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19849 49RE] 1996 YA Eoboll HAWR Sl
B7P5E SR oM FoE s sy Bao] Ugld
HAE BF Tl o] BF 10 Gyol 3] PAANEES
AE B SE 25 Sogelgon, of BAEe] B A
7o) el Sigich. BAF AYE 2~ACHF ST
onf, ¥ 8 WES] Aol Pioivh el A BAE 3
AL Side] UPEsEHOE 14 thstond, 2] BEA
kol 155Q54%), AAtel 129§(03%)0l3, Feh Fokol
1RA86%el Rk HA] Bl SL6%e 1ol et 2%t
4el Agel AsfREdl ol F 279@E7.1%)0] Agtols)
o ZAYR0E Aol ohigld A9t axdelgieh el
A BHESAHNAL ZAH Aol ol Rl shgkAk
o] YASS Bis} A2 Aol AP AL A4 F
S WO FUEA WA o Fdow AuIgdeh s

A g5 YAFHEH-S Kamofski Performance Status
KPS)E 7|02 500[5tE] 7497} 5%H(8.5%), 50~600]%)
W A7} 21(35.6%), 60~T00|9% 727} 179(28.8%)2
2 REe] 3A-E(729%)°] KPSE 700]8le] wlnA o
YA sEE Holxm 9giAat KPS 700149l AS% 159
@54%)01th. 3kAEe] 27 SHeRE SR e K
I A7 AA 59554 797%%] 4750|5L, vA|
FAEL AL o] UAHE H4E 127(203%)0
Pk FF oo SHorE EFo] b Woksd oA
B} E%o] TR A9 19UE2%eINT, AR B
2 glo] BEnbE F4E WU AEE 129820303 3
A2 Age PAAXE, 293 dEdEst dgizte
el Wgolld w}l 4FoF e WA w5 A
BFL 123203%), YA 59 dbsttan s WAd
o] 23%(39.0%), A H GEujAES LYAHNXEE AL
To| 199@22%plRqeH, 7453 drmdes dqiete
Wyt AAXEE BF Hed 2 SHESHA WA
AANBE 6 52 10 MVe] AY7tE71E ol gsle] 748 &
SldRel, 7HEus S B e Edsle zAoF
Z oY 18 GyE & 5314 £ 50~55 Gy7kAl Aj3gslich
WA zA kY] M9 108~558 Gy, Fodgk 37.8
GyQirKTable 1). X8 ¥ dF el Zasle &
Soll djele] BEAE A x84 el Fulx|et X 8A3
¥ 2 39| 2| EHIX 9] ¥ E(TBui)S YoIEE, X &
Az F e FaXg) 50%71A RAasbed Ad AT
(TTBp)3 FWelFulxrt AdstEe dzkd A7 Az
(TTBrom)S HIZEEQIT) L& X8 & WEAEE H7H
7] Sisted Xg F Fe| Xy AR A Fhel
x]9] 50%olst2. 4l 7395 fair response, X| & F A3

73$-5 good response® H-Falich BFel tisiAde A
* 559 ¥4 4ot dAY B9E fair response, &
o] &3] Akl ZA$-E good responseE F-Ft3irh F
o wioge 7 AE7He] A BAle] Yoliy] H)
slod Ak AGE o) gsialon, BEEL Kaplan-Meyerd o
B A, AEEY] ulag 984l Log Rank testE o]
$3i3ich. BAGHR] FolAL p<O.05E 3iSich

ol

2

E 1t

AR 85 F4 AE 7| 1870Hold). XE A
Z4) 2] 2u]X|(PreTx. TB)E Fokzko] 13.79+6.87mg/dlo}l o
v, X EAIR 2559 e FHIA(TBaw) = T8k 983 %
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Table 1. Patient Characteristics

Number (%)

Age < 40 16 (27.1)
> 40 43 (72.9)
Sex Male 32 (54.2)
Female 27 (45.8)
KPs* ~50 5 ( 85)
50~ 60 21 (355)
60~70 17 (28.8)
70~80 15 (25.4)
Disease Entity Stomach ca 21 (35.6)
Pancreas ca 12 (20.3)
Biliary ca 15 (25.4)
Others 11 (18.6)
Pathology Adenoca 27 (45.8)
Non-adenoca 4 (47.5)
Unknown 28 (47.5)
Initial Sx Pain 12 (20.3)
Jaundice 28 (47.5)
Pain & Jaundice 19 (32.2)
Tx. Methods RT" alone 12 (20.3)
RT+CTx" 23 (39.0)
RT+PTBD? 19 (322)
RT+PTBD4+CTx 5 ( 8.5)
RT Dose Range 1080~5580 cGy
Median 3780 <Gy

