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Outcomes of Radiation Therapy
for Maxillary Sinus Carcinoma

Takafumi Komiyama', Hiroshi Onishi?,
Kengo Kuriyama?, Shiho Tanaka?, Tsutomu Araki?),
Daiki Kato', Ryusuke Hara", and Jun Itami"

Purpose: We evaluated the outcome of radiation therapy for
maxillary sinus carcinoma treated in our institution.

Materials and methods: From 1984 to 2001, 48 patients with
maxillary sinus carcinoma were irradiated with or without che-
motherapy and surgery. Patients ranged from 20-89 years of age
(median, 68 ycarsj and included 29 men and 19 women. The
clinical T factors for these patients. according to the UICC clas-
sification (1997), were T2 (n=2), T3 (n=13), and T4 (n=29).
Lymph node involvement was observed in 13 patients. The follow-
upperiod ranged from 2.5 to 150 months (median, 25 months).
The total radiotherapy dose ranged from 40 Gy to 72.8 Gy. Forty-
three patients underwent surgery. Intra-arterial chemotherapy was
delivered in 39 patients, and systemic chemotherapy was deliv-
ered in 7 patients. Fourteen patients were classified as “unresected”
(radiation therapy with or without antrostomy), and 34 patients
as “resected” (partial, total, or extended total raxillectomy with
pre- or postoperativeirradiation).

Results: The S-year overall survival rate (0$), cause-specific
survival rate (CSS), and local control rate (L.C)of all patients
were 529, 64 %, and 75%, respectively. There was no significant
difference between the “unresected” and “resected” groups in
0S8, CSS, or LC. Local recurrence was observed in 12 patients.
In the “resected” group, for local control, it was important to
reduce viable tumor before maxillectomy. Preoperative 260
Gy irradiation was considered to be effective to reduce tumor
viability.

Conclusion: There was no significant difference between the
“unresected” and “resected” groups in OS, CSS, or LC. In the
“resected” group, preoperative irradiation 260 Gy was consid-
ered to be effective for local control. In radical treatment of
maxillary sinus carcinoma, maxillectomy is not always nec-
essary. Concurrent chemoradiation therapy with or without
antrostomy is a reasonable treatment strategy.
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BRI SRR LA A BEMER TAH Y, B BAE
HD80% % 5 AV, FHEIEMEE D 6~7% % 5%, 60
BMATROBHICE LB Z EA% v, BRI RER A
W LR THD, FOMEFHMTEREL DRI >~
NERB A E LA Z Li3d R {, EHREEEOM LI /AT
HEDPEEE SRTWAY, Satob DY Lk, HATET
XhgEE L EOBFA Y EH L, B0 KRR & i
FHiE#E, BLUEHER EEHWIRFNEGEEOWD WS
ZEGEHEES AL o TWDDY, FORAEICDWTIE
BHER T L ICR R > TWARYY, Fiz, IS O
D%, OB 880 L LERREM TIdR v LF
IR - FERAR S 212 & A NEE O —BLYIER (en-bloc
resection) % HUHIAIE - (LB BRI 3 5 03503 E -9
b, EENRERESHELINTWRVOPHIRTS
5. A, LEKFEETBESHEEHC BT 5 LR OB
FHGIEIZOWT, £ OWEFR T ER O 7 retrospective |2
TaEt L 5.

POl

19844E %> 52001 4E |2 LI R EEFEHETHEHT TRIBH
TG & AT L 7- EZRIIE AT EHER 13438 Th - 72, Finld
20885 589K (FhULE6sE), 54cibid29 119, MBS
TR LR A4t & i b %72 72 (Table 1). Table 2
IZTNM%4E (1997 UICC) 3 & USREA 2773, B2 (Mast
PG H D S F IR EH & TOHIMH) 132.5~150.5
A (9258 H) Th - 7z, BEHMPOBRIETEIT2141
THhh, ) bIRILIFTH 7.

