Xl 2001;19(4):301 ~305

HhALA O| Stod A T

|

=3
=

7
QEI*T

&

[

i

f=3

- oflH| X Z2f-

FEf 2000 27K M

|

2
=

=)

119994 2

=1 =13=1]

CHA

o BT T N BT X X B A
7 R = =
= W pooox
Mo 2 2 i) s i P R
gl aﬁ_ y x i %o b
o . _ I 0 =
KRR TN B FER G ME e B2
o K RE ST ol S N N " O HL ofo o XF o
ol_EoO Moﬂm_muxuﬁ ur_M.aq 4) B A ZMrm.L N T B
o FTEOHAR Ko = W o X ¥ X o= X
® %= =M B G alin Mo _ = =0
— K d =K T 0 o o RT 0 oy T 0 ~
LEN BmEW e g R By X
Sswn Ut s o g o o T RN U ) I -
83 T — S gn 3 X ~ e Xm0 . U w
o 23 Xz N Ne oy @ B o0 < P To"
o - = 2 < N NS TS N —_— N R
™S ol & K < = = ol 4 oo X _ o o= Q R
g0 = & o 10 J._n ~ X O 3o
@ ._n_ - oo ™ ol or = ol HT_ MM X X o' IWE M Wi
o 1w T al = B’ —_ 5 N o7 o
2 &8 L T T L= S SN o =~ & o O 20 2
golor IR o B =N ™o R 2 of = wp
&9 S o R W [ T = a2
U R e B T ) Aﬂu T X O T R e
w5 < B LTI = = 7 i ™ Jo M i i
[ = o ML = S —~ QE..*‘.%'L fo T.ﬂl
—w< TP a_ Ea MRgi Tex L -
s BB =o F o e KR I TN K
2K K- Ho®l n_Au,_A|1_,_A|.|_,T5ﬂM|ﬁ HT.._.H..,.,_.MOET
Smm W T % R T TS o B
e 2l = = .,W.L T E o oE Sy
I X IR T Il
0 O 3 == - ] __ Zo
T SEEE o oH o E T g oo &7 Mk
.__|_ ol — <] &l [ - —_— O% — = =y
Lo K oGy x HI 3w TR T =SE
SEI W g HF CORN NN clkey T %R R
s m o L M B
. L
o o Bl o W RO I N _
R K-S Sa wHgE® wXH 2 Z
M Nz =% & _ of T ok o G+ 53 |8 F
mE @ W o= = " -2 RIS o
o o o g o = D S K= I
—_ ol 3 ool 21 35 RO - = =y T |, O~ @
o g2 RO g=< LW e I g ~ W
N oo Ko % ol WH _ S H N ._oT N E_E =t ot o o o =
Doy oS8T mw .| Ty X gp R e I = =
. 10 of 5 _ ™ R b Eobt7§_ . ) A
T < O_ o_o S _ = —_ — 7 ~ 40 o — — s 1r0n/_
u = O] N ol o mwl [=0 — X o BN e T 0
o wmoME N &S| op o o om B S m | 5 o
= o < = K ol RO TN “EJ.uﬁA} — 9 BSOS 2o
SR gz Bk | Ay X X T R S
A I e I = T (O B E < lwm T WA
o R g, O XM & ol M ) TFHY 2w EC
ol = —< 10 3 A4 K ol | =2 1} RiK ) o iry g ke 9 =
R Kl gy ot Ko 2 > WK NS moA R T ox
oMY Wy R HUKA N R T2 g Tl
00 ._o._ol_AN.._J._ .__Al._4_ﬂ_ » < K a1 M.Al . HL _ Vﬂﬂ o X o L
- - - O Ol ~a
%Eonw,m\lu?__im._x_ouo Mml_/r_o# 20 =3 E].._mc/.._oe‘.oﬂu e].._z,m M_TTM @ W_ﬁ%
Tk oMy DN R Rekd v ¥ 2 Ef
wSrr Mo r T | TN e SR OB @ _
mA_.n_/_m_uﬁ%Mos_ﬁ woR 2 .ﬁ_ xRl X R Mg o ® 3
R = - Kl =0 2 — =0 =T |m° SN
E3 o < PRIl R T o w N e B 2o
P = R — m M O |- mo W - To |o R T - N
g RENHA ST |z B ooz MB g B 1855 EC
ot T IS N T R A L eE oy pRe S [TFER LB
KX Jmmr_@mfhnl_lg R ol o B R (g g
S o0 8ROl 538 H A RIR or |Wr Z0 B o o To oy oo 0S
! W™ T (Lo Tex
— J — N —h X
AR LA
M o T OHRTBER
X oot WO R

