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HIGH COMPLETE RESPON5E IN ADVANCED 
NASOPHARYNGEAL CARCINOMA 
Merrfck Y. . Hororf tr I. . Brenner H. 3. . 
Kronenberg J. 
Dept. of Onto logy 6 Dept. of EMT. Sheba Medfcal 
Center, Tel-Haahomer. Israel. 

Undf fferent fated naaopharynx carcfnoma 
(UNPC) la common among mkdi t&-an-an Jewa. The 
S-year aurvfval ratea are 75%-50X. when treated 
with radlotherapy a lone. 
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We report a pflot atudy of 20 patfenta with 
advanced UNPC. treated by a combfnation of 
cfaplatfn 7OOmg/n’ on day 7,and 5-FU 7000 
mg/fl by contlnuoua infualon on day8 7-6 
every 27 daya for 3 cyc lea before deflnf t f ve 
radiotherapy with 68-70 Gy. 

Ten of 20 patfenta (50%) achieved a clfnlcal 
complete reaponae and 79 of 20 patfenta (95%) 
had a major objectfve reaponae after 
chemotherapy. At the end of r&dfatfon, 78 
aaaeaable patlenta (2 were loat to follow up). 
were in complete reaponae. 
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We believe that such a complete reaponae 
rate In a high-volume diaeaae with the uae of 
combfned modalfty treatment may lndfcate a 
therapeutfc gain fn NPC. 
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NASOFRARYNGEAL CARCINOMA: SURVIVAL ANALYSIS AND PRCGNCSTIQ PROGNOSTIC FACTORS IN ADVANCED HEAD AND NECK CANCER 
FACTORS. PATIENTS WITH CONSERVATIVE TREATMENT: 
UZYAR E., ATARAN f.L., GURKAYRAK M., ZORLU F., AKYOL F.H. Castillo I, Morales A, Guerrero R, Sanchez P, Moya J, 
HACETTEPE UNIVERSITY,RADIATION ONCOLOGY DEFT. ANKARA,TURKEY Cueto 3, Ga Puche J.L. 
Between January 19'75 and December 1989, 82 adult patients+ Service RT Oncology. Hospital Clinic0 San Cecilia. 
67 male, 15 female, with the diagnosis of nasopharyngea Granada. Spain. 
carcinoma were treated with external radiotherapy (RTX) t/ J In sprite of the high rate of favorable response to ne- 
chemotherapy (CTX). The median age of the group was 4C oadjuvant chemotherapy (NCT) programme in the conservati- 
years(Range 18-68).According to AJC classification, there ve treatment of head and neck cancer (neoadjuvant chemo- 
were 6 patients with Stage I, 5 with Stage II, 12 with therapy plus radical irradiation therapy) there is a re- 
Stage III and 59 with Stage IV. The histological diagnosis duced definitive control rate. There are not satisfactory 
W88 undifferentiated carcinoma in 73 and squamous cell reasons to understand this paradox clinical behaviour. 
carcinoma in 9 patients. RTX was delivered using a Cobalt- There must'be identified the group of patients where com- 
60 teletherapy unit and doses of nasopharynx ranged between plete respohse means consistent probability of definitive 
50.00-70.00 Gy and those of neck doses ranged between 45.00, control. 
- 65.00 Gy with conventional fractions. 59 patients were We have analyzed the evolution of 103 patients with 
treated with RTX alone and 23 with RTX and cis-platinium advanced head and neck cancer (III and IV stage) with 
based combined CTX. Overall and disease free actuarial conservative treatment (NCT x 2-3 plus external radiothe- 
survival at 5 and 10 years were X 67, % 46 and X 27, X 32, rapy 67 Gy mean dose level). After 78 months of mean fo- 
respectively. Factors with adverse effect on prognosis were llow-up we have correlated the overall survival with 
locally advanced disease ( Stage 111,IV vs.- Stage I,II, 
p=O.O3 ) and cranial nerve palsy (p=O.O5). From our study, 
we got the impression that prognosis is better in female 
patients compared to males and in those below 40 year of 
age compared to older ones, though the difference between 
the groups is not statistically significant. 
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IRIDIUM-192 INTERSTITIAL IMPLANT IN THE TREATMENT OF 
ADVANCED SGUAMOUS CELL CARCINOMA OF THE TONSIL REGION: 
TREATMENT PLANNING, TECHNIQUE, AND CUNICAL RESULTS. 
JK, JH Moeller 8 RK Davis 
Departments of Radiology and Surgery, University of Utah School of 
Medicine, Salt Lake City, Utah, U.S.A. 