T ST 82 1 R 12°Coy AR - 6MVXH - 10MVX#HE % fii
(1OMVXHRIZE L T IBHERER D Coyifi & I0MVXHLD A
DR BB O RAE AL e & D 72D oM 2 b 72w
FEFNZA LCfER) L, L3RR E X OESSAE S0 ERZ
e - SR M F i Ri s MO BT A RE L, £
2Gy/m O EIREEHEI TR LAz, 4 61(8%)121.2Gy/
[, 1 H 2 BOS5EBEEIKT S Twiz, R
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Table 1 Histologic type of maxillary sinus carcinoma Table 2 T and N staging of patients with carcinoma of the max-
illary sinus
Squamous cell carcinoma 44
Adenoid cystic carcinoma 2 NO N1 N2a N2b N2c Total
Anaplastic carcinoma 1 T2 2 0 0 0 0 2
Transitional cell carcinoma 1 T3 13 3 0 1 0 17
Total 48 T4 20 1 1 1 29
Total 35 9 1 2 1 48
Table 3 Patient structure
(IHER OHIM & REEE L, BHFIIHLTH '
W2 VARHEE 8729 A TPTVICE T h A3 “Unresected” group
EIIL BB OISR - b 2o THRAY L7, radkalion thergy alons 2
T2 - TR — 5 OTAFER TR 11~ 5 radiation therapy-+chemotherapy 13
] . X radiation therapy-+anirostorny+chemotherap 9
BLEVWEZEZLNDHHE T RBICEMD > ’ > Total 114
- 1R 2 T & =] 7 EE § it I ” .
IREK - RO E AT > 2. R ORA R Resacid” group
1%40Gy ~72.8Gy (P Rii60Gy) T -7z, Hih radiation therapy-+partial maxillectomy P2
1) v SEREERE PEAE B 1361 5 41 (38 9% ) |2 radiation therapy-+chemotherapy-+partial maxillectomy 12
BROIIEET D HEAT S Tz, B »oe radiation therapy-rantrostomy+chemotherapy+partial maxillectomy : 7
R B MEE B 2§ 5 F B 00 SR IR 44 13 radiation theraipy-+total maxillectomy i1
fTa3NTWirdo sz, FENBBEHDS 56 fi B radiation therapy--chemotherapy-+total maxillectomy 18
OVRAFNEE 23T L 2 B PE S T hWi, »wes radiation therapy-+anirostomy+chemotherapy+total maxillectomy @ 1
b RS R ER TH - 7. 1E radiation therapy+chemotherapy-+extended total maxillectomy 3
SHTHENS IR A A L, S % AR Tatakis4

flist& LT, 140i& 2Gy x 5 A, 1 #1id 5Gy x

2 [AlFEFT ST /e, Al LR BE ST IR 5 0
HERFEHOIFIIL - 2 BICPRH ST /e, i

B RICUIBRBEOWIRSBICT 7)) r— 7 —-%FA
L, "Il CHAGT. FRAFRESS . (5000 FTH % AGLELATAT
&L, 16E12Gy, 1 BiZ15Gy BT ST var.

FARTIREE 24350 (90%) 12 BFH S, SR B BT 0 4 56
rH39 B, LEEEROIBR (LFRMBEM 2 kR <) 2 AT L 72
bOH214, LFHEH - RERHKTA3FTH -7 B
#hY) BRI TE 136 5 B, SEED) o SHEiEERE R3S
Bk 6 {5 |- SEER ER AT ASHET S T 7z,

ARIOBEICH Y, BEHEER((bEsEOMH IR &
tr) 38 X U LI B A - FESHRIC D A % PFH L 721461 %
“FEUIBREE, BURHRIGHER & IEBORBIYBRET B E 5
L FECIBRA (S 5 AT LIS o _EBRER YR - B4
My - R EFHAHEAT) 2 0FF L 723461 2 “U0RBE S LTS
ZEE L7 Lo IR OE I TSN )
RIOFREDOEH] L IIRE B0, HRABITICERZ ED
ZWEHBICTIT DN B Z L DS\ FEFBE RN, BE0
RGHRE HY E LTiIThbh, FHiER - EEmoLKx
EDEFENFEOK Z VbW B R (- B B 224
DISLo> L3RRS0kl - SR - ok R BEAeR) &3
TVTTHRE T AR&E EEZ, LIERBEMN T TOFEMGT
BleEHTIEBR"E LTHH Z & & L7z (Table 3). LA
%, AIHICBI BT L LSRR AT % I ¢ E S

