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Temporal 45; Latissimus dorsi free flap 5, Osteocutaneous scapular flap - 2; 
Reck& abdominal free flap 10, Radial forearm flap 4; Fibula free flap 3. Free 
jejunal graft 3; pectoralis major + Trapezius myocutaneous flap 3; Pectoralis 
major myocutaneous flap + Temporal 3. Both ablative and reconstructive 
procedures were performed in a single operation with a mean duration of 
4,30 hours and a mean hospitalisation of 21 days. 

Results: Our morbidity was fistula in 32 pts that solved spontaneously. 
There was 16 partial necrosis and 8 total necrosis of the flap. Per-operative 
mortality occurred in 2 pts. 

Conclusion: Once survival is conditioned by the stage of the disease, 
the goal of surgery in this group of patients is to relieve suffering and to 
restore form and functions as oral continence, speech and swallowing, with 
short duration of hospitalisation and low morbidity. We feel we had improved 
the quality of life and, perhaps, also the quantity of life of these patients. 
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Preliminary results of a prospective randomized study of 
chemoradiation comparing claplatin va carbopiatin in locally 
advanced naaopharyngeai cancer 

I. Chitapanarux, V. Lorvidhaya, P Kamnerdsupaphon, Y. Sumitsawan, 
K. Katanyoo, E. Thamvichitkul, N. Pukanhapan. Chiang Mai University, 
Division of Therapeutic Radiology and Oncology Chiang Mai, Thailand 

Background: The results of a randomized North American Intergroup trial 
demonstrated a superior outcome with chemoradiation therapy (CRT) with 
concurrent 100 ms/m* of cisplatin during radiation therapy (RT) and three 
addiiional cycles of cisplatin 80 mg/m2 and 5-FU 1000 mg/m’ x 4 days. 
Carboplatin is a derivative of cisplatin and easy to use as out patient with less 
renal toxicity but more hematotoxicity. To establish the value of carboplatin, 
we compare the foremention regimen with concurrent carboplatin 100 
rng’&, weekly during FtT and 3 additional cycles of carboplatin AlJC 6 
and 5-FU 1000 mg/m’/day x 4 days after RT in patients with locoregionally 
advanced nasopharyngeal cancer (NPC). The endpoints included disease 
free survival (DFS), overall survival (OS), toxicities and compliance rates. 

Methods: From August 1999 to June 2002, 114 patients with locally 
advanced NPC (T2b or more, and/or lymph node size z 3 cm, and/or N2 or 
more: AJCC Staging 1997) and negative metastases work up, have been 
mndomized, 57 to cisplatin arm and 57 to carboplatin arm. Planned RT was 
2 Gy/F to 70 Gy to the primary tumor, with 50 to 66 Gy to the node negative 
and to node positive, respectively in both groups. All patients characteristics 
were well balanced in both arms. All the eligible patients were evaluated for 
toxicity, DFS, and OS according to the intention-to-treat principle. 

Results: With a median follow up of 12.6 months (range, 2 to 36.4 
months). The compliance rates were 96% VS 93% for concurrent cisplatin 
arm and concurrent carboplatin respectively. The compliance rates were 
72% VS 81% for adjuvant cisplatin and adjuvant carboplatin respectively. 
No treatment related death occurred. There were significantly more renal 
toxicity in cisplatin group, and significantly more thrombccytopenia in 
carboplatin arm. Mucositis and weight loss were comparable in both arms. 
The P-year DFS, and OS for the cisplatin group and the carboplatin group 
were 84% VS 73% (p = 0.29), and 95% VS 91% (p = 0.32) , respectively. 

Conduslon: Our experience indicates that both regimens are well 
tolerated in advanced NPC patients. Although OS and DFS were not 
significantly different between cisplatin arm and carboplatin arm, but DFS 
tends to be superior in the cisplatin group. 
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Prognostic factors in foiiicuiar and Huerthie ceil carcinoma 
of the thyroid gland -A multivariate survival analysis 

N.‘, J. Zgajnar’, D. Bergant’, M. Hocevar’, F. Pompe’, 
M. Auersperg * , S. Grazio-Frkovk?. ’ institute of Onco/og~ Department of 
Surgical Oncologyl Ljubljana. Slovenia; ‘Institute of Oncology Department 
of Pathology Ljubljana, Slovenia 

Background: The knowledge of prognostic factors is essential not only for 
an optimal treatment of patients with thyroid carcinoma, but also for the 
understanding of biological behaviour of tumors in different geographical 
regions. Several studies have been published about prognosis of patients 
with thyroid carcinoma, but only in relatively few of them follicular or 
Huerthle cell carcinoma were studied separately from other types of thyroid 
carcinoma using multiiariate analysis. The aim of our retrospective study 
was to find out which factors were associated with survival of patients 
with follicular or Huerthle cell carcinoma in Slovenia, in an iodine deficient 
region. 

