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Concurrent Chemoradiotherapy versus Radiation Alone in
Nasopharyngeal Carcinoma

Jin-hong Park, M.D.,” Sang-wook Lee, M.D.," Hyesook Chang, M.D.,"

Sung-Bae Kim, M.D.,? Sang Yoon Kim, M.D.,” Soon Yuhl Nam, M.D.,”

Kyung-Ja Cho, M.D.,* Jong Hoon Kim, M.D.,"” Seung Do Ahn, M.D.,”
Young Ju Noh, M.D.,” Eun Kyung Choi, M.D."”

Department of Radiation Oncology,” Internal Medicine,” 0t0rhinolaryngology,3) Pathologyf” University of Ulsan,
College of Medicine, Asan Medical Center, Seoul, Korea

Objective : To determine the effectiveness and toxicity of chemoradiation therapy in nasopharyngeal car-
cinoma by comparing with radiation therapy alone.

Materials and Methods : Between October 1989 and July 2000, One hundred eleven patients with newly
diagnosed and histologically proven nasopharyngeal carcinoma treated in Department of Radiation Oncology,
Asan Medical Center were retrospectively reviewed. Forty-five patients were treated with radiation therapy
alone (Group I) and 66 patients were treated with radiation therapy and concurrent cisplatin (Group 1I) . Cisplatin
was administered once a week, on the first day of each successive week of treatment, starting on day 1 of radiation
therapy and given as a intravenous bolus at a dose of 20mg/m” of body-surface area. Radiation therapy was
given in doses of 1.8Gy, once a day, 5 days per week with 4MV or 6 MV photons. Initial field was received a
total of 60Gy and a primary tumor and enlarged lymph nodes were boosted with an high dose intracavitory
brachytherapy and 3D conformal therapy.

Results : The complete response rate was 86.7% in Group I, and was 90.9% in Group IL The 5 year overall
survival rate for Group I was 60% and for Group II was 45% (p=0.2520) . The 5 year disease free survival rate
was 52% versus 45%, respectively (p=0.7507) . The median follow up was 44 months versus 34 months, res-
pectively.

Conclusion : Analysis of the 111 patients showed no significant difference in disease free survival and
overall survival in two treatment group. This retrospective analysis did not demonstrate benefit with con-
current chemoradiation using cisplatin at a dose of 20mg/m” of body-surface area in treatment result than
radiation alone.

KEY WORDS : Nasopharyngeal carcinoma * Radiation therapy - Chemotherapy.
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Table 1. Characteristics of patients according to radiation te-

chnique
Characteristics No. of Patients (%) Stastistical
G(;c::g)] ?;2%2)2 significance
Gender NS**
Male 35(77.8) 51(78.5)
Female 10(22.2) 16(22.7)
Age NS**
Range (years) 19-80 14-76
Median (years) 44 50
Histology NS**
Sguamous 22(48.9) 27(40.9)
Undifferenfiated  23(51.1) 39(59.1)
Stage (AJCC™) NS**
| 2( 4.4) 2( 3.0
Il 12(26.7) 12(18.2)
Il 8(17.8) 8(12.1)
VA 14(31.1) 14(21.2)
VB 9(20.0) 9(13.6)

AJCC* : American joint committee on cancer 5th edition
NS** 1 No significance, Group | : Radiation clone
Group Il : Concurrent chemoradiation

Table 2. Response of radiation alone vs chemoradiation ther-
apy for nasopharyngeal carcinoma

Response Group | Group !l
CR 39(86.7%) 60(90.9%)

PR 6(13.3%) 6( 9.1%)
Total 45(100%) 66( 100%)

CR : complete response, PR : Partial response
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Fig. 1. Five-year overall survival rate according to treatment gr-
oup(Group | : Radiation dlone, Group I : Concurrent ch-
emoradiation).
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Fig. 2. Five-year disease free survival rate according fo treatment
group (Group | : Radiation alone, Group Il : Concurrent
chemoradiation).

Table 3. Patterns of first site of failure

Failure site Group | (n=39) Group l1(n=60)
LR only 5(12.8%) 9(15.0%)
DM only 9(23.1%) 14(23.3%)
DM+LR 1( 2.6%) 3( 5.0%)

LR : Localregional failure, DM : Distant metastases
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Table 4. Acute toxicities of radiation alone vs chemoradiation
therapy for the nasopharyngeal carcinoma

Complication Group 1(n=45) Group Il (n=66)
Skin* 20(44.4%) 48(72.7%)
Mucositis 6(13.3%) 18(27.3%)

* : More than RTOG grade ll, T : More than RTOG grade Il

Table 5. Late complications of radiation alone vs chemoradi-
ation therapy for nasopharyngeal carcinoma

Complication Group 1{n=45) Group 11{n=66)
Xerostomia* 41 (91.1%) 60(90.9%)
Trismus ' 3( 6.7%) 5( 7.6%)
Lhemitte’s sign 4( 8.9%) 3( 4.5%)
Neurosensory damage 5(11.1%) 6( 9.1%)
Chronic ofitis media 30 6.7%) 3( 4.5%)
Blindness 10 22%) 0 0%

* : More than RTOG grade ll, T : RTOG grade |
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