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Computed tomography (CT-) Based treatment planning in
prostate cancer

B.J. Slotman, J.W. Mens, O.W M. Meijer. Department of Radiation
Oncology, Academic Hospital Vrije Universiteit, Amsterdam, The
Netherlands

Purpose: CT- information is now widely used in the delineation of the target
volume and critical structures for radiotherapy. We have investigated the
effect of CT -based treatmentplanning on field size, field position and acute
toxicity in prostate cancer.

Methods: Between 1980 en 1995, 361 patients with prostate cancer
recetved curative radiotherapy with an anterior-posterior-bilateral 3-fields
technique. Between 1980 en 1988, the size and position of the fields
were determined by conventional simulation techniques (group I; n = 70).
Between 1989 and 1992, a CT-scan was performed after the simulation to
check the size and position of the radiation portals (group II; n = 180). Since
1992, the target volume was only determined by CT-scanning (group IIl; n
=111).

Results: The length of the fields increased significantly with the introduc-
tion of CT-based treatment planning (I: 7.0 cm; Il: 7.7 cm; lll: 8.3 em; p <
0.001). The same was observed for the width of the lateral fields (I: 6.2 cm;
1I: 8.3 cm; 1l 9.1 cm; p < 0.001). The width of the anterior posterior field
was significantly higher in group Ill than in the other groups (I: 8.3 cm; Il
8.2 cm; lll: 9.2 cm; p < 0.001). The expansion of the field size was mainly
in cranial and dorsal direction, to cover the seminal vesicies. There was no
increase in acute toxicity of bowel and urinary bladder.

Conclusion: The introduction of CT-planning has resulted in larger treat-
ment portals, to cover the whole target volume. This has not resulted in a
significant increasing toxicity. The use of conformal therapy may further en-
able us to increase the dose leading to improved cure rates with acceptable
toxicity.
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Radiotherapy for oesophagus carcinoma: The impact of p53
on treatment outcome

J. Pomp', J. Davelaar?, J. Blom?, C. van Krimpen3, W.G.V. Quint*,
JJ.F.M. Immerzeel. ' Dept. of Radiotherapy; 3FPathology; “Molecular
Biology, Reinler de Graaf Hospital, Delft; 2Dept. of Clinical Oncology,
Universily Hospital, Leiden, The Netherlands

Background and Purpose: P53 is mutated in many human tumours.
Its role is known in the cellular response to ionizing radiation and other
DNA damaging agents. We evaluated the predictive value of p53 protein
status determined by immunohistochemistry (IHC) in patients treated with
radiotherapy alone, for carcinoma of the oesaphagus.

Materlal and Methods: IHC for p53 protein was performed on paraf-
fine-embedded specimens from 69 patients with adeno and squamous cell
carcinoma of the oesophagus. All patients were treated by external beam
irradiation combined with intraluminal brachytherapy.

Results: 54% (37/09) of the tumours showed overexpression of the
p53 protein. No correlation with pretreatment parameters for p53-positive
and p53-negative cases was detected. Overall survival as well as distant
metastases free survival was superior for p53 negative tumours. Local
recurrence was slightly better in the p53 negative group, but this was dose
dependent.

Conclusions: Mutated p53 protein in oesophagus carcinoma, as de-
termined by IHC, was an independent prognostic factor in this group of
patients.
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Clearance of lymphadenopathy In epidermoid carcinomas
treated by radiotherapy (RT)

K. Ohara, H. Tatsuzaki, Y. Tanaka, Y. Kurosaki, H. Fuji, Y. Ital, S. Sugahara.
Department of Radiology, Tsukuba University Hospital, Tsukuba, Japan

Purpose: To determine the patterns of clearance of lymphadenopathy
following RT, which have been used shortly after RT as a potentiai predictor
of nodal control.

Materlals and Methods: Sequential computed tomographic (CT) scans
of 18 uterine cervix cancer patients and 60 head and neck cancer patients
with radiologically-metastatic lymph nodes (LNs) treated by definitive RT or
preoperative RT (50-70 Gy) were evaluated. A total of 136 LNs identified
on pre-RT and post-RT CT scans were used: cervix (n = 26), epipharynx
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(n = 31), hypopharynx (n = 31), larynx (n = 21), oropharynx (n = 15), and
oral cavity (n = 12). The daily volume decrease (DD) in the observation
period (46.7 + 10.7 days) was estimated to determine its relationship with
the initial LN size. Neck LNs resected after RT were histologically reviewed.