56

tOkRAly, _EEREHE, JLK LSRN 2R oL e L, &
FRIA B AN 1L P I FO 2w L E LTHRETT 5. i
RIS, fias DREIRIC oW T BRI S 2 { -
FHERTCIbRAT, LRRAERA, LK SR O #%sT
DEFNET 5,

BERICHID, “FEIRR" SRR S Nz H 3= - &0F
IE 7 EDZDIZFM OB R o 72b DD T H, Fegti
BEROMBRERIFO/OFiE Liho7zb Db s 6,
OALE - FEH % &b b FATHEEE L HlF Sz b a2 HIT
Hotz,

FAT & IS4 O G R AT 0T BE 5T O A 1 647 (BB o i
40~70Gy ; "HHAE60GyY), MHrisHEE A 5 Bl (HstHi 40~
72Gy ; HRAES0Gy), MTAT & MR IS 24T - 72 H D136
(MBSHEMRES0~T70Gy ; HIfE60Gy, HATHE 4-~40Gy ;
HIBHE30Gy, MHiEfIE20~64Gy © FHIE30GY) TH - 7-.

bR E4361 (90 %) I2HFH STz, iRAITEENIR O
h=a b= 3 2k B5-FUL E DB #EH396)
(81%), CDDP% & OFEEHIRIIIRS- 12 X B &G L3R E:IE7
BI(15%) IZHiAT ST iz, B bk 19974E £ Tl
S5-FUBRA AP ETHBFM M P 1600~ 15000mg (gl
2500mg), 19984FLLFIZCBDCA 100mg/week, 5-FU
500mg/week & {GHE I (4~7 38, 9Ll 6 38 . CBDCA
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600mg, 5-FU 3000mg)75% { Flv:H Tz,

JRFTASE IR - B F RIS TR L 2. R -
W CHEENA L ER SN D, BRI TEEMILARR
DoNBEVEDECR, BIfEBEIC L 5 R AEHIN THESS
DR EEZDS0BLLFICHNLI-EEZENELDEPREL

— SR ORI X EFRE TR 2 A6 1 A AIqTD
N, PDEMRZICELFME1~3 A H T, B{EIZX A
i 3~6 A H ZEIAThbNTwiz, CREICREFEE L
bODKRTIEE L, HHRBRRF LWESHEALZLD
SEDTHELHE L7z, Bkl - £E4FF - FNE
R« A5 % Kaplan-Meiyeri: (2 THH, AEZEOK
SELT 1T Logrank test % IV 72 AFESRITIRIERILGH L D A X
Y b (S - ) A F RS ER FToOMME L
TEHL, ARV MREEDEF IFHRPEAZAZ TS
FEPIAFT LY DBl & U7z, HAZSERAT IR, 4EHS (70mEL.
- i), THF(T1~3-T4), NHF(NHY - & L),
Stage (I~111 - IV), GE#FE(LRED“FELIER” - “GIER”),
BRA AR EL (60Gy LA E - K1), “UIR"BEI BT BATRTIRST
AL (60Gy LA L - i), “CIBR"EEIC BT 2 Fuliaiat (L 5Ee
L L - FEEERAEIRR) oo W T A EEOEELRET L7,
F-ERER, BWEHIZOWT b RE 21T - 72,

B =R

RO RFTRIFRIICR [ 2961, PR 176, NC:2 6, %=
F96% T o7z, NCO2PNUIWTIHTHER TH -7z,

ERE IR DB R RITICR © 7 #, PR 6 H,

C:1fTHoi.

