Osaka University Knowledg

Title PR B4 /vl e it g

Author(s) |=kIL, &3

Citation | HAEZEMEHEFESMEE. 2002, 62(5), p. 194-197

Version Type|VoR

URL https://hdl. handle.net/11094/20278

rights

Note

Osaka University Knowledge Archive : OUKA

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

Osaka University



O =@

AR BRI AR — BURRGEREOEBM —

R ey 2R /Il e J

ENITI

i L 7 PP S BE U R A R R

Current Status of Radiation Therapy
—Evidence-based Medicine (EBM) of Radiation Therapy —

Limited Stage Small Cell Lung Cancer

Hiroo Sueyama

Recent progress in the treatment of limited stage small cell
lung cancer (LD-SCLC)is reviewed. SCLC represents 15-
20% of all lung cancers.

Combination chemotherapy is considered the treatment of
choice because SCLC usually is widespread at diagnosis. The
PE (CDDP+Etoposide)regimen and concurrent thoracic ir-
radiation have yielded the best survival results in LD-SCLC.
Although the timing of chemotherapy and thoracic radiation
is still controversial, the early integration of chemotherapy
and thoracic irradiation produces a small survival advantage
over the late integration of chemoradiotherapy. Radiotherapy
should be delivered to a smaller target volume based on CT
planning, and twice-daily chest irradiation (accelerated
hyperfractionation) is recommended because of improvement
in local control and survival.

Meta-analysis has shown that prophylactic cranial irradia-
tion reduced the rate of brain metastases and increased 3-
year survival by 5% in patients with SCLC in complete re-
sponse.
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/NHIRIRHE (SCLC) I3l &1k D15~20% % 5o 5. FiK
By, BEEOMLEE I, RroL25mB LIRS
L, ZWiFF$ Tz 6 HILLEANEIRIERE 2700 2 BRI T
Rah, REELEEMIMMNMEBEELTWAELEERD
NTWwa, F7z, JERRREICIE L, HUEHIR RO
L THESEERE NI LS N TS,

AWTIE, A5 75 v ARHBELBERAB RN
YTy A%, RFEISCLCOERERMIGHREE Lo Twa
1bEEHEE L GG O AERE IO W THER T 5.

NSRS B & SR AL R R

M %eregimen & L C1970F ISR B HEH S L2DiL 6
I — A4T9) CAVH#EE(CPA, ADM, VCR)HH ), 19804
DERA SN TEDIX 4 20— X R E#ER 5T 2 PERE
(CDDP, ETP)Td V), 452148 ZIERHMEO R AT LBy
B\ 7z D FGHRIEE & FEOEH L3 <, BEORENL
FREE R oTWnA, SHIZEFHEORREBE L
IERS MM AR R L & L TCAV/PERHE D fThhTw
5. % 729t TldJapan Clinical Oncology Group (JCOG) %%
ED-SCLC (% L TIP##: (CPT-11, CDDP) & PEFEZED L
RERZATV, IPHREOA A #HE LY, 4LD-SCLCIZ
x5 A WA IR T B,

PRBELVBRIRHE (S X ¢ B SRR DR

19924F | ZPignon & (34 LARERHUM & A LA5R0k | IR AR 2 OF
B L1B3ORESBOA 5 7)) Y ALY, BEHEGEREET
1B O fEREEA086 LigA L, 3 FAELFRTIES4% DL
ENASNIEHE LY, & 51IWarde 5 b 11 DHEGAERD
AZTHY) IAERLT, HERGERRED TRRTEREET25.3%,
2AEHELFERTS A% DY HE DO L HE LT 53, Zhbo
AZTF) A DR NS G A O T A
FRIFET XIS, T OB Tl LA & RIS O Fai 72
BER TR F ORI LTI S SR Twniwn,
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PRBELNERAAHEICXS S B
PIERRRSHIRE - BN - FRHT