Material and methods: A total of 1612 patients with thyroid carcinoma 
were seen at the Institute of Oncology Ljubljana from 1972-2002. This study 
was carried out in 261 patients (165 females, 76 males; age lo-89 years, 
median age 62 years) with follicular or Huerthle cell thyroid carcinoma 
treated at our Institute during this period. The data on patients’ gender, age, 
disease history, extent of disease, morphological characteristics, mode of 
therapy and survival were collected. Statistical correlation between possible 
prognostic factors and survival was analysed by univariate and Cox’s 
multivariate analysis. 

Results: The lo-year survival of 261 patients was 70%. During the follow- 
up period of O-28 years (median 5.25 years) 74 patients died of thyroid 
carcinoma. Of these, 65 patients died of distant metastases, 4 of local 
tumor growth, and the remaining 5 of both distant and local progression 
of the disease. Multivariate analysis showed that primary tumor size, 
distant metastases, tumor differentiation, histological tumor type, radical 
tumor resection and radioiodine ablation of thyroid gland were independent 
prognostic factors for survival. Unexpectedly, the age of patients as well as 
lymph node metastases were not independent prognostic factors. 

Conoluslow: The best prognosis had patients with well differentiated 
Tl or T2 tumors, without distant metastases, without residual tumor after 
resection and with radioiodine ablation of thyroid gland. Patients with 
Huerthle cell type carcinomas had better prognosis than those with the 
follicular type. The worst prognosis was found in patients with poorly 
differentiated T4 tumors, distant metastases, macroscopic residual tumor 
after surgery and without radioiodine ablation of thyroid gland. 
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Phase i/ii dose escalation study of intensity modulated 
radiotherapy (IMRT) in cancer of the thyroid, larynx and 
hypopharynx: report of acute toxicity. 

M.T. Guerrero Urbano’.2, C. Clark’, E. Miles’, M. Bidmead’, C. Harmer’ , 
K. Harrington I.*, C. Nutting I.*. ’ Royal Marsden Hospital, Radiotherapy 
Department, London, United Kingdom: 2/nstitute of Cancer Research, 
London, United Kingdom 

Background: To determine the feasibility of IMRT delivery to patients with 
cancer of the thyroid, larynx and hypopharynx, evaluate both acute and late 
toxicity, and determine a safe level of dose escalation. This is a report of 
the acute toxicity observed to date. 

Methods: Patients with thyroid cancer where external beam radiother- 
apy is indicated and patients with stage T2-4, N1-3, MO squamous cell 
carcinoma of the larynx and hypopharynx were recruited into the study. An 
inverse planning technique was used and treatment, with a single-phase 
simultaneous boost, was delivered by dynamic IMRT. Patients with thyroid 
cancer received 58.6Gy in 28F to the primary tumour bed and 50Gy in 
28F to the elective nodal areas. Patients with advanced laryngeal and hy- 
popharyngeal tumours were treated with concomitant chemo- IMRT using 
a moderately accelerated radiotherapy regime (63Gy in 28F to the primary 
tumour and involved nodes and 51.8Gy in 28F to the elective nodal areas) 
and Cisplatin, 1 OOmgIm2 on weeks 1 and 5. Acute toxicity was collected 
using the NCI CTC v.2.0 scoring system and late toxicity with the RTOG 
and modified LENT SOMA scoring systems. 

Results: Ten patients have been treated to date, 6 larynx/ hypopharynx 
and 4 thyroid. Median follow up is 19.5 weeks (range 2-65). No grade 4 
toxicity has been observed. Sixty percent of all patients developed skin 
toxicity grade 2 and 40% grade 3. A typical pattern of widespread erythema 
with dry and/or moist desquamation over the neck creases was observed. 
Most patients (60%) experienced dysphagia grade 2, while 30% required 
nasogastric or gastrostomy tube feeding. Most patients experienced mu- 
cositis and pain grades 1-2, with 30% reporting grade 3. Analysis of median 
toxicity over time for thyroid patients versus larynx/hypopharynx patients 
suggested a trend for mucositis to appear earlier and to be more severe 
in patients receiving concomitant chemotherapy and for dysphagia to be 
worse in patients with thyroid cancer. 

Conclusions: IMFtT is feasible and safe in this group of patients. Acute 
toxicity of chemo- IMRT using a moderately accelerated regime appears 
acceptable. The longer length of oesophagus irradiated may explain the 
degree of dysphagia observed in patients with thyroid cancer. Further follow 
up is required to assess late toxicity. A 7% level of dose escalation is 
planned to the primary and elective nodes. 


