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DA82%) AT, ZoF AL 5641(15~89A)RL™ 564 )k
o] 267(47.3%), 5640 o]3ko] 299(52.7%)IcHTable 1).

BE 3AolA ol A, DA, A
o] mE A7 FGYRAE AYelola, FYHZ 1992
W AICCHA Ak TNM 250l ule} 8718 B-Rslsle
ftZzol Wy|EEZ vy T27} 19(1.8%), T37} 457%(81.8
%), T47} 99(164%)93, FZAYIE By N7l 429
(164%), A=A Heol7t AR Z-+-(N+)7} 13%(23.6%)3Act-
HZzA Aol FF AR ZH (subdigastric  lymph
node) Aolgdr}). A= M7|7} 449(80.0%), IVZ]7) 11
(200%)% k. AR} A PAE YgickTable 1).

X Eutye By 2244 A & HPA}A{X]E—E— AlgY
& St 89(145%), 7159 WA RHIESEe A ¥
AKX BE A Sart 178(309%), 2X3 A% Al
& & AR EE A]sgs} A7) 2940.0%), = A 4
AN E F SARAAES Al #A7L 49(73%), FA
PPRAARN ZE A3 FA7} 49(7.3%)ArKTable 2). #

WX]E A FEAAR R vt R B =AM

£ Al Al 12921.8%), 7158 WA FulETes
I*ZM AL 219(382%), SA™AAES AW Ak
22(38.2%) %A cH(Table 2).

RE 317lol|A] Co-60 X AMV X-rayE S Aok anterior
and lateral 45 wedge field)X]E" = A ZA}oKanterior and
both lateral 15 or 30 wedge fields)X) B¥H-& A-gslo] HEALA
AEE AP, XEHde Ul I3,
HzA Aol7b UAR 1379 kA PbiLst 55 A

X e} A (ipsilateral upper cervical neck node)S E &)yt -

4399 A= BARGzAYoF(YY =AAE:1.8~20
Gy, & 53) A¥eislar, 1299 PAe Feq2Pigs=
AR 12 Gy, 37 23) o Alslucl FRALAFE =

Table 1. Patients Characteristics

Characteristics No. of patients (%)

Gender Male 45 (81.8)
Female 0 (18.2)

Age at diagnosis (years) Median 56 (15~89)
<56 26 (47.3)
>56 29 (52.7)

Stage 1 44 (80.0)
v 11 (20.0)

T stage T2 1(18)
T3 45 (81.8)
T4 9 (16.4)

N stage NO 42 (76.4)
N+ 13 (23.6)

ARAA & AN EE AP F& 702~768 Gy (F43k:
72 Gy), 7154 $ulE WRIEE AAE F PAAXES Al
By T2 61.2~78 Gy (FU7k: 72 Gy), TAHAAE F %
AN EE WG & 60~752 Gy (F43k:684 Gy),
& A AL E & S At F& 50~612 Gy (5%
7£:504 Gy), FANMEAAXNEE AP +L 72~768
Gy (543 : 744 Gyyg 2433l

FAHAAX 7oA Ggx| B BAAA B SA
o)) 5-fluorouracil (1,000 mg/m’/IV, day 1~53} cisplatin (100
mgm’/IV, day 1~5F 43 H o2 ARPsle] 23] AJPslsd
2, AN g 3 Fte YRS 28] Agssich

AEg 1 FAAo]-§L Kaplan-Meier methodS o]-8-3}o]
AR, FoA ARL logrank testE o] &3lgiet HTE
FHAWE 71712 25/MD 2.8~ 12570)o]3rt

=

FaAlol &S B AAAloA 2Wdat ad FAAlelE
7+zt 49.0%, 45.5%95114. JayH g Wi MI7|oA= 2Ld
3 4 ZhAl]go] 27 550%9F 51.1%F3, IV7)ellAE
247t 219%, 0%2 EAIRH R Fodt RolE Hrkp<
0.05, Fig. 1A, Table 3).