SCLCIT GRS MEATEG {, DoV Td —IYICIER
BF RN RHROND DS, Keh) 7% RETHIE 15 5 (CLE R
ERRBARBIEHE S TRV, ThF TLD-SCLCOMEH A
BEZIE, 1 H 1[01.8~3.0Gy, #5 [, #EHE40~50Gy Dl
W EIRREHE (CR) AV 5 T & /2. NCI% F ¥ TI3CAV/PE
AL R DR 7 525Gy/1053-41/2 B D BEST &
37.5Gy/1553E/3 SADIRES & D HBERER % 1TV, 2 ERFTHES
R VHREDID) PEEIIH OV ERE LTV AY, Choib
(3retrospective study CCFIZ 51 525D FFTHEFEIZON
T, 30GyT84%, 40GyT49%, 45GyT39%, 50GyT37% &
WES L, B2 RBEE 2585 72012134 7% { & H50Gylddh
L RRT WA, F72Choi5id3 I— AD PCEFFEEIZPEE
DREIEGEH TRANEHE T e T 27200 T HERT,
CFEETI370Gy £ CIIBHTRE L s LT 59, —4,
Arriagadal 32 IBEHEIZ BVTIE, 45Gy, 55Gy, 65GyTD
3 SERIHIEERIZZ L EN66%, 70%, T0%T, 5EEFRL
ZFNENI6%, 16%, 20%T, 45~65GyDFiFHNTIZH S A
G EMEBRIIERD TOARWY), CHODRERL Y, (b
EHEH COCFOEMMREIIAH L Vb &5 21570\ 78, HiEE
HTIE50~60 Gy D#EHEAE E L {, 60GyL\ L5
DEFFREEFICHE L T3S BOBRNIRETH 5.

CFIZ & 2 BATHliERIE, Bt OBME T 720725 50%742
FEIZT Ev, 22T, GEHFEBEEEDDIZ 1 HE 54
5 (MFD) 253 b b L 9 12% -7z, MEDIZ 20D E%
BEWFHGII DN TER SN BHETHE. —DIF
BB SCE AT R AR SUE & D b EHERED AR E C, 1[H
HEKFEI BN L2 LASERITHE.
—D\IIEHE R A U B BEE A o hinE 16 5E % Ak
TA5:00ONMEFEBHETHAD. ZOWEDEYZHEE
ZFIH L7238 OhnEa 5 BB (AHF) 2% 5.

ANHTEBEHEDY &, WEEFREROVbYLF I RV
LEY, 1EREEZDRC LTORRAWIETE, S5 200
HEEDSH 2D, AHFATHN TV 5. Turrisi & ipilot study
T30 DOLD-SMCLIZPE#: & 45Gy/3043E/3 s D AHF|Z T[H
FEPER 21TV, CRER93%, 2 FFAFFERST% L\ ) BRI B
B L72Y, FOHBAHFIC X 5 MERERET & ALkt As
% DR THRATEND L 9 X%k o7z, I T, IntergroupT
IZCEE AHEDEL # g T 572012, &b IZPERREDOMIH X
0BRSS ZBMG L, AHF 45Gy/305#1/3 18 & CF 45Gy/2551/5
BN X B ElEDR L b HEEERE 61T L7122, MSTIZAHFEE
T23/7H, CFEETI6MH, 2 FAAFRIZAHFRET47%, CFEE
T41%, SFEFRIIAHFH26%, CFETI6% T, WihiZ
BWTHAHFHODII ) PEEICEFTH 7. BFFERTD
CFREDS2% 23 L, AHFEETII36% & ik Em %R L. Bl
{EFITI4, Grade 3D EIERDIAREDAHFRE26% & CFEE11%12
LABICED»>7:0ATH S, THIZL>T, AHFALD-
SCLCOIFEHER sl & L CRBAIE N, 45Gy/3055E]/3 AAHE

