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DEVELOPMENT OF ELECTRONIC CLINICAL PATH FOR PATIENTSWITHH & N
CANCER TREATED WITH CARBON ION RADIOTHERAPY

Asuka EBISUTANI™Y, Satsuki OKABE™?, Masa0 MURAKAMI™2 "3,
Kazufumi KAGAWA™2, Yoshio HISHIKAWA"2 *3

(Received 2 June 2004, accepted 20 December 2004)

Abstract: Purpose: To develop an electronic clinical path for patients with head and neck (H & N) tumor
treated with carbon ion radiotherapy (RT) focusing on acute reactions of the oral mucosa and the skin.
Materials and methods: Between January and July, 2002, fifteen patients with H & N tumor had been
treated with carbon ion radiotherapy including oral cavity inthe RT fields. Acute reactions of the oral mucosa
and the skin were analyzed together with face scales (FS) that is an indicator of quality of life obtained daily
from patients during RT courses. Medical interventions including prescription for mucositis or dermatitis,
nursing care, and changes of meal were also analyzed.

Results: Average period of being in hospital was 42.6+ 3.6 days and that of radiation was 27.0+ 1.9 days.
Radiation mucositis appeared 5 days (10.8 GyE) after start of carbon ion RT, reached a maximum reaction at
20 days (Grade 1: 7%, Grade 2: 33%, Grade 3: 60%), and recovered less than Grade 1 at 44 days on average.
Radiation dermatitis also appeared 8 days (18 GyE), reached a maximum at 33 days (Grade 1: 47%, Grade 2:
40%, Grade 3: 13%), and recovered lessthan Grade 1 at 51 dayson average. Changes of FS showed deterioration
23 days after start of therapy. At the latter half of RT courses, mucositis, FS, and dermatitis reached a maximum
in that order. Through analyses of the time-score plots, the change of FS seemed corresponding to that of
dermatitis. The required medical interventions were change of meal in 10, analgesicsin 8, and garglesin 15
patients. Based on these results, we established a clinical path asatrial piece.

Conclusions: We confirmed that there was a specific pattern in ups and downs of acute reactions of the oral
mucosa and the skin during a RT course. We concluded that a clinical path is useful for patientswithH & N
cancer treated with carbon ion RT.

Key words: Clinical path, Carbon ion radiotherapy, Acute toxicity
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SAFETY AND SIGNIFICANCE IN CLINICAL ONCOLOGY OF
PROPHYLACTIC HEPATIC IRRADIATION AFTER CURATIVE RESECTION WITH
INTRAOPERATIVE RADIOTHERAPY FOR CARCINOMA OF THE PANCREAS

Koichi INOUE™, Susumu KATANO™?, Iwao TSUKIYAMA™, Shoichi HISHINUMA™2, Yoshiro OGATA"?

(Received 3 June 2004, accepted 5 January 2005)

Abstract: Carcinoma of the pancreas is one of the most uncontrollable malignancies. Even if curatively
resected, its prognosis may be limited by distant metastases (liver metastases, peritoneal seeding, and so on).
From 1994 to 2002, 29 patients were treated with prophylactic hepatic irradiation after curative resection with
intraoperative radiotherapy. During the hepatic irradiation continuous intravenous infusion of 5-FU (5 mg/
kg/day) was performed. Therapy-associated death occurred in 2 patients (6.9%), one had liver failure and the
other from infection due to aliver abscess. Grade 3 liver abscess occurred in 2 patients (6.9%). However the
prophylactic hepatic irradiation did not increase toxicities compared with the group without hepatic irradiation.
The hepatic toxicities occurred in most patients who received 22 Gy/ 20 fr/12 days as the prophylactic hepatic
irradiation. And so, we changed the protocol. Now the prophylactic hepatic irradiation is performed as 20
Gy/20 fr/12 days under continuous intravenous infusion of 5-FU (5 mg/kg/day) during the hepatic irradiation.
We recently began to develop the prophylactic hepatic irradiation procedures with multibeam or oblique
beam planning for optimized 3-dimensional dose distribution.

Key words: Resected pancreatic cancer, Prophylactic hepatic irradiation, Systemic chemotherapy, Intraoperative
radiotherapy
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THE IMPLICATION OF GEOMETRICAL SPARING FACTOR OF
REFERENCE POINTSFOR LATE COMPLICATIONS FOLLOWING
UNIFORM EXTERNAL RADIOTHERAPY AND HIGH-DOSE-RATE

BRACHYTHERAPY FOR CERVICAL CANCER

Shang-Wen CHEN'®"2"3, Ji-An LIANG "2, Shih-Neng YANG™ "2,
An-Cheng SHIAU™*2, Fang-Jen LIN™% "2 "3

(Received 9 September 2004, accepted 24 January 2005)

Abstract: Purpose: This study aimed to correlate the predictive values of geometrical sparing factors of
rectum and bladder in high-dose-rate intracavitary brachytherapy (HDRICB) after uniform external beam
radiotherapy with late sequel ae in patients with uterine cervical cancer.

