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On the Result of Telecobalt Therapy of the Larynx
Carcinoma and Its Criticism.

By

Chief Kempo Tsukamoto, M.D. Toshio Kitagawa, M.D.
Saburo Amino, M.D. Ichiro Aoki, M.D.
(Division of Radiology, Hospital of Cancer Institute)

Introduction.

Up to 1954, for the radiation treatment of larynx carcinoma in its early stage we
susally applied in our clinic radium needle insertion method of Harmer modified by
Tsukamoto and result we obtained is rather fair (70% in 5 year cure for Stage 1 and 2).
However this method is not adequate for advanced case of the larynx carcinoma even if
it is intrinsic case in origin because of the extension of the tumor, so we applied X-ray
radiation combined with radon seed implantation in such a case to give reasonable dose to
the tumor, but the result we obtained was poor (22% in 5 year cure for Stage 3 and 4).

Since April, 1954, Telecobalt therapy unit of 50 curie source was installed in our
clinic and we began to treat larynx carcinoma by it. Especially the cases which are
supposed to be not suitable for radium insertion method by our former experience,

Condition of Telecobalt radiation :

Intensity of Source: 50 curie

Source skin distance : 25 cm

Filter : 300 mg/cm? of brass

Field size: 5X6 cm? or 68 cm?, opposed 2 field
Daily dose: 200-300 r per portal, 1 portal per day

Estimation of primary cure effect of treated cases: .

All cases treated by Telecobalt are shown in Table 1. 58 cases in total including
stages 2,3 and 4, which already passed at least 6 monthes after the treatment. When
recurrence of the local tumor take place in these cases, in zll of them, 31 cases in total,
it appeared within 6 monthes, so we judged it as primary cure of the local tumor when
the recurrence did not take place within this period.

Results we obtained in the 58 cases are shown in Table 1. There are no Stage 1
included in these cases, for at this time we were still treating Stage 1 by our radium
insertion method. However, judging from these results where was obtained in Stage 2
practically 100% cure, we can easily assume that similar results can be obtained with
Stage 1 of larynx carcinoma by this treatment.

In addition results of Stages 3 and 4 are 47% and 39% respectively, which are better
that those of former method combined with X-ray and radon seed implantation.

Dose given in our Telecobalt treatment :

Total dose given to the tumor in each successful case is shown in Table 2 with its
overall time. Namely, in Stage 2 fair results were obtained when 4000 r are given within
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3-5 weeks and 4000 r-6000r are given at the same overall time in Stages 3 and 4. In
this latter group, although we had given more dose in some cases, results were worse and
the maximum cure rate corresponded to 5000 r given within 3-5 weeks, which suggests to
us that the limit of cure of laryax carcinoma by this method lays around this dose of
radiation, and that cure rate could not be increased by giving more dose.

Cartilage necrosis:

In our radium insertion method of treatment of larynx carcinoma, necrosis of the thy-
roid cartilage has occurred in 24% of all treated case, including late injury many years
after the treatment, which is very uncomfortable and rather high in incidence after this
kind of treatment, although tumor has been cured completely.

In our Telecobalt treatment, however, only 2 cases of necrosis out of 58 cases took
place so far. Therefore incidence of cartilage necrosis seems to be much less than after
radium insertion, although the period of observation is not yet long enough to permit final
conclusion.

Conclusi().n. !

Telecobalt treatment with relatively small source can be recommended for the radiation
treatment of larynx carcinoma.

Primary cure rate of the tumor is better than X-ray treatment in our country and
not worse than radium insertion treatment. In addition this method have advantages that
skin reaction is less than after X-ray treatment and uncomfortable complication such as
cartilage necrosis is less than after radium insertion. '

we Have no exact idea of permanent cure of the larynx carcinoma by this treatment,
because the time from the begining of this treatment in our hospital is not yet long enough
to discuss it. Further follow-up of the treated case should be reported later.
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