™7ME B T39 A-HT2 19 ¥3) 24dF 4d T4

Aol go] 27t 53.6%, 49.8%F.aL, T4e] 73+ 27 243%,
0%% EAEog ou Qe Aol E&ic}(p<005 Fig.
1B, Table 3). P=A wyjyWz Wy YzZA Aoy} AW
A9N0)7} 21 FaAlolgo] 51.3%43, AZAA7} U
9 ASNHE 369%%5 E3a, dv] e Aole et
(p=041, Table 3). AFHZ B 564 o)F2) AL 4d F&

Table 2. Initial Treatment Modalities

No. of
patients (%)
Surgical extent before Biopsy 12 (21.8)
RT FESS' 21 (382)
Partial/Medial/Total 22 (40.0)
max1llectomy

Treatment group Blopsy+RT & (14.5)
FESS"+RT' 17 (30.9)
Partial/Medial/ Total 22 (40.0)

maxillectomy +RT"
Concurrent chemo-RT" 4 (73)

Preoperative RT'+surgery 4 ( 7.3)

*FESS : functional endoscopic sinus surgery
TRT : radiation therapy

_20,



Alojgel 362%, 564 wltte] 57.6%% Holch Awz Hw
233} 4d F&AYgo] o2te] B9 A7 45.0%, 300%%)

Local control rale

Local control rate
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Maxillectomy
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Table 3. Prognostic Factors for Local Control (Log-rank Test)

3, WA= 77 542%, 49.7%93aL, EA)

CHBHEL AL S E0LEHS|

S o

o]& 91dthp>0.05, Table 3).

Local control rate

iB 48 50

Fig. 1. The local control rates according
to the presence or absence of specific
prognostic factors. (A) Stage (stage III
vs. IV); (B) T stage (T2-3 vs. T4); (C)
extent of surgery (biopsy vs. FESS" vs.
maxillectomy'). “FESS: functional endo-
scopic sinus surgery, Maxillectomy :
partial, medial, total maxillectomy.

Xl 2003:21(1):19~26

o= o &

Crude local

Actuarial local control rate (%)

Attributes p-value
control rate 2 year 4 year
Sex Female 5/10 45.0 30.0 0.61
Male 18/45 542 49.7
Age (years) <56 9/26 64.0 57.6 0.36
=56 14/29 422 36.2
Stage I 17/44 55.0 51.1 <0.05
v 6/11 219 0
T stage T2-3 18/46 53.6 49.8 <0.05
T4 5/9 243 0
N stage NO 18/42 513 47.1 0.41
N+ 5/13 36.9 -
Extent of surgery Biopsy 7/12 428 321 <0.05
FESS' 8/21 50.3 419
Maxillectomy 8/22 64.9 56.8
Treatment group Biopsy +RT" 4/8 535 357 0.06
FESS +RTT 7/17 50.0 40.0
OP' +RTT 8/22 62.5 56.8
Concurrent ChemoRT ' 3/4 25.0 0
Preoperative RT' 1/4 50.0 —

*FESS : functional endoscopic sinus surgery, TOP:partial, medial, total maxillectomy, TRT : radiation therapy
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Wit 49 FAAlelgo| A2 535%, 357%, 716H WAl
HulEge & AR ETS 2490 49 SaAlolEol
7t 500%, 40.0%, TXATE £ ALK g 2T 4
FaAlolgo] 47 62.5%, 56.8%, T A WALXE F
& APFL 2d FxAol o] 50%, FAGARAAX S
& 2d FAAle gl 250%F BAk <X ¢ F A4
AR g7ol 7Pt B FhAel g HAgE Hylor), FA
Ao ou) 9E ol §IArhp=0.06, Table 3). WAA
A8 AY 43 AAFE vl B 23R4T 2d
3 4d FLAgE 7 428%, R.1%393, 715H WAA
Bul% ££& A F2 297 ad FhAlelfo] 503%,
41.9%9 1, ZAH AAes AW e 24, 49 T4A|
o]go] 64.9%, 568% % HIrHp<0.05, Fig. 1C, Table 3).
AEgE B AAZANA 247 4d AEE 4F
42.1%, 33%Fom, JAY/|UE B My|dAE 233 4
g AZLo| A7 505%8} 400%Q3L, VA lAE 242 156
%S} 0%Z EASA0RE F23l HolE RrHp<0.05, Fg.
2A, Table 4). TR/ 2 2o T3¢ ZAHM2 19 F3HE 2d
I ad BEEE 7 493%9) 00%H 3, T49 B9+ 29

Lo
o

3} 44 AEFE A7} 173%9} 0%E ofn] QU HolE By

[ IR T TR Ao, Y

r.______-——-‘

i
1

Survival rate
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thp<005, Fig. 2B, Table 4). Nj7| g v, F=A Ho|7}
ggiEl ANy} 23 AEgol 435%, AZAH} 3l
Y AN+ 23 AEFo] 369%S Iy FAGHLE
o) 9 2ol g thp=0.55Table 4). AHE B oz
ob BAle] ad PESS 77 300%, 33.8%2H T, AHHEE
B 4] AEgo| 564 o]o] 30.0%, 564 w|uto] 44.6%=
2ul9E Aol §1Aekp>0.05, Table 4).