FHL144E4 H 25 H

HiEghEE 2 ) o0Hh B, L L, ZOHEEERTIX, CFE
DR K BHRTOGY & D BVEEICREShTWA
ZEIHHIA D B, BE, RikOChoi b DL I HIHKERT, 4
RO B IZMEN S 575, AHFOMST, 3 F4FE1123
#H, 25%THY, FIMEE3GYDCEFTHZFIUI26H H, 35%
EERPFEDTWARWY, $72 Bonnerb IIPERE3 I2— 2
T 1 Zsplit COAHF 48Gy/3253-41/5.7:8 & CF 50.4Gy/28431)/
5.6)8 & DIBGEABR AT > TV A%, BfflEER P eEFRICE
REBOTWRWO, ZD X9, AHFZHWTD, BB
A bR Dregimen| |12 & - TIXA 3 L HCRIC X 5 il %
BLTWRWILIEET2LENH 5.

FRSTEFICB LTI, 19804EACRTE £ Tt — Mo FRhfEE
R EATLE R B EASER SN TV, Bl TidiEt)
LHERIABER SN A X 51, fEkX b AIRIYIE
157K (gross tumor volume) % & A 7ZHBGHEF C $ BTl =
REFRLAT LW LA - TE 7. Mayo Clinic?®
5DOHMEVTIE, LARERTRHORE L TTHFALR
SHEF L ALEEREER DM/ L 72 RERE T & AR & 0
HBci, MlEnEREREE D ICERESBEASATY
5 HBSTEFNTd - 72, Brodin® b MIREN T IRETEF D #
PENPAEP DD ST % NIBFHFNERETHY, L
AL AR EDIT) ZREL LT3, {bigk L
NaEhRe gt % #0 A & [FEGFF 3 % BEETEF (B8 LTI, Inter-
group0096 T, [EHEHH1.5cmD~—J % &0, [
M, #RIIFIACWL>SRESTHELETE L, I
BLUTHAEE LBIIEATV WY,

USISEERN HiR) N )
BaEBRES} Dsequencing & £ AEFHA

{bFR: & BURRIBR OB H I, (b RRER I BUR
MBI & AT 9 B XK PE I (sequential chemoradiotherapy),
fb2E 3 ik & B Ta B % [R5 300 L2 OF F 3 % Rl IO i
(concurrent chemoradiotherapy), {LFHEED A7 ¥ 2 — )
TELE D T & AL L BTG #R L REICIT O R
% (alternating chemoradiotherapy) 3% 5.

Gregor 5 13CDE(CPA, ADM, ETP)#EE%EEH L TEK
BEE & RO B BR & 1T 5 729, BRPEHETIZS =
— ADCDEHFEEA T #1250Gy/2053-E/4 JBOHS % AT L,
RREETIE 2 I—AHh6 5 3— AT E Tsplit TENEFN
12.5Gy/5 EI% AL, E50Gy05H DS =45 L 72,
BiFEDOMST, 24FEEFRIZISHA, 23% T, BEOFNIII4
AR, 26% EIERBGEICEEELRO LN o7, Lebeaubid
[7 U { CDE#FE: % i\ T RIEHE A % & 288k LB ER £ 1T
2729, 2 a— 2D bEFEEE RS L-0b, FERGEHATIE
50Gy/2053E0/5~6 3B, ZSHERETIidsplit TS5Gy/2253-E1/9~10
BEAT o725, BIBEOMST, 2 FEFFIIBSHA, 13%T
HY, BEOFNIIAHA, 17% L EFREICAETELRD
T7ro 7z, JCOG TIIPESREE IZAHF 45Gy/3045E/3 18 % v
TR & BRED LBEAER AT o 721, BIEOMST, 3
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Table Timing of thoracic radiotherapy combined with chemotherapy in limited small-cell lung cancer

Author Published  RT RT Timing (wk) Number of patients MST (mo)
year (T.D./friweeks) EEEE— cT

