J. Korean Soc Ther Radiol Oncol 2001;19(3):216 223

Outcomes after Radiotherapy in Inoperable Patients
with Squamous Cell Lung Cancer
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Tack-Keun Nam, M.D.", Young-Chul Kim, M.D." and Kyung-Ok Park, M.D."
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Pumose :We evaluated retrospectively the outcomes of inoperable squamous cell lung cancer patients
treated with radiotherapy to find out prognostic factors affecting survival.

Materiank and methods : Four hundred and eleven patients diagnosed as squamous cell lung cancer
between November 1988 and December 1997 were the basis of this analyses. The planned dose to the
gross tumor volume was ranged from 30 to 70.2 Gy. Chemotherapy was combined in 72 patients (17.5%)
with the variable schedule and drug combination regimens. Follow- up period ranged from 1 to 113
months with the median of 8 months and survival status was identified in 381 patients (©2.7%). Overall
survival rate was calculated using the Kaplan- Meier method.

Res ults : Age ranged from 23 years to 83 years with the median 63 years. The male to femalke ratio was
about 16:1. For all 411 patients, the median overall survival was 8 months and the I1-year suwival rate
(YSR), 2-YSR, and 5 YSR were 35.6%, 126%, and 3.7%, respectively. The median and 5 YSR were 29
months and 33.3% for Stage IA, 13 months and 6.3% for Stage IIIA, and 9 months and 3.4% for Stage
B, respectively(p=0.00). The median surwvival by treatment aim was 11 months in radical intent group
and 5 months in palliative, respectively (p=0.00). Of 344 patients treated with radical intent, median sur-
vival of patients (N=247) who received planned radiotherapy completely was 12 months while that of
patients (N=97) who did not was 5 months (p=0.0006). In the analyses of the various prognostic factors
affecting to the survival outcomes in 247 patients who completed the planned radiotherapy, tumor location,
supraclavicular LAP, SVC syndrome, pleural effusion, total lung atelectasis and hoarseness were statis-
tically significant prognostic factors both in the univariate and multivariate analyses while the addition of
chemotherapy was statistically significart only in multivariate analyses. The acute radiation esophagitis
requiring analgesics was appeared in 49 patients (119%) and severe radiation esophagitis requiring hospk
talization was shown in 2 patients (0.5%). The radiation pneumonitis requiring steroid medication was
shown in 62 patients (15.1%) and severe pneumonitis requiring hospitalization was occurred in 2 patients
(05%). During follow- up, 114 patients (27.7%) had progression of local disease with 10 months of median
time to recur (range : 1 87 months) and 49 patients (119%) had distant failure with 7 months of median
value (range:1 52 months). Second malignancy before or after the diagnosis of lung cancer was ap-
peared in 11 patients

Conclus jon : The conventional radiotherapy in the patients with locally advanced squamous cell lung
cancer has given small survival advantage over suppottive care and it is very importart to select the
patient group who can obtain the maximal benefi and to select the radiotherapy technique that would not
compromise the life quality in these patients.
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pacet of the paients with NSCLC ae not candidates far
argey because of advanced dissase o poar gengd cond-
tion, and radiothergoy remans the trestment of choice in
these padients which anly can lead to poa autcames with
repect to locd tuma contrd and surviva."? Thaadc ra
diahergpy, however, plays an impatant rde in advanced
stage lung canoer patients in agpect of synptam rdief and
improvement of life quality rather then survival gain® *

Even though thee ae numeous publications ébaut broad
clinicd expaiences many controvedes exis in the rado
thergpy of ingperéble NSCLC with dthe radicd o pdlidive
intent regarding the patient sdedian, the qptimd total radia
tion dog the frattionation schedule, and the taget voume
definition. Moreover, Erkurt e d” recently reparted that ogr-
tan paient and disae dhaadegisics wae mae inpatant
than the type of thergpy with respect to the outcomes.

We previoudy reported ar shat-tem eeience of the
NSCLC patients trested by radiatherapy done® The purposss
of this rerogedive andyss ae fird to review the
outcames of conventional radiathergpy in ingpereble sua
maus cdl lung cancer patients, and, secand, to identify the
pdients' chaacteridics sgnificant in determining the intensity
and duration of radiothergpy.

MATERIALS AND METHODS

Between November 1988 and December 1997, 1024 pa
tients with primary lung cence were refared to the Depart-
ment of Radiothergpy, Chonnam National University Hosita
for rediothergpy (Table 1). Four hundred eeven patients with

inoperable squamous cdl lung cancer who diagnosed in our
hospital and received thoracic radiothergpy were the basis of
the aurrent retrospective analyses.

