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Table 1. Clinical characteristics

Characteristics Number of patients

Evaluable 12
Male./ Female 6/6
Median age in years(range) 55(20—65)
Histology
squamous cell carcinoma
undifferentiated carcinoma
adenoid cystic carcinoma
mucoepidermoid carcinoma
malignant schwannoma
malignant cartilarginous tumor
Stage #
I TINOMO
I T2NOMO
I T3NOMO
IV T4NOMO
T4NOMO
T3NOMO
TANOMO
T2N2MO

Anatomic location
nasopharynx
mouth floor
macxillary sinus
nasal cavity
external auditary canal
supraglottic larynx
submandibular gland
Treatment modality
Radiation alone
Radiation and surgery
Radiation and induction chemotherapy
Radiation, induction chemotherapy and surgery
Fractionation of HDR transcatheteric irradiation
once
twice
three times
four times
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Response of treatment
complete remission
no response
progression 1
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# Stage . AJCC manual for staging of cancer(1987)
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— Abstract—

Radiation Therapy of Head and Neck Cancer with CO—60 HDR*
Transcatheteric Irradiation

Sei One Shin, Sung Kyu Kim, and Myung Se Kim

Department of Therapeutic Radiology
College of Medicine, Yeungnam Universily
Taegu, Korea

The basic strategy of irradiation is to deliver a dose to the cancer that is high enough to make cancer
cells incapable of reproduction, while keeping the doses to the various healthy tissues below tolerable levels.

In order to improve local control and survival, as a boost therapy after external radiotherapy, high dose
rate transcatheteric irradiation using remote control afterloading system(RALSTRON—20B) was used for
twelve patients with head and neck cancers.

Present results showed complete remission of cancer in 9 out of 12 patients without treatment related
complications.

Although this procedure is easy to operate, well trained skillful hand is essential for good results.

Furthermore our experience suggested that meticulous treatment planning should be developed for better

results.

# ! High dose rate
Key Words : HDR, transcatheteric irradiation, Head and neck cancers.





