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Radiation treatment of canncer of the Lung
By

Yasuhiko Matsuura

Department of Radiology, National Hospital Iwakuni

The review was made on 47 patients with cancer of the lung treated from 1958 through 1965. All
cases were diagnosed by cytology or histology.

For the radiation treatment, telecobalt therapy was used. But, none of them were treated preor to or
post operation.

The observations were as follow.

1. Relationship of doses in tumor with reduction of tumor shadow on X’-ray film.

The reduction of tumor shadow on X’-ray film was not found below 2000 R. The turaor became
smaller in proportion with increase of doses, especially above 4000 R. (Table 1. Fig. 1).

2. Relationship of reduction of tumor shadow with rate of survivor.

The increase of rate of survivor was observed in relation with tumor reduction on X’-ray film. (Fig. 2).

3. The effect of radiation from observation on TNM (1959) and blood spectrum classification. (see
below).

All cases were classified by the TNM system from X’-1ay film.

Then, T additioned the general fatigue to TNM system. From the blood spectrum (A/G ratio, Gros,
Hb Serum Protein and Blood Sedimentation rate), I developed the method of calculation on observation of
general fatigue. (Fig. 3).

From this method, the general fatigue was classified three group (a, b, c,).

a  group (light case) 0 <axl0.3
b group (middle case) 0.3 <b=20.65
¢ group (heavy case) 0.65<c=I1.0

Then, I observed the effect of radiation by TNM with blood spectrum classification. (Table 2).

Judging from Fig. 4, most of I a, II b and a half of III a, III b survive relatively over a year and
treatment doses were 4000—7000 R.

C group died in earlier stage within six months and patients in IV stage cannot be expected to respond
to any treatment. I believe this blood spectrum classification indicates prognosis and advantages of

radiation treatment.
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Table 1 Relationship of dosis in tumor with
reduction of tumor shadow
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Fig. 2. Relationship of reduction of tumor
shadow with rate of survivor.
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Fig. 3. The method of calculation on observation of general fatigue from blood spectrum

A/G ratio
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Table 2. TNM system-+Blood spectrum

classification
I TNM (1959) R
Stage a
I T+ MNa -1 %b
c
I T2+ Na a
I {b
II T3+ Na - c
Ti+ Ne
T2+ Ne a
Ts+ Ne mlb
o
¥ T
§ (M =
L -~WI b
J c
IL Blood spectrum classification

a, b,c

SEFEEREYC Lot —Hviglk, Bk
PIVNZBRLTWTY, BEOLFREN X
HOTELELTV25HE8 5L, ToMoSE
Wb LIELIEEBET2 0355, B EA
b, FBFIBEOLERELERLZMC a,b,c
D 3BT HT, TNMAEHEfETE2ODL
SHEL, FRCOVWTORBESRELHE L.
ERRIEZA TR 1T 5 lodb i & g REL RTHE
RELT, AIG H, 7r ARG, Hb WEE, M
EEE, MkdExE b B, K3 eRTiEni

ARZ PARIEY, HOFIXITEYR, abe 043
R, abe OfREYARFEECET o Ly
FRUI. Thebb, ERE% 0 5, AGHIzE
FIzHLEL, 7= AR, Hb BE, mEES
B, MyEEXAF L AL &35 &, AR
BRTHLZNG, abe D3RO L L EH
BECHTZ EaHiks,

a8 = 0.3 (a BofiH 0<a< 0.3)

18
1o-=0.65 (b BRI 0.3<b<0.65)
_%_: 1.0 (o BEORIFH0.65< c<< 1.0)

PlEoFgEn» s, EEFECBEA 2 » A2k
fEb, £hxth, Fifzd Lw abepETS
ZENRHRS. K3 TREO—FITHED. afid
SHREEE, bRYLSIREPEE, cirs
TWRBIREE LT 5.

Ll ED gD HAERC > R L.

Table 3 TNM systm

II stage ’ IV stage

1 stage i Il stage
0 ‘ 11 19 | 12

TNM-+Blood spectrum classification

I stage I stage I stage IV stage
a‘b‘c a‘b‘ca b|ca hlc:
o ojo 3| 5|3 1|13]5 1] 7]4
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Fig. 4. Survival rate of the group classified by
TNM Blood spectrum
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