|

) <

The University of Osaka
Institutional Knowledge Archive

Title EAENERRE IO 2 IETRR AL DR ST

Author(s) (i3, &Z; A’I, HBA

Citation |AAXEZFHRARFSMES. 1978, 38(5), p. 442-448

Version Type|VoR

URL https://hdl. handle.net/11094/18985

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



442—(40) HAREZHHRY M 5388 55

W RSB (2R 9 B o R O WSt

A B A R B g
T B E O OA T R M

(RERIS24E11 A 1L H 2 )
(FEA534E 1 A 9 B # EEZH)

Comparative Study of Radiotherapeutic Methods in Carcinoma
of the Mobile Tongue

Hirohiko Tsujii and Goro Irie

Department of Radiology, School of Medicine, Hokkaido University

Research Code No.: 603

Key Word:  External irradiation, Intraoral cone irradia-
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the mobile tongue

Seventy two patients with carcinoma of the mobile tongue were treated with four different modalities of
radiotherapy, i.e. interstitial irradiation (22 patients), intraoral cone irradiation (11), external irradiation (20),
and external irradiation followed by intersitial brachytherapy (19). The former two methods were mainly used
for stage I, II and the latter two methods for stage 111, IV. There was an indication that better control was
obtained with interstitial brachytherapy alone in the early diseases and with external irradiation followed by
supplemental brachytherapy in the advanced diseases. However, higher incidence of complications was seen in
the treatment with better local control. Actuarial 3 and 5 year survival rates of 72 patients were 60.9 and
50.6%, respectively. Nearly 90 percent of the local recurrence appeared during the first year after the treat-
ment. The prophylactic irradiation to the initially clinically negative neck (TXNO) did not decrease the in-

cidence of later cervical node metastases. Dose-time relationships are also discussed.
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Fig. 1. Age and sex distribution in carcinoma
of the mobile tongue

Table 1. TNM distribution of 72 patients
(1965. 1—1976. 7)

TN N [ w [Nz [ N8| Tota
1 [ 1| ol o | 1
T2 20 b 2 l 2 29
T3 70| 8| 2|
Total a 42 16 10 }_ 4 72

Table 2. Stage distribution according to the
treatment methods (1965. 1—1976. 7))

— Stage ‘ B
Treatment 1 I 1 1V | Total
methods .

External 3 2 | 12 3 20

irradiation (25% ) (75%)

“Intracavitary i 5 1 = 11
cone irradiation | | 91,/) (9%)
Brachytherapy | 1’ 68 %) 332 % )3 22
Ext. Irrad. L 4| 6 8 19
+Brachytherapy | (26%) (74%)

Total

rm/)'(ﬂ/) i i

fEFIDO TNM Zfix UICC 28 (1973) w X2
jz (Table 1), Table 2 | :iEEEENCIHEIS A%
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L., TX N+t LTz, RHEE & FREY
Fl—MBHE ClEAT5 & &b, THTE TN
WZRi5 X b 4,500—5,000rads/ 4 JEEE LTz,
wm R
1. AFR
SREGID 3, 5FEFREFRTERFR, 60.9
+6.0%, 50.6£6.9% TH27- (Table 3),

Table 3. Actuarial survival rates in carcinoma
of the mobile tongue (1965. 1—1976. 7)
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2 | 52 5| 8 64.7 £ 5.7
3 39 2 9 60.9 = 6.0
| 4 | 28 3| 6 53.6 = 6.6
5 | 19| 1] 3| 50.6x6.9
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Fig. 2, Actuarial survival curves in carcinoma
of the mobile tongue (1965. 1—1976. 7)
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Fig. 3. Acturial sarvival curves in carcinoma
of the mobile tongue (1965. 1—1976. 7)
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Table 4, Cummulative incidence of local failures

' Years after ‘
treatment 0—1(1—2|2—3| 3—4 i

External irrad. 11 11 11 11

iIrr;;r;.cavitary ﬂ o 3 4 5

Brachytherapy 0 0 0 | 0

Brachytherapy '

+ Ext. irralzi. 8 8 8 8
Total 21 22 23 | 24
o (88221(922501(9625)\C_100%)
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M1 D416l TH >tz (Table 5), HIHHIH D
FEhTuwi-DREBRREThH . 2T
TRS R PIE SR X 555.6 %25\ T %
2, ZhEERUT X5 EltchbdbhTw5
SHB S B OB 1338. 9% 1B E I ot
ETRERREE T, 2 8 LToi T isbh
fohs, HIHERIT54.5% & R Lic 18 Tikieho
Fzol