"KPS : Karnofski Performance Status

TRT : Radiation Therapy

TCrx: Chemotherapy

SPTBD : Percutaneous Transhepatic Biliary Drainage

0.80mg/dl o|%ict. X & Hzh X)8AF 2F Fo] FulelHl
28] ¥]E(TBuio : TBaw/preTx TB)2]  FakghS 071301k
AgAH F el FHx7) s0%olst2 ZiEE A 2
#H AIZHTTBp) 2311314 Sgholglen, el
A7t B%EE A 27 AZHTTByem)S 44312385
(F&2el ek

AE ¥ EAEE A5 2
ofEy| fste] dF el FHXL AL 29 #H
% UAETTBi2, TTBrom, TBuio), $go|t} H-5o] X7 %
IEFEE AR Foll tistel B4 Boped, 3k 94
yeHol YR A-HEKPS>T0)0ll= el FHlX 7L A3}

€ dl Zele Azke] gA JEler(p=0055), X5 ¥
a5 HER 973 Aog el edl(p=0.051),
AAEL SAHLE Rl AgkAt vlay =2 4
4 PAIE BHvh Ao olf mejx Y49l Asld] ulZ
ot} £ WhARY Xole vehtA o, =3

o

o

CH

i

AR ZE 2F8H S| X 1999;17(3):209~216

Table 2. Analysis of Response According to Prognostic
Factors (p value)

TTBi2™ TThuom® TBratio' Pain Jaundice
Response Response
Age < 40
> 40 NS NS NS NS NS
Sex Male
Female NS NS NS NS NS
KPs' < 70
> 70 NS 0.055 NS 0.051 NS
Disease Entity
Stomach ca
Pancreas ca NS NS NS NS NS
Biliary ca
Others
Pathology
Adenoca
Non-adenoca NS NS NS 0.057 NS
Unknown
PTBD' (+)
(-) NS NS NS 0.008 NS
crx’ (+)
(—) NS NS NS 0.000 NS

* NS : non-specific

KPS : Karnofski Performance Status

TTBy/>: time of weeks that total bilirubin level was decreas-
ed to the level of 50% of pretreatment total bilirubin

S TTBuom : time of weeks that total bilirubin level was decreas-
ed to the normal level

"TBratio : the ratio of total bilirubin of 2 weeks after initia-
tion of treatment and pretreatment bilirubin

YPTBD : Percutaneous Transhepatic Biliary Drainage

#CTx : Chemotherapy

ghoz #zlo] A Gl 9ol HEo A3 Fxr}
ue Aoz yepgrh w3t Auld gRmdss A

S AAqA oz o] AdEl= £E9 AR ulE Xol=
AR, A9 grujies AsiAl o5 5ol vist
o] E3o] Al AErt AvE AR uUeskon, o]
A BATEE Fo8t Ao Jehkthp=0.008). 3t
Bhonlg Wast ol bl gk W39 Aol §L
YA, FF9 7dgoles ekt s AldsA $gd
735l vlste] 559 SHETE BARPHCE {ofuA
EL A2 g YeEPGthHp=0000)(Table 2).

AEEe HAdl dojM= XE A KPS7} 700]de]odd
A5 FABEZR] 12 MYoIRW Aol Hisled, 700]
598 35 FYYE| TS 459 LR KPS7} 7004
ol ZAgoll FF AE V7] FATHLE FoletA F
7tele ATE Ecip=00014)Fig. 1. 55 735l 3ol
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Fig. 1. Overall survival duration by KPS (p=0.0014).
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Fig. 2. Overall survival duration by pain response after therapy
(p=0.005).

AE X gl gk 54 43| good responseE HAW 7
S F4 ALVl 671¥olT, no response -2 fair
responses W 7F-golle 247 29 5AHYEE A5 ¥
59 Hhgol £34 9ol T4 AL 7I7ke] FAHE
frolelAl FkEle AR JehkdehFg. 2). E3 WA E
£ 35 Gyold Al3lgl 9ol T AE 717te] 10 MYQ
WP 35 Gy olsle] HMAMAXIEE Al BSole T4 A
& 717kl 3/MYR 35 Gy o] WAL EE AlPet A%
ol T AE 7ol FAYALE {osAl FUksE Ao
2 VERItHp=0.0012)(Fig. 3). L #lo)] Fhrte] odFgolt 4
H, A Aske] i, 2N Ao] 5o Al A=
QAE, T TIBip, TTBwmOltt X &% o] 3| &5 &

rp

Good response
Fair response
No response

Cumulative Survival

30 40 50 60
Months

Fig. 3. Overall survival duration by RT dose (p=0.0012).

