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Treatment Results of Radiotherapy for Squamous Cell
Carcinoma of the Cheek Mucosa

Kazuko Kubo, Souhei Furukawa, Hajime Fuchihata, Masahiro Fujita*,
Kimishige Shimizutani*, Hiroshi Ikeda* and Toshihiko Inoue*
Department of Oral and Maxillofacial Radiclogy, Osaka University, Faculty of Dentistry
*Department of Radiology, Osaka University Medical School

Researach Code No. : 603.6
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Chemotherapy

The results of radiotherapeutic treatment in 71 patients with squamous cell carcinoma of the
cheek mucosa were reviewed. The actuarial 5-year local control rate was 100% for T1 (8 patients), 62%
for T2 (43), 65% for T3 (17) and 0% for T4 (3). The patients were divided into four groups according to
treatment modality; group 1 was treated by radiotherapy alone (R), group 2 by radiotherapy combined
with chemotherapy of BLM or PEP (R -+ C), group 3 by external radiotherapy followed by surgery (R +
S) and group 4 by a combination of radiotherapy, chemotherapy and surgery (R + C + S). The 5-year
local control rate was 44% for R (11 patients), 61% for R -+ C (39), 63% for R + S (6) and 80% for R + C +
S (15). Nine of 14 cases or 64% of the surgical specimens in the R + C + S group showed no tumor cells
microscopically, a rate comparable with the 5-year local control rate of the R + C group. Including the
results of secondary treatment by surgery for recurrent cases, the ultimate local control rate was 83%
in both the R and R + C groups. The local control rate was 88% for carcinoma located in the anterior
half of the cheek and 53% for that in the posterior cheek. The results suggested that tumors extending
to the bucco-alveolar sulci would be more difficult to control by radiotherapy alone, with or without
chemotherapy.
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BRBERE X O RO 5 BT b B RTEE AT EDHR o [E] A5 KRR o > FEAE 3 B P o AFDRE RS
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BT DD 5 5, AFRSUIKBRAF R R
Bhc ki3, KRR T2 BEE TOBER
A B LIRE RO BE oo TEER N
2lebDTHB,
WNHRE L UFHE

19674 1 A 5519884 9 A ¥ TORI22FEMITK
B AR B AR B & S Bk R (ICD-
O 145) 2916, ER#EHE (ICD-O 145.0) K
D R b B O FEE R CHIEEHR & LTl
PIEERE BT LTIl g & Lic, EEOERE
B4 Ei19874 UICC S 8IChE - 7o, 521990
F10H R R TThh, AR IERE 2 4,
BR0FEI A THoTe, BHERY, £EHRO
BEGEENGBE S E L, BHETERLEER
FI 4l 480 38 © B %2 13 Kaplan-Meier #:12 & h 7
fo. EFHROEE—/ Wilcoxon BEX A\
THEEOBERIT -1,
HEHREFCB L T, R ARSI A R A e
Cox FHWTHMERELIET Y v iz Edic
R atEREE T 1 B12Gy TFE 5 [ERH &ihvte, AT
HOBRBEHRE X FH38Cy T, BHRGEREE
EF (R) T549Gy, MaHR &b otR
FEF (R+C) TLF39Gy, AR & Fil0f BiE
B (R+S) TiX39Gy, BT & LFHRiE & Filof
REEA (R+CH+S) TIEFH28CGy TH - 7. Hik
AR SH322°Ra $FT49~T70Gy % 5 i, '*2Ir hair
pin B # ¥ T60~64Gy % 2 #lic, **Au grain
E'[seed B E 4 1ICFERLE, T, VE—
778 —mw—F 4 v 7 (RALS)%® 5 filic, ¥Cs
HAEFEHALIE—A FEZ L 2BEREY 1 iz
T 7z, RALS oBRiX, ¥EEEH H5mm O E T
9~15Gy & 1 ~ 2 B I T\, EATFEGHE
FEGl O A RIEFEDONEL, °Co SHERIE S 319
#, °°Co SRS & BT 4R 1R IR &6 A A310471, °
Co SRR AT & #LE A BHGFH 8 6, “Co S+
Bt & RALS fFE 2 5 B, B THRAEBE 3
B, MEPBHS1H, =—A FEXRLIHITH-
fo, BFHERRBHIT1IFAS BT ISR Tiehs
fo, —HFMORECIL LM, HEnceCo BB
HBWET I T, BAHEEROSRHIER,
BHERBHET 2 ~ 3 BEEET, AEOKBERIGH

