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Results of Radiotherapy for Lung Cancer

Shizuo Kusumoto, Kenji Koga, Kiyoshi Nishikawa, Shigemi Futami,
Takashi Ohnishi and Katsushi Watanabe
Department of Radiology, Miyazaki Medical College

Research Code No. : 604
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One hundred-thirty lung cancer patients were treated by radiation combined with or without
chemotherapy between January 1978 and December 1984.

Median survival times by stage of disease were 14.5 months in stage I, 23 months in stage II, 10.5
months in stage III and 5.5 months in stage IV. Median survival times by histological types were 11
months in squamous cell carcinoma, 9.5 months in adenocarcinoma, and 5 months in small cell
carcinoma. Five-year survival rates of stage I to IIl were 11.1 percent in patients given less than 50 Gy,
12.0 percent in patients given from 50 to 70 Gy, and 9.1 percent in patients given more than 70 Gy.
Median survival tiems by treatment method were 10 months in radiation alone, 10 months in
combination with chemotherapy (peroral), and 9 months in combination with chemotherapy
(intravenous). Survivors for more than 3 years were noted in 10 patients, most of whom were given a
dose of 50 to 70 Gy. The effect of the chemotherapy was recognized in adenocarcinoma (n.s.), but not in
squamous cell carcinoma.

Our results indicate that it is important to develop more effective chemotherapy and to detect lung
cancer in early stage in order to improve the survival times.
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Bt B P FIIEFE, BERIS3~574 % © METT
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mg, Toyomycin0.5mg, Tespamin 10mg)164,
MFC # &= (Mitomycin C4mg, 5FU 500mg,
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mg/m? 3 4, Adriamycin30mg/m?+ Cispla-
tinum40~60mg/m?+ Cyclophosphamide400mg/
m? 2 45, Adriamycind0mg/m?®+ Vincristinelmg/
m?+ Cyclophosphamide 300mg/m?2 & TH 5.
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Table 1 Age and Sex Distribution

g‘“e(m" <30 30~ 40~ 50~ 60~ 70~ =80 Total

Male [} 2 4 11 37 44 4 102
Female 1 2 2 4 9 g 1 28
Total 1 4 6 15 46 53 5 130
Table 2 Histology and Stage Distribution
e Stage
Histology—. I 11 11 v Total
SquEmons 38 7 12 2 53
Adeno-
carcinoma 0 3 10 B 48
Small c.c. 0 2 3 11 16
Large c.c. 0 0 2 2 4
Unknown 3 0 5 9
Total 16 12 28 4 130
c.c.: cell carcinoma
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Table 3 Patient distribution by stage and perfor-
mance status for treatment method

Method of Performance status

treatment Stage 0 : > 5 Total
I 1 6 7
Radliation 11 2 2
2% m 1 3 1 5
v 5 1 1 5 12
Subtotal 2 16 1 2 5 26
I 2 2 1 5
Radiation
B0 I 1 4 5
n=50 il 1 6 4 1 13
I\ 5 14 1 4 3 27
Subtotal 9 26 5 6 4 50
1 2 4
Radiation ]
+LV. i :l 4 >
n=54 il L 10
IV 22 2 4 6 35
Subtotal 4 36 4 4 6 54
Total 1% 78 10 12 15 130
P.O.: Peroral LV.: Intravenous
Stage
— 1 (n=15)
—— 0 (n=12)
== 10 (n=28)
"""" T (n=74)
L__-JL__.-J.___L_______..__.______J
] I
) '-:Lﬂ-f:.:“—'-'-'- )
% B 0 12 8 % 14
months
Fig. 1 Survival rate by stage of disease.
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— small c.c. (n=16)
~~-- adenocarciroma (n=48)
1 - 1
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12 i 36 43 60 72 “ 9% 114
months

Fig. 2 Survival rate by histological types.
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Fig. 3 Survival rate by dose of 1radiati0n in stage
I, II and III cancers.
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Fig. 4 Survival rate by treatment methods.
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—-— adenocarcinoma (n =18 )
—— squamous c.c. {n=17)
—== small c.c. (n=14)

12 24 ] 48 60 72 k4 9% 114
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Fig. 5 Survival rate by histological types in cases
treated with combined chemotherapy (intra-
venous ).
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Fig. 6 Survival rate by grade of PS.
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Table 4 Survivors for 3 years or more

Case Sex Age -~ Histology

TNM Stage

PS Dose  Chemo- Progno- Cause

(Gy) therapy sis of death
1 M 60 Small cc. 210 II 1 42 v 9y5m alive
" 1 intercurrent
2 M 72  Squamous c.c. 220 1 1 70 v 6v1im dissase
3 M 65 Adenocarcinoma 210 I 1 60 v S5y6m alive
4 M 48 Adenocarcinoma 321 v 1 50 v 3yl0m cancer death
5 F 62 Adenocarcinoma 321 v 0 58 PO dybm  cancer death
6 M 70 Squamous c.c. 210 II 1 71 PO 4yTm alive
] intercurrent
7 M 75 Unknown 110 I 1 70 PO 4ydm disease
8 M 67 Squamous c.c. 210 11 1 60 PO 3y9m alive
9 F 62 Unknown 200 I 1 50 — 3y alive
10 M 76  Squamous c.c. 210 I 1 60 PO 3y cancer death
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