Early Late Early Late Early Late
Perry et al'® 1987 50Gy/25fr/5wk 1 CEV/CAV 125 145 13.0 14.5
Gregor et al' 1997 50Gy/20fr/4-12wk 7 CDE 170 165 14 15
Work et al'” 1997 40-45Gy/22fr/6wk 1/4 CAV/PE 99 100 10.7 12.9
Murray et al'® 1993 40Gy/15fr/3wk 3 CAV/PE 165 153 21.2 16.0
Jeremicetal™ 1997 54Gy/36fr/3.6wk 1 CBDCA/ETP 52 51 34 26
Goto et al'® 1999 45Gy/30fr/3wk 1 PE 114 114 27.2 19.5

RT: radiotherapy, CT: chemotherapy, MST: median survival time, CEV: cyclophosphamide-+etoposide+vincristine, CAV: cyclophosphamide+doxorubi-
cin+vincristine, CDE: cisplatin+doxorubicin+etoposide, PE: cisplatin+etoposide, NA: not available

FEAFRIF2720 A, 309%, BHEOEFNII9.5H A, 20.7
%T, HEEILZVDDOORBMHERESBRIFTHo/.

[, BR, ZEO=Z2>DHFEIIBV TOLEER
TIRAEBEEZ RO LD o125, Bk O Tl EERGEH
TORBERMEDS BT 2720, BE TR T &
hoTwh,

BRSO RIS L Tld, FIRpERE: & 38T/
e, RS BRSO LS 5AEHTH L2
WTHERR SN TWA, —F, ERETIEFAE, S LTT
R THMEF OfiEE )B4 5. Cancer and leukemia Group
B TIXCEV/CAVH#REID, (LEREEMEE, (LFREDORMG
H 2> & laERER ST (50Gy/s M) 2P 5 8, {LF#ED64H
H 26 FREDO NSRS % 6F 3 5 3 BEC T 7 lBakiR %
To7219, FHERIIMSTTIRENFNIZAA, 137 A, 156
H AT, 2EEFRTIZ4%, 22%, 30%ThHY, {bFE:
HURBEC L, BRSHFRESAEICRIFCH o208, BEH
RERACBE L i3tk R RiF Mz R L7z, Zhid
CPAHLLDALFEEEZHVTE Y, 1 I—AH DRI L
DR TRIEERRDSS (HBIL 72720, 20Ok
HEDdose intensity DK Lo 722 EDRETH S EE R
S5NTWw5A. Work 5 IZCAV/PERE Zsplit T D 40~
45Gy/2257 816 AT, 1 I— A0 5 I NS E AT 5 FHIbE
B L 198 H A & 1179 5 I & THEGSRZAT
VY, BB OMST, 2 EHEMFERIZI057 H, 20% T, BEOF
NT12H H, 19% EAEELROLRPs 2L REL TS
7, FijR L 7-Gregor & DR (A HEE) & BEROEHE
(12 HA0FFEE) & O IEERER T b EBGRICE AL RO T»
Tl —75, Murray 5 IZCAV/PE#: % V> T40Gy/15%
&3 WO A 2 3 — AE KT 5 R HRATEEE 6 O —
2 BIZHEAT§ 5 B EBHEO LB 21T - 720, W&
MST, 2 FAFRIF212HH, 40%, HEDENIZI6HH,
33.7%C, FHIBHHIGEIGEEEPRIFCH o7,
Jeremic & (347554 H$#%5-DCBDCA & ETPOALEH#1: © AHF
54Gy/3653E/3.6:A D FEHF T, (LEAFRERGD 5 1~4:8
DM R g St 247 5 FHAGEAHEE L 6~9 LI REST 24T
O HIAPEHIEE & THEGERL AT L, A& DOMST, 54T
Z3an A, 30% T, BEOFNI26HH, 15% & FHAGE

12

ABEFABICRFTH o7 LRELTWAEY, iz, Rl
I LT RIS A EICRIFCh o 72, Bl L7
JCOG T b PEfL & AHF 45Gy/3053E)/3 A% T, [
i FH > S A BB & R PFF ORI BRSTT COLLBEAER T,
RHRHBEOFREEME L TWAEY., ThonfERt
TablelZ F L 727F, FHABEHBEOMST, 2 FEFRI B
BHEHEOENL ) E»R ) RIEFTHY, 777 FHAEZED
regimen ClX RO GHRBHR O HER S LS.

