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Thermoradiotherapy in the Treatment of Advanced

Stomach Cancer
- To compare the difference between the results of
pre- and post-radiotherapy hyperthermia -

Chul Seung Kay, M.D., |hl Bohng Choi, M.D., Ji Young Jang, M.D.
and in Ah Kim, M.D.

Department of Radiation Oncology, St Mary's Hospital, Catholic University Medical College,
Seoul, Korea

Purpose : To improve the therapeutic results of postoperative recurrent disease
and inoperable disease of stomach cancer, we used the thermoradiotherapy. We
conducted a retrospective analysis of the results and compared the results of
hyperthermia before radiotherapy and those of hyperthermia after radiotherapy.
Materials and_Methods : From July 1994 to November 1996, we treated twenty
patients with locally advanced stomach cancer and recurrent stomach cancer
with thermoradiotherapy. We divided those patients into two groups:
hyperthermia before radiotherapy group (PreRT group: 13 patients) and hy-
perthermia after radiotherapy group (PostRT group:7 patients). We performed
radiation therapy with the total tumor dose of 3000-5040cGy in a fraction of
180-300cGy and 5 fractions per week. Hyperthermia was performed with 8 MHz
radiofrequency apparatus. PreRT group patients were treated daily for 30
minutes before the radiation therapy within the interval of ten minutes. And
PostRT group patients were treated with 1-2 sessions per week for 40-60
minutes after the radiation therapy within the interval of 10 minutes.
Results : Overall response rate was 33.3%. This response rate appeared the
same in both groups. Mean survival and 1 year survival rate were 10.3 months
and 16.5%. In PreRT group, mean survival and 1 year survival rate were 6.8
months and 9.0%, and in PostRT group, mean survival and 1 year survival rate
were 7.7 months and 34%. There were no statistically significant difference
between the prognostic factors and therapeutic resuits.

Conclusion : The thermoradiotherapy was a safe treatment method in advanced
and recurrent gastric cancer when compared with other treatment. Because the
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number of patients we treated was small and the foliow up period was short, we
were not able to draw any conclusions about the therapeutic efficacy of the
sequence of radiation therapy and hyperthermia. Therefore, further clinical trials

of thermoradiotherapy for

stomach cancer

appear to be warranted.
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Fig. 1. Overall survival by treatment methods.
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Table 1. Patients Characteristics

PreRT group  PostRT group
(n=13) (n=7

Sex MF 9:4
Agelyears) < 50
> 50

W
N

SO WA MW

Primary disease
recurrent disease
RT dose < 40Gy
> 40Gy
HT sessions<10
=10

~NOOhhODHOD

PreRT group : preradiotherapy hyperthermia group
PostRT group : postradiotherapy hyperthermia group
RT : radiation therapy

HT : hyperthermia

Table 2. Mean Survivals and Overall 1 Year
Survival Rates of Entire patients by
Prognostic Parameters

mean 1 year
survival survival p-value
(months) rate(%)
Overall 10.3 16.5
Age < 50 6.5 0
>50 73 26.2 0.479
Sex male 6.8 226
female 74 17.3 0.446
PreRT group 68 8.2
PostRT group 1.7 338 0.052
Primary disease 7.4 154
Recurrent disease 6.8 18.1 0.249
RT dose < 40Gy 53 14.0
>40Gy 85 26.4 0.318
HT sessions <10 6.3 101
=10 78 24.4 0.382

PreRT group : preradiotherapy hyperthermia group
PostRT group : postradiotherapy hyperthermia group
RT : radiation therapy

HT : hyperthermia
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Fig. 2. Overall survival vby disease entity.

Table 3. Degree of Responses According to
Treatment Method and Disease Entity

CR PR NR PD

PreRT group(%) 8.3 - 16.7 16.7
PostRT group(%) - 250 333 250
Primary disease(%) — 16.7 16.7

Recurrent disease(%) 83 250 333 333

CR : complete response
PR : partial response
NR: no response

PD : progressive disease
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