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INCIDENCE OF HYPOTHYROIDISM IN PATIENTS TREATED FOR HEAD 
AND NECK CANCER BY CONVENTIONAL RADIOTHERAPY 
R. Lewensohn (1,2), G. Lundell(1) and M. Sventelius(1) 
(1) Radiumhemmet, Karolinska Hospital and (2) National 

Institute of Radiation Protection, Stockholm, Sweden 

The incidence of hypothyroidism (HT) following conven- 
tional radiotherapy., of 100 patients with head and 
neck cancers was evaluat&d.in a prospective study for 
the period Nov. 1990 to June 1992. Tumor locations: 
epipharynx (4), oropharynx (24), oral (27), hypopharynx 
(7), larynx (201, parotid (7), skin cancer (51, metas- 

tases without primary (6). Mean was 63 years (range 20- 
86). 76% men. RT given: 2 Gy daily fractions up to total 
tumor dose of 64 Gy. Mean CRE value 18.2. Median follow- 
up time 10 months (range 0.9-25). Radiation dose to the 
thyroid was based on the dose plan. Time to development 
of HT was calculated from start of RT. HT was defined as 
combination of increased S-TSH and decreased S-T4 lev- 
els. The probability for HT at 18 months posttreatment 
was 24% (Kaplan-Meier). This risk was 27% for patients 
receiving full dose to the thyroid gland and 16% for 
those with less than full dose. This difference was not 
statistically significant. No difference in the inci- 
dence of HT was seen when patients treated with RT only 
were compared to those treated by combined RT and sur- 
gery (mostly neck dissection/laryngectomy). 
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RADIATION FXLD KECONSTRUCI-ION POSTFACTUM: VALUE OFTHE WHOLE-RODY 
BONEMARROW SCINIICRAPHY. 
P. De Meyere*. J. Roland **, J. Sewus*. J. Vandevivcre**, P. Scalhel’. 
AZ Middelheim. Dpt. Radiotherapy* and Nuclear Medicine** B-2020 Antwerp. 
The development of bone metastasis some time after the trwmcnt of a primary may 
request repeated irradiations. Field overlaping is easy lo avold unless patients have 
been first irradiated elsewhere or a long time ago (before stmuladon was available). 
The possibility IO reuospecrivcly reconstruct previous radiation fields assumes 
particular importance when the vertebral column is involved since the spinal cord 
does not tolerate reirradiation. Because ionizing radiations cause bone marrow 
depression even at moderate doses, we tested the possibility to reconstruct irradiation 
fields from a bone marrow scintigraphy. 
Nineteen irradiation fields have been tested in 10 patients irradiated from 14 years to 
4 weeks before scintigraphy in which sufficient data were available to identify field 
margins wilh precision. The scintigraphy was obtained 3 hours after the IV injection 
of Tc-99m labelled monoclonal antigranulocytic and antlmyclocitlc antibodies (BW 
250/183). The planar acquisitions were performed on a dual headed gamma camera 
equipped with high resolution collimators, 
Areas in which bone marrow was absent at the sclnligraphy matched exactly the 
previous radiation fields in I6 and not in 3. Reason for failure wcrc: [I] possibility 
of field alignment error in an obsesc patient (the bone marrow adjacent to the 
simulated field was depressed), [2] possible bone marrow regrowth I4 years after 
irradiation and (31 decreased bone marrow activity in a 74 years old patient, Bone 
marrow scintigraphy seems to be a powerful tool for the rctrospectwe reconstruction 
of irradiated (bone marrow containing) body regions. 
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AN IRIDIUM APPLICATOR FOE VAGINAL VAULT BRACHP- 
THERAPY 
The G, Asly I, Dirge' Y, Kerikler 0, 
Iataxbul Uaiv., Omcology Institute, Tiirkiye 