(52)

HEURGIBERE 0 UM R TR SR B

BRLUREST <, ARMCEED LA
RRDOEIICH DX ELCR), BEOS09%L Lo
fEh AR (PR), MEEOHEH50%F:7H % RE
(NO), EF K EST (PD) & L7,

TR S4B S 7 v 4 < 4+ v (BLM)
HL 7T r=1>v (PEP) #F# & Licik
FEHRELRIBOEE X i, 198148 9 B ¥ T o224
X BLM 25, 19824 5 A LLE&E 0294113 PEP »H
Lbie, FARIE, BLM i215mg % 158
2 BDEET 38R, &F90mg EE & B S iR
EAER D305 ~ 607 BT I BIRA TS < hie,
BLM @ E ¥ 5 £ 1382mg T H - 7. PEP 15
mg % 1:8fic 3 BEDEIE T 38R, 4545mg &
Er kNS 2 iz, PEP ©FEHE 5 51348
mg TH - fo, FOflicit, ADM 5 2 4, 5-FU #3
1Bl & hi,

b e

BEAG, LHE30FIT, FHix1.0:0.7TH
IS W EF SRS bR, FEEE39 ~ 835
T, 60N S L, FHERIBABRT H -7
(Table 1).

19874 UICC ko X /A mE T, 1 H: 8
B, ITHA @ 294, IIHA : 26450, IVHR @ S AITH -
fo. THER T, T1: 8 (11.3%), T2:
43(60.6%), T3:17(28.2%), T4: 3#1(4.2%)
& T2HERIDB KBS % G T\, NgE TR,
N0 4641 (64.8%) THH, M ZETILEH MO
TH-7 (Table 2),

LEMO BEEFRE, 3ETRE5%, 54
T62+ 6 % TH -7, HwHB, T FEIDAAER

Table 1 Sex and age distribution
Carcinoma of the cheek mucose (ICD-O 145.0)

(Osaka Univ. Hosp. 1967~1988)

Age group Male Female Total
3039 1 0 1
40~49 4 3 7
50~59 6 9 15
60~69 16 10 26
70~79 11 6 17
80~89 3 2 5
Total 41 30 7l
HAEREE #5258 $25
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Table 2 TN Classification (1987, UICC)

TTL T2 T3 T4 Total
NO 8 29 8 1 46
N1 0 11 7 1 19
N2a 0 0 0 1 1
N2Zb 0 3 2 0 5
Total 8 43 17 3 71

Table 3 Actuarial survival rate and local
control rate according to T stage

survival rate local control rate

cases
3-year S-year 3-year S-year
T1 8 88+12% 73+£17% 100 % 100 %
T2 43 T76+7 687 62+7 62+7
T3 17 59x12 52+12 65+12 6512
T4 3 33x27 0 0 0
Total 71 T72+5 62+6 G4+6 646
Table 4 Actuarial survival rate and local
control rate according to treatment
survival rate local control rate
cases
3-year 5-year 3-year S-year
R 11  644:15% 45+15% 44+16% 44+16%
R+C 39 7647 T1£7 64+8 61+8
Total 50  T4+6 65+7 57+7 77
R+S 6 83415 63+21 83+15 63121
R+C+S 15 60413 51+13 8010 80+10
Total 21 67210 55+11 81+9 81+9

i, Table 3 /7, BWHEEIITX, FA6ERES
(R+S, R+C+S) : 35FT67T£10%, 5% T55+
11%, FMdettHEEMN (R, R+C) : 3HETH:
6%, SHETHETHTHY, AEEIEI T
(Z{E=0.997) (Table 4),

