|

) <

The University of Osaka
Institutional Knowledge Archive

Title |AFEL - IIHORSREREDORPBERER

Author(s) |y, FF

Citation | HAEZMRIIRFSMEE. 1992, 52(4), p. 483-490

Version Type|VoR

URL https://hdl. handle.net/11094/20201

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



AAERSSE 52 (4), 483—490, 1992 (¢ 4)

FFE T - IO BHBRERRORMEHERR

BEfERBAFEEM M AR HE
¥ B F T

(R 3 4F12 A 24 B 34445 BUBHD
(R 4 4F 2 A 108 B ERZD

Long-Term Results of Radiotherapy in Stage I-II Glottic Carcinoma
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Department of Radiology, School of Medicine, Keio University
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From 1965 to 1987, 271 patients were treated, Two hundred and sixty-two were male, and 9 were
female. Age ranged from 36 to 91 years with a median value of 62 years. According to the UICC
classification in 1987, 149 were T1a, 56 were T1b, 66 were T2. T2 was devided into T2a (with normal
cord mobility), and T2b (with impared cord mobility). Forty-seven were T2a and 19 were T2b. Total
dose ranged from 24 to 84 Gy, and 245 received 60 Gy or more. Daily dose was 2 Gy in 249, and 3 Gy in
22. Field size ranged from 10 to 117 ¢m2, All 271 patients were treated with 6-MV X-ray. Adjuvant
chemotherapy was performed in 91 patients. Follow-up was complete in 269 of 271 patients (99%).
Eighty-four patients died of intercurrent disease. Thirty out of 84 (36%) died of second malignancy. A
10-year overall survival rate in 271 patients was 64% and a 10-year cause-specific survival rate (CSSR)
was 92%. Ten-year CSSR were 94% in T1a, 92% in T1b, 90% in TZ2a, and 80% in T2b. Five-year local
control rates were 87%, 77%, 84%, and 68%, respectively. Five patients relapsed after 5 years. Ten-year
local control rates were 85%, 74%, 80%, and 68%, respectively. There seemed to be no relationship
between local control rates and total dose, field size, TDF, and use of chemotherapy. Daily doses of
more than 3 Gy seemed to increase complication rates. In T1a, 5-year CSSE. was 95% in the 1st period
(1965-1977), and 90% in the 2nd period (1978-1982), and 100% in the 3rd period (1983-1987).
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BB iR B 1324 ~84Gy 1 b o o 7o MY, 2454
(90.4%) »360Gy LA EFBH X T e, BfE
0Gy ¥BL2TWa2b0d 845, HEBES
LB &, 2498 03—E BT H 2Gy, 2240 —EH7-
h 3Gy Ll EDSEIRETRE I LT3, 3Gy LL
LSRR E TR SN 224 DBHEREI224~84
Gy THbh, 222+ 6 £060Gy KiFTh -1, &
B6MV XTI hi, BHFo A X 22
10~117Tcm*TH 5,

19784EH I b BAHE OB LR Hh, BET
(ERARRAL 116070\ L66Gy, —EiREiZ2Gy, BE
B A & 213 T1T25~35cm?, T2TI36~56cm?
BECELECCWS, 2HMEEL, v = v o
74N —RBBETIECCER SR, 19834 L
BIXEHEBEEDIHIT, v = L 2ER L CHEEY
EELTWA (Fig. 1),

BEOEBMEYZZ LB MLEEmEN
R &R, TRIBIGIELE, 70 5 L6641,
Adriamycin 10mgx1, iv., day 1, Vincristine
ImgX1, iv, day 2, Tegaful 1,500mg, p.o.,
days 3~10& \~ 5 &8 (164) 4, Tegaful 1,500
mg, p.c., days1-10, Adriamycin 15mg, iv.,
days 11, 12, MMC 10mg, iv., day13& w54
&8 B0R) 2T hFRIYyA4270E0LT, 24
127 VBT INT W5, HEHREH - OBEYR
&, ET191 27 A MERBHICER - TH
fT&h, 2\WT3Gy BHEnE, FLTREHY 2
BEERIET B, LD 241 2 L B AT