Methods: From September 1992 to December 1998, 154 patients who survived more than 12 months after
treatment were studied. Initially, they were treated with 10 MV X-rays (44 to 45 Gy/22 to 25 fractions over 4
to 5 weeks) to the whole pelvis, after which HDRICB was performed using Ir-192 remote after-loading at 1-
week intervalsfor 4 weeks. The standard prescribed dosefor each HDRICB was 6.0 Gy to point A. Geometrical
sparing factor (GSF) is defined as the ratio between reference doses in HDRICB and point A dose, whereas
biological GSF is modified by using a linear-quadratic model. Patient and treatment related factors were
evaluated for late rectal complications using Student's t-test and chi-square test.

Result: The probability of rectal complications shows better correlation with increasing biological GSF. If
the biological rectal GSF was less than 0.6, the probability of rectal complication did not exceed 20%, while
the biological bladder GSF was less than 0.8, the probability of bladder complication did not exceed 10%.
The analysis demonstrated a high risk of late rectal sequelae in patients who devel oped bladder complications
(p=0.0001, relative risk, 15.6) and biological rectal GSF >0.6 (p=0.02, relative risk, 2.08). The high risk
factors for bladder complications were patients who developed rectal complications (p=0.0001, relative risk,
15.2) and biological bladder GSF >0.8 (p=0.04, relative risk, 2.85).

Conclusion: This study demonstrated the predictive value of rectal and bladder GSF in HDRICB for patients
receiving uniform EBRT. Patients who had higher biological GSFs were at risk of late sequelae. Further
study isimperative to delineate the close relationship between rectal and bladder complications.

Key words: Cervical cancer, Brachytherapy, L ate sequelae, Geometrical sparing factor
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VARIATIONSIN VOLUME AND SPATIAL DISTRIBUTION OF CONTOUR
DELINEATION ON GTV AMONG DIFFERENT FACILITIES

Satoshi SEKI™L, Hossain M DELOAR™ "2, Etsuo KUNIEDA™, Kunihiko TATEOKA™®,
Masato HAREYAMA™, Kenji TAKAYAMA™S, Tomoki KIMURA®,
Takafumi KoMIYAMA™, Yuzuru NIIBE™®, Katsuyuki KARASAWA™®, Atsushi KuBo™

(Received 2, December 2004, accepted 24 February 2005)

Abstract: Purpose: To verify operator-based contour delineation on GTV (Gross Tumor Volume) among
different facilities using radiotherapy planning systems (RTPS), and to compare their results in terms of
volume and spatial distribution.

Method: GTV outlineswere ddlineated for two pulmonary carcinoma (T1NOMO) casesin six radiation therapy
facilities using the Radiotherapy Treatment Planning System (RTPS) capability of each facility. Image sizes
and resolutions were different among each facility. Therefore, helped by anatomical landmarks, the tumor
and surrounding regions were excised using sequential CT imagesin order to standardize all of the imagesto
equal size (500x 500 pixels) and position. Image magnifications (pixels'/mm) was cal culated from the image
scale shown on the RTPS. A summation of the GTV areas for each section were calculated and multiplied by
the slice thickness to obtain the calculated value of GTV (GTVc). GTV images were analyzed to study
differencesin GTV among the various facilities. The mean and variance of the GTV images for all the
facilities were obtained.

Result: The GTVc vaueswere 7.0+ 0.7 ml (case 1) and 12.3+ 1.8 ml (case 2). The vaues obtained directly
from RTPS (GTVr) were 7.0+ 0.7 ml and 12.1+ 1.7 ml, respectively. Differences were seen among the
volumes and spatial distributions of GTV. Variation of the image in case 2 indicated that GTV differences
were large where the bronchus and the vessels were close to the tumor.

Conclusion: Image areas that overlap vascular structures tend to indicate relatively large variationsin GTV.