- 301 -

E-mail : semiehong @ hanmail.net



HALAX) 2 4 MV X-A12 o]&5}0](Clinac 4/100, Varian®,
USA) 25 Gy o] BdzAiko s F 53], ¥ 243] A3s}
o] FFoll 60 Gyo] WARAle] =4 4 QIS 3igich B
312}l A Aquaplast®E o] &sto] AAE AN

Az ARe Fe

r“J
o
2
o
fot

BN SNFE Fg 12 Aol Asle] Al

£ Aol A8 25 Gyo] BdzALEeR F 60 Gy

BN oo Q=

olo 10 (o ofo N

o 1o, =

OQl Mo o

ol Ix pob od o
do o (N Ho

M OE

gl T s ol R

=) FE to "

O e

frpg

fu ) fl

+~

(o) S

N = 3

r_E, o[o -

ofo lo =

= o

sy o ofN

> —_

S o

&

cR

o of

=

o=

N

o N

N
=
ole
2
=
2
rir
2
oft
rlo
O
o,
N
N,
F
O
o

N
ok
Pal
M
10
am
0x

[e

<l

Foll PR AT AYREE Mol 86419
594l AMEE WA} 189, o147} 27egle.
T1aNOMO7} 169, TIbBNOMO7} 1%, T2NOMO
L ZHYRoEE 209 BF ARYIgelge
M A7 e, A e A9 13
o PARNES W) A N EE FE
B 24 QTS AR 357 1segon]

"

(o3
= e
ofN
o
fq

e

0

o
N
lo,
Mo

H X

(98]
= o
2 Og
n:;,’_‘: 3
° L
o

.
2
)
o
e
o

biologically effective dose =

d 0.693 RT duration
— =ndx(1l+—) - — ——
a (Z/ B a Tpot

E : biological effect

E/ a :biologically effective dose

n: fraction number

d:dose per fraction

/B -3 Gy; in case of late responding tissue
a/B - 10 Gy; in case of early responding tissue
Assuming a = 0.3/Gy, Tpot = 5 days

Fig. 1. Calculation of biologically effective dose with proli-
feration correction.
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Table 1. Patient Characteristics

Characteristics Number of patients
Age 44~86 (median 59)
Sex

Male : Female 18:2
Stage

T1aNO 16

T1bNO 1

T2NO 3
Management prior to RT

Biopsy only 18

Microexcision 2

Table 2. Grade of Acute Reactions’

Grade 0 Grade 1 Grade 2 Grade 3

Anorexia 14 6 0 0
Skin desquamation 17 3 0 0
Odynophagia 1 11 7 1
Mucositis 17 3 0 0
Taste alteration 18 1 1 0
Hoarseness 6 4 4 6
Laryngeal edema 18 0 2 0

"RTOG/EORTC SOMA scale
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—— Abstract

Hypofractionated Radiation Therapy for Early Glottic Cancer
- Preliminary Results -

Hong-Gyun Wu, M.D.”" T, Semie Hong, M.D.", Seong Soo Shin® and Charn Il Park™"

“Department of Therapeutic Radiology, Seoul National University College of Medicine
TInstitute of Radiation Medicine, Medical Research Center, Seoul National University
TCancer Research Institute, Seoul National University College of Medicine
$Department of Radiation Oncology, Samsung Medical Center, Seoul, Korea

Purpose : This study was performed for the evaluation of the feasibility and toxicity of hypofractionated
radiation therapy for early glottic cancer

Methods and Materials : From February 1999 to February 2000, 20 patients with histologically confirmed
Stage |, Il glottic cancer were enrolled into this study. There were 18 males and 2 females, the median
age of the patients was 59 years. The distribution of stage distribution was as follows; T1aNO-16 patients,
T1bNO-1 patient, T2NO-3 patients. Eighteen patients underwent laryngomicroscopic biopsy only, and two
patients underwent laser cordectomy. All patients received radical radiation therapy (2.5 Gy per fraction, 24
fractions, total 60 Gy). Median duration of treatment was 36 days (range 31~45 days).

Results : Radiation therapy were well tolerated. Most common acute reactions were odynophagia and
hoarseness, and these reactions resolved after radiation therapy. There were one case of RTOG grade 3
odynophagia (5%), six cases of grade 3 hoarseness (30%). Response of radiation therapy was evaluated
one month after completion of treatment. All patients revealed complete response. During follow up, total
three cases of treatment failure were detected. two cases were local recurrence in 10 and 13 months of
radiation therapy and one case was local recurrence and distant metastasis in 2 months of radiation
therapy

Conclusion : This hypofractionated radiation therapy schedule was feasible and effective for control of
early glottic cancer. But longer follow up time would be required to assess the long-term disease control
and the late complication by shortening radiation therapy duration.

Key Words : Glottic cancer, Hypofractionation, Radiation therapy
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