SEGIORBERFTHERIZ, 34, 5FLb
64+ 6 B TH-Tz, T HloBRERATHIHE LI,
T2& T3TC, 34, 5F LK 462+ 7%, 65+
RULEFBEZEARD ORI ot (Z{E=—
0.058) (Table 3),

TEHRE Bl oD 4 8% A8 81 2% 1A R o oD J5) T 45 48 B 6%
W, FHSEGEREEFNC 35\ TR R ISR B 6
(R) 2354 T44+16% TH -l DITIA~NT, fb2#

EEL 44 2 A25H

(53)
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Table 5 Local control rate according to T stage
and treatment modality

T1 T2 T3 T4 Total

R 1/1 /7 1/1 0/2  5/11045%)
R+C 6/6 15/25(60%) 3/7 0/1 24/39(62%)
R+5 0 3/4 2/2 0 56

(Ca-y 0 1/3 0/2 0 1/5
R+C+S 1/1 6/7 5/7 0 12/15C80%)
(Ca-) 1/1 5/6 3/7 0 9/14(64%)
Total 8/8 27/43(53%) 11/17(65%) 0/3 46,/71(65%)

*(Ca-) © Tumor cells were not detected in surgical
specimen

O ARES (R+C) 1361+ 8% & diEN DB
hic (Table 4), L2 LEHZERNRERZEIE
Do 1z (Z E=—0.750), {LEHEEHH OB, BLM
3 LS X PEP ER LA DEFARIL DL < FH o
BENoHFEHE >V T ORI T E d - 12,
{E.L ADM D {#EH O 2 SEGI B RiGFRE L 1E
BIIBRELT W,

BN 0N T B3I o &Pl s % Table
S5RT, FiMttBESTIX R+S T5/6, {23
EHtHE (R+C+S) ©12/15 (80%) &IEH - BIF
T RATHIEHRE TH - 1o, FHESD ORI
BEZEROMB LT W5 0R215F196I T -
o, BRI R R FRR U TR L o R IR E w2y,
TOARGIC L ESMEATED bhish i,
R+S T 5 fiF 1 flic, {bF#REptE (R+C+
S) iz X b 144k 9 B (64%) BB D 1 % A3
b b, Z OMERFHIEN R CLESRE 5B
FEG (R+C) D RATHIEERE24/39 (62%) & 13iF
FH#TH -7, T40 3 Pk & T BB CKD -
TWT, EMEHHAIA T, 2T
#okao—MizonwTik T 4 %EHL, BB
EEYET L TI+T24+T30686 2\ T4
ERBEYM T O RBATHERE oW TREL
.

BABREROBREE/ER L, IBRHETH
D66FIF28%1(42%) 5 CR TH b, FDOPI264)ik
FEFTHEE & hTiz, R+C ofEFITZ, 374921
5 CR T, 1564 PR T» -7z, CR 2141 1941
(90%), PR 15% 4 41l (27%), & &t37612341
(62%) D R HIERGE TH - 7=, IEBE % £1T
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Table 6 Irradiated response according to treatment modality

post-irradiated response

T1+T2+T3 cases

CR PR NC PD Total
R ext. RT 3 4D 1(0) 0 8(4)
full. RT 6(5) 2000 10 0 9(5)
R+C ext. RT 2109 15(4) 0 1(0) 37(23)
full. RT 28(23) 10C1 0 0 38(24)
R+S ext. RT 0 5(4) 1D 0 6(5)
R+C+S ext. RT 4(4) 10(7) 1CD 0 15(12)
Total ext. RT 28(26)  34016) Ele)) 1(0) 66 (44)

Table 7 Method of radiation therapy and local

control
T1+T2+T3 cases  local control
R Co 2 1
Co +E 3 1
Co +Imp 2 1
Co +M 1! 1
M 1 1
R+C Co 17 10
E 3 3
Co +E 7 3
Co +M 4 3
Co +Imp 6 4
Imp 1 1
Total 47 29
Co ! external radiotherapy (*°Co)
E ! external radiotherapy (electron beam)
Imp : interstitial radiotherapy
M : RALS or mould therapy