Results: Volume clearance of greater than 50% was obtained for 104
LNs (76.5%). The DD significantly correlated with the LN diameter (D)
with an exponential equation, DD = & D?: the exponent b was 2.97 for the
entire group, ranging from 2.32 (cervix) to 3.42 (oral cavity). The capacity
of clearance (DD/LN volume) was larger for the epipharynx group than the
others. Treated LNs histologically consisted of necrosis, fibrous tissues,
lymphatic tissues, and few cancer cells if any.

Conclusions: The exponent b being smaller than 3.0 suggests that the
larger the LN volume (7D%/6), the longer the time to achieve a complete
response. Also, the capacity of clearance will be a function not only of the
radiosensitivity of tumor cells but also of the quantity of non-cancer cell
components of LNs.
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In-vitro radiosensitivity of lymphocytes and clinical radiation
reaction

Jiirgen Dunst, S. Neubauer', E. Gebhart'. Dept. of Radiotherapy,
Martin-Luther-University Halle; ' Dept. of Human Genetics, Univ. of
Erlangen, Germany

Background: We have investigated the in-vitro radiosensitivity of peripheral
blood lymphocytes with a special FISH/CISS-technique in radiotherapy
patients.

Materials and Methods: A total number of 41 cancer patients (23 prior
to and 18 after radiotherapy) plus thres AT-homozygotes were investigated.
For to estmate the intrinsic radiosensitivity, blood samples were taken and
irradiated in vitro with O (control) or 0.7 or 2 Gy, standard 48 h-lymphocyte
cultures were prepared, chromosomes #1, #2 and #4 were simultaneously
labelled with a FISH/CISS-technique and metaphase spreads were scored
for radiation-induced chromosomal breaks.

Results: The maximum acute and/or late normal tissue radiation reaction
in the 41 radiotherapy patients was grade 0 in 10, mild (grade 1) in 20 and
moderate (grade 2) in 8. Three patients showed above-average (grade 3,
n = 2) or extreme (grade 4, n = 1) normal tissue reactions. The number of
radiation-induced breaks induced after in-vitro irradiation was significantly
higher in lymphocytes of patients who showed a severe or extreme radiation
reaction as compared to patients with no or miid to moderate normal tissue
reaction: 0.105 + 0.062 in patients with no radiation reaction, 0.084 + 0.051
for grade 1, 0.097 + 0.037 for grade 2, 0.320 + 0.209 for grade 3—4 and
0.550 + 0.243 in AT-homozygotes. The difference between patients with
grade 0 versus grade 1 or grade 2 normal tissue reaction was not significant.

Conclusions: The radiosensitivity of lymphocytes in patients with severe
clinical radiation reactions was in the range between normal radiosensitivity
and the radiosensitivity of AT-homozygotes. Detection of patients with
enhanced intrinsic radiosensitivity might be possible with this method.
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Tumor tissue pO,, S-phase-fraction, p53-status and
response to radiotherapy in cervical cancers

Gabriele Hansgen, A. Krause', W. Wohlrab?, J. Dunst. Dept. of
Radiotherapy; ' Dept. of Pathology; 2Dept. of Experimental Dermatology,
Martin-Luther-University Halle, D-06097 Halle, Germany

Objective: We have investigated the prognostic impact of proliferation,
p53-status and oxygenation in patients with cervical cancers undergoing
definitive radiotherapy.

Materlals & Methods: 37 patients with squamous cell carcinoma of
the cervix uteri FIGO I/Ill who were treated with curative intent under-
went polarographic measurement of tumor oxygenation with an Eppendort
pO,-histograph prior radiotherapy. All received combined external irradiation
and HDR-brachytherapy. Tumor specimens were examined immunohisto-
logicalty for p53- and MIB-expression and S-phase-fraction was measured
by flow cytometry.

Results: 27/37 patients achieved a clinical CR 3 months after treatment.
The only significant prognosticator was the initial median tumor tissue pO,

N median pOp (mm Hg) S-phase (%) p53-pos.
Clinical CR 27 264+ 19.7 1"1.9+71 145259
No CR 10 11.4 £ 105 163+ 6.2 106+ 13.2
p < 0.05 ns n.s.

*indicates Poster Discussion





