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LONG TERM FOLLOW-UP OF PATIENTS WITH HODGKIN’S DISEASE 
TREATED WITH EXCLUSIVE RADIOTHERAPY (RT). F1 , A. 
PONS , JM BACHAUD , N.DALY-SCHVEITZER - Radiation 
Dept. Centre Claudius Regaud - Toulouse - France. 
Between Jan. 1975 to Dec. 1985, 67 patients with stage 
I or II were treated in our institution by exclusive 
RT. 56 pts were submitted to a laparotomy with 
splenectomy as. part of their initial staging. RT was 
performed using Kaplan’s technique up to 36 to 40 gY 
with daily dose from 2 to 2.5 gy. Ten pts received 
additional Waldeyer’s ring irradiation because of 
initial involvement of those sites. Mean follow-UP of 
this series is: 136’ months;‘, .6 pts gresentbd tnmotif 
relapse (mean delay : 38 months), in sus-diaphragnratic 
areas (3 inside the fields, 1 marginal). 6 patients 
experienced tumoral relapse in sub-diaphragmatic areas. 
2 of them with initial pathologic staging. Secondary 
treatment of these relapses allowed definitive Cure in 
9 of 12 pts. Disease free survival is respectively 85. 
83, 80 % at 5, 10 and 15 years. Causes of death were : 
evolutive disease 2, severe herpes zoster 1. second 
cancer (NHL) 1, documented cardiac failure 1, “sudden 
death” 2, intercurrent disease 1. In addition one 
patient presented late radiation myelitis. Special 
analysis was perfomd ‘in order to precise faCt6rS Of 
tumoral failure and causes of therapeutic side effects. 
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PHASE II STUDY OF WEEKLY ADMINISTRATION OF VINORELBINE IN 
HEAVILY PRETREATED HODGKfN’S DISEASE. 
L. V. Bonfante, A. Santoro, S. Viviani, P.Valagussa, G 
Bonadonna. Division of Medical Oncology A. lstituto Nazionale Tumori, 
Milan, Italy 
From March 1992 to January 1993,19 heavily pretreated patients (pts) with 
refractory Hodgkin’s disease were given Vinorelbine at 30 mg/mq by 
weekly i.v. bolus. Characteristics of 16/19 evaluable patients, were: M/F: 
7i9; median age: 30 yr (22-54); B symptoms: 8; extra f nodal involvement: 
12; All pts had received at least 3 regimens including MOPP, ABVD, CEP 
or MINE, 10 were given > 3 regimens including hiihdoss chemotherapy in 
2 cases. Three complete responses (7+mos, 2 mos, 2 mos), 7 partial 
responses (l+- G+mos), 5 stable disease ( 2 mos - 8 mos ) were 
documented. Disease progression occurred in 1 case. As of January 1993, 
6 pts were still on treatment and 13 were alive. Toxicii was evaluated 
according to the NCI classification. All cycles were administered at full 
dose but 84% of courses were delayed due lo Grade 3 
IeukopeniaIneutropenia. Anemia and thrombocytopenia were negligible. 
Nausea, vomiting and hair loss were never observed. Grade 3 infectious 
qhocle8 were observed in only 3% of cycles. Grade 2 reversible 
peripheral neurotoxicity occurred in one patient after 10 doses. Grade 3 
skin toxicity was detected to the injection site in the first 5 pts. Therefore in 
the folbwing pts a central venous catheter was utilized. The conclusion of 
this phase II study are:l) Vinorelbine is active in heavily pretreated HD and 
is devoid of cross-resistance with vinca alkaloids, 2) toxicity is generally 
mild also in pretreated pts. 3) studies with different schedules and then 
inclusion of Vinorelbine in second line regimens are highly suggested. 
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Twonfyfout pfs aflected by advanced Hodgkin’s drr:eia;e (M/f : lb/Q. 
Siaqe II bulky and/or H-9. St~ngo lll::Q. Stage P&=6. F’L=S. SN-1 1. CSGR. 
modran age=28 yrs. raqe.1~7-69) were g&eon a rrredran (rcmgo.48) of 8 
~c&x. of MCWFYEWO txxnbination chemotherapy. monthty dekwred 
HN, 6 mg/mZ IV. day 1, VCZFI 1.4 rrr~r? I Y. day 1, WZ 100 rr@m2 p 0 
days 1-7. F’UN 40 rrq/rnz p o dw l-.1 4. VLD 6 mg/m* i.v. day 8. LUX 30 
mqh’d iv. day 8. BLM 10 mg/m2 I.V day 8, DTIC 376 mgJrn7 IY day 3 
t:l&en ifs wesentina Mth bulky medir&inurn (W1~~0.33) received al?:0 
amtic&l lo& RT (3.6 Gy). W&ty-three (96%) pts attainea a C:R ahd 
one had Dtooresst+e disease. After lo-55 (median24) mos the acluarrc 
OS and <f&ere 82% and 79% respect&+. After 4.48 (rnedran.1 I) mos 
the pro(ected DFS was 72%. Tw pts died at 10 and 34 mos and two pfz: 
reiapwd at 6 and 36 mos. Toxfdty included grade l-9 alopeda (42%). 
vornllmg (62%) and leukopenla (68%). grade 1-2 mfection (46%) and 
paresfhesias (26%). The median “average dose densv actually delwwed 
WE: 0 86 for HN,-FI‘;Z and 0.83 for EL>X-VL.B ‘The rnodian “averago doso 
trrtenslff’ whmltf recatwd in the first tour cycles was O.QQ tar HNP--FT‘Z 
Md 0.97 tot F: DX-VLR 
M~IFJPkEWLI +F- RT program tw a&anced Wodglon’s disease &kws to 
d&m adequate doses ot cylotow drugs Moreover it IS very effectlw to 
Induce high C:H, C)S. FFP ard C>FS rates. with a moderate aarte tOMaty 
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PROGNOSTIC SIGNIFICANCE OF THE PATHOLOGICAL SUB- 
TYPES OF NS TYPE HODGKIN’S DISEASE 