CT treatment planning was used to improve interstitial 
brachytherapy technique, dosimetry, and clinical outcome in a 
series of ten patients with advanced tonsillar carcinomas. Target 
areas were outlined on sequential CT images creating a 3- 
dimensional target volume. Key implant parameters, minimum 
target absorbed dose, implant uniformity, and treatment-volume to 
target-volume ratio were obtained by superimposing anatomic 
imaging data with isodose curves. Selective seed positioning and 
differential iridium seed activity improved implant uniformity and 
decreased the treatment-volume to target-volume ratio. Dosimetry 
analysis showed inadequate dose coverage in the superior part of the 
target (infero-lateral nasopharyngeal mucosa). therefore, a 
mandibular ramus loop tube has been added that improves coverage 
of that region. There have been no local failures, but median 
followup time is short, 20 months as of March 1993. Anatomy- 
based brachytherapy treatment planning has made dose prescription 
more objective, improved implant technique and parameters related 
to implant quality, and is expected to result in better therapeutic 
outcomes in head and neck cancer treated with brachytherapy. 

thirteen prognostic factors by umivariate and multivari- 
te analysis. We have found found that:l) tumor dose (le- 
vel 65 Gy). 2) tumor clearance velocity (complete remi- 
ssion after only the first course of NCT). 3) tumor loca- 
tions (better oropharynx and nasopharynx), lead us to id- 
entify patients with high probability tumor cure. 
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ACCELERATED HYPERFRACTIONATION PLUS CONCOMITANT 
CISPLATIN FOR LOCALLY ADVANCED HEAD AND NECK CANCER 
(LAHNC) 
F.Arias, MA Dominguez, E Martinez, JJ Illarramendi, M Tejedor, R 
Lopez, F Elcarte, A. Rubio, JJ Valerdi. 
Service of Oncology. Hospital de Navarra. Pamplona. SPAIN. 

From February 89 to September 91,40 patients (pts) with LAHNC 
have been treated with: Radiation Therapy (RT) 160 cGy fractional 
doses given twice daily to a total dose of 6720 cGy to 7200 cGy 
in 6.5 weeks in a split course, and cisplatin (20 mglsqmld x 5 d, 
continuous perfusion) concomitantly. Pts with bulky disease 
received neoadjuvant chemotherapy (cisplatin and 5FU). N2- 
3,funtional neck disection after 4 weeks of RT. Characteristics: M/F 
38/2. Median age 57~ (range 30-80); larynx 13, oral cavity 10, 
oropharynx 8, other locations 9. Stage IV:19 stage Ill 15 and 
stage II 6. Neoadjuvant CT: 22 pts. lpsilateral funtional neck 
disection: 7 pts. Results: 9122 CR, 10 PR after CT. After RT 36140 
CR, 3 PR, 1 NR. With a median follow-up 24 months (16-49) 25 
pts in CR (62.5%). 1 and 2 years actuarial survival 82 f 11%. Cl: 
95% and 58 f 19%. 1 year local control 67 f 14%. Toxicity: grade 
2, 20%; grade 3,40%; grade 4.40%. Delay 2nd course of RT: 18 
days (14-43). CONCLUSIONS: This schedule obtains a high rate 
of CR. Longer follow-up is necessary to evaluate the survival 
impact. 


