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= Abstract—=

Radiation Therapy in Non-Small Cell LUNG Cancer

Hae Gyeong Han, M.D. and Myung Za Lee, M.D.

Department of Radiation Therapy, Hangyang University Hospital, Seoul, Korea

From Jan. 1984 to Dec. 1986, 90 patients with lung cancer were treated at the Department of
Radiation Therapy in Hanyang University Hospital. Histopathologically, 67 cases of them were the
squamous cell carcinoma, 7 cases were the adenocarcinoma, 4 cases were the large cell undiffe
rentiated carcinoma and 12 cases were the small cell carcinoma.

Among the 78 patients with non small cell carcinoma, 50 patients had received radiation
dosage above 4000 cGy. 40 patient had follow up from 17 months to 53 months.

The complete response rate was 7.3% and partial response rate was 68.3%. Overall survival
at 1, 2 and 3 years were 47.5%, 23.5% and 6.3% respectively. None was survived longer than 38

months.

Median survival was 12.2 month for 40 patient and 9 month for stage Ill, M1 group and 9.5 month
for stage Ill, MO group. In M1 patient no survival was seen after 2 years while in MO patient 23.3

% survival was seen.
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NSCLC 78
Tx completed 50 Table 3. Distribution by Stage
Followed 40 Stage No. of pt (%)
Lost 10
Tx interrupted 28 I 2( 4)
‘Small cell lung cancer 12 " 5( 10}
il 43 ( 86)
Total 90 MO 28
M1 15
Table 2. Age and Sex Distribution. Total " 50 (100)
Sex
Age - Total (%)
M F Table 4, Histologic Type of NSCLC
30 -39 2 2( 4)
; Cell type No. of pt (%)
40— 49 5 5( 10) e P
50 — 59 19 1 20 40) Squamous cell ca 42 ( 84)
60 — 69 18 1 19 ( 38) Adenocarcinoma 5( 10)
70 — 79 4 4( 8) Large cell undiff. ca 3( 6)
Total 48 2 50 (100) Total 50 (100}
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Fig. 1. Actuarial survival of the non small cell lung cancer.
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