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Influence of specific glycanstrutures on the epidermal
growth factor receptor (EGF-R) on cell growth

W. Bergler. G. Petroianu. F. Riedel, K.A. Baker-Schreyer, K. HOrmann.
Univ.-ENT-Cl1mc, Kllnlkum, 0-68163 Mannhelm, Germany

Purpose: The overexpression of the EGF-R on squamous cell carcinomas
of the head and neck has been connected to malignant transformation but
Its role for the proliferation of the malignant cell and the factors determine
the receptor-ligand interaction are still not clearly defined. The external
domain of the EGF-R IS known to carry glycan structures which might be
Important for the function of the receptor. Aim of our study was to investigate
the role of the sialoglycan structures on the EGF-R for the proliferation of
head and neck carcinomas.

Methods: On two squamous cell carcinoma cell lines we altered the spe•
cific glycostructures with neuraminidase from vebrio cholerae (desialylation)
and with a-2,6-Sialyltransferase and CMP-neuramlnicacid. Resulting effects
were monitored by the cell proliferation with the BrdU-method (Proliferation
assay and cell cycle distribution) and the EGF-R analysis with 1-125 EGF
for the Scatchard analysis to determine the receptor affinity.

Results: The results showed that the cell proliferation and the receptor
affinity is dependent on the degree of sialylatlon. DeslalylatJon led to a 35%
reduction of the proliferation, the receptor affinity decreased to 30%.

Conclusion: The Significance of the EGF-R for the cell proliferation
seems to depend on the degree of sialylation. An release of enzymes by
the tumor cells could auto-control the tumor proliferation.

Smoking cessation In patients with head and neck cancer

P. GrOnroos, M. Siekkinen, T. Sorsa, E. Nordman. Departmenf of Oncology
and Radiotherapy, Turku University Central Hospital, Turku, Fmland

Purpose: Cessation of smoking improves significantly outcome of patients
with head and neck cancer treated by radiotherapy. In Turku University
Central Hospital patients usually receive preoperative radiotherapy up to
64/60 Gy in 7 weeks and they are operated after an interval of 4 weeks.
We evaluated the effect of informative intervention to help the patient stop
smoking.

Methods: A nurse (P.G.) from the Department of Oncology and Radio•
therapy is trained to discuss smoking cessation with the patients. 14 patients
were included in the stUdy. The aim of the discussion is to encourage the
patient to give up smoking, and he or she is given an informative brochure.
The individual background history of smoking and the smoking habits are
evaluated and the alternatives to overcome the side-effects are thoroughly
discussed and registered.

Results: Four patients out of 14 patients have refused to stop smoking.
Seven of the ten cooperating patients have succeeded to stop smoking.

Conclusion: We consider smoking cessation to be an important part of
the patient care. The individual intervention by a special smoking cessation
unit significantly helps the patient to qUit smoking.
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Nasopharyngeal carcinoma: Two different treatments
(radiotherapy vs neoadyuvant chemotherapy and
radiotherapy)

A. Rodriguez, E. Calvo l , O. Alonso, P. Soria, C.A Rodrlguez2 , R. Solbes,
J.J. Soler. Department of Radiotherapy; 'Department of ENT;
2Department of Oncology, Hospital Universitario de Salamanca, Spain

Purpose: In the last twenty years, two different treatments were used
for nasopharyngeal carcinoma in our hospital: radiotherapy alone versus
neoadyuvant chemotherapy and radiotherapy. We present a retrospective
stUdy that include the results of both options, survival rates and disease-free
survival.

Methods: 68 patients were included, 34 (group A) received radiotherapy
alone and 34 patients (group B) received neoadyuvant chemotherapy before
radiotherapy. All the patients were treated with Cobalt-60; the mean doses
was 64.3 Gy to the primary tumor and 60.5 Gy to the upper necks. The
protocol of chemotherapy included cisplatin and 5-f1uoruracilo. the patients
received four courses and two or three weeks later they iniclated radiation
therapy.