All pdients underwent evauaions including physical
examination, chest radiographs, computed tomography (CT)
scans of the chest and uppe adomen, bronchoscopy with
detailed anatomic mapping of endobronchid lesions, and pul-
monay function test. The *"Tc-whole body bone scan and
brain CT or MRI wee pefomed when clinicaly indicated.
The patients underwent bronchoscopic o transthoracic needle
agpiration biopsy for the histologic diagnoss. The blood
chemisry and sputum examination againg tuberculosis were
done routindy in al patients. Stage assigoment was done
usng the AJCC/UICC system (1997), based on the clinicd
informations (Teble 2).

Radigion was ddiveed with 6 MV (Mevatron, Siemens
Co, Gemany) or 10 MV (Clinac 1800, Vaian Co., USA)
X-rays. Initially we used the paalel opposng AP-PA fidds
and then reduced it one to three times to boost the gross
tumor volume in addition to limit the citicd normal tiswue
dose within the tolerance dose. The daly dose of 18 o 2
Gy was deliveed 5 times a week and prescribed to intersec-
tion of the centrd axis of the treatment fields. No lung cor-
rection was used in the dose calaulations. The planned dose
to the gross tumar volume was usudly 648 Gy (range:
18 702 Gy, mem:5085 Gy). In the pdlidive redio-
thergpy, the daly dose was 3 Gy and the planned dose was
0 Gy (ange:0 584 Gy, memn :2845 Gy). Smulation
was pefamed usng planing CT scen in the treament
position usng 10 mm dice intaval in 157 pdients (38%).

Table 1 Tunor Registly of Primary Lurg Cancer : Chormam Netioral University Hospital (1988. 11 1997. 19)

Classification

No. of Patients

Small Cell Lung Cancer (SCLC)
Nonsmall Cell Lung Cancer (NSCLC)

Postoperative Radiotherapy

87 (114%)

145 (14.29%)
765 (74.7%)

Primary Radiotherapy
678 (83.6%)

squamous cell ca. 58 506

adenocarcinoma 21 125

adenosquamous cell ca. 2 A

large cell ca. 3 9

undifferentiated 3

adenosquamous cell ca. 1

others 3

Not Verified 114 (11.1%)
Total 1024 (100%)
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In the ramaning patients, the planning was perfomed in the
cawveattional smulator. The median number of treatment
planning was 3 times with the range of 1 to 5.
Chamotherapy was combined in 72 patients (175%) with
the vaious schedules and combination regimens. Of those,
35 patients (8.5%) had neoad uvant chemotherapy, 18 (4.4%)
had concomitant chemothergoy, 16 (3.9%) had postradiaion
ajuvant chemothegpy, and 3 had mixed regimen. Chano-
therapy regimens were veridble with EC (Etoposide, Carbo-
plain; N=20), EP (Egoodde Ciglain; N=14), daly ocon-
aurent Cigldin (N=10), CAP (Cyclophophamide Adia

Table 2. Patierts Characteristics (N=411)

Parameters No. of Patients (%)
Age(years)
range 23 83
mean 62.3
median 63
Sex
male 387 (%2
female 24 (58
Stage
IA 3 (07
IB 10 ( 24)
A 0( 0
1B 23 (56)
A 102 (24 8)
1B 222 (540)
v 45 (109
Unknown 6 (15
Aim of Radiotherapy
curative A4 (83.7)
paliative 67 (16.3)
Completion of Radiotherapy
no 118 (28.7)
yes 293 (713
Chemotherapy
no 339 (825)
yes 72 (175)

mydn, CGglatin; N=9), MVP (Mehotrexate, Vinblagine
Cigolatin; N=8), eéc. The nunbea o demnothagy cyde
ranged from 1 to 10, and daly concurrent regimen was
gven in 10 patients.

Srvival staus was identified in 381 patients (92.799 by
medicd recards a mal. The aurvivd time wes cdaulated
fram the firg day of the radiathergpy to the dae of death
a the last follow-up. The actuaid aurvivd rae was cd-
alaed accading to the Kgplan-Mele method and  their
arviva arves were compared usng the Logrank test. Cox
propartional hazad modd wes used far multivariae analysis.
All gdidtical andyses wae pafamed usng the SPSS far
Windows Verdon 100 statistical software.

