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Results of Radiotherapy Combined with CDDP
(BAI)plus VP-16 in the Treatment of
Inoperable Non-Small Cell Lung Cancer

Takaaki Moriyama'’, Nobuaki Miyazono",
Hiroyuki Mukai", Noriaki Miyaji",
Hiroki Inoue", Takao Oyama,
Masayuki Nakajo' and Shusaku Tanohata?’

Twenty-six patients with unresectable non-smail cell iung
cancer were treated by chemotherapy alone or chemotherapy
followed by radiotherapy from June 1988 to May 1990.

CDDP (80mg/m?) was given by bronchial arterial infusion
(BAT)on day 1 in each course, VP-16 (80mg/body)was given
by drip intravenous infusion on days 1 and 2, and VP-16
(150mg/body)was given orally on days 3 and 5.

The patients were irradiated after this regimen with a single
dose of 1.8-2.0 Gy, five times each week, to a volume which
encompassed only the primary tumor. A total dose of 60 Gy
or more was delivered. There were 10 squamous cell carci-
nomas, nine adenocarcinomas, five large cell carcinomas,
one adenosquamous cell carcinoma and one poorly differ-
entiated carcinoma. Median survival time (MST)was 354 days
in stage Il B patients and 280 days in stage IV patients. MST
was 155 days in adenocarcinoma and 310 days in squamous
cell carcinoma. MST was 372 days in PS 0 to 1 patients and
140 days in PS 2 patients. With chemo-radiotherapy in 17
cases resulted in no complete remissions and 10 partial re-
missions. The overall response rate was 58.8%. It is con-
cluded that CDDP via BAI combined with VP-16 adminis-
tration and sequential irradiation is useful to acquire a high
response rate in non-small cell lung cancer. However, fur-
ther studies on this modality are required.
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CIBRANBE D HEATIE/ BN B 2§ 2 vk (3 B REST.
SNTBLTY, FRABOTEY, EEMBICHT 2 5%
FE LT, CODPEHULE L BER{bEsEAs TS hTB
D, iR CTEDOEFFIIMELTETVEA, 77N
DIERIIFON TRV Bl TR & Rt
Ba B LR FRERIZEA S ShTwa,

AEbhbiud{bEE#EE L L TCDDP % & 5UE L BRI E
A (Bronchial arterial infusion : L FBAI) L, VP-16 % sys-
temiclZHXG§ 5 OF AL RE AT S 4, BuhREL8
B¥ % Regimen % protocol study & L THEAT L, #DZExh%
& LA & b BT L 72,

MR EHE

19884FE 6 A & 19904 5 H ™ 2 412, FVEEKZHIR
MBS B & O OBIEREER I ABE L 722 RiGi#EIE
FalififE 26 B 3t g & L7z, 2B FHAEE & HlF S hre
W, FHREE, WRRENER T, BELL, M, kR
BeHLTBLT, BAIRRATCEERITH o7, RO
WERIE, Bik22, &4 BITHY, Fhhidd6-785%T,
HfE64n%, AR LR#1065), B o 51, FHBaE s
Bll, PR LRHE 161, SEARKRSUE 1 61T, FRRH
A AR 1 6, B4, 1V 114, TH-o7:. ECOG
performance status (LL'F, PS)i, 0~1A214, 2 755 5T
o7z (Table 1),

CDDPIZ80mg/m?% day 1 IZJEHI & L TBAITVP-16id
80mg/body Zday 1, 2 |ZHERHIRAHES L, 150mg/body % day
3, 5ICEOFS L, ThE1 7 ELT3~48%ICE
B 17—VHfTL, 2 - AT EE & L7, BALZ
Seldingeri#: (2 & ) KEEBYIR & W # 7 —F L 2HEAL, K&
XHRICBEA SN EER L%, EFREICI LIRS
SCENRIER & HAT L, SUE KBRS & BB~ D %3 M A
HHDEFERL7:) 2T, CDDP#JEHITIEA L7=. CDDP
EIEAT BT T H5121T o 72, BEHRIE#EIE S A
F v 7X#(10MV) % 1 [A11.8~2.0Gy (5 [E],/W) THif7 L