TRIHEIC CR OBRIRD b hicfERIL, &
BB O 3 REF R BETHIEBESRE S h T
7o, TMABAERE O L TORMREREII,
R+C D fEFIT CR 23281880 L T\ 7z (Table
6). FirIEHFHE OBRO BURHRIEERE B O BT
OB, EFIHMA bz —EoEm v B
T ENRTERD T, UL LSRRG iR
(R+C) Ti3%Co sHBES D % T 1741041
RATHIEs e &tz (Table 7),

T4% Bk < F W53k 6f FIE G147 O JH T B F 85 D
EEECB L T, 18MI0 BRI A 145 F it
HETL, SMMEIE S, i 3 M
B GEHBARS »EfTSh, 26H@sH

(54)

) local controlled cases

Table 8 Overall end results in T1+T2+T3 47
patients initially treated by radiation therapy
with or without chemotherapy

local control rate of

Initial subsequent therapy  overall end

therapy ©aS€s Tec. cure rate
S R

R 9 4 3/3 1/1 9/9

R+C 38 14 5/11 0/2* 30/38(79%)

Total 47 18 8/14 1/3 39/47(83%)

* 11 of two was controlled by subsequent salvage sur-
gery

end, W1lBIsFEHBERRELFHTREIL
o, REH T RPTHIEHRARE39/47(83%)TH b,
PIEHERE & U T O FMoF G oo BTl pik &
ZIERIBEOMERR L (Table 8), FideftH T
EFEIEE R TV BERO 55, 2HEBEDR
BN DR ERRS & BERIRE 2 RD b, H3
R B BT SR 3D 5 bHE S
7o 1 Bl EREBREE LK LR Bty X LT
2, 3EFEHICHIELIAHE L7,

FAEMALF T RIBEE OIS & 5 2 4
B £ERTIOIO BETHEIEBE R 2 B35 &, #i
Ti321/24 (88%) wxt LT, #Ti325/47 (53%)
DFFFTEEHBAETH o 7o, B & LB
BNZPR % &, AIA313/14 (93%) wwxf L T #11/
25(44%) &, W50 RIF IR % 7= L 7= (Table
9. FVBROEBEERRBYIRN TS L, B
WEEICE CTEESEEL TWIE, 306
(42%) CThH -1, S ORI1 (40%) LRl
WM RhT Do te, BATIEGHATIT/23(30%)

BABERESE #5288 H25
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Table 9 Local control rate according to location
of cheek cancer and treatment

anterior cheek posterior cheek
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Table 11 Cervical lymph node metastasis accord-
ing to the initial therapy of the primary lesion

time of neck node meta.

- N stage cases Total
R 3/4 2/7 pre-  mid-  post-
R+C 13/14(93%) 11/25(44%) R NO 6 0 0 0 0
R+S 22 3/4 R+C  NO 28 0 0 2 2
RACES G ki R+S  NO 40 1 0 1
Total 21/24(88%) 25/47(53%) R+C+S NoO 8 1 0 0 1
R N1+42 5 2 0 0 2
R+C N1+42 1 3 1] 0 3
Table 10 Extent of primary tumors and local control R+S N1+2 2 1 0 0 1
R+C+S Ni1+2 7 4 0 0 4
Treatment cases Xtent of primary tumor controlled
modality @ to bucco-alveolar sulci case Total 71 11 1 2 14
R 11 5 1
R+C 39 18 6(33%)
R+S 6 2 1 EHRT — o gl an ) .
; C, ERNTIL 5 FIHIE S s o e
RS e X ! BT, B DS S hig o e,

DJRFTHIEAR TS - 7= (Table 10),

Y v B LT, NOo46fld 4 Flicis

BARD KT, —H N1& N20256id, R
EBIED bRk, 106 CEZRIME S RE
#E L7z (Table 11), NO#ITEES D LI
4l LT, 2HEHTF=AOREMN, 14
ICEETS U v I KT S i, EOFHRe
ENieholc 1L HbeT, 2HMHEEE N
feirotz, N1& N2THRERCERBRED bihic10
Flhics LT, 30Gy # B BE# I 6 flic
SIMEEN, 2 PlH T =AOMIFM T
R, 4Pz ERERLBED bR, FERHIZ50~60Gy
B Ehics, BHoFRisiIhicho71c24

