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Definitive Radiotherapy of Non-Small Cell Lung Cancer

Jong Young Lee, M.D. and Kyung Ran Park, M.D.

Department of Radiation Oncology, Yonsei University Wonju College of Medicine, Wonju, Korea

Purpose :

The effect of dose escalation of up to 6500 cGy on local control

and survial was investigated in locally advanced non-small cell lung cancer.
Materials and Methods : Ninety eight patients with biopsy-proven unresec-

table non-small cell
inoperable patients with

lung cancer without distant metastases or medically
lower-stage were treated with definitive
therapy alone. Group A was treated by

radio-
thoracic irradiation, 6000 cGy or

less in total tumor dose with daily fractions of 180 to 200 cGy: and group
B was treated with 6500 cGy of same daily fractions.

Results : The actuarial overall survival rate for the entire group was 54% at
1 year, 26.6% at 2 years and 16.4% at 3 years with a median survival time
of 13 months. Statistically significant prognostic factors that affect survival

rate were stage and N-stage. However,

no improvement in local control and

survival has been seen with higher dose radiotherapy{(group B).
Conclusion : Dose escalation of up to 6500 cGy was no effect on local
control and survival rate. To increase the survival rate of non-small cell

lung cancer
should be considered.

hyperfractionated radiotherapy or concurrent chemoradiotherapy
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Table 1. Patients Characteristics
< 6000 cGy 6500cGy

Factor Total (A group) (B group) Sig.*
Age ‘
< 60 47 2 26 NS
> 60 51 29 22
Sex
female 12 7 5 NS
male 86 43 43
Pathology
squamous cell 80 4 39 NS
non-squamous 18 9 9
cell
Performance status
1 87 45 42 NS
2 9 5 4
3 2 0 2
Stage
| 5 4 1 NS
Il 1 1 0
A 43 25 18
B 49 20 29
T
1 1 1 0 NS
2 26 16 10
3 34 19 15
4 37 14 23
N
0 13 9 4 NS
1 8 5 3
2 57 28 29
3 20 8 12

» Chi-square test =+ not significant

Table 2. Response Rates According to Ra-
diation Dose
(62 Evaluable Patients)

Total <6000 cGy 6500 cGy Sig.

CR 20 (32)+ 9 (14) 11 (18)
PR 37 (60) 19 (31) 18 (29)
NR 5(8 4 (6 2(2
Total 62(100) 32 (52) 30 (48) 37

CR = complete response ={ ) percent
PR = partial response NR = no response
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Table 3. Outcome of Complete Response - —
Patients i 2 5500cCGy  p= 27
- 80t = 6000¢Gy
Failure Number (n=14)
&0
Loco-regional failure 2 :g éor
Distant metastases 6 e
bone 3 =R
7] .
brain 2 0 ‘i-\,‘
liver 2 © \-luuun--nuu-.
epidura 1 20 .
No failure 6 r
0
0 12 24 36 43
108 Months
Mean : 20 Mo. Fig. 3. Survival rates of all patients according to RT
8 Median : 13 Mo. dose.
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Total 26 / 68 Evaluable Patients =38% Fig. 4. Survival rates of all patients according to stage.
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Table 4. Prognostic Factors Affecting Sur-

vival Rate
Univariate Multivariate
Factor analysis analysis
Age .99+ A1
Pefformance status 19 .78
Pathology 62 .56
T-stage 39 .053
N-stage 019 .008
Stage 011 .006
RT dose 27 .60
RT=radiotherapy *p-value
Qom(Table 2), BAMIAEBZ AG 2§ o)A
5 AZH BT Alolel Aol fdth 2d A& Lo

YAME ATE 224%, BEL 31.0%2H AA] 4
A fol4ge gAHFig. 3).
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o], ANFPeH, WAy, T-¥7], N-97),
W7l WARAZALES oilgr H3 BEA(univariate
analysis)& A} & A3 ¥r)(Fig. 42+ N-¥7)(Fig.
5)7F TAA foAde uvEidWed, vy ¥
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