RESULTS

Faur hundred and eleven patients were the basis of this
dudy. These paients chaacteidics ae hown in Teble 2.
The median age was 63 yeas (range, 23 83 years). The
male to fende rdio wes aout 16:1 Three hundred and
faty-four (83.7%9) pdients were trested with radica intent
and 67 paiets with paliative intent and the planed
thergpy was completed in 203 (713%) pdients. Sage 1A
(N=102) and Stage 11IB (N=222) comprised of 78.8% of dl
paients populaion. Thirty-two patients with gpeeble lesans
undewent radiothergpy due to pdient'refusd of wrgery o
cambined medicd illness.

Fo al 411 pdients the median ovaadl arviva wes 8
months and the Lyear aurvivd rate (YSR), 2YSR, and
5YR were 356% 126% ad 3.7% repedivdy (Fg. ).
The aurvivd autcomes by dage were shown in Table 3. The
median and 5YSR wee 29 months and 33.3% far Sage
IA, 13 months and 6.3% fa Sage IIIA, and 9 manths and
34% fa Sege 1lIB, repetivdy (p=0.0000). The medien
arviva peiods by the tretment am wee 11 manths in

Table 3. Suvival Resuts by Stage in All 405 Patierts with Sguanous Cell Lung Carcer

Stage  No. of patients MS (months) LYSR (%) 2-YSR (%) 5YR (%) p value (%)
1A 3( 3 (29) 100 (100 100 (100) 33 ()
IB 10 ( 8 (14) 50 (6 30 (3 0(0
1B 23 (17) 15 (15) 50 ( 5 10 ( 12) 0(0 0001 (0.21)
A 102 ( 72) 12 (15) 46 (5 14 (19 6 (7
B 222 (130) (12) 33 (44 11 ( 13) 3 (4)
v 45 ( 14) (7 16 ( 29) 9 (14 2(7

() represent data of patients who completed the planned radical radiotherapy (N=243)
MS:median survival, YSR:year surviva rate
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radicd intent graup, and 5 manths in paliaive (p=0.0000).
Of patints with radical intent radiotheapy, the median
arvivd of pdients who completed the planned radicthergpy
(N=247) was 12 manths while tha of paients who did not
(N=97) was 5 manths (p=0.0006).

We spaatdy andyzed the vaiaus prognogic fadtas that
might have afeded the arviva autcomes in 247 pdients
who completed the planned radicd radicthergpy. Teble 4
ummarized the results of the univaristle and multiveriate
andyses. Tuma location (Uppe ldbe vs ahes), upradavi-
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Fig. 1. The actuarical survival rate if unoperable squamous
cell lung cancer patients treated with radiotherapy (N=411).

ala lymphadenopathy (LAP), supegia vena cava (SVQ)
gndome pleurd effusion, totd lung adectasia hoarseness
were datidicdly significant adverse prognostic factars in the
uivaiade analyses. These vaiables were examined further
with multivaiade andyses to delermine the impatance of
exch fadtar in the presance of all other factors. Tumor loca
tin (Uppe |dbe vs othes), upradavicula LAP, SVC gn-
dome, plaurd effusm, tota lung adectasa, and hoarseness
wee do datidicdly dgnificent. The addition of dhemo-
thergpy wee stdistically dgnificant favareble factor only in
nmultivariate anayses.

The aute radiation esophagitis requiring andgesics gopear-
ed in 49 pdiets (119%) and sevee radidion esgphagitis
requiring hospitalization oocaurred in 2 paients (05%9. The
radiation pneumanitis requiring seraid medication ocaurred in
62 patients (15.1%9 and vae pneumanitis requiring hospi-
tdizaion ocaurred in 2 paieits (0.5%. During follow-up,
locd progesion was dosaved in 114 paients (27.7%) with
the time range of 1 and 87 months (median : 10 manths)

and the digant falure was in 49 patients (119%9 with
the time range of 1 to 52 manths (medien : 7 manths).
Scand maighancy, befae o dte the diaghoss of lung
canoy was doserved 11 pdients.