40Gy LA _EORTATHES AT 7221450 (1 1407 O S B0
L, METOREES A5 T4 H T TOMMBE 8~98
H ; HdefE3sH, ArgiiasiiEd0~71.6Gy ; HIH60Gy)
D95, FAEFOFHEEEARN IZviable tumorASFA B L7 A
o 7HEBIIE 9 1(43%), #EIET0Gy © 2 %, 60Gy : 3 #,
SOGy 15, 40Gy : 3B TH -7z, 60GyLh LOMTHTHESS A

bz 116 (1 BIFATRFORREELE R L, Aral Ot
H2 6 FMTH £ COMBE13~570 ; hIfE39H, #7aiiass
HWE60~71.6Gy ; FIAE0GY) IR/ T 5 & FHrEEOf
FEA A 1 Zviable tumor il S L7 o 72 HERIE 5 51 (45%)
ThHoi.

EEDEEFRIT 3 ET65%, 5ET2%, FMRERFE
i 34ET68%, 5SHET64%, MFHAEFRITIETST%, 5
HET52%, RPrHl#EERIE 3 FETI5%, 5SETISHTH-

“JEUIBR"BED TR 3 £ T49%, 5 FETA9%, K
WHAEAFERIE 3 £T83%, S4ET83%, MNAFHRIEIET
60%, 5 FT60%, REATHIHEZEL 3 F£T71%, 5ETT1%
Tholz. “CIRTEOEEFRILIETS7%, 54T52%,
JEIRAFFERIL 3 £ C63%, 54 T57%, IERATFERIE 3 4F
T60%, 5 HET54%, RFTHIEZHRIT 3 £T74%, 5ET4
% ThHolz. "FUR"BOFERAEFE - EREFRIEHN
DILERG - AHHER LI X AR OFIE PR o 72720

SERC164E 3 H25 H

LEZ oA, HEHE (LR IR - W) IC K %i
1R - R OEILRD S e d o 7z (Figs. 1~3).
DD BAS BRI BV THER, E#5 (T0RLLLE - % tﬁﬁi)
THEF(T1~3 - T4), Stage(I~1II - IV), HRGH#EHE(60Gy
PLE - i) \22WTRATIE - SRR - AR .
FEREFROEEEDOHEIRD N D72,

NEF (N D - % LIZon TR g S5
D BNLDoThs, BREFRCHEEDMEENH A SN (p=
0.060), &4 - FHEFRIIBWTHFEENEDO LN
72(p=0.021, p=0.005). F7z, “CIBR"BECHES L 7Alal
HE gk (60Gy LA E - i) - ok (LsAaf bl b - ESEE
SrUIER) X R ATHIR AR - AR - e - R AR
ZBWOHBESRO N o7z B, REERIC
DWTIZAEOMI OB S TIIHETN 2 A BEERITD 5 h
b oD, TSR (60Gy Ll L) B X OVl (R34
fBLLE) & b IEPIBOER - BIEMHE ORI X VEEE
SRR BN A A REMATE 2 bz, (Figs. 4, 5).

EEIZISHI(37%) I LN, BERTHOEEET
DOIAMIZ0~105.6 H (Fpofli : 3.5H) Th o7z, EHEEL
S 20, FUGE 1, SR o i (AL 4 5,
SRS 3 B (B E D) Th - 72 (Fig. 6). FiT (BHEFH)
RIS LR T 25 5 F TOMMIE 0~105.6 A (4
RA#i3.5 )T, 1260 9 HIA% 2 FLPNICHER L T,

“EPIRR" HOERIT 4 BT, HREAIE LA (e
)3 B, SEE) o SE (FRETEAD 1 Pl Th o 7o, BRGEFA
B30 3 WO RSB IEI240Gy, 58Gy, 66Gy (Wb
conventional fraction), BB T 4 & FF F TOMIMIL 0~
15.1 8 (h9efli3.5 ) T o 72, “JEIRR" B2 B\ TR BT
T & 7-ER (118 LCR £ 7213PRD T FANE) O MRS
40~72.8Gy (1 9{l60Gy) TH = 7.

