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oz HAFFIAEL] 119, A4S (adenoid
cystic carcinoma)©] 4, 34173 ELA| EF(olfactory neuroblastoma)
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v717} 70|19 e}. 1% ake] FZ A0t YATHTable 1).
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H
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lectomy), 7oA FEAel 5 A% (partial maxillectomy)

Table 1. Patients Characteristics

Age (year) Mean (range) 59 (40~75)
Sex Male 9

Female 8
Morphology Squamous cell carcinoma 1n

Adenoid cystic carcinoma 4

Olfactory neuroblastoma 2
T-stage T2 3

T3 7

T4 7
N-stage NO 16

N1 1
Stage II 3

m 7

v 7
Surgery Total maxillectomy 2

Partial maxillectomy 7

Mass excision 3

No 5
Dose (Gy) Median (range) 60 (44~76)

Follow up period: 3~173 months (median 78 months)
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Fig. 1. The clinical target volume (green) shows the maxillary tumor extended to sino-nasal cavity in anterior-posterior beam (A)
and lateral beam’s eye-view (B). The partial attenuation filter was designed a 17 mm thickness (T) of cerrobend alloy in anterior-
posterior beam (C) and a 16 mm thickness for shielding the posterior ethmoid region and with 75 mm thickness for shielding the
normal tissue including orbital region in both lateral beams (D).

Fig. 2. Isodose distribution on axial (A), sagittal (B) and coronal plane (C).
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Fig. 3. Disease free survival curve and overall survival curve.
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Fig. 4. Disease free survival curve by surgery.
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Fig. 5. Disease free survival curve by pathology.
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Fig. 6. Disease free survival curve by stage.

Table 2. Complications

Acute
Otitis externa
Dry mouth
Trismus
Conjuctivitis

Chronic
Hearing difficulty
Nasolacrimal duct obstruction
Leukomalacia and gliosis
Memory disturbance
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— Abstract

Result of Radiation Therapy of Sino-nasal Cancers
Using Partial Attenuation Filter

Jin Hee Kim, M.D., Ph.D.*, Ok Bae Kim, M.D., Ph.D.* and Tae Jin Choi, Ph.D."

Departments of *Radiation Oncology, TMedical Biophysics and Engineering, Dongsan Medical Center,
Keimyung University College of Medicine, Daegu, Korea

Purpose: This study was to evaluate the survival and pattern of failure after radiation therapy of sino—nasal
cancer using partial attenuation filer and wedged beams and to help radiotherapy planning of sino—nasal
cancer.

Materials and Methods: Between February 1992 and March 2003, 17 patients with sino—nasal cancers
underwent radiation therapy using partial attenuation filter at Dongsan Medical Center, Keimyung university.
There were 9 male and 8 female patients. Patients' age ranged from 40 to 75 years (median 59 years). There
were 10 patients of maxillary sinus cancer, 7 patiens of nasal cancer. The histologic type was squamous cell
carcinoma in 11, adenoid cystic carcinoma in 4 and olfactory neuroblastoma in 2. The distribution of clinical
stage by the AJCC system was 3 for stage Il, 7 for lil and 6 for IV. The five patients were treated with radiation
alone and 12 patients were treated with surgery and postoperative radiation therapy. The range of total radiation
dose delivered to the primary tumor was from 44 to 76 Gy (median 60 Gy). The follow— up period ranged from
3 to 173 months with median of 78 months.

Results: The overall 2 year survival rate and disease free survival rate was 76.4%. The 5 year and 10 year
survival rate were 76.4% and 45.6% and the 5 year and 10 year disease free survival rate was 70.6%. The 5
year disease free survival rate by treatment modality was 91.6% for postoperative radiation group and 20% for
radiation alone group, statistical significance was found by treatment modality (p=0.006). There were no
differences in survival by pathology and stage. There were local failure in 5 patients (29%) but no distant failure
and no severe complication required surgical intervention.

Conclusion: Radiation therapy of sino—nasal cancer using partial attenuation filter was safe and effective.
Combined modality with conservative surgery and radiation therapy was more advisable to achieve loco—regional
control in sino-nasal cancer. Also we considered high precision radiation therapy with dose escalation and
development of multi-modality treatment to improve local control and survival rate in advanced sino—nasal
cancer

Key Words: Sino—nasal cancer, Partial attenuation filter, Radiation, Survival, Patterns of failure
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