NOESI CREBEZEP IR ) v ~HEB NI
D g o fcd2fil o BB A FE T 3 F T8+
6%, SETNNLT%THY, BHBERKIIIM
bRtz NOEFITERY v HEBrnRme 5
NI ABIOBBEEFERIIE, 5FELBIT0%T
b, 3PCREFFERERIRED LR, N1& N2JE
FITEERI Y v~ #2700 b fo 1061 0 2
EFRILIFETITLLI%, 5ETHEIN%THY,
5 Pl RETERNRD bhic, W2k v <Hil
B2abs (N1+N2) ¢2Mhlkicdrhibd
T, RRCRBLEBBAEFIC ) v FEBIED
Bl o 7216000 B4R, 3 F T80+
10%, 54FTT3+11%THH, 4PICRKFIERN
Rbbht, ok, VVAEEENRED LR
B 13BN BERE OB 5 X D FHERL TR

Table 12 Causes of death

T1 T2 T3 T4 Total
Dead of disease 0 9 7 3 19
Primary 0 5* 1 1 7
Nodal 0 1 0 0 1
Primary and nodal 0 2 1 1 4
Distant 0 0 2 0 2
Primary +distant 0 1 2 0 3
Nodal+-distant 0 0 I 0 1
Primary +nodal+complication 0 0 0 1 1
Dead of other tumor 1 6* 1 0 3
Dead of other causes 1 6 3 0 10

* . one was dead of primary and other simultaneous ca.

SERE 4 4F 2 A25H

(55)
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Table 13 Multiple primary malignant neoplasms

Site double triple

—_

oral 2
hypopharynx 1
thyroid gland 1
lung 4
oesophagus 1
stomach 2
pancreas 1
prostate 3
urinary bladder 1

- O o c oo o

Total 16

‘I'able 14 Duration between the cheek ca. and
other primary malignant tumor

Duration from cheek ca. double triple Total
sirnultaneous 3 1 4
metachronous 13 1 14

pre- 2 0 2
post- 11 1 12
Total 15 2 18*

* ! because of one triple ca. patient, total No. was 1
over

THH, TORFIBERAECREL T,
FETLERIS6HIDIER 1L, [RABIL1I8FI, ffEE 7
F, [FEHs&MERRFEEIC L 53T 14, A
1051TH - 7. EFRIC19610 1561 BRTHEIEI
By LT\ (Table 12),
ERIHICRED bR, TOR 1ML E
PR TH o, BB ILToEBRELTY
50T, HRBELERETNEEGATHSH, BEES
iz G fe B B3RS B hichs » 7o (Table 13),
BEEREOREBIRNE, RR4G, BRHFUFAITH-
fo. BREFO1460h, BREEERRBCRE LD
12124 & %> 7= (Table 14).
x =

HE, BRNCEFEEHOELSICL HERAIR
i E T AFMELRETE TR ALTET
WA, L LI FRFMAES LI L3 E £,
HRER CHEERF OB AN BIY, 20 HHEE
BOEBEATWADOREETH S, B RHRTEHHE
ROLLHE LU CEEMCFER XA 2 0E12
s, HBROTRENE Y SO THREEOBRA Y

((56)

FECRE RS O TR T R R

BT 5Rhc & CuT, EMC X 2E-L2R S
bhTwa, BREOHGFEELTOINALREY
WEFEMFE ORI LT, OGO\ TfE
DR & EF R 5 F 2 o HE DY) A E
REINBOIIYRTHD, HHBEEDL L R
THY, E0XHIEMTH L CEGE sk
BONCTALENRD S,

