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Combined Chemoradiotherapy vs Radiotherapy Alone for Locally
Advanced Squamous Cell Carcinoma of the Head and Neck
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Purpose : The traditional approach with surgery and/or radiotherapy(RT) for
advanced head and neck cancer provides anticipated cure rates of 10-65 %
depending on stages and sites. Recently, combined modality with chemo-
therapy have been extensively investigated in attempts to improve survival
and local control. We retrospectively analysed our experience of 31 patients
with advanced head and neck cancer.

Materials and Methods : From November 1983 to October 1994, 31 patients
with Stage Ill and IV squamous cell head and neck cancer were treated with
RT. Sixteen patients were treated with RT alone, and 15 patients were
treated with combined RT plus chemotherapy. All patients were treated with
4-MV LINAC and radiation dose ranged from 5000 cGy to 7760 cGy
(median 7010 cGy). In combined group, 7 patients were treated with cis-
platin plus 5-FU, 2 patients were treated with methotrexate plus leucovorin
plus 5-FU plus cisplatin or carboplatin, and 6 patients were treated with
cisplatin as a radiosensitizer.

Results : Median follow up period was 16 months (range 4-134 months). The
major responses (CR+PR) were noted in 10 patient (66.6%) of the RT
alone group and 14 patient (93.3%) of the chemoradiation group. There was
no statistical difference in CR rate between the two groups. The overall
survival rates at 5 years were 23.4 % in the radiation alone group, 23.5 %
in the chemoradiation group. Disease-free survival rates at 3 years were
44.5 % in the radiation alone group, 40 % in the chemoradiation group.
There was no statistical differences in overall survival rates and disease-
free survival rates between the two groups. Local recurrences occurred in
71.5 % of the radiation alone group, 72.7 % of the chemoradiation group
and distant metastasis occurred in 14.4% of radiation alone group, 9.1% of
the chemoradiation group. The frequencies of complications were comparable
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in both groups except hematologic toxicity.

Conclusjon : Total response rates in the combined chemotherapy and
radiotherapy was relatively higher than radiotherapy alone. But our result
tailed to show any survival benefit of the combined chemotherapy and
radiotherapy. The accrual of large number of patients and long term
follow-up may be necessary to confirm the present result of combined
chemotherapy and radiotherapy.
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Table 1. Patient’s Characteristics

. Chemotherapy + RT
Characteristic RT alone*
Combination»* Concomitant DDP#+
Numbers of patients 16 9 6
Sex
male 12 (75%) 9(100%) 6(100%)
female 4 (25%) 0 0
Age (17-74) 17-74 34-71
median 59 median 64 median 54
Stage i 5 (31.3%) 2 (22.2%) 1 (16.7%)
v 11 (68.7%) 7 (77.8%) 5 (83.3%)
Performance Status
1 8 (50%) 8 (88.9%) 4 (66.6%)
2 8 (50%) 1 (11.1%) 1 (16.2%)
3 0 0 1 (16.2%)
Tumor differentiation
well 2 (12.5%) 0 1 (16.7%)
moderate 2 (12.5%) 2 (22.2%) 2 (33.3%)
poorly 3 (18.8%) 1 (11.1%) 2 (33.3%)
undetermined 9 {56.2%) 6 (66.7%) 1 (16.7%)

» : Radiation alone group
= : Radiosensitizer by cisplatin (DDP)

= 1 Sequential or concurrent chemoradiation group
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Table 2. Primary Sites

Chemotherapy +RT (N=15)

Characteristic RT alonex -
Combination#» Concomitant DDP++

Oropharynx 0 1 (11.1%) 0

Nasopharynx 4 (25%) 1 (22.2%) 2 (33.3%)

Oral cavity 2 (12.5%) 2 (22.5%) 2 (33.3%)

Hypopharynx 1 ( 6.3%) 3 (33.3%) 0

Larynx 9 (56.2%) 1 (11.1%) 2 (33.3%)

» ! Radiation alone group  **
= ! Radiosensitizer by cisplatin (DDP)
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: Sequential or concurrent chemoradiation group

Table 3. Tumor Response to Tx. Method

Response RT alone’ (N=15) Chemotherapy

+RT (N=15)
Complete response 8 (53.8%) 9 (60%)
Partial response 2 (13.3%) 5 (33.3%)
~ ¢ Radiation alone group
100 +
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—_ 704
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Fig. 1. Overall 5-year survival rates.
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Fig. 2. 3 year disease-free survival

Table 4. Failure Patterns

. RT alonex Chemotherapy +RT
Failure Patterns (N=14) (N=11)
Local failure (LF) 9 (64.2%) 7 (63.6%)
Distant failure (DM} 1 ( 7.2%) 0
LF+DM 1 {7.2%) 1 (9.1%)

= : Radiation alone group

58 A&EL AA [ANM 215% K1, (2% 1T
ol 23.4%, 235%P o F Fre] AEEE Ao
© BAYH2E FoskA ¥UtHp>0.05)(Fig. 1). A
A @xe 33 FHAEEE 7% AR, 1TH T4
A45%, 40%F F T3] Holes TAEHoR f9
314 2 sktHp=>0.05)(Fig. 2).

A d9&E Bt JMEEA g3d 60T 21,
I 49)& AL 25%(1F 149, 12 11964, =
AAHE 1 F 99(64.2%), 1T 78(63.6%)010 3, 942
Hol &2 I 1H(7.2%)0ldth. Z4de € Y770
7t g4 $A8 A= 1T HEAAM 1987.2%), 13
(9.1%) ol tHTable 4).

AR} ojFAHA F 1799 BAFd M X
FAGUJES dx2 2AM3gch Wiyl sesiR
2 49L AYEl F 139 (I 79, T 63)d
A FAAAES IF 286%(2/7), I 50%(3/6)011 1,
LA A= IFAAT 143%(1/7), ZAAT L A2
ol7} B LAY BA A IZAMT 143%(1/7)2
e, iZdA] A"} o] ¥ Ao el

lgefre F5¢ A vr] 8xF A EE o

AHoz BelE RolA Ast:, FHBE TAE 7}

sl 22 wetor} 1079 o|F2 F3o] J5d)
A Fd 167t Qs 2 o) EFS A gl &
Foll A FAE gAdd FaALsl FAFed:
BEEZEAMNA FHAET 14971 A iFeie

N

Table 5. Acute Toxicities

Chemotherapy +RT (N=15)
. Goncomitant

Characteristic RT alone* .
Combination

DDP™

Skin toxicity

1 5(@313% 0 0

2 1.(63%) 1 (11.1%) 0

3 1(863% 2 (222%) 1 (16.7%)

4 Q . , 0 1 (16.7%)
Pharyngitis & Esophagitis

1 7 (43.8%) 0 0

2 6 ( 6.3%) 4 (44.4%) 1 (16.7%)

3 1 { 6.3%) 1 (11.1%) 0
Xerostomia

1 1 ( 6.3%) 1 (11.1%) 1 (16.7%)
Mucositis

1 1 ( 6.3%) 0 0

2 2 (125%) 3 (33.3%) 1 (16.7%)

3 2 (12.5%) 0 0

4 1(63%) 4 (25.0%) 1 (16.7%)

» ! Radiation alone group
+ : Sequential or concurrent chemoradiation group
= 1 Radiosensitizer by cisplatin (DDP)
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