Fig. 1 A shell used to ensure immobilization.

bh, TOENGYBHEIRTWE, T hbd
(CTx D &L, BYD2541CiE, Bleomycin
15mg O #E 3 ~11[E (104%), 5-FU 300mg o #
4 ~14[BIC 7 4), Bleomycin & 5-FU O H:( 6
%), TOMOPUEH (24) 3, BH LR
LRBHETLT, BITEhi (CTx: 2,

JEM 2B T BRI, kLY
DEFBICL Y, ZRHCFERICL > TT o7, &
EETELEER, ERESFEWALERL,
BREEOH LA T RANCBE L, EEE
VT, ABERRORIEA S ICEE % R D
EbH o,

27147972694 (99%) 1T\~ T, HFEH K0 L
o, RIS EBRE~OBEC, Pkt OER
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ZTCHote, TO2H3200 A, 475 B % ciEb
PRELTS), £ERPIEFRROFE L,
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BEDOWTHATSEE, 58T ESH4E
MEEEEAVBE IR TW5, T058%8h:
T4D, FELVCUEBRE~OERKIZL VTR
WRENTHEY, BRLLEEEEZELRT VI
B, FERIRETH o7z, EFEORHBAL T3
8&h, SELPIZIETL, » o BERERBETH S
DIL1IHDAZRT, ZOEDKFEREE LTERD
Fote, #R, EFHVHER IR T5269% 4, T
HETBRTH/ATH-TC,

EFRR OB FE O E 12 Kaplan-Meyer
Bz b, HEZEOBENZIL Generalized wilcox-
on k& fu iz,

#w 5
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%, &0 overall survival rate (1. 5 F{HT81%,
L0FET64% TH - 7z (Fig. 2). FERX 25 &,
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DAFRE, RS 1658, BMMEREE 124, B
T4, BETHA ME 54, AERE 4
%, BIALRREE 34, FRAERRRE C 34, EBE
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Fig. 2 overall survival rate and cause-specific sur-
vival rate (CSSR) of all 271 patients.
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A% CSSR TiRT.
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LA E T,
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THH, o 2% BRMUESFEFRBA & 5T
NI ERAL I FeE LT,
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Table 1 Relationship between T stages and sites
of recurrence

Tla T1b T2a T2b Total
local 21 13 8 5 47
Neck 4 1 3 1 9
Distant 1 0 1 1 3
Total 26 14 12 7 59
Three patients relapsed in more than 2 sites
(local, neck, distant : 2 patients)
(local, neck : 1 patient)
(‘365)
100
—%l"q;_‘:mm ......... ),
H [ —— L L Bessasssnsasasasans T, a 85%
80 | 1 | T, a 80%
---- 7 M= T, b 74%
! T.b 68%
60
40
20
0 1 2 3 4 5 6 7 8 9 10
years

Fig. 3 Local control rates according to T stages.
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fo, RHABNC B &, 5EAEFL, Tla: 85%,
T1b: 75%, T2a:75%, T2b: 68%TH b, 104
FEERERIL, ThTh83%, 73%, 80%, T1%T
Botc (ek, 10EUEOEBEEHITNT N
81, 23, 25, 16 TH5), SEFITHMEZEE, Tl
a:.87%, T1b:77%, T2a:84%, T2b:68%T
Hh, 10ERFTHEZRE, FhFrhss%, 4%,
80%, 68%TH -7 (Fig. 3). SELEHFRL, *
hFh95%, 92%, 90%, 80%, 10FEAFZH1194%,
92%, 90%, 80% TH -7t (Fig. 4).
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Fig. 4 Cause-specific survival rate (CSSR)

according to T stages.
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HE Y v HERE, Tlawkw44Q2.7%), Tl
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14 (5.3%) Rbhic, 94+ 644 34ELIMI
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FECX > THELTETH - 12,
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HEYHEN, BHRBHO L THMV o X §#
TITbhTn5C & LOBRT, WTEYRTE
BOHEAREY LD &, MEZENRIATVIT04
D 5 ERHTHIEEIL83%, FAZENR I T\ i
2014 O AT EIEER $83% TH - 7e.