—RRENCHRRE DS, A% (CD-0 145.6),
DERER (140.3, 4), #EkiEM (145.1) T
& r]h D IEK R buccal mucosa 2 HFLE L
FEFZ RS E LTt BEEE BN coER
DHEFERE cheek mucosa (145.0) IZfRE X hi-if
EZA I mERCIRG &b EERS
WELESTEELERIPHFRZEAEE DN
BT, YR oBBRIROFEIRETH 3,

EHEEOREBEDER B2 L TabRh
B4 v F@ Nair bz X 5 L1982 @ 1 4[]
WERR X 23400 3 SRR RIT42%, HHl
Aleix, T (13 1 85%, 11 (494D : 63%,
[IACI2040) : 41%, IVEAGS261) © 15%TdH - 7c.
T RERELWMEREE & LTV, FHid#dF
BETHHEDOL L THBYT- T 57, #E
Bl AR ERESEELEAL, Lodniy
DBEVEGFEMCAEL VDT, EEED
BEREEOHFOSICIRIMRERLBELIEFYTH
LHEFERMLTVWE, AL <A~ Fo Krishnamur-
thi 52X HEEHE & U TR ER Y T\ 92741
F1365%1 (39.3%) o 5 EFFETHIERE = L,
EHifio TINO, TIN1, T2ZN0, T2N1-Tixhst
IRTE R B TE56IH6301 (97%) LIEHITE AL
BEHRELTWB,

—FF MBS & LTk Bloom 5 & %
12165 o & A KRS I o0 5 F £ BB E Gl D R 3
5. AR O 5 FEREAEHEEE, TH:77%, 10
HA 2 65%, IIIHA : 27%, IVHH : 18%, —wkIEM :
4% THotc, TOWBRBEAEIL, BEREEYE
FIC LI b D L1 & A FEME L,
7R & RERICEEHEEC KD 513 Pop 5%
M, A9FEGID 5 FAFRIEIS% T, BFFEREL
BRTHBHEREL T 5, KR, HETHRHE S
FHTHFR, FMic & OFREEREIC X SO

BAEREE #5258 25
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DT, B E o RHESNTH HE
IR R R B cHIER R ThH B LRSI
TWwb, BEM Y b R BRE43E TR HR 5 50,
TR & FHOERE, FtEMMO SBIEEENDOR
Pl R 218 -7 S LT 5. Conley
LD SAEBERL, FATT60%, HEHRERT
53% L IFIFER U X 5 il TH B, Vegers H®
i, 5 EREERIBERERO3%BICH LT, F
MR I289% & Bh T\ o, SEGI B A % 4 154,
1901 & Vi { EHEW AR ETE VL LTW
%,

(gL H o B>\ Tk, Shanta 57
T3, T4D157HE Fll 1z -2\~ TCo 4} 3 B & &
BLM fif F © controlled trial #{547L, 5ERFT
HIBER & ERAEFED, £ oA RE M T
17.0%, 23.5% TH % o LT, BLM BT
71.8%, 65.5% L@mWHEXBELTV5, TiiF
K B2 T2EG CTHEEEA & BLM #6fH L
CR L¥i &b i, FHRREIFOEMIE
Fhom Lic, BEEOYY 2ERFTHIER, BER
BERBEMBEMOSTRICA L TBLM & L < X
PEP I X h80%icHEFE LB L LTS, B
Es T b LR 0B X b, 1Tl BEOF HEG
DI D#960% I EF AR AHA L T e Fid
HEHIET S, & OEEFMIEGR OB FHATH
AL RAETH D, Wiw, EHEOH HIERL T
B LR TRECOTHIEIRTE RV, b
FREG R L ) RAEBEL T RE T H B AEFIH
CEBREFEETHORIRETHS. = ZICFiHkE
Bt A CRMEIE R R IE G 0 fe b FEEET A T HE
MRRELTWA, LaLasis BLM #6fH L
Td T3, T4EEH Tk Shanta LD ED X 5 7z
BVCRFHIEREEZ B F X TE od o1k,

