
CROFEEDHBE~DLESRME L SN, CREEALSES
728 F EE R LEREIRIB SN T E . 1980FLDCT
DR & & HIZEXHE L TIECR & # 2 6 W /ER THRAF
TADFENHVEHETREDOONEZ L Loz, HLTIE
MHERL D% TS BT 55 Th b, CTRET
BEREDSHRA SN LIZL ) BIMERE T2 L2058
BRIZ R D PRBVEESBHLDOTHS, ZOXH) %
FEERIOIZCR & # 2 5N A D20 b H T H§Z M LTt
B~ ADHEHE 5 S DIZCR (u) (uiduncertain) & V2 B

HARERSR B2k 5%
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e, ERTF L) LRI BVTIRB &N, HLICB
I3 ACR (u) DEFITIFETIE VA, WEMIZFDERE
BHTAZLIIWRETH D, F72, PRULOFEIEDH S
NBEBEETTESIZ2 %4 7 V& AT L THRE~ A DN
DROONL VWL ZIZCR() EEZBILBTEL, 2D
£ 9 BFAF~ A Dviability % 55 % /71 &£ L TFDG-PET
BIEFICEHTHB I EHIRENTNEY,

HLGERDOBRAFESRER

HLIGF# O RULEN A &, HLIGERISEZHE A LHL
PDAOFRE TS 5 b DHHL TR T 5 EBEH% Fh-
TLABZEMHH LY, ZORERERIE, T REWE
B OMERETH L. REEES MR 3kt
[ IfIL37 (acute non-lymphocytic leukemia, ANLL) & [T A
2T 5 s, HLIGEE DR S, ANLLO LS 2E|141%
SWAERE, FETEATAIZI0O~1SBIEE L HE SN TN B,
ANLLOFEEIZHLIGHE T S~ 104ETA S, ZOH%ME
BRIETLTWL, 20FHEE LTI bFEgEE, 57
VEMALKIDHIEE 72 B, ABVD TR TV FMEH %6 F
RWICHANLLASFB SN D Z L d v, 72, MbHia
L RMANLLOBREILF S TAHI LidhvwEELILR
Twa., B A SHLGEZ1SEL EoRHE % 8 THiE
L, 20D ZORBERIIMAT B Z LAV I LDTR
BEINTWAD, BRRENHRICHEE 25D, FLHTA Ll
WATH A, FFIZHAAIMRTOR SRR ISRIE S

il 219

TWwa, ILAADREFRITIHLIGER 30U T O TH
BICEAT S, £/-MRTHEDIM0GYLL LTI ASRIED Y
A7 ERT A EHPRESNT WS, 305U ToLl
IZMRTASHAT S M 7-856121F, HLE S~ 104E LI 4E 1 [
BEOIVETI 74 R EICLAAERSIHESATY
A, 20X LI ADTRILBEDOILIA L OMEIZ LR
vy, MiAYASE A B HLIBW B 104 LIBEMSE & 7 5 2%, MRT
L EHICMOPPHHED KE LFHE SNTWAHY, HLAHE
R OBE DRI ASAFEE & BIRYIZ NS &, HLIGHEE
DEBORMITIIEETH 5.

HLIGHE 5 E LR CMEREE, I OB gEmRBsssgn
3 5. 30GyLL LD O BESHRIGHA R BRI S &
5. BYUELEPRIE S £OFAEICKE BRI L, HLGHEE
DrTHRITTHMPINLT TR S8,

BbWIC

AR, BOHRRAIR, HFICMRTIC & B REDS AR IS
BEEFE A ORI E 5 THRGHRGER L RIER Iz, k%
BEOBISHHAZ S 5ICEIT LD LI KELERA»S
H. L&aL, o DB RREEIX1970F LRI O REHRIE
I DEBINLBETCHESN-LDTH S, BED
ARG IR OFHAM &L RO LA EEZ NI A2 L b
MEINTEY, HLIZHT AR bI80 & Rk s LTolt
FHEEOHEMOM LN ETETHEEL Lo T A,
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