HAEERSE $563% E3 5



FRIL w74 117

72, T BISTRIEEIILERER TR 3~4EB > 5 5
L, #HEE60~70Gy % BIEL Lz, FHHEIEH TH
1 L7 FER % B\ 721360 T63.6Gy T o 72 B AR
EEIRE 1 27—V DAD 26, 17—V + BUHIGHE 6
B (1 FIDIC TP ), 2 7= NVOHI4H], 27—+
RO TAHR1 351 (ot 2 61, Biids#% 1 41, DIC 1 41,
BZErmis 1 Mlozhdbk sz &), 37—V 16T
HbH. FHRABERIZI00% THo7. 2684, FIEROIES
e/ NG R D EFAM °T BEAER 122361 C, HESUNG 2 B, KoK 1 B
D3 PUTHETE hd o7z, EEHREER, [HARR
R ROCEREN TR |2 1o THEL 2. £FF
13CDDP (BAI) BRI 2> & ORAR TREAH L, 447 H#RId
Kaplan-Meier{: THE L, HEFROEDMEIZIL, General
Wilcoxon test% VY, ZDMOMEIZIE, unpaired test & {E
HL7.

= R
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(bR E, (b REOE A BSTRIGRO VWL THCR
¥BHIENTE Do

Table 1 Patient Characteristics

Total No. 26
Sex Male 22
Female 4
Age Median 64.15
Range 46~78
Histology
Sq. 10
Adeno. 9
Large. 5
Ad-Sq. 1
Poorly diff. 1

Clinical Stage

mA 1

B 14

v 11
ECOCG PS

0~1 21

2 5

A2 BB CEE T 88 T &b o 722360 O E B/ N 2
[ZPR10%1, MR 8%, NC 46, PD 16T, ZEx)F43.5%T
Hotz, FrAvEEEG A BGHREE T, FHMETETH -
72176 OfESERE/ N EIZPR10FI, MR 3, NC 3 I, PD
1 BT, #EhE8-8% TH o7z,
2. HBHER IR\ HER

KRR O REE /N R DS B % Table 212777, [Lafs
EBE0ATE, BPEEME, FHETEE 9 FIFPRS Fl, MR
4 BITERYHSS5.6%, MR, SHEFTEES BIFFPR 4 6, MR
1§, NC 3%, PD1BITELI50%, KRR, il
ATEE 4 FIFPMR 2 B, NC2 B CERTH o7z, S HITHS
WG BT & 1-ERP, R LEEEE, 7H2FIPR
TEMNEI00%, WA, 5 HIFPR2 G, MR1H, NC1
i, PD 1 ffITZANEA0%, FHAEREIT 4 FIHMR 2 #1, NC
2 Bl CHEGHRIER S TEIML THRIVIRIIZED S e
=7z,
3. XAF—URIOAEFRE

AT — VRO EIFRMA A Fig 1\ T, HEEFFEAR (DA
TMST) iE, I BHIC354H, IV T280HTHo7:(p >
0.05).

Table 2 Response to each type of treatment course

Chemotherapy alone (eligible)
1 course 9 cases 6
2 course 17 cases 17

PR MR NC PD RR (%)
Sq. 5 4 0 0 65.6
Adeno. 4 1 2 1 50
Large. 0 2 2 0 0
Ad-Sq. 0 1 0 0 0
Poorly 1 0 0 0 100
Total 10 8 4 1 43.5

Chemotherapy +Radiation (eligible)
1 course+R. 7 cases 5
2 course+R. 12 cases 12

PR MR NC PD RR (%)
Sq. 7 0 0 0 100
Adeno. 2 1 1 1 40
Large. 0 2 2 0 0
Ad-Sq. 1 0 0 0 100
Total 10 3 3 1 58.8