HHBREREOAENOE T, Nair LA
5 oy AgtO R AFER & Co 43R I8 5t B Ik iE 1
DEFFRIE, £462%, 64% EEZRITMAELT
W3, Lo LRGN T 5 5450 5 o BL st
18% & IEF (BN, Pop B3E, fEHAA T 7 & 11
DR LTk, BT L&D THE
B 250Gy /588 5, FREE DO IO BHE Y
HWoleBHEOFEREIEA Y o v s EXER

R 442 A250

(57)
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L7 A S L < 3R oIz X b,

MESFRE & LTT0~T75Gy BT 5. #ERFI
ML TRERE LB 2SO FEM L WIE G5 &
LT, FFEHE LY 4D TH5~60Gy % it
BHTHORFEYTHA S LRSI W5, B
Bl O BAHEEN B L T, (LHERGER
R DCo A ITBH T E LFHT V) v 4 ff
HEORHERET, REX0GYHIHLR-T
Wie, SEREREA S LTI, SHERREIC X 5 R
FEFEL R LI ERNC B INEHE 2 N 2 B ShBH
HHEPENECOIMBENRD B, a0 rBEOL
T o ToEFIDLMI S 5 85, 0 5 bibaEfE:
BEREANLI8HITH B, BLM b L < ik PEP %17
Bl S hTwT, 10/17 (59%) BT HI#ER
BTH o7, 1761h50Gy LA ERB & T h i fER)
2 BIL 2, ek —BoRETHEERO [ L2
DAL, BINBHOLEND B LE LTS,
EFRERIEN =3 F-2RIRTH I L
I DB T A RLE BTN D E,
N X » TXRBHEZ BV CETO 2k BT
%% (intraoral cone technique) #\AJHETH b,
HBABAeE - Pt T FERTE T
ARETICEBEPET TELELYVBELEOAEL
Died TT A, BT 2HREFIHA1D
5. FICHBEATE, 2.0 BHEEOFHF
WCHISK B RV B HE 2% > TEFEMBEH 1T
Vv, RFTHERO WL 3> T B,

Y v AEEBCE LT, BRAIOHZE
DELERMESHBEXE L, LrLeilika®
LT Y v FiEsB oS 319. 7% (71514144610
& HERE S, REBLcTABEBICHI L
BREBEM Y (AP HBEMAEZEDTE) 34
CREFERMPGEEI AT VAR D, DED
Bl OB, MZROEREX®DE 2T
U, NOFEGIICR LT, TIELL Lic U ia
OBEIGHAHNREZFZT TS, Pop b¥icth
1, NOEEMI22¢0dh, BE i FHHBH IR o7
ORUPICHE Tz, FD 5B IFNCEI Y v 4 F
EBRAED LR, FO 3RS TRAFRY
oz, BEMCTFHBHA IS FIITRY v
AFEBIRRD AR - END, FHFRBHO
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HiEX R L T\~ 5, Bloom b, FiicH
BIEHE & LB FEGI O B2 296 LR
R v ABEBICL A0 L LTS, B
IRENZ BB 2 5 b h 5 RIS FHER B O 1THE
0B HMREHETHESCH LT, IhAFHRE
FHI R ROMBRBHLREL TV5, HRAIT
IHTEBEGIN 2 FI L 8T E -
7=l

THERICTFEARET L LT EOhEREY
Z 2 BT DT OWE T Iy, Urist 52,
896 D ABHOTIBRIE RIS W TRIT L, YIB% D
FEEDREL L REE L FHRICHELYE 2 ZRF &
LT, TOBCEFT52EXHOMCL T
5, BEOEZ6mm LT ThiE T s
P LT REFLEFRIIB LTS, EAEE
2 M5 U T GILERAL, B EAL Bl Ha BB
RRLICHRERBRED L 2 58\, HBHIO T,
T2EFIL, BI1/2ICFE L T T, FHEHET S
HLTWhThERTF Ll REERRYRL
fo. SHECIBEHMAER, SETZIth - clE
BoES, REW, REME SHMLEREOE
bhBETE Mz o\,

