|

) <

The University of Osaka
Institutional Knowledge Archive

Title SRIAERPAISIC B T2 B MHMERIGO R AT Y AT A

Author(s) |it3, &2, #H, 1E; AT, HER fib

HAEZRGHSFSMEE. 1985, 45(12), p. 1521-

Citation 1526

Version Type|VoR

URL https://hdl.handle.net/11094/17914

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



HABE M6 45 (12), 1521—1526, 1985 (BH60)

SRR AR5
EHIIHERIGOA 2T Y AT A

KB4 SRR

wE gmE ©F AL AH

P KEHFRENSE € 5 —
B A B M
I RELB AT
=it Ex

£

I

Al &

(FRT0604: 7 A10H

Score System for Acute Mucosal Reactions in Head and Neck Regions
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It is generally accepted that acute mucosal reactions are of great value for determination of local
normal tissue reactions in radiotherapy for head and neck tumors. The acute mucositis can be considered
to consist of a combination of various degrees of erythema, plaque (pseudomembrane) formation and
ulcer formation. We classify the severity of these three reactions as E0 to E3, P0 to P3, and U0 to U2,
respectively. They are then combined to form a new score table. Thus, this method is named as EPU
score system. By this method, we made 8 and 5 score tables for recording acute mucosal reactions. Eight
score table is useful when evaluating changes of mucosal reactions during and shortly after irradiation.
On the other hand, five score table takes into account the effect of radiation on the mucous membrane
and also on the performance status of the patient. Therefore, five score table is useful when comparing
the maximum reactions among different radiation methods. The efficacy of the EPU score system was
demonstrated by applying it to the laryngeal mucosa. )
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Table 1 Grading of acute mucosal reactions

E (Erythema) P (Plaque) U (Ulcer)
E0=nil PO=nil Ul =nil

E1 =minimal P1=minimal Ul =superficial ulcer
E2=moderate P2 =patchy UZ=deep or
E3=severe P3=confluent necrotic ulcer
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Table 2 Descriptions of EPU score system for
acute mucosal reactions

Eight score system Fggti‘;?lm
0=Nil —_— 1
1=Minimal to moderate erythema E—
2=Brisk erythema and/or minimal plaque ——]_ I
3=Patchy plaque with/without erythema ——— |
4=Confluent plaque with/without
minimal to moderate erythema __]k v
5=Confluent plaque with brisk erythema ——
6=>Superficical ulcer e
7=Deep or necrotic ulcer —]— ¥
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Fig. 3 Carcinoma of the left false cord. Confluent
plague 15 observed and the mucosal reaction is
graded as E2 P3 UD,

1b

Fig. 1 a. Before radiation; the tumor involves
the right arytenoid extending into the false cord,
b. Radiation dose at 45 Gy ; the mucosal reac-
tion is graded as E2 P1 U0

Fig. 4 a. Before radiation; the tumor involves
the laryngeal surface of the epiglottis. b, Radia-

Fig. 2 Radiation dose at 50 Gy for carcinoma of tion dose at 70 Gy ;. although confluent tumoritis
the anterior part of the right false cord. Mucosal is observed, the normal mucosal reaction is grad-
reaction ; E3 P2 U0 ed as E1 P2 U0,
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Plaque Plague
[ieer | po |P1 [P2 [P3 | UT |U2 Meer | po | p1 | P2 P3| UT | U2
Erythema Erythema
EOQO 0 EO I
E1l 4q E1l
1 2 3 6 7 I 11| v \i
E2 E2
E3 5 E3
Fig. 5 Eight score table Fig. 6 Five score table. Definition®” : I=reaction
not recognizable, Il =no treatment required, III=
temporary treatment required, IV =continuous
treatment or surgical reconstruction required,
V=life threatning.
a 55 Gy/16 Fx/4 Wks b.
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Fig. 7 Dose-response curves for acute mucosal reactions determined by '8 score
table’. Daily doses are 3.44 Gy (a) and 2.5 Gy (b)
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Fig. 8 Sequential changes of mucosal reactions
recorded with '8 score table’. The mean field size
used for glottic carcinoma is 5 X 5cm, and that for
supraglottic carcinoma is 7 10cm for the initial
40 Gy and then it is reduced to 6 X 7cm.
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Fig. 9 Comparison of mucosal reactions recorded
by 'S score table’.
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Fig. 10 Similar analysis as in Fig. 5. Mucosal
reactions by TDF.
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Fig. 11 Five score table for the original proposal
by NIRS®’
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