J. Korean Soc Ther Radiol Oncol:Vol. 14, No. 2, June, 1996

Hi
k>
r2
02
i
=
k>

HzZY sigoM 28 Lard
HE =2 53

= Abstract =

Thermoradiotherapy in the Treatment of
Locally Advanced Nonsmall Cell Lung Cancer

Chul Seung Kay, M.D.*, lhl Bohng Choi, M.D., JI Young Jang, M.D.
Byung Ok Choi, M.D., In Ah Kim, M.D. and Kyung Sub Shinn, M.D.

Department of Radiology, Capital Army Forces General Hospital, Seoul, Korea
Department of Radiation Oncology, St Mary's Hospital. Catholic University Medical College, Seoul, Korea

Purpose : To improve the treatment results of locally advanced nonsmall cell
lung cancer (NSCLC) patients, we treated those patients with regional
hyperthermia combined with radiotherapy. And we conducted a retrospective
analysis of the results.

Material and Methods : Thirty two nonsmall cell lung cancer patients treated
at the Department of Radiation Oncology, St. Mary’s hospital, Catholic
University Medical College were the base of this analysis. Fourteen patients
of above them were treated with hyperthermia and radiotherapy of more than
3000 cGy in radiation dose. Radiofrequency capacitive hyperthermia was
administered twice weekly, immediately after radiotherapy. Total sessions of
hyperthermia ranged from 3 to 13 times (mean 7.8). Eighteen patient recei-
ved an external radiation therapy alone. Median radiation dose was 5580
cGy (range, 3000-7000 cGy) in fraction of 180-300 cGy, 5 fractions per
week. ’

Results : The results of themoradiotherapy group (HTRT group) were com-
pared with radiation alone group (RT group). There were no complete
response (CR) and 12 partial responses (PR) (CR rate 0%, response rate
85.7%) in HTRT group, whereas there were 2 CRs, 8 PRs and 8 no
responses (CR rate 11.1%, response rate 55.6%) in RT group. There was
significant differece in local response rate of the tumors between RT group
and HTRT group (p ( 0.05). Overall 2 year survival rate and mean survival
were 7.1% and 10.5 months for HTRT group, and 0% and 8.1 months for
RT group.

However, by the number of hyperthermia, in cases with more than or equal
to 10 sessions of hyperthermia, there were significant improvement in 2 year
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year survival rate and mean survival (40.0 % and 18.2 months) compared
with those in cases with less than 10 sessions of hyperhtemia (7.4% and

7.4 months) (p ¢ 0.05).

Conclusion : Thermoradiotherapy in locally advanced NSCLC patients increa-
sed their response rate but not 2 year survival and mean survival, therefore
thermoradiotherpy with enough number of hyperthermia is suggested that
may be one of the effective palliative treatments of those patients. And in
cases with more than 10 sessions of hyperthermia, there showed improved

2 vyear survival rate and mean survival.

But the number of the cases was

small, further study in this aspect is required.
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Table 1. Patient Characteristics

HTRT RT
Tx. period 1991-1993 1991-1993
No. of patients 14 18
Sex(male/female) 1311 15:3
Age mean(range) 59.3(46-70) 65.1(54-79)
Performance(KS) - 50 0 1
- 60 4 4
- 70 9 9
- 80 1 4
Histology squamous cell ca 11 12
adenoca 3 2
large cell ca 0 1
unknown 0 3
Stage llla 6 10
b 8 8
RT dose(Gy) 30<, < 40 1 1
40<, <50 2 1
50<, < 60 11 13
60< 0 3
HT number 3-13 -
mean 78 -

KS : Karnofsky scale,
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Table 2. Overall 2 Year Survival Rates and Mean Survivals of Entire Patients by Prognostic

Parameters

2 year survival rate (%) mean survival (months) P-value

Overall 125 9.8

Stage llla 125 94
b 125 8.9 0.4844

Age < 60 - 10.7
=60 8.1 0.0481

Sex male 10.7 8.3
female - 125 0.5436

KS <60 0 70
> 60 1.6 10.8 0.1598

Response CR+PR 148 10.8
NR - 40 0.0061

Tx. method HTRT 7.2 10.5
RT - 8.1 0.4843

KS : Karnofsky scale, CR :
HTRT : Thermoradiotherapy, RT : Radiotherapy

Table 3. Initial Response Rate by Treatment
Methods in 32 Patients

HTRT RT
(n=14)  (n=18) P-value
Complete response 0 2
Partial response 12 8
No response 2 8
Overall response rate 85.7% 556% 0.0424

HTRT : Thérmoradiother.apy, RT : Radiotherapy

months

6 12 18 24

Fig. 1. Overall survival rate by treatment methods.
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Fig. 2. Overall survival rate by number of hyperthermia
in thermoradiotherapy group.
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