LRSS 1260 5 B, RSEREEEO 16, S >~
JEIESED 4 B EMEHRIHEAT S hr, EHEFEEEO 2
BIAHFMIZL Y, AISORES - S~ HiEEO 16
‘rfnﬁﬂ;ﬂ‘w REHRIC & 0 3 EL LD ERETEHES

“YIBR"HE34BI R 9 Bl RGBS SRR STz,
ﬂﬁg;f;{ﬁ%j’;b‘ LESEE COMMIZ 0~105.67 (FhHfEi3.5H)T
9 Blef 6 BiIA% 2 FELLNIZ S LTz, "B BF O B
3¢ 9 Bileh 4 BIHHF RIS O A (BEHEF40~T72Gy), 4 FIH
TR - itk 2 AR o ERL R 1360~ 70Gy T A D ATATHRSS
FREAOGY LT OIEFITH 1), i FAiHSG BRI
viable tumorA%i® & Tz,

B BEL B\ THFRTIC60Gy AL BEST L 7= fEBid 1 145
145, _bRASHERTLL_E O % T L 2RI 1350 1 41,
RS HEEA A | Zviable tumor DSEE B AL o FRERIIE
9 i 1 Bl & BT ESEA L b o 72, WRTIZ60Gy BEET L 72
11 PSS L7 1 0 & A REE A [ 2viable tumord®RE
B e h o 79 BIRESE L 1 BliRE—fERIT, L&
WL EOFAM % HEAT L2 13BF B L2 1 Bl Ghdiz2
i L DIZTAD % 2T b FFISHERT L TE D Ak e st
Effol2BITH o7z,
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1 I 1 L 1 1 1 1 1 1 L 1 1 1 1 1 L L L 1
14 F 1- -4 ’-
I FE]_ —— Unresected
T Resected |
o .81 ‘ 3 @ 8- |i=___ =
£ g ', p=0.893
[1:] e L
= B4 - = .6- ! -
e s g
= =1 +
L] w | J-
= 44 - = B SR n n=34 B
2 L 2 Ly
O o | o = O 2 I—— =
n=14
0- - 0- L
I 8 T v T v T T T T T T v T T ¥ T T T T T T T T T T e
0 20 40 60 80 100 120 140 160 0 20 40 B0 80 100 120 140 160
months . months .
+: censoring +. censon !'Ig
Fig. 1
(A)Overall survival rate of all patients. A
(B) Comparison of overall survival rate between “Resected” group and “Unresected” group.
1 L L L 1 1 1 1 1 L 1 L 1 i 1 L 1 I 1 L L J. I i 1
1 - 1 gpr— -
o I.l.1 o . "‘. g ——— Unresected |
8 " i © o4 Mol e Resected
g g T
S S .
§ 6 I B é 6 i —— -"H-“I n=34 r
8 4 H 8 4 —
(=} o
w (P
i) o
3 2 . 2 3 I
O 8
p=0.210
0- - 0
T T T T T A T v T T T T T T K T ] T v T ¥ T ¥ T F T ] T T
0 20 40 60 80 100 120 140 160 0 20 40 60 &80 100 120 140 180
months . months .
+: censoring +: censoring
Fig. 2
(A)Cause-specific survival rate of all patients. A
(B)Comparison of cause-specific survival rate between “Resected” group and “Unresected” group.
1 i 1 1 1 1 1 1 1 L 1 L 1 1 L 1 | i 1 L 1
14 - 145 -
| -E ‘r\: ——— Unresected |
i T Resected
T s Y , 1 2?]  Tleee
‘E'E‘ b ‘E —h————— 3} i
5 6 | B e n=14 e |
|5 5 {— v
—_— + L ——
5 41 : = 4 :
(& (=]
(=] [=]
= -
.2 - 24 o
=(.882
0- i 0- i
T T ¥ T ¥ T T T ] T T T T T T T T T T g T A T T T T T T
0 20 40 60 80 100 120 140 160 0 20 40 60 80 100 120 140 160
months A months .
+: censoring +: censoring
Fig. 3
(A)Local control rate of all patients. A

(B)Comparison of local control rate between “Resected” group and “Unresected” group.
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6 -
n=21 r
—l—t

e Total or Extended
2 total maxillectomy

——— Partial maxillectomy p=0.293

Local control rate

0 20 40 60 80 100 120 140 160

months :
+: censoring

Fig. 4 Comparison of local control rates of “Resected” group
between patients with partial maxillectomy and patients with total
or extended total maxillectomy..