Table 4. Suvival Conparison in Petiernts with Conplete Redical Aim Radiotherapy : Univariate and Mutvariate Aralysis (N=247)

Parameters No. of patients MS (months) LYR (%) 2-YSR (%) 5YSR (% p value
Age

< 65 144 12 455 147 49

>60 103 14 518 183 42 057
Gender

male 239 12 485 159 49

female 8 7 375 250 0 068
Smoking

no 6 16 66.7 16.7 0

yes 171 12 493 158 38 0.86
Tumor Location

Upper lobe 160 13 515 183 51

Others 87 10 419 123 37 004
Hemoglobin (g/ dI)

<12 69 12 489 122 46

>12 136 16 %5 192 55 0.08
Coughing

no 32 14 625 125 94

yes 210 12 467 171 42 0.62
Hemoptyss

no 121 14 532 158 70

yes 116 11 439 16.6 14 045
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Table 4. Cortine
Parameters No. of patients MS (months) LYR (%) 2-YSR (%) 5YSR (% p value
Dyspnea

no 97 15 586 158 56

mild 57 12 454 178 59

moderate 76 9 411 178 25 0.26

svere 10 7 50 100 0
Fever

no 199 12 487 16.6 41

yes a4 14 501 158 72 0.72
SVC syndrome

no 240 12 492 16.7 48

yes 7 5 143 0 0 0.01
H oar seness’

no 222 13 506 175 52

yes 25 9 259 43 0 001
Cheg Pain

no 141 12 498 158 33

mild 62 14 522 148 3.7 091

svere A 9 382 206 118
Pleural Effuson’

no 236 12 500 170 49

yes 11 8 91 0 0.00
Total Lung Ateectass

no 239 12 490 16.7 48

yes 8 6 250 0 001
Lung to Lung Metastsis

no 237 12 485 16.0 44

yes 11 8 400 30 10 061
T stage

Tl 3 29 100 100 333

T2 48 14 521 178 0 028

T3 103 13 510 143 57

T4 Q0 11 407 144 56
N stage

0 2 15 583 292 0

1 24 12 500 208 83 053

2 112 12 493 135 6.2

3 83 12 436 144 26
Subcarinal LAP

negative 151 12 497 170 45

positive 79 11 413 158 47 061
Supraclavicular LAP

no 220 13 507 172 4.7

yes 26 8 282 80 40 0.00
Radiation dose (Gy)

<60 101 12 468 173 53

>60 146 12 491 154 42 085
Chemothearpy’

no 19 12 465 140 31

yes 53 14 %2 241 108 0.06

" statistically significant parameters in multivariate analysis
MS: median survival, YSR: year survival rate
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DISCUSSION

Radigion ancdogists choose the way how they ddiver
the radidion to the patient degpending on the sage of the
dissase and the pdient's generd condition. Jeremic e d”
reported that the medan and the 5YSR wae 33 manths
and 0% regpedivdy dta hypafradtionated radictherapy
ame fa dinicd gage | NSCLC. They conduded tha the
reaults of thdr study were better than those of mogt previ-
ous dudies amploying conventiona fractionated radiotherapy
fa stage | NSCLC. In aur dudy, the aurvivd outcomes
wae do good fa Sage IA pdiats with the median
arvivd of 29 maths. As mog of the NSCLC pdients
refered for rediothagpy wee with ther advenced diseese
status the treament reults by radicthergpy dane were very
poar, which is known dready thraugh many reports of the
indde or outsde the country."*®® Advanced Stage IIIA
and 11IB paients comprised ebaut 80% of the whde patients
in this study. The median and 5YSR wae 13 manths and
6.3% for Sage 1A and 9 manths and 34% far Stege 111B,
repedivdy. It wauld be desirable if we could predia the
outcame of patients in order to make mare wise desdon
trestment method and schedule. It is widdy acopted that
pafomance datus and weght loss ae the mos dgnificant
prognastic indicatars in advanced lung cancer patients” But,
we ocauld nat confirm the perfamance datus and weight loss
to be the dgnificant prognodic factors because the medica
infamation were not perfect in many patients. The physcd
paformance gatus of the paients induding gened condition
and clinicd signs and symptoms in addition to the anato-
micd tuma dage influenced an the degermination of the
trestment aim befare initidion of the radiothergpy, and we
fdlowed the usud treatment guidelines commanly acogted
in the treament of the ingpereble NSCLC patients. This
andyses howed difference of survivd by the trestment am
tha the median arviva of radicd am group and pdlidive
am gap wae 11 moths and 5 maonths repectivdy,
which suggested tha the padient's and uma fadtas wae
mare important to the treament autcomes than the trestment
technicque itsdf.

