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WHO criteria for response and toxicity, EORTC-QLQ C30 for Qol, Spe-
cific Symptom List (SSL) for specific symptoms. HAD-scale for anxiety and
depression.

Results: 26 p has been included in the study. Most frequent primary
tumors: Hypopharynx (7), Oropharynx (6). Mean score for EORTC-QLQ at
baseline was 56 (0—100) and higher scored symptoms were: pain, appetite
loss, sleep disturbance and constipation. For SSL (frequency/mean inten-
sity): difficulty for speaking (85%/54), swallowing disturbances (73%/47),
cough (54%/28), mouth pain or dryness (42%/21). Comparing 1st and 3rd
EORTC-QLQ significant changes appeared for cognitive scale (improve-
ment) and for physical scale (impairment). In SSL 7/9 symptoms were
improved with p < 0.05 for speaking difficulty, swallowing disturbances
and jaw movement. In HAD, 24% p showed high anxiety and 7.7% high
depression levels.

Conclusion: HN p report an average score in QoL and its value is slightly
modified by T. Cognitive domain improves and physical function decreases.
Most symptoms show a tendency to improve with CT and no symptom
have got significantly worse after CT. CT does not promote an increase of
anxiety and depression levels. Difficuity for speaking, swallow disturbances,
jaw movement and dyspnea are the symptoms significantly improved after
induction CT. These results should be faced to the well known reduction in
QoL after surgery or radiation therapy for HNC.
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High dose rate brachytherapy of the base of tongue

Z. Takécsi-Nagy', F. Oberna?, A. Somogyi', T. Major!, C. Polgar',
G. Németh'. ' Department of Radiotherapy; 2Department of Head and
Neck Surgery, National Institute of Oncology, Budapest, Hungary

Purpose: To demonstrate our radiotherapeutic treatment method applying
different high dose rate /HDR/ after-loading techniques and to make the
early results known in case of the cancer of the base of tongue.

Method: Between 1993 January and 1998 December ninsteen patients
with squamous cell carcinoma of the base of tongue were treated with
HDR Ir-192 interstitial radioterapy. T stage was: 1 T1, 3 T2, 4 T3, 11
T4. N stage was: 9 NO, 6 N1, 4 N2. Nobody had distant metastasis.
The implantation was carried out under general anaesthesia using rigid
needles or plastic flexible tubes. There were two types of the indication of
bracbytherapy: boost in definitive irradiation /15 patients/ after locoregional
percutan therapy or postoperative interstitial treatment /4 patients/ without
teletherapy by incomplete resection in case of T12, NO. The treatment
planning was prepared by PLATO planning system. The mean dose was
21.8 Gy delivering generally with twice-a-day fractionation. Neck dissection
was performed only in 7 patients.

Results: In case of definitive irradiation 66% complete remission and
33% partial remission occurred. At the mean follow-up period /29.9 months/
the local control is 32%. During this period from the 19 patients 6 /32%/ died
in local recurrence. Among the living patients /68%/ 5 have recurrences and
2 have turnout progression. Late side effect /osteoradionecrosis, fistula/ did
not occur.

Conclusion: The brachytherapy boost is a very effective treatment
method in advanced base of tongue cancer, because it preserves the
patients’ quality of life and the results are the same as in the operated and
postoperative irradiated cases.
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Radiotherapy and its results as concerns nasopharynx
carcinoma at the National Institute of Oncology in Budapest

E. Lengyel, A. Somogyi, Gy. Németh. National Institute of Oncology,
Department of Radiotherapy, Hungary

Purpose: Rates of remission and the outcome were analysed in patients
with cancer of nasopharynx treated with radiotherapy.

Patients and Method: Between January 1993 and December 1997, 65
patients with nasopharyngeal carcinoma were treated with primary external
radiotherapy, in the vast majority of cases combined with brachytherapy.

Patients aged from 17 to 78 years (average 53 years). There were 41
men and 24 women. T stage distribution was 12 T1, 19 T2, 24 T3, 10
T4. 55 patients (85%) were initially seen with nodal metastasis. Primary
treatment generally involved external radiotherapy to the primary tumor
site and the whole length of the neck. The dose of external irradiation was
between 60—72 Gy. 192-Ir brachytherapy boost was given for the residual or
recurrent diseases in several (2-8) fractions with a total dose of 10~30 Gy.

Results: Complete remission was achived in 53 patients (82%). At a
median follow-up of 32 months (range 12-60) 42 patients (65%) are alive
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without disease. 14 patients (21.5%) died, of which 9 in tumor progression
and 5 tied of other causes.

