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Reirradiation with Brachytherapy
for Recurrent Tongue Cancer after Initial
Brachytherapy

Naonobu Kunitake!, Katsumasa Nakamura'’,

Masahiko Kimura", Tetsuo Watanabe',
Tomonari Sasaki", Hiromi Terashima?,
Kenichi Jingu®, and Kouji Masuda"

The purpose of this study was to assess the efficacy of
reirradiation with brachytherapy in the treatment of patients
with tongue cancer that had recurred after initial brachytherapy.
A retrospective analysis was performed in 12 patients with tongue
cancer treated by reirradiation with brachytherapy using rigid
linear sources such as the **Ra-needle or '*Ir-hairpin at Kyushu
University Hospital from 1978 to 1998. The patients included
8 men and 4 women, who ranged in age from 30 to 69 years
(mean, 52 years). At the time of reirradiation, 7 patients had
stage I cancer, and 5 had stage 1I cancer, according to the UICC
(1997) classification. The median follow-up time of the sur-
viving patients was 92 months. The 5-year relapse-free and
cause-specific survival rates were 31% and 64 %, respectively.
The 5-year cause-specific survival rate varied according to the
interval between the first and second course of brachytherapy
and was 25% for intervals of less than 12 months and 83%
for intervals of more than 12 months. Only 4 patients with lo-
cal recurrence were recognized after their second course of
brachytherapy. Among the 6 patients who survived more than
2 years after reirradiation without local recurrence, symptom-
| atic complications such as soft tissue necrosis and minimal bone
necrosis were found in 3 patients, but these side effects were
not serious enough to require surgery. Reirradiation with a second
course of brachytherapy may be useful in the treatment of pa-
tients with tongue cancer that recurs more than 12 months af-
ter initial brachytherapy.
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Table 1 Patients’ characteristics, treatment, and clinical outcome

initial treatment reirradiation
brachytherap ! ; brachytherapy

—patient SCC total do:eac e ERT |$e?rrrlggi:t?§r|1 —jﬂml)— {otal dose ’ Y ERT
age sex (diff.) cStage (Gy) implanttype spacer (Gy) (mo.) rStage length thickness  (Gy) implant type spacer (Gy)

1 69 M well 2 70 single = = 2 2 N.S.  N.S. 60 single = —
2 49 M mod. 3(T2N1) 70 single = 3 2 2z 3 70 double = .
3 52 M well 1 70 single - = 6 1 16 5 70 single (™I 4+  —
4 33 F well 2 70 single — — 7 1 N.S. N.S. 70 double = .
5 54 F well 1 70 single = = 31 1 9 4 70 single + -
6 67 M poorly 1 70 single = — 33 1 10 N.S. 70 double = =
7 35 M mod. 2 70 single = = 41 2 26 N.S. 70 single . =
8 48 M  mod. 2 60 single - 30 62 2 33 16 70 single + —
9 64 F mod. 1 70 single — = 77 1 10 N.S. 70 single = —
10 54 M well 1 70 single — — 81 2 24 9 70 single = =
i1 58 M well 1 70 single = = 101 1 16 5 70 single it —
12 30 F well 1 70 single = = 156 1 12 3 70 single + -

SCC: squamous cell carcinoma, diff.: differentiation, ERT: external beam radiotherapy, mo.: months, N.8.: not stated, RTOG: Radiation Therapy Oncology Group,
DOD: died of disease, ICD: died of intercurrent disease, NED: no evidence of disease, MDS: myelodysplastic syndrome

(rT2NOMO)5 T - 7z (Table 1),

TGHEE O D Table 1 (SPERC L7z, WIEIGHETIE, M
134512517°Ra &1 % 6] L, Paterson-Parkeri®: ¥ 7 (2 ParisiE:
ICHEC THIA 24T - 72, #ERFlA L, TEEA S 5 mmaillig
BAAEE LCTHRGT L7z, AL BRSO SR/ N SR E 1 3 A
5130 Gy & 0 L 72 FEBI D 360 Gy TEDbid70 Gy & L7z
PRI TRT042GyhTH o7, FRICEREHEETIZ
1 BIDH e N7 YRR L, fl114i322Ra 28 L
7o, SNBE ORI {, RMNERREIX60 GyAT 2 fi,
ZOfd10611370 Gy, #EFI20.32 Gy/hAdt1 6, 0.52 Gy/
h2% 1 B, o> 1041120.42 Gy/h 2 THiAT L 7.

FROMENE L CIIHEEMGH ZRES L L, 20004
12 2 B8 & L, P OREBIEIR 1 9492
# A (32~1234 A) T - /2. Kaplan-Meieri: |2 & 0 44
R, B2 EH L, BrHlfREEEbsEL L
7o, FEERAERIIBVWTRFTE2ELETOHERS A
Ny MDOREL L, MWHEBIXFTHW & LTHHo7.
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BB GRH F TICHEIRIE 5 B, MEIE 2 IR S h
7o SJEBID 5 FEMEREAEFRIII%, 5 FEFRREFRI
64% T& o 7z (Fig. 1). FSSERIARI 5 EFURAEFFRIT I
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W, mFENFNS4%, 0% THh o7z ThbbEEYA
A2k BER d ol TR T TOMEG S EERAEFR
T2 ARG L 120 AU ETENEN25%, 83% T
FHFRBRET 2 b b BRI FEREAR TS LMW T
& -7z (Fig. 2).
2. BFr&Ia=E
BRIAZDRPTHIEEE 2 4£70%, 5 £53%TH -7
(Fig. 3). B EkH FTIZ 461 (33%) IR 4 ZE 80
b7z, FEEFRHREIR S FERATHEESG 1Y, nizhe
Nn67%, 30% T Y, HHRGERFIZEEEI/NSWIZH D
=D B IcH - 72,
3. &fHHE
JEIRFERMBITE, F IR D A4 SI2 & 5 407 % fifT
L7-B0BMIZ &) 24D ERFFOFBEESAETH -
ek, eflextgs L. HERIZ—3%L7
WREBALRRIE AT 1 B, oh A IR TR 3R |- BB & A0 L
TREBI AT 2 IR 5 A 3 FITS0% DRIEE TH - 7-.
JAE O W SRS AT A IR 2 1 B, B EsEI343
HABLU66H Bt THo. LirL, WF bR
AT ABEMFI L E L €3, TR TORFMIETRD A
TER LA, 40, S84 E Litho 6 FIE LT il
AT B D BVER B SUS O G SEN A HERI S A
7o hS, FOMITIZEICAPHEIRRD Sk ho 7.
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Fig. 1 Survival rates of patients (n=12)

PR

survival status local complication
(mo.) (mo.) (mo.) RTOG criteria
68 DOD  (lung) 6 rec. 6 —
6 DOD (neckLN) 6 = 6 =
10  DOD (lung, etc.) 10 = 10 -
5 DOD (lung) 5 = 5 =
53 ICD MDS 52 rec. 43  G3, bone
37 ICD gum ca. 37 = 37 =
32 NED — 18 rec. 18 —
123 NED = 123 == 123 =
38 DOD (neck LN) 38 = 38 =
103 NED = 6 rec. 6 S
92 NED - 92 = 2 G2, soft tissue
84 NED o 84 — 66 G3, bone
z =
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R LTRW DT LD o7z, L LR EME S
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Fig. 2 Survival rates of patients treated by reirradiation with re-
spect to the interval between the first and second brachytherapy
(n=12)
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Fig. 3 Local relapse-free rate of patients (n=12)
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