We andyzed the vaiaus prognodic fectas afetting the
arvivd autcomes only in 247 paients who completed the
radicd intent radictheapy. The age a the sex did nat in-
fluence the survivd, and the dage was nat impatant pro-

gnodic factor in this goup dthaugh the survivd difference
was gigiificantly diffeent by dage in dl patients goup.
Uppe Idoe tuma location showed beiter urvivd autcomes
then othe locaions, and this result can be explaned by the
fact that the high dose of radigion, which can be limited by
the namal lung damage, can be ddivered to the uppe ldbe
aea more eadly than the othe lobes. The poar prognodic
dinical dgns and symptams were SVC gndrame, hoase-
ness, tatd lung atdectass, and pleurd effusan in this andy-
ds. We confirmed the condusion tha the primay thea
peutic decisan-méeking in inopaable nan-andl cdl lung can-
oz using deddon-suppat sydem (DSS o a prognostic in-
dex (Pl) wes as impartant as the therapeutic techniques?”
Falure paten dudies of patients in RTOG 88-09 ECOG
4588 mack it dea that contrd of the tumor within the field
of iradigion was fa fran satifatory.” A prospective
dudy by Arriageda & d' drictly evduated local control
with bronchoscopy in addition to dhet CT scans and found
locd control in only 17% fdlowing 65 Gy radiaion to the
primay tuma. Our andyss aso showed the readlt tha the
locd progessan of the discese gopeared in about a hdf
paiets. It is clexr from thexe daa that further Seps ae
needed to improve the control the primary dissase in lung
canoa. Reoant reaults fram the RTOG (protocd 83-11) usng
hypefractionated radiothergpy(HFRT) to a totd dose of 69.6
Gy ae encaraging with 29% aurvivd a 2 years in sdected
paients” Improvement in loca tuma control may be
achieved by incessing the totd radiothergoy dose and re
ducing the ovadl treament time. But, in ar dudy, the
arviva difference by the radiation dose was nat shown with
the same median aurvivd of 12 manths (< 60 Gy vs >60
Gy). Because locd progession ramans a predominant pa-
ten of falure in NSCLC, future inveigdions aimed a
improving local control shauld include dose escdation using
onfamd radothergpy o conbingion of the chemathea
peutic agents with radictheagpy as a radiosengtizer. The
rendomized study has demondrated the aurvival benefits of
cambined chemoradicttrgpy as compared to radicthergpy
done in locdly advanced NSCLC paients who had less
than 5% weight loss and good Karnofsky pafamance gaus
(70 100)* A recant maaandysis including data from 22
trials showed a significant benefit in  favor of chematherapy
adminigeed in a sequentiad way: this was paticulally true
fa a dylatinbased chemathergpy with an absolute surviva
bendfit of 4% & 2 years and 2% a 5 years.* Cambination
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chemaradothergpy is now oconddered the standad far un-
reedable locdly advanced NSCLC in good peafamance
status pdients. In this study, chemothergoy was cambined in
only eatt 20% o dl pdients andyzed and the aurviva
reult was bettee then tha of radictheagoy done goup
athough aurvivd diffeences among cambination schemes of
radation and chemathegoy cauld not be identified. Snce
1998, we uaudly have cambined the chemathegpy to the
radiothergpy in patients graup who ae goprapriate candidates
fa moe aggessve thegy. In these paients with mare
agyesive thegy we atidpate mae improved treatment
outcames.

In conclusian, the conventiond radiothergy in the patients
with localy advenced squamous cell lung cancer has given
amal arviva advantage ove auppative care and it is vey
impatant to sdect the patients group who can dbtain the
maximal benefit and to select the radiothergpy technique that
would not compromise the life quality of the patients. In
advance, we mug teke a podtive atitude toward the radio-

thergpy in patients graup with prolonged life expectancy.
REFERENCES

1. Perez CA, Stanly K, Rubin P, Kamer S, Brady LW,
Marks JE, Perez-Tamayo R, Bown GS, Concannon JP,
Rotman M. A prospective rardomized study fo various
imadiation dose fractionation schedules in the treatment of
inoperative monsmall cell lung cancer. Cancer 1980;24:2744-
2753

2. Komaki R, Scott CB, Byhardt R, Emami B, Asbell SO,
Russell AH, Roach M, Parlament MB, Gaspar LE.
Failure patterns by prognostic group determined by recursive
pattitioning analysis(RPA) of 1547 patients on four Radiation
Therapy Oncology Group(RTOG) studies in inoperable non
smalk cell lung cancer (NSCLC) Int J Radiat Oncol Biol Phys
199842:263- 267

3. Langendijk JA, Velde T, Aaronson NK, Jong D, Mulkr
MJ, Wouters EFM. Quality of life after palliative radiotherapy
in non-small cell lung cancer: A prospective study. Int J
Radiat Orcol Biol Phys 2000:47:149- 155

4. Coy P, Schaafsma J, Schofield JA. The cost- effectiveness
and cost- utility of high- dose palliative radiotherapy for advan-
ced ron-smalkcell lung cancer. Int J Radiat Oncol Biol Phys

10.