Results: Group A: 70.6% complete clinical response; relapse rate of
23.5%; five patientes presented distant metastases; survival rates at 5 was
53%; disease-free survival was 71.4% at 5 years. Group B: complete clinical
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Trimetrexate (TMTX) modulation of 5-fluorouraclllleucovorln
(S-FUILCV) In untreated head and neck cancer

F. CVitkovic1, R. Mahjoubi2 , W. Oster3, N. Habboubi3 , M. Mita"
J.M. Vannetzel2 • 1Centre Rene Huguenin, Paris; 2Clinique Hartmann,
Neuilly sur Seine. Paris, France; 3US Bioscience, Croxley Green, UK

Purpose: TMTX is a dihydrofolate reductase Inhibitor which has been
shown to potentiate 5-FU cytotoxiCity. Previous clinical trials in colorectal
cancer demonstrate synergy between TMTX & 5-FU LCV. ThiS stUdy was
designed to assess the use of TMTXl5-FU/LCV in untreated patients with
unresectablelmetastatic head and neck cancer.

Methods: TMTX (110 mg/m2 Iv) was administered 24 hours prior to LCV
(500 mg/m2 Iv) & 5·FU (500 mg/m2 iv) followed by oral LCV 15 mg q6h x
7. Treatment was repeated weekly for 6 weeks followed by 2 weeks of rest.

Results: 16 patients were accrued (3-metastatlc; 13-locally advanced).
patients received 1-2 cycles of therapy. 14 patients are evaluable for
response, and all are evaluable for tOXicity. Objective responses were
achieved in 4 patients (29%) with 2 (14%) CR's. One was confirmed by
biopsy. Grade 3 diarrhoea occurred in 3 patients, Grade 4 diarrhoea In 2
patients and 1 patient developed septic shock secondary to neutropenia
which responded to treatment.

Conclusion: TMTX, 5·FUIlCV has shown to be an effective regimen
which can be administered on an outpatient basis for treatment of advanced
head and neck cancer with a remiSSion rate of 29%.

Percutaneous endoscopic gastrostomy versus nasogastrlc
tube in patients with radiation therapy for head and neck
cancer: First results

W. Anderhuber, Ch. Walch, A. Gotschuli, Th. Hinterleitner' , I. Pamper' ,
M. Llndschlnger' . Department of Otorhinolaryngology; 'Department of
Internal Medicine, Kar/-Franzens University. Graz, Austria

In patients undergoing palliative radiation therapy for advanced cancer or
the larynx, hypopharynx and tonsils (at least stage II, T2) the effect or
feeding via percutaneous endoscopic gastrostomy (PEG) is evaluated by a
physical actiVity index, a quality of life index and by Kamofsky index.

Methods: 40 patients with HNC were prospectively randomized to receive
either feeding via PEG or conventional via nasogastric tube. The total
observation period lasted 6 months. An additional endpOint was death.

Results: Until now 3 deaths occurred In the nasogastric group. All were
related to aspiration pneumonia. Two patients from this group were crossed
over to the PEG group due to aspiration. After 6 months no difference was
found in the index of quality of hfe and physical actiVity index. No serious
PEG-related complications occurred.

Conclusion: PEG significantly prevents aspiration in patients treated
for HNC. but nutritional status, quality of life and physical activity are not
significantly affected by PEG.

response rate to neoadyuvant chemotherapy was 35.3%, after compete the
treatment with radiotherapy the rate was 73.5%; relapse rate of 14.7%;
three patients presented distant metastases; survival rates at 5 was 49.5%;
disease-free survival was 77.2% at 5 years.

Conclusions: In our study neoadyuvant chemotherapy with radiotherapy
has not demostrated improvement in complete response rate. survival and
disease-free survival when compared with historic treatment with irradiation
only. The relapse rate was lower when the patientes received neoadyuvant
chemotherapy but there was a not Significant difference,

Clinical significance of cranial nerve Involvement. Base of
skull erosion and Intracranial extension In nasopharyngeal
carcinomas

H.S. Erkal. M. Serln, A. Cakmak. Department of Radiation Oncology,
Ankara University Faculty of Medicine, Turkey

Aim: This stUdy analyzes the clinical significance of cranial nerve Involve•
ment, base of skull erosion and intracranial extension in nasopharyngeal
carcinomas.

Methods: From 1983 to 1996, 53 patients With T4 (TNM-AJC) nasopha•
ryngeal carcinomas were trealed with radiation therapy. There were 11
females and 42 males, their ages ranging trom 9 to 78 years (median,
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45 years). Thirteen had WHO tape 1.4 had type 2 and 36 had tape 3
carcinomas. Radiographic approach consisted of x-ray views of the skull
in 14 and CT and/or MRI in 39. Thirty-six had cranial nerve involvement.
39 base of skull erosion and 12 intracranial extension. Four had Nl, 10
had N2 and 18 had N3 nodal involvement. Extemal beam radiation therapy
consisted of 50 to 70 Gy (median 70 Gy) to primary tumor and 50 to 74
Gy (median 70 Gy) to involved nodes. delivered in 2 Gy daily fractions.
Sixteen patients received 1 to 3 (median. 2) fractions, each of 5 Gy, of HDR
intracavitary brachytherapy boost. Ten received neoadjuvant and 21 c0n•

current chemotherapy. Ultrasound hyperthermia was applied to 8 patients
with N2-3 involved nodes.