NOTY ¥/ SHifFE133560 3 61 (11%) TH - 7.

4 B CATH M 7zhyperfractionation (2D TIL“IELIER"
2 Bl ECRTHZ% LAY 1 B, WEiffkPRTHKRZ LA
160, “CORR"BETIEATRTIZ71.6Gy IBET L _EFAATEMT (Fi7hs
A Tviable tumord 0 ) fliATD 1 BlsEHR%E L, L3

Tw,

BHER ) o SEREERS M MEAEDI T Id ) v S EERRE BRTERE R 12
L, EEFE - FEREFEIFREIUEVERNROON
7o, SHERERIE O AREAT S A7z 4 B, HEST & SEERENE A BEH
L7z 1%, BEORREAT SNz 3 B0 8 AT ¥/ gt
LCiHnEs Thbh T/, BiEEAL- 1612E80, B
ERERIEAMT % BGAT L7z S I FHERAL OB IIBO bk
Ho 7z (1 FhERESS - 1 FIIRIE), HS D #A (58~60Gy)
D 3PNTY) P E DB RIIPRTH Y, 26iF ) V3
DOFEERHFED ST Wiz ) RO T bk
Mot 5B 3D EEROREZHBTEY, 209
2 FIAEIRIE, 1 BIASMAEIE. EFHIFA O M ITHIE T E 7226
ZEEER Y > sEIOREAK (1 B EBREERE b 5SAE) IS X D, R
WHTHoT:.

SV ERRIIAEDDS A (grade 2 Ll 1) 6 B, T1H%
(grade 2 LA E)2161, Fijif % (grade 2 Ll E) 1661, BiAAE
HRIBEOBIET A8 61(21%), FLIEEE - BIERFED
FhEh 2, SIRHEEE - MEESE TR 1 BT
bHotz. BHMAEESRD) bEMsEIZOWVTIZS0GYL
FOREH], HHIZOCoyRiIC & ABHBIIRENEE DL E
¢, grade 3 DEFEHID 3 FlL L {BHLNT,

A EHE D 9 b KEEFEIZ D\ Tldhyperfractionation
(2 CT71.6Gy/5S9Fr DA B ST & fif T4, 2 4F CMRIRZEIZ TR
SHEFPI O FEE | Zring enhancement % £ ) lesion AT 6 v
72, MRIZ TIIMNEERE & OERIDHEETH > 725%, PETIC
TR ERORIBARD bhi-7-0, RREIE L B &

SERE 16423 A 25 H

L i L i 1 e L I | I 1 s 1 n 1 L 1
14 1 il -
lﬁ' LS seoay |
------ - <B60Gy
P s
@ L
5 6 I i
= ]
3 ‘-|_ S
Ry —
3 n=27
[=] 1
|
.24 -
p=0.293
0 - L
T T T T T T T T T T T T T Y L
0 20 40 60 80 100 120 140 160
months ;
+: censoring

Fig. 5 Comparison of local control rates of “Resected” group
between patients with preoperative irradiation 260Gy and pa-
tients with preoperative irradiation <60Gy.