11.

12.

13.

14.

2000:48:1025- 1033

. Erkurt E, Tunali C, Erksi M. Primary therapeutic decision-

making in inoperable ron-small cell lung cancer. It J Radiat
Orcol Biol Phys 2000:46:439- 444

. Ahn SJ, Park SJ, Chung WK, Nah BS. Short-term results

of ron-small cell lung cancer with curative radiotherapy. J
Korean Soc Ther Radiol 1990;8:213-218

. Jeremic B, Shibamoto Y, Acimovic L, Milsavjevic S.

Hyperfractionated radiotherapy alone for clinical stage | non-
small cell lung cancer. Int J RAdiat Oncol Biol Phys 1997;
38521 525

. Lee JY, Park KR. Defintive radiotherapy of non-small cell

lung cancer. J Korean Soc Ther Radiol 1995;13:303- 309

. Bonomi P, Gak M, Rowhnd K, Taybr SG IV, Purl S,

Reddy S, Lee M, Phillips A, Kitk CF, Warren W, Faber
LP. Pretreatment prognostic factors in stage Il nonsmall cell
lung cancer patients receiving combined modality treatmert.
Int J Radiat Oncol Biol Phys 1991;20:247- 252

Komaki R, Scott CB, Sause WT, Johnson DH, Taylor
SG, Lee JS, Emami B, Byhardt RW, Curan WJ Jr, Dar
AR, Cox JD. Induction cisplatinvinblastin and irradiation vs.
irradiation in unresectable squanmous cell lung cancer: Failure
patterrs by cell type in RTOG 83-08 ECOG 4588. Int J
Radiat Oncol Biol Phys 1997;39:537-544

Arragada R, LeChevalier JY, Quoix E, Ruffi P,
DeCremoux H, Douilad JY, Taraye M, Pgnon JP,
Laphnche A. Effect of chemotherapy on localy advanced
rmonsmall cell lung carcinoma: A randomized study of 353
patients. Int J Radiat Oncol Biol Phys 1991;20:1183- 1190

Cox JD, Azammh N, Byhandt RW, Shin KH, Emami B,
Pajak TF. A randomized Phase VIl trial of hyperfractiorated
radiation therapy with total dose of 60.0 to 79.2 Gy: Possible
survival beneft with 696Gy in favorable patients with
Radiation Therapy Oncology Group Stage Il monsmall cell
lung carcinoma. Report of Radiation Therapy Oncology Group
83- 11 J Clin Oncol 1990;8:1543- 1555

Sause WT, Scott C, Taybr S, Johnson D, Livingston R,
Komaki R, Emami B, Curren WJ, Byhardt RW, Turrki
AT, Dar AR, Cox JD. Radiation Therapy Oncology Group
(RTOG) 88-08 and Eastern Cooperative Oncology Group
(ECOG) 4588: Prelimirary results of a phase Il trial in re-
gionally advanced, unresectable nonsmall cell lung cancer. J
Natl Cancer Inst 1995;87:198- 205

Non-small Cell Lung Cancer Colhborative Group. Che-
motherapy in non-small cell lung carcer. A meta-analysis
using updated data on individual patients from 52 randomized
clinical trials. Br Med J 1995;311:899- 909



Sung-Ja Ahn, et al.:Outcomes after Radiotherapy in Inoperable Patients with Squamous Cell Lung Cancer

* * *, * t t
11988 1 9r 4111
0D W26 72 (175%
. 1 1B ( '8 ), Bl
©2.7% . Kaplan Meier .
L 41 8 1,2 ,5 3B6%, 126%, 37%
A 5 2 B , A 1B B ,63% 9
, 386 (p=000). 1
5 (»=000). 47
» , 97 5 (p=000). 247
49 (119 2 05% .
® (5.1 , 2 05% : 1 87 (
10 ) 1YW QI , 1 52 ( 7 )4

(119%) . 1




