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Combined Radiation Therapy and Hyperthermia in Management of
N3(AJCC-UICC) Metastatic Neck Nodes
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In order to improve the control of large unresectable(">6cm) and fixed N3(TNM-UICC)
metastatic neck nodes, local hyperthermla(HT) has been combined with radiation therapty
(RT) in Yonsei cancer center.

From april 1985 to april 1988, a total of 18 patients of head and neck cancer with metastatic
large unresectable and fixed. cervical neck nodes who underwent combined RT and HT
were analyzed. Of 18 patients, complete response rate was 39% (7pt.), partial response 39% (7
pt) and overall response rate was 78%. Acute side effects of these combined modalities
were found in 8 patients and which were mainly cutaneous reaction such as erytheyma.
dry and moist desquamation but recovered spontaneously in all patients after treatment.
Factors of maximum tumor temperature above 43C and MDF (multiple daily fractionation)

— 37 —



showed more favorable response rate but not statistically sinificant. Two year actuarial

survival rate of all patients was 354%.

KEY WORDS : N3 * Neck node - Thermoradiotherapy.
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Table 1. Patients characteristics

No. of Patients 18
Age(years)

Range 23—173

Median 60
Sex . M/F 14/4
Sites of Primary Tumors

Larynx 7

Hypopharynx 4

Oropharynx 3

Nasopharynx 9

Oral Cavity 1

Unknown 1
T Stage(AJCC)

T2 6

TS

T4 7
Size of Node(Maximum Diameter)

Range 3~10cm

Mean 6cm
Previous Treatment

No 15

Yes 3
* ! Regional recurrence after surgery of primary site
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Fig. 1. Temperature measurement.
Insertion of single or several thermal pro-
bes(thermocouple) in intratumoral loca-
tion along the guide needle(Angiocath).
Maximum temperature . 41.2—-45T
(mean : 43.27)

Table 2. Tumor response(WHO criteria)

Conplete Response(CR)
. disappearence of all known nodal disease
Partial Response(PR)
. reduction in total nodal volume of gfeater
than 50%
No Change(NC)
: reduction of less than 50% or as a 25%
increases in nodal size
Progressive Disease(PD)
1 25% or more increase in nodal dimension
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Table 3. Tumor response

Table 6. Variables in tumor response

Response Rate(No. of Pts) Variables Response Rate(No.)
CR 39%(7) Tumor size
PR 39%(7) <6cm 87.5%(3/8)
NC 22 % (4) =>6cm 40% (4/10)
PD 0 Maximum temperature
Total 100% (18) <48 25% (2/8)
i >43C 50% (5/10)
Table 4. Cutaneous reaction scoring system No. of HT
Modified from miller et al <6 44.4% (4/9)
0 None =6 333%(3/9)
1 Erythema RT Dose(cGy)
2 Dry desquamation, vesiculation, pruritis <7000 33.3% (2/6)
3  Moist desquamation, ulceration, blister 27.000 ' 41.7% (5/12)
4  Exfoliative dermatitis, necrosis Fractlonatl?n
requiring surgical intervention Conventional 27.3% (8/11)
MDF* 57.1% (4/7)
Table 5. Acute side effects Interruption of treatment
N F - No 50% (2/4)
: 0. of patients(18) Yes 85.7% (5/14)
Cutaneous reaction score
9 | Chemotherapy
5 2(5%) No 75%  (3/4)
. Yes 28.6 % (4/14)
Abscess 1- * ! Multiple daily fractionation
* ! Need interruption of treatment for 1-4 weeks
100 1
(mean 2 weeks)
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A3 ol EE AS) A EE EvX A B ot
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Fig. 2. Actuarial survival rate in 18 patients.
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