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Studies on the Changes of Salivary Gland Function following Telecobalt Therapy of
Maxillary Cancer

Tomomitsu Higashi, Tsugio Tsutsumi

Department of Radiology, Kanagawa Dental College
and Toshio Konishi, Takakazu, Seki.
Department of Radiology, Nippon Dental College

Patients undergoing treatment for malignant disease of mouth with X rays or telecobalt therapy

almost invariably suffer from dryness of the mouth. This syndrome has been long recognized as a sequel

of irradiation of the salivary glands.

However, the studies of alivary glands on irradiation have been confined largely to histologic obser-

vations.

Recently, the previous stadies in our laboratory had demonstrated the function test of salivary gland
with radioactive iodine. According to this method, the function test of parotid gland were carried out in
6 patients with maxillary cancer who recieved 800R. to 8,000R by telecobalt therapy. The function of
irradiated parotid gland was considerbly lower than normal side in the case of even under 300R. Above

results indicated that the salivary glands are sensitive to radiation.

It must be emphasized that the protection of salivary gland is necessary for treating malignant dis-

ease of the mouth with radiation.
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Table 1 Exposure dose of parotid gland

A) Anterior irradiation of maxillary cancer

“‘\\ dose| 4o mean
i dose ratio
region S~ (R) (R)
195
face 200 196
195
: 160
intra 168
168 168 |—=== 0.9
oral 178 196
: 156
parotid 157 . na
gland i;g 157 106 0.8

B) Lateral irradiation of maxillary cancer.

[~ dose| oo mean
('R). dose ratio
region — . [¢:9]
158
face 169 163
162
parotid . 2 |22 .01
gland 20 163
opposing 50
protid 19 32 |32 . 0.
gland 28 163
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Fig. 1 *I-sialogram of normal parotid gland
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Fig. 2. *'I-sialogram of parotid gland of a pa-
tient with left maxillary cancer irradiated
800R with telecobalt (Case 2)
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Fig. 3 (a) '"I-sialogram of parotid gland of a
patient with right maxillary Cancer irradiated
3,000R with telecobalt (Case 2)
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Fig. 3 (b) *“'I-sialogram of parotid gland of a
patient with right maxillary Cancer irradia-
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Fig. 4 "*!I-sialogram of parotid gland of a pa-
tient with right maxillary cancer irradiated
8,000R with telecobalt (Case 4)
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Fig. 5. "l-sialogram of parotid gland of a pa-
tient with left infraauricular tumor irradiated
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Fig. 6. '**I-sialogram of parotid gland of a-pa-
tient with left maxillary cancer irradiated
SOUDR with telecobalt (‘Case 6) )
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Fig. 7. "*'I-sialogram of parotid gland of a pa-
tient with thyroid Carcinoma treafed with ra-
dioactive iodine (30mCi 2e)
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