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Hyperthermia in Head and Neck Cancer -
Korea Cancer Centr Hospital(1986—1988)

Department of Therapeutic Radiology,
Korea Cancer Center Hospital, KAERI

KH Koh, YH Park, CK Cho, SY Yoo, WY Park

35 patients with locally advanced malignant tumors
in head and neck with hyperthermia induced by 915
MHZ microwave or ultrasound, and radiotherapy. Most
of patients had failed with previous conventional the-
rapeutic trial. Hyperthermia was done immediately af-
ter radiotherapy, twice a week, 43°C for 45— 60 minu-
tes. Radiotherapy was done 5 fractions per week, frac-
tion size was 2Gy, and total tumor dose was 30— 60Gy.
Total response rate(PR+CR) was 80% Tumor depth,
minimum temperature, numbers of heat fraction, and
total tumor dose of radiotherapy were statistically sig-
nificant factors affecting tumor response. Hyperther-
mia with 915 MHz microwave and ultrasound can be
used efficiently to control locally advanced malignant

disease whether previously received near tolerance
dose or not.
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