R84 2 H25H
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4. HBEFIOETFRRRE

HLRREL R D AT H#R % Fig. 212" 9. MSTIE, R bRz

FEIE310H, MFEIZISSHTH-72(p > 0.05).
5. MSHEAECHEZ L 3£ 178

LB RO 7 FIOMSTIZ229H, W EE F CHadT

L 72198 DMSTI3357H T - 7= (Fig.3) (p > 0.05).
6. PSIC& B477HIR

PS 1 LT OMSTIZ372H T, PS 2 OMSTIZ140H T -

7z (Fig.4) (p < 0.05).
7. BEORR

PREITOBIH 2 BULZ Ui 45 % 326072, 2 DMERIZ 2 )
&b LT, MR IRIIEECRFTH 7.
BAIBAZG#114 H & 134 H (BUHHRZ AL T #30 H LUA) T3
Cehof, ELICATERRET, BHEIZ100cm2LLE L
%oTBY, HMEII40Gy L60Gy Th -7z,
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Fig.1 Survival rates according to clinical stage
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Fig.3 Survival rates according to treatment method

Squamous cell carcinoma —— (n=10)
Adenocarcinoma e (n= Q)

0.8

0.6

survival rate

0.4

% 500 1000 1500
DAY

1 S—
PSO+»1 —— (n=21)
PS2 -« (n=5)
0.8}
o 06F
©
g
s
3
B 04f i
02F i, L
0 . , .
0 500 1000 1500

DAY

Fig.2 Survival rates according to histological type
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Fig.4 Survival rates according to performance status
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fETH Y, MEELD SHITHEMLTnEY, ZOREED
ESORRA, MBS OREG A EAREER D720
Thb. hbDOEFDIBMBIICEREL O UIHEHRE
WOERE o TVBDONBIRTH 5. {LFHEEIICDDPO
A LIS, CDDPIZalkaloid R3] % N2 7= ZHIHF FH#EEA
RUMIHT SN TE Y, FHFRIIMELTWEA, R2Z24E
FHRMICAERIERZIRD SR Tun. 2. 9. 19 J5FT
(bR ARG ER O BAE O DA D728, fLasfk L
BEHRIG RO FERGEAIAA STV AH,

— %I IBATIZESS % 583 5 G LR S Bl & # 5
THILIZE T, BT - &FMBOTERIRE - KEE
A L3, BFshRoMHE & RIERORREES ) 2 TH
MR ERFRTH L EELNTWEY, [EFICBT A5
EXBIRNCDDPIZS13 & F50O%E& L B L T, &5
2O L CEWEH &M L 2o+ 40 RFrsiRE2HBs2 &
HAETHALEEZLNTWEY, HIZL£HkS5 L FAET
BALZTRATICHE T, &5¥%58 L ) B0kl
EFFSN D 5. TES IEMitomycin COBAIDHUETHR
AR 820Gy (A4 ¥ 2 AfF R R E R TH DY, BAI
DERHFNL B FHE OB 20 ML OB £ T D,
EH{LEFREOBRMEL VENLZ DB TVES, HH
% TIAfIRRE (24 L TCDDPOBAL# HidT L, HMEkFEAIC
CRZBIEFIZFER L TH DY, BANIFIHEZ /st
BB R ERTFETH A, SRS, HHES? LBAID
E%Eﬁ$ﬁi%%%ﬁ*Lfkb EEMHHRED—D
DEFTNTFA—ELTHAHATHELEZLND, bhlbh
IMEFEREE LTBAIL &5 20 L, 0% &t
T HAR % B I0Y A Regimen 2 & V) 26B1 DI/ NREHE D
EEE AT L7, 9CDDP#BALICTIEAIE LT2 72—
5L, FEEICVP-16%&EEHIRA S X UEORS (2 THM
L, ZOH3~4ARIZHG#HIGER % IS ARegimenTdH
%. BAIL2 EE{Td 201k 1 B & Y 2 [IfET$ 5525, &
D BWEFHE RIS S Tt 9. 0. 25 ¥ 7-CDDP®
BALIZEZHM LR IEME SN TWEIY), EHFEICHTL
TAToTHLEBbNL, VP-16ZH L. £D#%
T HRIGHR AT O OIIHGHHREM & 0 bR bR+
LEMSTHMETSH E VI REI BT DTH S,