Conclusion: The primary, radiotherapy of nasopharynx cancers produces
excellent oncologic outcome. Further follow-up will be necessary to judge
efficacy of radiotherapy.
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Alternating chemo-radiotherapy treatment of advanced head
and neck cancer

F. Oniga', C.A. Mione?, G. Fila?, A. Paccagnella’, C. Gatti', S. Fasan?,
A. Pallini?, T. Mandich®, F. Maccarrone®, O. Nascimben', R. Biason',
C. Mastromauro’, M. Medici!, P.D. Amanzo', D. Galaverni®, Medical
Oncology; 2 Radiotherapy; 3Otorhinolaryngology, Venice, Oncological
Department, ltaly

Purpose: combined (aiternating/concurrent) chemo-radiotherapy is the
most promising treatment for advanced, unresectable head and neck can-
cer. We have tried to test the feasiblity of one of the most effective combined
treatments (Merlano and coll. J Natl Cancer Inst 1996; 88 (9): 583-9). In this
multicenter trial however it was shown that there is a significant increase
in the risk of death (34%) for patients treated outside the coordinating
center (Annals of Oncology 8: 7739, 1997). The results of our independent
experience with the same treatment are reported below.

Methods: From Jan. 1994 to Oct. 1997 23 consecutive patients were
enrolled. Treatment consisted of DDP 20 mg/m? + 5-Fu 200 mg/m? for 5
days, in weeks 1, 4, 7, 10 and of radiotherapy 2 Gy daily for 5 days/week in
weeks 2-3, 5-6, 8-9. Patient’s characteristics were similar to those reported
in parenthesis in the randomized trial: M/F: 83%/17% (83%/17%), PS <
1 98% (85%). Site: oropharynx 39% (37%), oral cavity 30% (30%}, larynx
13% (7%), hypopharynx 17% (19%), Stage IV 57% (74%), Il 43% (25%),
unresectable 82% (91%).

Resuits: Our results were comparable to those reported in parenthesis
by Merlano and coll: median overall survival 19.4 months (17 mo.), 2 and
3 years surv. 45% (40%) and 30% (37%) respectively; 2 and 3 years
loco-regional relapse-free survival respectively 67% (65%) and 67% (62%)
respectively; median progression free survival 12 months (10 mo.), 2 and
3 years 37% (28%) and 37% (34%) respectively. Grade IlI-IV hematologic
and not hematologic toxicity were slightly superior: leukopenia 34% (21%),
anemia 18% (6%), thrombocytopenia 15% (6%), mucositis 22% (6%),
dermatitis 4% (3%). One septic toxic death was observed shortly after the
end of treatment in a patient in CR.

Concluslion: We have confirmed that the alternating CT/RT treatment
proposed by Merlano and coll. is feasible. The overall, loco-regional re-
lapse-free and the progression free survival were similar. However, the
toxicity we observed was slightly superior to that reported in the original
article. The good results obtained outside a research setting confirm the
vaiue of this treatment for clinical practice.
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Phase |l study paclitaxel (PTX) and cisplatin (Cis) in
advanced and recurrent head&neck cancer

V. Adamo, R. Maisano', A. Laudani, G. Altavilla, N. Caristi, A. D’Angelo,
G. Ferraro, F. Galletti?, F. Spano?. Inst. of Clinical Oncology, 'IST, Ist.
Nazionale per la Ricerca Tumori, Genova, University of Messina;
2Department of hear-nose-throat surgery, University of Messina, Italy

Purpose: Paclitaxel is the most promising new drug in SCC-HN and has a
response rate of 40%. Our study evaluated the activity, efficacy and toxicity of
the combination PTX plus Cisplatin in advanced and recurrent H&N cancer.

Methods: 24 patients were enrolled from 2/97 to 2/99 (pts) 21 m and 3
f, median age 60 yrs, ECOG PS 0-2. All pts have histologically confirmed
squamous cell carcinomas. Primary tumor sites: 13 oral cavity, 6 larynx, 3
nasopharynx, 2 hypopharynx. 16 pts were pretreated: 8 surgery + RT, 3
surgery, 2 RT, 3 RT + chemotherapy; 3 pts in advanced disease. Schedule
was PTX 175 mg/sm in tree-hour i.v. day 1, Cis 75 mg/sm i.v. day 2, every
21 days. Up to date, 81 courses (range 1-9) were dslivered.

Results: 23 pts are evaluable to activity, all to toxicity. Hasmatological
toxicity was neutropenia (G2 12%, G3 21%) and anemia (G3 12%), non-
haematological toxicity was alopecia (G3 79%), asthenia (G2 29%), myalgia
(G2 25%), nausea and vomiting (G2 25%). Partial response was recorded
in 9 pts (39.1%), stable disease in 8 pts (34.7%). Noteworthy, 7 pts in stable
disease reported clinical benefit from this treatment.

Conclusion: PTX and Cis is an active and well tolierated combination
in pts with H&N cancer. This regimen warrent further evaluation and in our
opinion is a suitable alternative to consider for this disease.