ResullS: Follow-up ranged from 0.2 to 9.6 years (median, 1.8 years).
Complete primary tumoral response was achieved in 39 out of 50 and
complete nodal tumoral response In 28 out of 33 evaluable patients. Overall
survival (OS) and disease-free survival (DFs) were 42.4% and 39.8%.
respectIVely. at 2 years and 28.9% and 29.0% at 5 years. There were 9
primary and 1 primary and nodal tumoral failures among patients exhibiting
complete response. There were 13 systemic failures among all patients. In
univariate analySIS, cranial nerve Involvement and addition of chemotherapy
were significant prognostic factors for as and there was not any significant
prognostic factor for DFs.ln multivariate analysis cranial nerve involvement
was the only significant prognostic factor for as and there was not any
significant prognostic factor for DFs.

Conclusion: In patients with T4 nasopharyngeal carcinomas. cranial
nerve Involvement appears to be the only clinically significant prognostic
lactor.
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Long-term results of chemotherapy In advanced thyroid
carcinoma

P. Bueso, D. Isla, J.I. Mayordomo, M. Alonso, J. Her~ez, A. Cajal,
A. Yubero, P. Escudero. A. saenz. A. Tres. Division of Medical Oncology,
Hospilal Clfnico Universilario. Zaragoza. Spain

The prognosis of most patients (pts) with differentiated thyroid carcinoma
(CA) treated with surgery plus 131 1is excellent. However. pts with advanced
differentiated CA (T3-4 or Nl) and those with medullary and undifferentiated
CA face a poor prognosis. From 1984 to 1996. 87 cases of thyroid CA have
been treated in our institution, including 11 with advanced differentiated
CA (papillary 8, follicular 2. HClrthie cell 1), 3 with medUllary CA and 3 with
undifferentiated CA Median age: 51 years (26-n). Sex (malelfemale): 7/11.
Advanced differentia led CAs: All pts had thyroidectomy (total in 3. partial in
8) upfront. Postoperative therapy included none In 1 pt (NED at 112 mol,
chemotherapy (CHT) In 2 (bulky disease devoid of 121 1 In 8 pts (2 in CR
at 43 and 100 mo and 6 relapses after CR at 4 to 43 mo, 2 treated with
repeated 13'1 (In pr at 29 and 76 mol. 1 with no therapy (died at 14 mol
and 2 with CHT). Overall. 4 pts, all with measurable disease, were treated
with CHT (adriamycln, vincristine, bleomycin) (AdBV». All responded (2
CRs and 2 PRs. lasting 12,59,88+. 115+ mol. Two of these pts received
extemal radiotherapy after response and 1 received 131 1. Two pts are alive
at 122 and 156 mo and 2 died at 68 and 104 mo. Medullary CA: 2 pts
presented with distant metastases and 1 developed them 57 mo after total
thyroidectomy. Therapy: none, 1 pt (died at 4 mol; CHT (Ad/platin) (2 pts,
both with PRJ (1 alive at 3 mo, 1 died at 101 mo after PR to 3 lines of
(CHT). Undifferentialed CA: All 3 pts were treated with CHT (ABV In 1 with
no response and death at 6 mo and Ad/platin in 2 with 1 death at 1 mo
and 1 PR lasting 5+mo). Adriamycin-based CHT is active in differentiated
thyroid CA after relapse to surgery plus 1311. Integration of CHT in the
uplront management of selected pts with advanced diffemtiated thyroid CA
is a reasonable thyroid CA Is a reasonable approach.
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Dose escalation In accelerated hyperfractionation for
advanced head and neck cancer

S. EI-Hadded. M. EI-Shenawy. E. EI-Ghoneimy. M. Fouad. S. EI-Meseidy.
Cairo Universify, Department of Oncology. Cairo. Egypt

Purpose: Accelerated tumor repopulation dUring rsdiotherapy of head and
neck cancer may worsen the possibilities of local tumor control. this can be
compensated by dose escalation in accelerated hyperfraction.