F 7oA SERRE T AR L 0 RAT S A EHE, DT
D 3212 & %Y, OHSHRIEEIC X 2 [EHFIME OB/
CEFERER DR BATICERE LIS K 5. QRSHRIEGHR
12X B EHIHDS, FESNALEEEEZATRIZT AT
REPEA D 5. OLEEREMTTHR T b TR OBUHRIGHRIE
WEETHLNHTHHY.

IRBEMAFEDCDDP % BUTHRIGH EFH L7 & 2 DRpRE
LT, HgHmastiic a3 % MEED S OBEHERK
MR OB EA S HRE SN TWwA2, L LAad 5BAI
PEHRBEHRIGROTFRICET 2B 530 % <, NFLIEE

ER844E2H25H

i O SR B & MMC DOBALFE RIS R BIREE 12 b
NBEEFRIIBOWTERTW EMELTEBYY, I
i S (I MR 1~ TV 10465 TCDDPHLL DB ATHEH
BEHOERER ATV, 5 FAFEIL4%, MSTIAEFWBI2A
HEHRAEZIRE L TW5Y,

—HCox 5MZ & B &, CDDPEVP-16DEF{LERERIC
B REIG# 2 17 > 72Re glmen'ﬂi JCadpd ki M a naN )
BImE L Twizvy, 2, Tourani 5¥ OCDDP & VDS D4
SALFIRER T BGIGHE 21T © 7-Regimen T b, ZERhFD
fE, EFPROERIESA TRV, FAHE LY
CDDP & VDS D& B AL A B R IGH 21T - /=Regi-
menTh, EFHROEREIZEDD (KRB TWRW, b
b N DRegimen TIXCDDPDHH 5 (ZBAIZ VT 572
o, BRROMEREDELOO, EFHBOERICIEE
5oz, B TIMEERE & SRR O RO A
Fr#, Freissb10, PRI LB &, HEH R4 175
BOEEHESATEY, 4BICHFELLV,

REIZbNbNDORegimen THETRELHBSLI2DDH o
Fo. DEDIEBHREICEL, ROAMBEICRoTWEEBED
Quality of Life (QOL) T %. Best Supportive Care (BSC)
T CIREGRR e FTE LWz, HuliEic bR
L b I BSHRIER L HIT T2 00EE L) ER
FHTES, GC%@ﬁmu%%mﬁw 5 7 IR A R0 1
FHRGRICEEL, BREIRERNSELIEICLoT,
_n%mrﬁ%EMWLEMﬁé%tm,E%mmnuo
LB THAEHT,

QOLIZPI L TRAE T & sk, 1b3#k 2 7 — VEMRitk
BEHREIE AT ) 720, RKETH 4 9 AL Lo ABEHiE %
B AETHolz. MSTREZAHE, b4 L ABEHARMZ
HfE SE 7 RegimenhEE LW EEL S, $HVEDE,
SHRMTROMBTH H. BEHRM %I BEHRIGR% 12T
I s, (LSBT, BAEBEEIEL 25
EVbitd®, MMCOBALZHEHI20GY IZILET 52 &0
HigEEL5 25 L0wb3W, bitbNORegimen Tid
BAI 2 7 — V{7260 ~70Gy B4t L T\ %, PREEFIDH T
b SEE e BRI B % 50 72 2 BUAS R 4 TR L
TBY, 0L 2EREECBVTIXEE OO
SHEBICERL, BRTFLAS KD, BHEELES
T, I 2T A EO TR ETALENDH L. 45
& B AR BRI 2 & uE, BT %
OEEEF OB FEENS. Lzt TEEDQOL
FLEE LB FRECEHELERCERIRELEDN
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Ml 26T - 72,

2. BAIfFFHALE#EE2361TIIPR 10610 5, TahE
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