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Combination Radiotherapy and Chemotherapy for Primary Lung Cancer

Kiyoshi Nishikawa, Kenji Koga, Toshiyuki Kusuhara, Takao Kodama,
Midori Takeuchi and Katsushi Watanabe
Department of Radiology, Miyazaki Medical College
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Fifty-six patients with carcinoma of the lung treated with radiotherapy alone or combination of
chemotherapy were reviewed. Radiation was given with a 10MV photon beam by a linear accelerator. A
fraction dose of 2 Gy (200rad) was given routinely 5 times a week. Combined durgs consist of 5FU or
FT-207 in monochemotherapy and METT, MFC, or METVFC in combination chemotherapy.

5 year survival rate of all patients was 3.8%. As for the stage classification, 5 year survival rate is
30% in Stage I and II cancer, but there was no 3 year survivor in Stage III cancer and 2 year survivor in
Stage IV cancer. As for the cell types, cases of adenocarcinoma had worse prognosis than them of
squamous cell carcinoma and small cell carcinoma.

The prognosis of patients treated with combination of radiotherapy and chemotherapy was similar to
that of patients treated with radiotherapy alone. These results suggest that combined chemotherapy did
not influence tumor control. Some discussion on the treatment modality of chemotherapy are made,

emphasizing untoward effect of chemotherapy on immunopotency.
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Table 1 Distribution of stage and cell types

1 - W ]
Stage Squam'nus cel Ad.enocar szfll cell [.arge cell Others Unknown Total
carcinoma cinoma carcinoma  carcinoma

I 0 0 1 0 0 2 3
11 5 1 1 0 0 0 7
111 9 2 3 1 1 0 16
Iv 7 15 6 0 2 0 30
Total 21 18 11 1 3 2 56

SR % < 2348, W -T60mEfC1845, S0E%LL S
4, 40e%fR 34, 30524, SORE(Y 145, 208
R1IBDIETH -7z,

Table 1 %} £ fE # % UICC ® TNM %4 4
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Table 2 Treatment methods

Stage Radiotherapy Radiotherapy + Radiotherapy +
28 alone Polychemotherapy Monochemotherapy
I 1 1 1
I 1 3 3
111 3 10 3
v 7 14 9
Total 12 28 16




HRFI594E 5 A25H

ZDOMNFRIE OK-432 7 4l (Stage IT 2 #1, III 1 41,
IV 44, CWS 2 il (Stage III 141, IV 14,
7 vAFv 14 (Stage II) TH o7z, *-EER
BIRERIR T LB 4 4, BRRE 24, /e 4
BTHote, TORMBRATESR, SEH LR
R B L,

2. SHIR¥E

BFS84E2 A 1 BERAEC CHREL £ L
fo, FHYPRIZBY TH D, SFERIHEHRE
EBMAAE X VRE LENEERLEHR L, A8
EOWRERIITTE Peto bIL X » THRIhicg
EFEHRBEET XPRERT - 1.

IV. AsaiR

1) Stage B&EFR

SEMOEFRIL 1429.3%, 247.5%, 34
3.8%, 4%3.8%, 54E3.8% THh -7 (Fig. 1),
3ELL EDOHFEHIE Stage T o/ NlIRaE 141 &
Stage Il DJFF LR 1 AD 2Bl0OHRTH B,

Stage FIDAEFRE 2D L MIRD = Linhi b
TR & FHEE-, Z DR, Stage [ 1Z3H1&4
¥icoT Stage I, I G THEFERELEH L,
X#eERTT 5 & Stage I, II & Stage III 1% X2=
6.30 d.f.=1, P=0.01, Stage III & Stage IV %
X%=6.25, df.=1, P=0.01 & i FMicFEE%
i,

2) BB EER

MR B C kMR 1 Bl & i o TR
L, /NlifaRE, RY¥LEE BEOLERT-1k

10

= 'y

= 0.5

. K\\\ \\a—o—H—o—m—Mm

N %“‘.—.—.—.—-ﬂ—.—'—.—.—lb—.—.

0 12 2 % a8 60
MONTHS

Fig. 1 Actuarial survival by stage of disease
O Stages I+1I (n=10), A stage III (n=16), X
stage IV (n=30) and @ total cases (n=56)
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(Fig. 2). Bk 1 EE L D EFEME <, /NI
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Fig. 2 Actuarial survival by histologic type

© Squamous cell carcinoma (n=21), & adeno-
carcinoma (n=18) and X small cell carcinoma
(n=11)
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Fig. 3 Actuarial survival by treatment regimen
O Radiotherapy alone (n=12), ® radiother-
apy +chemotherapy (n=44), A radiotherapy-+
polychemotheraphy (n=28) and X
radiotherapy +monochemotherapy (n=16)
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P, EjhiF & BFGEARM T X2=0.05 df.=1,

0.75<P, BEjHF & SHIGFAFETIE X*=0.07, d.
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Fig. 4 Actuarial survival in stage [V by treatment
regimen

0 Radiotherapy alone (n=7), e
radiotherapy -+ chemotherapy (n=23), A radioth-
erapy +polychemotherapy (n=14), X radiother-
apy +monochemotherapy (n=9)
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Fig. 5 Actuarial survival in stage III by treatment

regimen

O Radiotherapy alone (n=3), e
radiotherapy +chemotherapy (n=13), 4 radioth-
erapy +polychemotherapy (n=10), X radiother-
apy +monochemacherapy (n=3)
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Fig. 6 Actuarial survival in stages I-II by treat-
ment regimen
O Radiotherapy alone (n=2), e
radiotherapy + chemotherapy (n=8), A radioth-
erapy +polychemotherapy (n==4), X radiother-
apy +monochemotherapy (n=4)
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1, P=0.45& 75,

Rz, Stage III TR %17~ 7= (Fig.
5. BREALZEFAFENELEL Lo T35,
XRETH S L BB & PR T X2=0.06, d.
f.=1, 0.75<P, BB L HFI0 A T X3=
0.02, d.f.=1, 0.75<P, ¥HFF & BHIDEARECIX

X2=1.73, df.=1, P=0.20, BFIB:AEE & £50t

BA#ETX=1.44, df.==1, P=0.25TH -1,
Stage I, II ToOERRENLECIXSF AT,
EHORABCE~ 1P 3EL LOEFEREH B
(Fig. 6). ZEEHOEFIZ Vb3, HIL - oz

XWX 5TH5,

4) BIER

BREN X 5EIfEFA #8575 & Table 3
DML THSH, BMIKED #3,000AF &35 &%

FIpt A% B bz, M/MEEA % 70,000
LIFET5E, £BELbTN LAIORTLI

odc, FFEEAS GOT fE, GPT Eiz2o\wTohki

BRI 5L, BEFCRBEDLRT, SFIGHAR

REFDFAEL D 3SR oA, HIEREMK
KW TR T BT o i X R ERE 2 8E L



FEFIS94E 5 A25H

T11--(63)

Table 3 Toxicity by treatment method

e Treatment S Mono- Poly ]
— Radiation alone Total
12 cas chemotherapy  chemotherapy 56 cases
Toxicity es 16 cases 28 cases
Leukopenia <3,000 0(0 1(6) 9 (32) 10 (18)
Thrombocytopenia <70,000 1(9) 1(86) 1(4) 3(85)
Anorexia 2(17) 4 (25) 16 (57) 22 (40)
Nausea & vomiting 3(26) 3(18) 6 (22) 12 (22)
Liver damage 0(0) 2(12) 9 (32) 11 (20)
Interstitial pneumonitis 4 (33) 6 (38) 8 (30) 18 (32)
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