Osaka University Knowledg

Title LEEARE EREOEZIEERMRIEDRET
Author(s) |F5, BA&H; HA, Fs5h; L, ES fib
Citation HAEZRGHEFSMES. 1984, 44(11), p. 1383-

1390

Version Type

VoR

URL

https://hdl. handle.net/11094/20545

rights

Note

Osaka University Knowledge Archive : OUKA

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

Osaka University




IEFI594E11 H25H 1383—(37)

EFRR L B D R R O #e e

KBRS AR B
F& MBEr E | L ER
twE %k EE BRI ER  F
KA M SR B B R
R OR R OW W &
* KIRRFSIRAS € 2 — B R
o R R

(PBFIS84E12H 16 B =4
(FEFNS94E 5 14 A BEER S

Results of Multidisciplinary Treatment for Squamous Cell
Carcinoma of the Maxillary Antrum

Teruki Teshima, Yoshihiro Tanaka, Kinji Nishiyama, Hiroshi Ikeda,
Norie Masaki, Yasushi Shigematsu, Motoyasu Nakamura*
and Hajime Fuchihata*
Department of Radiology, Osaka University Medical School
*Department of Radiology, Osaka University Dental School

Research Code No. : 603.5

Key Words : Maxillary antrum  cancer, Multidisciplinary
treatment

From April 1971 through December 1980, a hundred and fifty-five previously untreated cases of
squamous cell carcinoma of the maxillary antrum were treated at the Department of Radiology, Osaka
University Hospital by the following method.

According to staging by JJC proposal (1977), fourty-four cases were classified to T2, 79 T3 and 32
T4.

These patients were treated with antrostomy followed by radiotherapy (50 Gy/5 weeks using 60Coy-
ray with 45° wedge pair), continuous regional arterial infusion of 5-fluorcuracil (2000 mg/4 weeks),
extended surgical curettage and/or cryosurgery as initial treatment modalities.

An overall actuarial local-recurrence-free survival rate at 5 years was 42% with 53% in T2, 41% in
T3 and 19% in T4. Cryosurgery was more effective in T2 cases than extended surgical curettage, while
less effective in T4 cases.

Salvage with maxillectomy was performed in 40 cases, and 53% of which were controlled, while
only 15% were salvaged with radiotherapy. An overall frequency of maxillectomy of the locally con-
trolled cases at 2 years was 25% with 29% in T2, 24% in T3 and 14% in T4.

An overall actuarial survival rate at 5 years was 48% with 67% in T2, 48% in T3 and 24% in T4.
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Japanese Joint Comittee & (JJC, 1977) =3k
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Table 1 TNM classification of maxillary
antrum carcinoma(JJC, 1977)

(Apr. 1971-Dec. 1980)

T - [

NO N1 N2 N3 Total
T2 36 4 4 0 44
T3 64 13 1 1 9
T4 27 5 0 0 32
Total 127 22 5 1 155
(Osaka Univ. Hospital, Mar. 1983)
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Fig. 1 Sex and age distribution of maxillary antrum carcinoma (T2-T4) (Apr.

1971-Dec. 1980).
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Fig. 2 Actuarial local-recurrence-free survival of
maxillary antrum carcinoma after initial treat-
ment according to T stage (Apr. 1971-Dec. 1980).
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Table 2 Local control rates at 2 years of maxillary antrum carcinoma(T2-T4)

(Apr. 1971-Dec. 1980)

Salvage treatment

No. of Local Ultimate local
T stage %
cases control *5/S “'RT/S s+ CH/S “"CI’}".IS control
T2 43 24/43(56%) 10/15 1/2 0/0 0/0 35/43(81%)
T3 70 29/70(41%) 10/23 1/8 0/0 17 41/70059%)
T4 30 5/30(17%) 1/2 1/10 0/1 0/5 7/30023%)
Total 143 58/143(41%) 21/40 3/20 0/1 1/12 83/143(58%)

*S/S surgical salvage; **RT/S radiotherapy salvage;

****Cry/S cryosurgery salvage

***CH/S chemotherapy salvage;

(Osaka Univ. Hospital, Mar. 1983)
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Fig. 3 Localrecurrence-free survival of maxillary antrum carcinoma after ini-
tial treatment according to treatment modality by T stage ( a), T2 :b), T3:

), T4 ) (Apr. 1971-Dec. 1980).
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Fig. 4 ]F‘requ_ency' of maxillectomy of the locally
controlled cases at 2years. (Apr 1971-Dec. 1980).
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Fig. 5 Acturial survival rate of maxillary antrum
carcinoma according to T stage (Apr. 1971-Dec.
1980).
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