=9} B9 AR Porshtanion} A gEujE
o Weald 5 Aasl A ARET wRe] AE A2
el Al YolAE EAHeR Folg Holg HolA
t gghth mar BA%H0E SolsAE QAT Uy
Age] F3o) w2 42EL DALY vPEAGeR
ol vlmsl Here ol BEARte] A9 Azge] 3
ogtel 10 Yo, HIGEAIGY] ASollt 505 ML=
YAt ZASel] FRAEAB] Ee Aew ehgeh
(Table 3).
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TEE I A ALES 4-27% vl A HaEn
Qom, FAF GEAGI FFlE 2 g4l % Ft
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Table 3. Analysis of Survival According to Prognostic Factors

Median Survival p-value
(months)
Age < 40 5.50+0.00
> 40 6.00:1.28 0.5218
Sex Male 6.00£2.25
Female 5.00+1.23 0.3723
KPS < 70 4.59+0.67
> 70 12.00+1.75 0.0014
Disease Entity (1)
Stomach ca 5.00t1.45
Pancreas ca 6.00+286
Biliary ca 10.00+2.03 0.8097
Others 550+£3.31
Disease entity (2)
Biliary ca 10.00+2.03
Nonbiliary ca 5.50£1.06 0.4247
Pathology
Adenoca 5.00+091
Non-adenoca 3.00£3.25 0.7183
Unknown 6.00+1.60
TTBi2"
< 2 wks 6.00+£1.07
> 2 wks 10.00+1.78 0.5819
TTBNom
< 4 wks 5.00+247
> 4 wks 7.00£0.92 0.6323
Pain Response
no 2.00+0.38
fair 5.00%1.63
good 6.00+1.44 0.0050
Jaundice Response
none 550+2.62
fair 5.00+0.82
good 8.00+1.54 0.5344
RT ' dose
< 35 Gy 3.00+0.28
> 35 Gy 10.00+1.08 0.0012
PTBD' (+) 400£145
(—=) 4.00+0.87 0.8209
Crx® (4) 450+0.81
() 3.00£1.22 0.5723

KPS Karnofski Performance Status

RT Radiation Therapy

PTBD Percutaneous Transhepatic Biliary Drainage

CTx Chemotherapy

"TTBy)»: time of weeks that total bilirubin level was decreas-
ed to the level of 50% of pretreatment total bilirubin

VT TBpom : time of weeks that total bilirubin level was decreas-
ed to the normal level
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—— Abstract

The Palliative Radiation Therapy in
Malignant Extra-Hepatic Biliary Obstruction

Chul-Seung Kay, M.D., Hong-Suk Jang, M.D., Sung-Hwan Kim, M.D., Mi-Ryeong Ryu, M.D.,
Yeon-Shil Kim, M.D., Su-Mi Chung, M.D. and Sei-Chul Yoon, M.D.

Department of Therapeutic Radiology, Catholic Cancer Center, College of Medicine,
The Catholic University of Korea

Purpose : To evaluate the effectiveness of external radiation therapy and the prognostic factors, we
retrospectively analyzed therapeutic results of malignant extrahepatic biliary obstruction (EHBO).
Methods and Materials : We analyzed the results of the external radiation therapy in 59 patients of
inoperable malignant EHBO who had been treated with more than 10 Gy of external radiation therapy
from April 1984 to December 1996. There were 21 stomach cancer (35.6%), 12 pancreas cancer
(20.3%), 15 extrahepatic biliary cancer (18.6%) and 11 another cancer (18.6%). Their pathologies
were confirmed in 31 patients (52.5%). They divided into 27 adenocarcinoma and 4 nonadenocarcino-
ma. Their chief complaints were jaundice in 47 patients (79.7%) and abdominal pain in 15 patients
(49.2%). Twelve patients had slightly increased bilirubin level in liver function test without jaundice. We
treated twenty four patients (40.6%) with percutaneous transhepatic biliary drainage (PTBD) and 32
patients (54%) with systemic chemotherapy (CT). We performed external radiation therapy (ERT) upto
10.8~55.8 Gy (median 37.8 Gy) with palliative aim.

Results : Overall median survival duration was 7.80+1.15 months. The response rates of jaundice
were 81.8% in PTBD group and 66.7% in non-PTBD group without statistical significance. The
improving rate of jaundice was not significantly different in decreased ratio of total bilirubin level. But
abdominal pain was more decreased in CT group than non-CT group (p<0.05). The significant pro-
gnostic factors were high performance status (Karnofski Performance Status >70), total radiation dose
more than 35 Gy and good response of pain after therapy. There were ingcreased in bacterial cholagi-
tis in PTBD group and gastrointestinal complications in CT group.

Conclusion : External radiotheapy could improve jaundice and abdominal pain in malignant EHBO
patients. Overall survival duration was prolonged in patients with higher performance status and pati-
ents who had been treated with more than 35 Gy of total radiation dose. In the future, we expect not
only better palliative role but also the prolongation of survival of using the ERT combined with other
treatment method. But to achieve certain conclusion, we need futher study consisted with many kinds
of treatment methods including new technologies in RT.
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