A sew disposable gynecologic applioator deeigmed 
for postoperative vagiaal vault braohytherapy is 
prareated. The applicator is after-loadable manually 
by iridium 192 wire. Dssimed chiefly by Dr.G.T., 
this applicator haa saveral advartagemr (1) Tbara 
is 80 need to install erpeasive and oomplloated 
equipmeat; (2) Sterile applicators oome in ready- 
to-use paokages (3) Applicator Is easily oarrled 
by patients) (4 There Is no seed for apeoifio f 
traiaiag in order to use this system; (5) There le 
ao arod for general areathosia during the applioa- 
tier; (6) Patient doeaa't have to be immobilisad 
during treatment; (7) There is so seed for urlaary 
cathaterisatioa) (8) Dose distribution at the 
tar@ Volume is homogerour~ (9) Radiation doaoa 
reoeired by urinary bladder srd reotum are well 
below the toleruoe lerole; (10) There Is no meed 
for l xpueire radioprotection maourea for iridium 
applioatiom. 
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APPLICATION OF LQ MODEL ON OUR CRANIOPHARYNGIOMA PATIENT8 
GURKAYNAK M., BZYAR E., ZORLU F., AKYOL F.,ATAHAN i.L. 
HACETTEPE UNIVRRSITY,RADIATION ONCOLOGY DEpT. ANKARA,TURKEY 
Twelve female, 11 male, a total of 23 patients with the 
diagnosis craniopharyngioma were treated by external 
radiotherapy between 1976 and 1988. Their age ranged 
between 4 - 57 (Median 14). The surgical intervention 
preceeding radiotherapy was in the form of biopsy and cyst 
aspiration in 3, subtotal excision in 20 patients. All 
patients were treated by radiotherapy using a Cobalt-60 
teletherapy unit. Total tumour doses of 40.60 - 60.00 Gy 
with a mean of 54.7 Gy were delivered in 25-40 fractions 
with 1.40-1.80 Gy/fraction over 42-86 days. Isoeffective 
dose calculations were made using L-Q formula. Biologic 
Equivalent Doses (BED) were calculated for TUMORS (Gy-10) 
and LATE RESPONDiNG TISSUES (Gy-2). BEDS for tumors ranged 
28.32 Gy-10 to 60.01 Gy-10 (Median 49.15 Gy-10). Local 
recurrence developed in 6 patients (X 26) and three of them 
died and the TUMOR BED was below 50.00 Gy-10 in 5 of them. 
It is of interest that the overall treatment time in all 
patients with local relaps is more than 49 days.Total tumor 
doses of 50.00 Gy-10 seems to be adequate for local control 
and it is our conclusion that fraction size of less than 
1.75 Gy and prolonged overall time have an adverse effect 
on prognosis. 
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EFFECT OF HYPERTHERMIA COMBINEi WITH RADIATION ON 
REFRACTORY TUMORS. PRELIMINARY DATA. 

FACCHINI G., MJTO P.‘, TORTORIELLO A., RAVO V.‘, DE SANTIS 
M. : VALLEFUOCO V. : IAFFAIOU R. V. - 

O”CC~@O Medka II Faeol& di Napott. ‘II Radlakgta II Fti di Neqdi, -0nwbgla 
Clinica Untveml U G@kut. =Chhurgla - apxtak~ lncuabili dl Nape& 
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THk PI&GE OP BFWXYTEERAPY IN LIP CAICDR 
Aelay I, p&e Q, Aldemlr 0, dsbay 1, Din9.r Y, 
Kislr A, Kurul 8. 
Iatmbul Univ., Onoology Inetitute, Ttirkiye. 

From 1988 through 1992, 22 lip oanoer came 
were treated with irteratitial Iridium 192 rina. 
7 of theee had postoperative irtoratitlal applioa- 
tioas either after faili% (2 pts) or for tumor 
pomltive margins (4 pta) or for uakaowa reaoctioa 
marglres (one pt). 15 were treated prlmarilF by 
braohytherapy without surgery. Only 5 ptr had a 
ooabiration of exteraal md Interstitial irradb- 
tlam, aad 17 had laterstitlal therapy only. 55$ had 
Tl, 31s T2, 5% TJ, aad 9$ had a reourrsllt tumor$ 
91% were NO bafora oommaroemeat of radiotherapy. 
Total braohytherapy dose was 60-75 Gy if applied 
ar the sole model of irradiation, or 25-50 Gy If 
applied after external radiotherapy. 16 pte were 
followed for at losat 088 yeart of them 2 had 
raourruoe at the aargir of the tar& radiotharapF 
rolruo. The oormotio result waa either axoellort or 
good in oases treated by deflLitire braohythorapy. 
6% had no oomplioatlo~r or oonplrinte due te braohy 
therapy. The roaultm #how t&t braohythorapy im u 
altematire treatment to rur8sry la lip ouoer. 