FBh£2 KRS prophylactic cranial irradiation (PCI)

SCLCIfinfe ##2Z L9, L ) bIFRMEFEIZI
EERICEIT A, ZOEFMREEE, MM D203
& A EOYHERINERE L i WEEFER L 2 1), SRR
TIHAE L T NEB R DSHRR OB 2 IR
WCSAEIL L= b D EEZ HNTWA, 29 L TSCLCOMKIE
BHERICREIT 5 &, — I iE SR TbNhS.
AU & o THEET AIEIRIGEER S W 5785, BPSHCRR%E
R WVEFTT S, MSTIZ4.7H HIZT ELWY, g
MUTHETEZ AT VSCLC L WA D, Vo - ARRIER
BT 2 L EMEFIZED WO TH L, F0I20IZkE
BoWf% i E LT, SCLCIZHT APCIAT19704FEH L 1
RAOND X HZhot. Z0%, PCIHINIEBOREIER
BTFEEhZEFRDOSNID, TN TLPCIMITORIEIX
WSO & 2o Tz, Fhud, PCIASFFMOLE
RIZHF5EY, FMPEERERTH L0 - BERICE
WrRHZ TWADTIIRWVWHLEWVWIBRETH-/2. ZORE
T A 72012, Arriagada S 13300FOCREIEZ 3 FH L L
T, 24Gy/8 S EIDPCIE MiATS HHF L AT L 7% \WIE & DLE#R
RERE T o722, RO ERFEIL19%3T45%, 2 Fif
D BHEHEFEFRIZA5%3567% T, PCLIZL > THEICHHI S
7o 277U, HEAEHARICE L CIIRCEMEM £ RO - DR T,
BEEI P, FTBEREOMEERICE L TiE, W
fllcERABORD o7, FD, Auperinb 2K o T1977
~19954E£ F TOCRBIDAExFH E LIz EODOPCUIET A 1E
BB ERE LA ¥ T VADPERES LR, R,
PCIEEDFET A MR FE 12084 LR T L, 3 4EAFEERI320.7%

HAE &k 62k H5 5
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Two-year Five-year
Survival (%) Survival (%) P-value
Early Late Early Late

17 21 7 10 NS
26 23 4 10 NS
20 19 11 12 NS
40 34 20 11 0.013
71 53 30 15 0.027
55.3 35.4 NA 0.057

$T153% T, 5.4%DLEHTRENTz, T2, RIEROFEIHE
133 FERFET, 33.3%x158.6% EPCIETHEIZEETH-
7o, THIZ X WPCIDARMEA R S h, BIE CITERERY A
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BHEICHAAEND L 91272, PCIORGATRINE, —A%
I EDIBRAHET L7z TCRBNIH L TIFb R T
5. BREIZEI L TId25Gy/10574E], % 7:1330~36Gy/15~18
FEDPHNEN TS, 4, 36 IZRIEFESEOMIME
RS R0 R AR - TR R AT AL ENH 5.

b

HilR 5 TOLD-SCLC DIEHER AL, 4 2 — A DPE#
& & R 5 OB EHEOREGEH T, AHFTD45Gy/
3053E0/3 AL E LAY, CFE V5 & &121350~60Gy/
5~TH%G5 T 5. F/-CREGFIZIZPCIZ25Gy/1053%l,
F721330~36Gy/15~ 185 HITHIAT T 2 DAHER SN 5.
Ak, FrRBUERIOBH RS TREMGEREOEAICL Y,
oL bIGEREOUETIIFINS.
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