B4 E, TDF, BHFO L X X L BFTHIHR &
DBYtR% Table 2 12RT. 124 350Gy Fii o A
HaFidien, BB 24 TH -1, Table 2
Mk, WESHEMT S & RFEER A T2
EWLSERIIED bRy, TDF 2T,
TDF O 85502 BATEIFE R o 8 Iz S 0vo LT s
R X 5 ThHh S, —ERE20GY B, B L 083~4Gy
BHOIFERHHERIL, Eb6381%TH -1,

BHFOKE S & FITHIEE & OBRIzoWT
ABHE, TIhizkB W TIEBEHEFO LB o B

Table 2 Relationship between total dose, TDF, field size, and local control

rates
Tla Tlb T2a T2b
No. at No. at No. at No. at
risk % risk % risk % risk %
Dose
<50Gy 8 75 1 100 2 100 1 100
0= <60Gy 9 89 2 100 1 0 2 100
=60Gy 86 83 31 86 27 75 9 64
60<  <70Gy 33 88 19 62 88 5 80
Gy = 13 92 8 53 9 100 2 50
Field Size
< 16cm?® 7 64 2 100 1 100 0 o
16= <25cm? 54 88 14 58 8 100 6 100
252 <36cm? 64 84 26 73 16 79 2 50
36cm*= 24 88 14 86 22 72 11 54
TDF
<90 13 77 2 100 3 67 2 100
90= <100 28 82 11 91 12 60 2 100
l00= <110 79 88 29 78 19 84 10 64
110= 29 83 14 52 13 100 5 60
(60) BAERSE 5528 H45
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Kickbiol, 2z - TRHFHEEAETL T
Zrowcbhz, FBREB— L, BHEHLG
cm?RGD Tla ik 745D, 05 FER/FTHIEE
1364% TH -7z,

b2 EEGE A & R PT &I 3R o BI R 13. Table 3
R Lz, Tlb CTRALERE DB RTHIHEER % m k
IRTWB LIz b, T2a Tl LRkt
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HHERY L 9B IZ£A60Gy LLERBH X n
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REFTEB L OBRE AL L, BHEFOAXX
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T4 % TH-7, 2T, TlatiHie o Th
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BEBER L%, 25cm?l ETIE 3% TH ST

REEYIRE Lich LCERE bR, WH
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LR olcDR 6L THD, BHEREBEEL LT
DB CLZEARRL T, BREEE R
FEolehdThs, Zhb 64k 34, —E3Gy
DEofERETHEEERT - (Table 4),

BHRBHERYHET S &, 5413, Tla:

Table 3 Relationship between adjuvant chemo-
therapy and local control rates

Tla T1b T2a T2b

No. at
risk

CTx (+) 39 87 21 86 21 63 10 64
(= 110 84 35 66 26 92 9 74

CTx (+) 25 83 17 88 18 64 6 67
(- 14 93 4 75 3 67 4 50

No. at No. at No. at
% risk % risk % risk %

Table 4 Relation between field size, fraction size,
and occurence of complication

2Gy/day >3Gy/day
Field size (cm?®)
<25 1/ 79 0/13
25= <36 1/101 7
6= 1/ 69 0/ 2

SERE 44F 4 A25A
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92%, T1b : 81%, T2a : 82%, T2b: 82%TH b,
104E{E1E, Tla:91%, Tilb: 78%, T2a : 79%,
T2b : 82%TH - 1.