Kawecki A., Meder J. 
Cancer Center, Warsaw, Poland 

Subclassification of the NS type Hodgkin’s dii was introduced for the 
first time by the British National Lymphoma Investigation (NS type. divided 
to NSl subtype with good prognosis and NS2 subtype with poor prognosis). 
The aim of this study is an analysis of the prognostic significance of BNLI 
subclassification. We have investigated this subclassification with regard to 
their prognostic value for dii free survival and overall smvival. 93 pa- 
tients with NS type of Hodgkin’s treated in Cancer Center in Warsaw be- 
tween 1980 and 1985 were retrospectively reclassified to NSl and NS2 group. 
Statistical analysis showed that NSl subtype has important prognosticvalue 
as an independent good prognostic factor. Prognosis in NS2 patients was 
significantly worst especially if NS2 subtype was correlated with elevated 
ESR and “bulk” mediastinal disease. Our data confirmed the prognostic 
value of the BNLI sublassification of the NS lype Hodgkin’s disease. 
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TITLK: IPMDIUllU6UAIIC IODEIIY'S DISMSI 
AUTilON: ProseDEio, Araagc JA, Bonilla I, Bspaic P. 
ADDPW: Depsrtsest of ovolog. Clisica P~ertt de lierro. Ikdrid. &sin. 

IMTMDUCIIOI: snlrsivtly infradic@rag&it (ID) fan aecds to 4-1Z of ail Easel of 
P&kin’s disuse (M) ad bat beea traditionally cnsidemd haviM a nrse estccu. 
PeccMl(ctiols for t&neat are difficult because of the scarce n&r of early &age-p&i&s 
(Bs) aI( the lrck of lniftn tbenp&ic awtks. 
IIlIoIIAL UD lllTDODS: Ic retnspeetirely st\lied 133 ID dimwed mtients between 1971 aad 
1991. Ue fond 67 99 (SD,%); 6 (61) ID, 4 stage I (2 II lad 2 II) aa 4 stale II (1 111 aad 2 
116). Five rere aale, tea fwale ad the average age HE 41 years (21~~55). 6reia sas the lost 
freqaeat iavolvd site (Mn). The bistolc$c sebgreaps were 3 ailed cellularity, 1 nedaltr 
sclerosis, 1 l~ocyte depleted and in 1 cases classification HS nat possible. 

l’IlAlllUi1 PPWLLB: bo pati& (151) we treated riti rtdiotbercpy (1) alone (inverted 
7tsplesa) osc ef thea is &live rd ritl no evidssce @f dirssse (IED) after 107 s&s (sa). ne 
other relapad ia sa~adia~ragaatic Iatatiea, tk resese NP Ce rith 14 cbrutbcn~ (cl) 
nsd he died of ses trestleat or disease related problems. lbs p&is& 0%) tere trwted ritb 
Lteb, both IloO after 250 aId 158 w respectively ritb revere gastric tad bowl toxicity. Pour 
rtients (SM) rcre treated ritl CL, YPD after 49-101 10. Five-year tctuarial ranhal of ID ED 
is I vbile tbe global survival for tbe total series is W79l for stage I and II 
respectively. 
C@CWSIMS: ID M LIE similar promosis the other P presrtcticu at tbc )&I( rtrge. Ibe 
cwbimd tbercpy cause toxicity rbirh my be cewidared aeerrive tiile erclurive Cb achiever 
good roatrol of ID 10. 
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DOSEVOLUME HISTOGRAM ANALYSIS FOR MANTLEFIELD 
IRRADIATION IN HODGKIN’S DISEASE. 
Stiicklschweieer G Kapp KS., Ha&l A., Geyer E., Leitner H. 
University Clinic o;Radiology, Dept. of Radiotherapy, Auenbruggerplatz 
9, A-8036 Graz, Austria. 
In order to obtain a quantitative assessment of the dose homogeneity for 
the mediastinal regions of interest and for organs at risk (heart) in mantle 
field irradiation of Hodgkin’s disease, dose volume histograms were 
calculated based on a conventional treatment plan . An algorithm, develo- 
ped at our institution was introduced into a CT-planning system (Meva- 
plan). Target structures were delineated on each axial CT slice by the 
radiotherapist. Dose distributions were calculated on each axial slice and 
a three dimensional dose matrix was therefor constructed. The influence 
of spinal-cord blocking (SCB) inserted after 19.8 Gy or 30.6 Gy, respec- 
tively, on the projected total dose 43 Gy (single dose 1.8 Gy) delivered by 
8 MeV or Co-60 beam at a weighting of 1: 1 and 2: 1 (anterior to posterior 
field) was evaluated. Additionaly, the impact of the simultaneous use of a 
subcarinal block inserted at 30 Gy was determined. 
The mean dose in the mediastinal target volume for 8 MeV photon beams 
without spinal cord blocking at a weighting of 1:l was 88.496, with SCB 
after 20 Gy 81.496, and with SCB after 30 Gy 84.7% of the total dose. 
The additional subcarinal block at 30 Gy resulted in 79.3 Gy. At a 
weighting of 2:l even without SCB the mean dose in the target volume 
decreased about 8%. The results with Co-beam at 80.2% without SCB 
were even worse. As a consequence a reduction of overall dose without 
SCB or insertion of SCB at a later stage might be indicated. 