Key words: Lung cancer, Stereatactic radiotherapy, Delineation, Inter-clinician variability
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UNILATERAL HYPOGLOSSAL PALSY OCCURRING AFTER NECK DISSECTION AND
RADIATION THERAPY FOR NASOPHARYNGEAL CANCER

Nakashi SAsANO™, Jun ITAMI™?, Ryusuke HARA™,Kayoko ONIsHI™Y, Keiichi NAKAGAWA2

(Received 17 August 2004, accepted 17 January 2005)

Abstract: A case of hypoglossal palsy after neck dissection and radiation therapy for the nasopharyngeal
cancer ispresented. A 50-year-old man with adiagnosis of the nasopharyngeal cancer in TIN1IMO underwent
amodified radical neck dissection and curative radiation therapy with 67.5 Gy to the primary site. Fiveyears
and seven months after the therapy, hypoglossal palsy occurred. The literature on radiation-induced cranial
nerve palsy was critically reviewed.

Key words: Hypoglossal pal sy, Nasopharyngeal cancer, Radiation therapy, Crania nerve palsy, Neck dissection

ooboooooooOocOoOoOoOooOoOoOoOoOoOoO0O0oOoOoOoOoOoOOoOoO0OoOOOoOoO0oOoOOOoOoOoOsco0noooonon
omNniMoOOOOOOOODODODDODOe7S5GyD 00 OCOCOOOOOOSO /0000000000000 O0O00O00O0O0O0O0
oooooooooooooooocoooon

1 0000000000000000D00162-8655 00000O00O0O0O1-21-10
Deparment of Radiation Therapy and Oncology, International Medical Center of Japan 1-21-1, Toyama, Shinjuku-ku, Tokyo, 162-8655 JAPANC
200000000000

Department of Radiology, Graduate School of Medicine and Faculty of Medicine, the University of Tokyo



0 CASE REPORT
00O0000J Jpn Soc Ther Radiol Oncol 16: 35-39. 20050

gobtogoboboobobooobboobobuooobobnad

00 00000 O0O™000 og=000 oo“ooo o

A CASE OF IDIOPATHIC THROMBOCYTOPENIC PURPURA TREATED BY
SPLENIC IRRADIATION

Norihisa KATAYAMA™L, Michinori Y AMAMOTO™2, Akihiro IHARA™,
Junya FuaMoTO™, Susumu KANAZAWA™S

(Received 3 September 2004, accepted 17 January 2005)

Abstract: A 74-year-old woman was in hospital because of a metastatic lung tumor from breast cancer. On
April 3, 2001, the platelet count decreased to 4.1x 10%u |, on April 18, to 1.6x 10*u |. The number of
megakaryocytes in bone marrow was rather small, but the concentration of platelet-associated 1gG (PAIgG)
increased and other diseases which were capable of inducing thrombocytopeniawere excluded, and adiagnosis
of idiopathic thrombocytopenic purpurawas made. A 3-week course of corticosteroid therapy was ineffective.
Splenic irradiation (1 Gy/fr, 3 fr/week, total 6 Gy) was performed instead of splenectomy because of her age,
bad prognosis due to breast cancer stage 1V and her general state was poor. Thereafter, although corticosteroid
therapy was tapered, the platelet count increased to 7.8x 10%u | one month after the end of irradiation.

Key words: Idiopathic thrombocytopenic purpura, Splenic irradiation, Radiation therapy, Splenectomy
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RADIOTHERAPEUTIC MANAGEMENT OF EARLY HYPOPHARYNGEAL CANCER:
A QUESTIONNAIRE SURVEY

Katsumasa NAKAMURA™!, Masato HAREYAMA?, Yoshiyuki SHIOYAMA™, Kenji NEMOTO'3,
Yoshihiro Ocawa’3, Hiroki SHIRATO™, Yashumasa NISHIMURA™S, Yutaka HIROKAWA™®,
Yoshihiro TAKAI"3, Naofumi HAYABUCHI™?, Shogo Y AMADA™®

(Received 29 September 2004, accepted 20 December 2004)

Abstract: Early squamous cell carcinoma of the hypopharynx is arare clinical entity, and the appropriate
treatment strategy is not well known. Therefore, anational survey on the current status of treatment of early
hypopharyngeal cancer was performed in 2003. We sent questionnaires to 118 main radiotherapy facilitiesin
Japan and 59 (50%) responses were analyzed. Radical radiotherapy with or without chemotherapy was chosen
asaninitial treatment for stage | disease in 80% of institutions, and for stage 11 disease in 50% of institutions.
Radiotherapy techniques varied widely depending on ingtitutions. Therole of radiotherapy in the management
of early hypopharyngeal cancer should be established.

Key words: Early hypopharyngeal cancer, Radiotherapy, Surgery, Questionnaire
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