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Seventy-three patients with lung cancer out of 372 who had previously received irradiation
suffered local recurrence. Out of these 73 patients, 43 underwent further irradiation therapy and
were examined with regard to the usefulness and significance of the treatment.

1) Cumulative five-year survival rates for the patients with local recurrence were 7.3% in
irradiated cases and 0% in non-irradiated cases, a statistically significant difference being
demonstrated.

2) When the 50% survival period was compared between the irradiated and non-irradiated
cases after the diagnosis of recurrence, that for the former was eight months and that for the
latter two months, thus demonstrating a clear difference.

3) The group which received a dose of more than 60Gy showed a significantly better
grognosis. This result shows that radical treatment with high-dose radiotherapy can bring about
long-term survival following the recurrence of lung cancer.

4) The complications of radiotherapy for local disease recurrence included seven cases of
hemoptysis and three cases of radiation-induced myelopathy, while only one case of radiation-
induced myelopathy was recognized among non-irradiated cases.

The usefulness of irradiation for local recurrence may not always be apparent, since the
effectiveness of radiotherapy is dependent on many factors. However, our results indicate that
irradiation is of therapeutic significance and a useful for of therapy.
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Table 1 Clinical stage and histologic type of
previously irradiated lung cancer
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Table 2 Clinical stage and histologic type of
locally recurred patients

Clinical Stage

Clinical Stage

Histology Total Histology Total
11 il II 11 v
Epidermoid ca. 18 39 88 56 201 Epidermoid ca. 6 16 21 6 49
Adeno ca. 9 25 42 83 Adeno ca. 4 1 4 11
Small cell ca. 1 19 35 55 Small cell ca. 4 5 9
Large cell ca. 1 11 21 33 Large cell ca. 2 2 4
Total 27 48 143 154 372 Total 10 17 29 17 73
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Table 3 Complications of recurrent cases
P intervals to onset of
Ng.  initial total retreatment total doses ., Jications  complications
doses (Gy) (Mo.) Gy (Mo.
1 60 14 32 0 myelopathy*!
2 70 14. 30 2 myelopathy
3 60 55 30 0 myelopathy*!
4 70 13 68 8 hemoptysis
5 70 6 4 0 hemoptysis*®
6 70 19 42 5 hemoptysis
7 70 9 60 11 hemoptysis
8 80 22 50 2 hemoptysis*®
9 70 19 60 4 hemoptysis
10 70 37 40 3 hemoptysis
11 70 -_— - S myelopathy
*! Complications were probably due to the initial irradiation
** Hemoptysis was considered to be induced by invasion of the tumor
** Tumor cells were microscopically demonstrated in the recurrent areas on the
autopsy
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Fig. 3 Cumulative survival of irradiated group

(0—0) and non-irradiated group (®—e®) after
diagnosis of recurrence (p<0.01)
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Fig. 4 Cumulative survival of high-dose group (=
60Gy, ©—0) and low-dose group (<60Gy, ®
—® ) after diagnosis of recurrence (p<0.01)
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Fig. 5 Cumulative survival of long interval group
(more than one year to recurrence, ©—0) and
short interval group (less than one year to recur-
rence, ®-—® ) of recurred patients
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