BEB OB EESER, 240 EREEOS
B =416 10M8] (24.4%) b o (Table
6). IRIER w RERE AL E, HIEN oF
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Table 5. Control rates of the primary lesions
in carcinoma of the mobile tongue according
to the treatment methods
(=2 year observations)

T

— ; :
Moot —— | TL | 72 | T3 | Total
External 7/18
irradiation . 3/3 | 1/4 | 3/11 (39%)
Intracavitary 611
irradiation 35 | 36 | — (55%)

Brachytherapy 2/2 | 11/11| 5/5 (11080‘%) [

" Brachyther. 10/18 |
¥ Est. ima. UL | 47 | 5/10| o0y
Total 9/1119/28 | 13/26 [ 41/65
1(822%)/(682)1(5025)1 (63%)

Table 6. Complications after irradiation
(=2 year observations)

Total No. |Soft tissue | Bone

NED necrosis necrosis |
Ext, irrad. 7 0 0

Intracavitary

irradiation 6 2 0
Brachyther. 18 4 1
" Brachyther o
-+ Ext. irrad. 10 0 5
Total 41 6 4
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Fig. 4. Local result of the primary after the
treatment with interstitial and external irradiat-
ions (= 2 year observation)
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L LAHAR YIRS AR @ D Thb &, 9,000
rads [ EOFRE T, MECE S BRETH L
A ERje (Table 7).

Co-60 FHEFHT X % f5 T AR R PR S X
DLEHTHY, WREHEAN To BHEHIE5SC

Table 7. Incidence of complications following
interstitial irradiation alone

| rads/days

complications

5,500— 8,800/ 4—38 /13

9,000—13,000/ 6 —16 . 4/4
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Table 8. Two year local control of the primary
following Co-60 external irradiation alone

rad/fraction/week T1 T2 T3 |Total
4000--5000/16—20/4—5 | — — 0/3| 0/3
5000—5250/16/4 — 11 o/1| 1/2
5500/16/4 U1 — 37| 4/8
5750/16/4 22 0/3 — | 25

Total 3/3 1/4a 311 718

Table 9. Local control of the primary following

intracavitary cone irradiation
(=3 year observations)

Total

rad ffra- ctionfweek | T1 T2 T3
2000/2/1 o — e 0/1
4000/ 2/ 1 12 of2 — 1/4
5000/3—5/4 o122 — 2/3*
5500/ 3/3 175 S V) B 2/2
6000/4/3. 5 | — 11 1/1
Total 3/5 36 6/11

* These two patients developed radiation-induced

necrosis,

after the treatment
(=% year observations)

- Table 10. Incidence of neck node

recurrences

Elective neck irradiation ! Radical
| neck
(=) -+ dissection

417 3/10

N s (30}%) 0/
6/14

= - @ bl

_ 5/11 i
N2 (45%)

N3 — 3/3 —

Table 11. Relationship between the tongue
lesions and the neck nodes after radiotherapy
(=2 year observations)

| Neaw PR Emer] () [ 1 ()
j N O 29 14
’ N+ 11 10
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AR R SRR A DS EHEDE D S Tieb g
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SHIB S & NERIERLR PIR ST 2 L Ao T i
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5. ZOBEONREORENL, E—icEEOKX
& et 2 HEMNBHEES b LB C
LTHY, BTN & AR CEE—k ) v
AFIEE A DB LGS LS ETHD. ZDF
BT oM B SGRIT A s &, JHBSHE & ik
NS R & ORI E L B ThHHH Combined
dose T7,000~10,000rads O 2\ 1 5 TH
HOIOD iz i, SHRSHREIETT Y v )
FFUIRIABOC L E R R TID b, RO
ARG RAAMABH CHE 5> L5 R L bh
Twb. ZOHEORKORMEMETHEEEE T
Hofeht (Tableg), Ziids { OHEMARKNE
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ETH D2, BETHEREROAE &1 X
BN ORM TR ELZ ENB VN EWLS L
TH5. H2EBRHFOFERL LT L2 &,
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rads/ 4 MBS L, 2 ~ 3 BEFEIEHE ARG
543,000~4,000rads ;@hn45%. TXN+ o345
R (L R — T, ¥ RERE & k- TH
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