A gyl wWE BFE By 2374 F AAET
o 237} 4] HEELS 27 53.6%, 268%UL, 716H WA
7 Bn)1E5e AY T AR ETS 239 49 AEE
7t7} 392%, 314%QE, TAH FE F P ETS 24,
ad AZgol 27 527%, 385%%.er, & A WAL R
F 548 AP T 2d AERo| 3BIRNUL, FAUIY
AAX B9 2d AEES 250%%ck TAH v& F WA
Az gFo] & %9 A Boy FANHer 9
o] g Aol $1Thp=0.07, Table 4). AKX & A
+3 AA Axol wet B 224 8 2493 43 AE
£& 727 428%, 214%%93, 7158 WAA RHlE TEE
APt F& 233 4d AEgo] 380%, 317%RAT, <A
AAEE ARE A= 24, 43 AEEO| 527%, B5%E
RJHp<0.05, Fig. 2C, Table 4).

Survival rate

Fig. 2. The survival rates according to
the presence or absence of specific prog-
nostic factors. (A) stage (stage Il vs.
IV); (B) T stage (T2-3 vs. T4); (C) extent
of surgery (biopsy vs. FESS vs. maxil-
lectomy ). “FESS : functional endoscopic
sinus  surgery, 'Maxillectomy : partial,
medial, total maxillectomy.
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Table 4. Prognostic Factors for Survival (Log-rank Test)
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Crude local

Actuarial local control rate (%)

Attributes control rate ) year 1 year p-value

Sex Female 5/10 45.0 30.0 0.99
Male 24/45 447 338

Age (years) <56 11/26 57.8 44.6 022
>56 18/29 342 30.0

Stage 1 21/44 505 400 <0.05
v 8/11 15.6 0

T stage T2-3 22/46 49.3 40.0 <0.05
T4 7/9 17.3 0

N stage NO 24/42 435 329 0.55
N+ 5/13 36.9 -

Extent of surgery Biopsy 7/12 42.8 214 <0.05
FESS' 11/21 38.0 317
Maxillectomy 11/22 52.7 385

Treatment group Biopsy +RT’ 4/8 53.6 268 0.07
FESS +RTT 9/17 39.2 314
OP' +RT" 11/22 52.7 385
Concurrent ChemoRT' 3/4 25.0 0
Preoperative RTT 2/4 33.3 -

*FESS : functional endoscopic sinus surgery, TOP:partial, medial, total maxillectomy, TRT : radiation therapy

Hw, 99 FEALNS, e B 4AY
(ipsilateral subdigastric and anterior cervical
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Purpose : Maxillary sinus cancers are usually locally advanced, and involve the structures around sinus,
but the regional lymphatic spread is uncommon, Therefore, the local control of these cancers is important
for their cure. We reviewed our experience of 55 patients with squamous cell carcinomas of the maxillary
sinus, treated with radiation therapy, and looked for the role of radiation therapy in maxillary sinus can-
cers.

Materials and Methods : Between November 1982 and October 1999, 55 patients with squamous cell
carcinomas of the maxillary sinus underwent either radiation therapy only, or combined with surgery or
with concurrent chemoradiation therapy. All patients were restaged according to the 1997 AJCC staging
systems. The T classifications of the tumors of the patients were as follows: 1.8% (1/55) for T2, 81.8%
(@5/55) for T3 and 164% (9/55) for T4. Thirteen patients were diagnosed with lymph node involvement.
With the surgical procedures, 12 patients were managed by biopsy only, 21 were resected by FESS (func-
tional endoscopic sinus surgery) and 22 by partial/medial/total maxilectomies. The details of the treatments
were as follows:8 patients were treated with radiation therapy only, 17 with a combination of FESS and
radiation therapy, 22 with a combination of a maxillectomy and radiation therapy, 4 with a combination of
preoperative radiation therapy and surgery, and 4 with concurrent chemoradiation therapy. The mean fol-
low-up for all patients was 25 months, ranging from 2.8 to 125 months.

Results : The 4-year local control and survival rates for all patients were 455 and 33.3%, respectively.
The 4-year local control and survival rates, due to the extent of surgery, were as follows :32.1, and 21.4
% for biopsy; 41.9, and 31.7% for FESS; and 56.8, and 52.7% for maxillectomy, respectively. Twenty-nine
(52.7%) patients were not cured, and of these 29 patients, 23 (79.3%) patients had a local recurrence fol-
lowing treatment.

Conclusion : This study has shown that the major failure sites following treatment to be the local regions,
and that the completeness of surgery was important for improving the local control and survival of pa-
tients with squamous cell carcinoma of the maxillary sinus.

Key Words : Maxillary sinus, Radiation therapy, Local control
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