IXI 2004:22(2):91 ~ 97

=
=

OtWEMZZE

AFAM
(==}

g 120

0E

rdo

S 2003 74X
sxoz AUHRE A
(47%)0l o, 203 (17%
222l 167%), 69°1158%), 29°0(24%

]
C

02

oo
A=

n

-

3 %

o

EhxtT ol 14
foc’ 50A| of gt

—
N
RS

Z 3 A
me 19
= 57%, 2 Ol &

23% (p=002)0|
22t 67%, 4 8%
EJHECOG 0 =

2 & axx 250

[

2 44% (p= 003)A f —|—7H
oo} MMHETO e A
47% (p=0.04)

1 (p= 005)

E|— ct

0z > mjo

e
iz

FO
0z
o
e
o

—_

o

E|—3iMO|-J_|_EA-||i—-—O§ gl—
L EAE 64H(53%), o1 At
I:H:! X-ix.” EII xxlj—lA}.
7t%7|& 0|83t0{ 54~72
£ 1271 E)ol At

13 7|.|-?—Jo|o4|_—_|.
T7F ECOG 0
2 57%,

o e
HZAIDH A2

2
[l
02 rior

w
D

i rir r>4

N
N

il
il

=tz
S o

bl

, =
p<0.01), 50A4 8| 2Hp

UbA=3

t

>

(
F

e

0X olfy
Hel
O

0
9
ol

-

o o 0 T

o O

[

421 A S
i v,]J,}\;Hzﬂ— Auq/q%tﬂ B

o
Tel: 02)3410-2603, Fax: 02)3410-2619
E-mail: dh81im@samsung.co.kr

MEZY oA Qxte} W7o ZA3FA Recurssive Parti-
tioning Analysis (RPA) class7} /W= = 5 thFst A7)
BAEL R 9\}\‘:}-3’4)

o}3 A 01-7 =)

mﬁx@% SEEEIE
Aol ?*;%1%5“9“1 3

L

-9 -



J Korean Soc Ther Radiol Oncol 2003;22(2):91 ~ 97

iy % e

19943 10€HE 20039 6€7hA A9 A W YoM
7‘4]14 £x4 o= "‘r:% :;c_ \:ﬂ-/\]_}\-]j]_‘g_é /\] Esg%]_ fil-Zl— 120
o= g o5 & £
EAEFEOZ A éxﬂ WA= & § 939
BN el ool gl ASE SUH o
(Gross Total Resection; GTR) 2.2, Zto] FFo] &
= F-& ZA|(Subtotal Resection; STR) 2. 2,

oo
We A9 APl 24U Eo Bidsn
HO

oE

o
1ok
> oo 2 B El o rU

BN
i
ane)

s *1631301 F& T WRlo] dolle Afolle A7EH
AHALANA 29 SHEHE TUEY T2 FH £
EFate] 2~3 em9] AFE TR, §A S AA 7}
AGE Beolle e Ad Tl Jd FH9 7 dA
S XA WA FE vWld 2 GyH, F 532 ZAL
t EAESRAIHOZ, 44 GyZtAlE 3 emd] AHE F
o, o i 60 GyE Z¥ Ago=w

o
~I0 MV 49418 o183

1E7zﬂﬁe, 19953 10
BE 20039 6¥71A 791340 3z}°l AAZzE AB5AE

o
= =

SATE X &9 e PSS-S Kaplan-MeyerH .2, A}
= 9% A= Log rankH S ©]-8-3F%

ek o

OhH 42 Cox regression #2418 o] &

oE 2L [o N et
R oo J oo 2

A A G0M 71%), 4% A ECOG B35 %, ©y
A5, A W9, dAA ] AR g w7
(60 Gy 7]15)S o JAAZ EA A

2 o

g Bt AE 11 HHE% 8041 (T 23k; 5040l L.
, = A ECOG &5% 2 o] A= 477 (39%)°1
. 209 (17%)9] A= E} ] WO R, o]l5S X}
Er_l:,_ 291:4(24%)_4 %L ]. ]/\11—_ 27\174/\].u]- /\]z‘sg—g].g;\o
o, 918 43 dAE A= 227 (18%)°] SATH(Table 1).
85 (71%)% =L & F sty s AdsiA
1ok ow, 307 (25%)& BCNU, ACNU, PCV, taxol 52 ©]