IR T OB DB IR E - 119784
Br, BEEEADY = L 2MA L7c19834E & %
B, Ai(1965~19774F), it (1978 ~19824),
B (1983~19874) Eiwfqitic, Zhb=f#r
BT 5 BEOKFHIMICIIE RS LDT, Tla
o WTEE Y~ Bl 594, o=
434, B 4TBTHD, SFLEFRIE, ThF
1n95%, 90%, 100%Th -1, 5EFEBIREKIL,
ThZh8s%, 81%, 89%, b5 FRATHIEIRILE
NE188%, 84%, 89% Th - 7=, EIEIRFFZHIT,
FNENI5%, 88%, 94%TH -1,
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b rBEbhb, T2T, BERESRLERY
BRTHHEEELZHE, TIL D L BHELE
FARESTHI LICEEBERR WL S5 20Tk
TR Ds,

Z5T5E, FIIEBTRE=2ALF-XB¥H
WicEE, T1THE25em? (7 B5X5em), T2

HARBERMEE #8528 ¥$45



i BT

TIE36cm? (T b6X6em) HIERELE R
BEHBF L0 TEWD, Tlank ikl hE

METH D, BETLBHOEK,FEE TIXk
Wi, BHETOGENCL Y BHEXThoGEREY
ZxBE, TRhUTREDITDHZ LI T0WT
»5H5,

BRECELTE, T2TEEOAE WBEIIX
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NTWignX 5 THH, AR TR, FEER
Wb oo, L ABEREIMEVHE IR
BRI WL 5icRzt (Table 2), ToHEDOER
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nbLhhl, ThboZ EERMET 3 LEHE
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WA SDERERTFEONESL LEbRS,

R 2 =onmEiiici i<, Tla DY
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FUBERCH L ETLEBENEFLAE»HED
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FIX T HEENM TR TIROEREY & 70 d
OBPAEY, TheREFICOBE LD LR
bhd, P CORBLRRICERIZAL TR
Vv, BHORBCRIEO X ELAALILLN,
FEERBEEEAE VS, BENKLE L3
ZIg\,

WFhizL s, BT - T w2 8,
ChETORBEREL SOIEETHZLIEES
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THAH5., ARER, BEBREE Fhbs ik
V=¥ —HEYHbLY, chhrboBBEAEKT
NEREREORMKELETZ20LA S,
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19654F 7> B 19874 & ¢ k22714 © 2 11 75 P95
(T1, T2NOMO)Z6MV X # CHa#E L1z, Fi4262
%, w94, FENL36~91nE T, EfpdREIR
62 TH -7, 198740 UICCHFHTEHIC X h
¥, Tla 1494, T1b 564, T2 662 TH 5. &
b, T22FEHAEHHBORECLL - THT5
&, T2a (FTEHHIBR 7 L) 474, T2b (FIESH H)
194 T H 5, #& # = 1324 ~84Gy T, 2454
(90.4%) 160Gy LI ERBH 2 h T3, —EEE
2Gy 532494, 3Gy LA 228 TH - o, BEEFO
REZE, W0~11Tcm*ichich AL Tz, b
ERETIA B S hie, BBBER, 2714%
2694 (99%) IR\ TTELETH 5, BB IMLIFIE
THY, >b30% (36%) P_HBCLHHDOT
Hote, MFFE D ED, 2714 D 10-year overall
survival rate 1%64%, 10-year cause specific sur-
vival rate (CSSR) 1392%TH -7z, wHEI G0
10-year CSSR 1 T1a 94%, T1b 92%, T2a 90%,
T2b 80% T&H -7z, Ei:, 5-year local control
rate 13, ThEXh87%, 77%, 84%, 68%TH -
7o, S5ELIEDOTEIIL 5 H A HR, 10-year local
control rate i3, FhF£h85%, 74%, 80%, 68%
Licotc, BRE -BHEFOKE X-TDF & local
control rate Ofejii, B HEEREED bH
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