T: primary lesion
N: regional lymph nodes
M: distant metstasis

Fig. 6 Patterns of recurrence in all patients after treatment.

e, EAEIRO F F 28 #%2H [ Zring enhancement lesion
T2 L7z, BRERHLARIRIE - BB I 0w CIMLFRRESE A
SV HET40Gy/20Fr 1%, LSRR - AP EBST15SGy HEATTR,
T4 BBEY % 20Gy/10Fc AT L 7-FEBNZ DWW TRBD b7z, IEH
\ZHAT L7ZIERICH 1, APHEZRIED ) 2 TREOKE %
HEEEIT 2SI L 20, 17 BRRICERERRD 6Nz,

£ ¥

19704EDSato & DIRED LA, HHSET D EFRFHEDIEHE
VR O T e R & G, EAEER Y = =
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V=2 a YIZ X AEEFRE T vz wbw 2 ZE46H
PEEDEMRE o TV B,

B EE R R C 0 B T 2 B
THURGEE - RRTEBIIR 2 S OB LR - TR
DOFEFEDIERTH o727, 4 2DETRE RO SR
7=,

1 B SRS G & TR OO ik (T ¢
5. 1990FACHTE F Tld26 ~40Gy DATHT RS % 12 CIRFAl
AT L, ZO1%10~30Gy DTS & T+ 2 b 0on5E
ﬁsfao 72h5, 19904 E 4270 & 134T AT 1250 ~60Gy (34

2& o Tid70Gy) F TORRTEE 217 > TH SR 1
ﬁ L, WEBHHIMT L2V od ke o T,

2 RBEMTH S, 1997FDEZNE TITbR TV
FFEER IR 12D o T, AR - fLK AT
BiThha X )itk -7-.

3 HHIEBSHRIGEHREEROBH TH 5. 20004 12 HH
EFSEROEH B ), CT-simulation - =JICIAREET A
WL o7z, TOTEIZE ) ZHINGER S HTLHE S
h, HEBM%EEIZ60GyL EOBEIFTZ 5 X )12k o7,
X7z, TOZEIZEY 1 EEOWTHTIB SRR RSN & 0 Ik
YR HEB O AR E O IAFRD b Tw b,

4 HEIEFFREONBEDERETH 5. 199748 LI
5-FUEANZA ), CBDCA - 5-FUDPEHEED Tk & 7
077 FFBAMb A L2, S-FUD[HES B L
7z

Giri 5 OFE CIIFMIENEITHI TI1d 0% Bkl o 7
OITIE 1 B 1 [H 2Gy D H B GHE THEMIE6SGy L E D%
S0 EEEND, BETOMRE T IR BEICBVTR
T DT RED b N FEBI DR KM EH66Gy, Rl T X
FAER (W% LCRE 72 13PRD ¥ 7)) O R/ e
40Gy, HHAHIZ60GYy TH -2 LS, BFFHIEICIEA %
CEH60GYLL EAMEEEZ bz, MwELR EICk i
ZHMPE Db H Y, "R T RBETHIE G E 0%
AR ELICRMOBBBEILELEZ S, “JEY)
BRVEE & “UIRRTHRE L DM THEAE - BFHERICE E R ES
RBOONLEholzZ Ehb, FEBEOBBHERICZBWY
THGHREEE - LR I LSRR A To/BERLF
rdRi: e BER L 72 "I O R RS — BRI E S h
HRELEZ LN,

RGBT B RETHIEOFEEF & L Tltami 5
[4T-stage, number of operations, macroscopic residual tu-
mor after operation%, Yoshimura®'"(IT-stage & 5-FU®D
dose%, Kondo5'?|IT-stage, |EHAHGM OMATH FN 2
NET TG, 4EObNbhOms Tzl s 22 R
HOTFHETIIED SN Lo/, L L, “OKECE
WTiE, O WRI60GyY L EDRUEATE, @ LRl
EDOF4, @ FMFHEHAZEA I Zviable tumordSFTE L %2
WZ ED 3 FIIBNGE E COREESEFLER 111, 1/
13, 1942 L, 7 FROEFPERELSEO Hhi:
2HNIHRICHAT LERI T h o 122 L2, AROEFIOE

60

fit, RMOFAEEIZ L > TRIMEOTFRRTE 40>
SR EZ LN, F45ROBFEO LN TEERR
IZRAT (BEEN) 55 OFRHIE NI L5 RETHE ok
BHWFEL - A FOYE LoD E T EDELS
N, LE0 3 JE RPN O L FREICERAELE - R
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