Methods: 50 untreated patients with locally advanced head and neck
sa.C.CA received (1.2 GY BID 2 weeks- 1.4 GY BID 2weeks 1.6 GY BID
1.5 weeks) Tola174.4 GY Immediate loco-regional responsa was assessed
6 weeka from the and of therapy.

Proffered Papers

Results: C.R. was achived in 62%, P.R. was achieved in 38%. The 2
year overall BUMal was 67.1 % and the 2 year disease-free 57.8% survival
was Immediate Ioco-regional response and survival were affected by the
primary tumor site tufl1O( size and continuity of treatment the treatment was
well tolerated by the majority of patients, muocslbs led to interruption of
treatment in 22% cases.
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Primary reconstruction after ablation of oral cancer - Effects
on soft tissue function and life quality

H. schliephake1 • A. 5chmelzeisen1 , A. schOnweiler2, T. 5chneller3•
C. Altenbemd. 1Department of Oral and Maxillofacial Surgery;
20epartement of Phoniatry and Pedaudiology; 3Department of Medical
Psychology, Medizimsche Hochschule Hannover. Germany

Purpose: The aim of the present prospective study was to evaluate the func•
tional sequelae oflnlraoral tumor surgery and their ,mpact on postoperative
development of quality of life.

Methods: 40 consecutive patients had received ablation of squamous cell
carcinoma of the floor of the mouth with immediate reconstruction of intraoral
soft tissues after tumor resection by local (n =27) and revascularized flaps
(n ~ 13). Mobility of oral soft tissues was determined by ultrasound. Quality
of speech was analyzed using the Frelburg Speech Intelligibility tesl Ufe
quality of cancer patients was assessed by the functional living index/cancer
(FLlC). All patients were evaluated preoperatively and 6 months after
intraoral tumor surgery.

ResUlts: A significant decrease in both the mobility of the tongue and
the qUality of speech was registered postoperatively. The most substantial
effect on quality of speech resulted from decreased movement of the radix
and the dorsum of the longue. A significant postoperative increase in life
quality occurred only In the group of pabents without substantial reduction
of intelligibtlity of speech, while no Significant improvement of postoperative
life quality of patients with more severe delenoralion of speech quality was
found.

Conclusion: Postoperative quality of speech has a significant effect on
Ine quality after resection 01 oral cancer.
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The arteriography technique of the thyroid cancer complex
diagnosis

Gh. TaMma.~. V. Gura, I. Gavrilasenco. Institute of Oncology
from R. Moldova. Department of Head and Neck Surgery. Rep. Moldova

Purpose: The diagnosis of the thyroid cancer is difficulty especially when the
dimensions of tumor are very small or the primary manifestation of malady
only from regional or distant metastasis. For solution of this problems had
been used the diagnostic arteriography of the thyroid.

Methods: There were 41 thyrOid artenography: 20 - the selective ance.
21 - the brachiocephalic general trunk. The diagnostic criterion of tumor
malignant was been definition of the thin network of vessels lesion in arterial
phase (TNVL APH) or hemogeneous contrast of tumor in capillary phase of
stUdy.

Results: All patients were divided in 2 groups: I Gr. - 25 patients with
diffusive Increase of thyroid lobe (conform clinical, ultrasonography and
scanning). By arteriography was detected TNVL APH 01.0-3.0 em in 12
patients; " Gr. - 16 patients with lesion of limphatic nodes - occult thyroid
carcinoma. Confirm arteriography was detecled primary tumor 0 0.4-1.5
em.

Conclusion: The arteriography is a very sensitive technique in the
detection of small dimenSions and occutt thyroid cancer.
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Successful treatment with paclltaxeVS-FU and simultaneous
radiation In advanced H&N carcinoma

M. schroeder' • K. 5estemenn2, R. 5chrOder3, H. Makoski4 ,

M. Westertlausen' . ' Med. Klinik /I. SI. Johannes-Hospital, Du!sburg;
2HNO-Klinik SI. Anna-Krankenhaus. DUisburg; 3Dep. of Oncology. BMS.
Mtlnchen; 4Radioonkologie, StAdt. Kllniken, Duisburg. Germany

Introduction: Paclitaxel (P) a new plant product has demonstrated signif•
icant antineoplastic actiVity in H&N tumors (ECOG study: 400/0). Therefore
wa perfonned a trial with P/5-FU and simuttaneous radiation in an neoad-




