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A clinical study was carried out to investigate
the effectiveness and feasibility of 1 course of in-
duction chemotherapy in 40 patients with squamo-
us cell carcinoma of the head and neck.

Criteria for entry were histologically documen-
ted squamous cell carcinoma of the head and neck,
no previous treatment, adequate renal function, no
pulmonary fibrosis, adequate marrow reserve, and
objective lesion to evaluate the response.

All patients were to receive 1 course combina-
tion chemotherapy. This was accomplished by in-
travenous hydration and manitol diuresis prior to
initiating therapy, followed by cis—platinum 80mg
/m? on day 1, vincristine 1.4mg/m? on day 2,
and bleomycin 15mg/m?/day on day 2 through 6.

Thirty six were male and 4 were female. The
median age was 57 years. The primary sites were
oral cavity in 11 cases, maxillary sinus in 8, naso-
pharynx in 8, larynx in 7, nasal cavity in 4, and
hypopharynx in 2. Two patients had stage I di-
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sease, 5 had stage II, 7 had stage III, and 26 had
stage IV.

Twenty three patients (57.5%) had an objective
response ; there were one complete response(2.5%)
and 22 partial responses (55.0%).

Response to chemotherapy was not significantly
influenced by disease stage and there were insuffi-
cient numbers for a site—by—site comparison.

Drug toxicity was tolerable with no life threa-
tening side effects and no added risks to surgery
or radiotherapy were encountered.

We suggest the combination of cis—platinum,
vincristine, and bleomycin prior to local treatment
in squamous cell carcinoma of the head and neck
is effective with acceptable and reversible toxicity.
A randomized study to prove their value in pro-
longing disease free interval and survival as com-
pared to standard therapy should be started.
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Multivariate model for predicting tumor clearan

ce with radiation therapy alone

In(PA~-P) =2.100- 0.960 (T - 2.072 }- 0.245 (N-0.622)
+ 0.855 (S~ 1.854) +0.716 (K~ 1.613)

P-= Probability of primary clearance

T = T-stage(l, 2, 3, 4)

N = N-stage (0, 1, 2, 3)

S

= Site (1="oral cavity, 2 = oropharynx,
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hypopharynx, supraglottic
& glottic larynx, 3 =nasoph-
arynx)
K = Karnofsky performance score
( 0=less than 70%, 1= 70-80 %,
2 = 90-100 % )
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