PlibZiiond, HELEEORMACELY
BUWICHHBERLE—R/IRE Shbsoi, 4k
< &d NOTTL T2HEA CTHEERNETIREL T
WK K T, BIL/21 3 LERI AR gz ie 5. T3
TH - THIFFEAEEOIEME L T2 RRTH
HrFEETH L hbAhicw, T LTHEBATR
AJEE/efR b BLM » 5 X PEP #F{& & L1k
FHEER A Licd 5%Co MEBBHE % 1T\, 30Gy
REERRS L ek A T CRICEEASD I ERFlIC K LT
EFREAD L BB H L & 0B B
fTOEDF FHMELERBAELITLEBRVLE 2
TW5, BEIRED LS TR T
THERV, CRAUANIFRGBCYR2 5, ¥
LY v SRR BRI, WO R R
D EROSEELSNOREGICH LT, FhEE s
t5,

RREERCELTRERSYOHREC X B
&, PBSEEAOIRICEERMBERL TV 5,
Ildstad %' % FEGIHEIA 7o\ B3, 286 o AERE RS
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TR REERE 0 B SR G B AL

BEFLEE (29%) Ry, RFRELED9
IEGIOEFREIGRD O T B, ORI EHE
TRDOLIDDERARCEBOBERRRAHE L
£z, LERESOSERVOHEILE (supradia-
phragmatic aerodigestive tract) O ¥ o3 0 E
HENTHAH EERLTW5, HBRAOEKE
FECRTIFIPLITH (24%) HEEEESNTH D,
BRI B LN 126 (17%) &
mWEE R U, EHEO A BE L BE
HEFRILIEHEINTNT, —RIEDLERE
DE L, FHFHOERICH > BiEpE oM, 2
Wikl oI X ARBEERORR, FEWED
Binis B4« 0EE EBEE IR T3, WTThic
LT BRI fUBE 0 F = v 7 AANE
i B0 OHE, BREORABET L EIE
BORPRRCEDHLERS B, LirL EDE
G GHICR W ED L 5 T EE Y% T
NRETROL, BElodi b BB SEE b
THENTE Do 1o,
Z 8

1) 19674 2> 19884 9 A i i SR A S hiz
B3 8K E (ICD-O 145.0) [ # D JRF L B o 3
EESEBITIHN D 5 FRIEFER, 62%TH - 1.

T Bk, T1o 84l : 73%, T204317 : 68%,
T3D174 : 52%, T4D 361 0% TH -7,

2) SERBERATEMEEE, T1:100%, T2:
62%, T3:65%, T4: 0%, &S 64%TH-
e,
3) WERE O [T HIER L, HREFEERoL
Bl - 44%, TR & ALESREOER O 3951 ¢ 61%,
AR & FROEED 6 B 1 63%, W & (b
B EFHMGHHOLSH  80%TH -7,

4) AR & ALSERRE: & F 0T OF B RE 61 o F 4l bt
BOREEMAREDL B, 4% EEAIEON
KBBD ORI, ZOMEIFEANIEND CHEHE S
LR O R EE R O RFTHIHER & 12iE% Lo,

5) Td%x Bk < FHIEAEREGIATH O 7T B 568
OBRFEE LT, FWBEHETHH, K
FRIENER E LTCOFHRFHER & iZRED
UM FHFEhT W5,

6) B LALFREFAIICOWTORER

BAkERaeE #52% #2%



Ak R fiL6 4

fr o mErEEED, EEEORES [ 93%, #%
F5 UM% TH T, HREECESHPREL T
WICIERITIE, 6/18 (33%) L2 RFTH#E & ik
Moz,

T FH Y v B L T, N0D46f 4 4,
N1& N2o25GI1060ic, EBARH LA, W)
LREDIEZRME MELE -7, L2 L NOE
PICHRFEHR I 2 BRECH B L R BEEBH
L3FEAIe, £D IPNIRIBERIED LR
TEFITH -7z,

Libx% &5 &, BEREHERECIAEHST,
I ofEFICHREEABETICRE L Twind T, #il/
QIR UIRER, BHREE THRAHEL 5 %
EEzZ bMWD, BEEENITHICRDBH, &
BABET 55 2 CHEBRXET S LEbhi,
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