of 377 - F ok et 5 A
A 164 A 23 2000

Fetishmgd ARWAE ) AU olulAF T Futsta GEEdTa

AN ZRE QAW SRE - RAR - AEP - AR

= Abstract =

Initial Experience for 3-D Conformal Boost Treatments

in Carcinoma of the Nasopharynx

Ji-Young Jang, M.D.,” Moon-June Cho, M.D.,”” Ki-Hwan Kim, M.D.,"
Chang-Joon Song, M.D.,” Byoung-Kook Kim, M.D.,”
Jun-sang Kim, M.D.,” Jae-sung Kim, M.D."”

Departments of Therapeutic Radiology,” Diagnostic Radiology,” Otolaryngology,” College of Medicine,
Cancer Research Institute,” Chungnam National University, Taejon, Korea

Objectives : To improve local control and reduce toxicits’, 3-D conformal radiotherapy was used as a boost the
primary tumor site following fractionated radiotherapy in patients with nasopharyngeal carcinoma.

Materials and Methods : Eight patients with previously untreated nasopharyngeal carcinomas were treated
with 3-D conformal radiotherapy following fractionated radiotherapy from September 1998 to April 2000. All
patients had biopsy confirmation of disease before radiation therapy. Stages were IT in 1, II in 5, and IV in 2.
Two patients received cisplatin based chemotherapy in addition to radiation therapy ; induction chemotherapy
in 1, concurrent chemoradiation in 1. 3-D conformal radiotherapy delivered using 6MV Linac as a boost(range
25.2-28.8Gy, median 25.7Gy) following conventionally fractionated radiotherapy(range 50.4Gy). Average
total dose ranged from 75.6— 79.2Gy(median 76Gy). Follow-up time was 4 — 21 months(median 9.6 months).

Results : Seven of 8 patients were evaluated radiologically within 3 months after completion of radiation
therapy. All 7 patients were seen complete remission. One of 7 patients had distant metastasis after 5 months and
local failure after 7 months. The free interval of local recurrence was ranged from 421 months(median 10.2
months). One patient without radiological evaluation got complete remission clinically. Treatment related
toxicity was grade 1— 3 xerostomia, dysphagia, and mucositis. During 3-D conformal radiotherapy, there was no
aggravation of any toxicity.

Conclusion : Although the number of patients was small and follow-up period was short, 3-D conformal
radiotherapy following conventional radiotherapy improved tumor control and dose escalation without increased
toxicity. Survival and late toxicity should be evaluated through long term follow-up. In addition, it is necessary to
confirm the benefits of 3-D conformal radiotherapy in nasopharyngeal carcinoma with randomized trial.

KEY WORDS : Nasopharyngeal carcinoma - 3-D conformal radiotherapy - Boost.
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Fig. 1. Beam's eye view display of a patient with nasopharyngeal
carcinoma showing the tumor and its surrounding structures
as wire-frame surfaces using color differentiate between str-
uctures. Reconstruction of the tumor(red), brainstem(yellow),
spinal cord(sky blue), ipsilateral parotid gland(blue), and co-
ntralateral parotid gland(green) are shown in relation to the
beam path of a lateral rectangular radiation field. In this fi-
eld a beam aperture, represented by a red line, is drawn ar-
ound the target volume.
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Fig. 2. 61-year-old male with nasopharyngeal carcinoma was trea-ted conventional radiotherapy followed by 3D conformal radiotherapy.
Following radiotherapy, there was no residual carcinoma on follow-up CT at 3 months after conformal radiotherapy.
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Fig. 3. Volume of the parotid glands and brainstem receiving 80%
of the prescription dose.
xIps parotid : ipsilateral parotid gland
«xContra parotid : contralateral parotid gland
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