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Interstitial Irradiation by After-Loading Technique with 192[r
Seed-Assemblies for Deep-Seated Malignant Tumors
2. Clinical Application to Lung Cancer and Esophageal
Cancer After Incomplete Resection

Kohkichi Niwa
Department of Radiology, Nagoya City University Medical School
Kozo Morita*, Yukio Uchiyama*, Toshio Ueda* and Iwao Takagi**
*Department of Radiation Theraphy, Aichi Cancer Center
**Department of Thoracic Surgery, Aichi Cancer Center

Research Code No. : 604.6

Key Words : 192y seed-assemblies, Brachytherapy, Lung cancer,
Esophageal cancer

From July 1981 to January 1984, afterloading interstitial implantation of 192Ir seed assemblies were
performed to treat six patients with lung cancer and two patients with esophageal cancer in an attempt
to obtain local control and prolongation of survival. These patients had or were considered to have
residual cancer after resection of gross tumor.

The longest survival was two years and nine months with no evidence of disease. Local control was
obtained in five cases out of six with lung cancer and in two cases out of two with esophageal cancer.
(Three, autopsy confirmed, and the others clinically.) Distant metastases appeared in five patients, who
died within nine months after initiation of therapy.

This treatment method is thought to be useful in obtaining local control of residual cancer, but it
might be necessary to be more discreet in selecting the patients.
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Fig. 1 Outer tubes are arranged parallel and fixed
to the chest wall. (Case 2)
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Fig. 2 Frontal radiograph of an implant. Dummy
sources are in position. (Case 4)
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Fig. 3 CT scan and isodose distribution of case 1. (Computer calculation)
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Table 1 Cases
" Age, . y i : . Cancer Lymph node
Case Sex Region Histology Combined Resection Residual Metastasis
1 GTM SLIE, g;:gt:{l:g.diff, parietal pleura (- no
9 52 Lt moderately diff.  clavicle, Ist. rib + No
Lung i M S*2  adeno ca. subclavian a. & v. brachial plexus
Cancer 3 58 Rt. small cell ca 3rd. & 4th. rib () No
| F s? (intermed.) chest wall
46 Rt. large . ¢+)
4 F S* cell ca. (=) chest wall N
5 57 Rt. well diff. 1st.~3rd. rib (+) -
: M St sqg. €. ca. subclavian v. 3rd. rib
. 1st., 2nd. rib
a 61 Lt. mod. diff. e (+)
] clavicle, parietal . S, no
M S*?  adeno ca. pleura, subclavian v. brachial plexus
53 . mod. diff. _ (+)
Esophageal M Iu~Im sq. C. ca. = aortic wall L1y
Cancer 8 46 gi  mod. diff. left atrium, (+) n2
i F sq. C. ca. pericardium aortic wall
(a: artery, v; vein)
Table 2 Radiation Therapy and Results
Size of Brachytherapy External Lacal Survival
Case  Target Area Irradiation oca AL
(emXcm) Seeds/Assemblies  Dose(Gy)/Hours Gy/Fr Contorol (May 1984)
1 4 % 4 20/4 51/240at0. 5cm 25/10 +  LEgme-A
. Local Recurrence
2 5 X § 40/6 42.7/150at0. 75cm 30/15 (= g‘t‘rlg. 7111%
. 8mo.
3 4 % 5 24/4 47.7/242at0.5cm 30/15 (+)* %E:?éig —
4 3.5% 6 42/6 50/146at0. 75cm 24/12 +)  dme D i Gland meta)
5 3.5% 2 ©46/4 49/144at0.5cm 45.5/22 (+) 8mo.D Ttrig mebad
6 2 % 1 ©35/3 50/100at0.5cm 58/29 (+) i}”E‘}jA
7 5 x 2 30/4 50/136at0.6cm 50/25 4+ %‘f;‘gﬁ{?mta_)
8 3 x1.5 ©27/3 45.5/117at 0.7cm 39.6/22 (+)* oD #
A Alive, D Dead

* Autopsy confirmed
© Treated by ACC system

1D, ; Intercurrent Death

NED; No Evidence of Disease

# Dead with lung and retroperitoneal lymph nodes meta. and with liver meta. from associated colon cancer.
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