_&_E_EL

&O

Table 1. Patients Characteristics

Characteristics No. of patients (%)
Sex

Male 64 (53%)

Female 56 (47%)
Age

<50 years 56 (47%)

<50 years 64 (53%)
ECOG Performance status

0,1 73 (61%)

>2 47 (39%)
Number of lesion

Single 100 (83%)

Multiple 20 (17%)
Extent of resection

Biopsy 29 (24%)

Subtotal resection 69 (58%)

Gross total resection 22 (18%)
Chemotherapy*

No 85 (71%)

Yes 30 (25%)
Radiation dose

<60 Gy 99 (83%)

>60 Gy 21 (17%)

*5 patients were excluded from analyses because of insufficient
information on chemotherapy

1

1-yr survival rate: 52%
0.8- 2-yr survival rate: 14%
>
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Fig. 1. Overall survival rates (n=120).
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Table 2. Overall Survival Rate by Patient's Characteristics

Table 3. Patterns of Failure (n=100)

Overall

Survival Rate p-value
Characteristics
1-yr 2-yr Ul.ﬂ_ Mglti-
variate varilate
Sex
Male 4%  11% 0.08 <0.01
Female 61% 18%
Age
<50 yrs 64%  26% <0.01 <0.01
<50 yrs 41% 4%
ECOG Performance status
ECOG 0, 1 57%  19% 0.03 0.04
ECOG 2< 44% 5%
Number of lesion
Single 57%  17% 0.02 0.19
Multiple 23% 0%
Extent of resection
Biopsy 47% 0% 0.04 0.05
Subtotal resection 8%  17%
Gross total resection 67%  26%
Chemotherapy
No 4%  11% 0.08 0.26
Yes 73%  20%
Radiation dose
<60 Gy 54%  17% 0.27 0.98
>60 Gy 48% 5%
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Abstract

The Outcome of Glioblastoma Patients Treated with
Surgery and Radiation Therapy

Hee Rim Nam, M.D.*, Do Hoon Lim, M.D.*, Yong Chan Ahn, M.D.*, Jung Il Lee, M.D.*,
Do-Hyun Nam, M.D.", Jong Hyun Kim, M.D.", Seung-Chyul Hong, M.D.", Jeong Eun Lee, M.D.*,
Min Kyu Kang, M.D.*, Young Je Park, M.D.*, Kyung Ju Kim, M.D.*, Won Park, M.D.*
and Seung Jae Huh, M.D.*

Departments of *Radiation Oncology and TNeurosurgery, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To analyze the survival outcomes and prognostic factors in glioblastoma patients treated with surgery
and radiation therapy.

Materials and Methods: One hundred twenty glioblastoma patients treated with postoperative radiation
therapy from 1994 to 2003 at Samsung Medical Center were retrospectively reviewed. Surgical extents were
gross total resection in 22 patients (18%), subtotal resection in 69 (58%), and biopsy only in 29 (24%). The
median radiation dose was 60 Gy, ranging from 45 Gy to 72 Gy. The median follow-up period was 12 months
ranging from 2 to 62 months.

Results: The overall 1- and 2-year survival rates were 52% and 14%, respectively, and the median survival
duration was 13 months. Favorable prognostic factors by Uunivariate analyses of prognostic factors on 1-year
survival rate wererevealed that age under 50 (p<0.01), ECOG performance status 0 or 1 (p=0.03), single lesion
(p=0.02), and gross total resection (p=0.04), were the favorable prognostic factors. and by Mmultivariate
analyses wererevealed that female (p<0.01), age under 50 (p<0.01), ECOG performance status 0 or 1
(p=0.05) and gross total resection (p=0.05) were the favorable prognostic factors.

Conclusions: The results of our study were comparable with those previously reported. To improve treatment
outcome, various modifications, including radiation dose escalation through newer radiation therapy techniques
and use of effective chemotherapy regimen, should be further investigated. investigated. Also Furthermore, the
application of individualized treatment strategy based on the patient's' prognostic factors might be needed.

Key Words: Glioblastoma multiforme, Radiation therapy
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