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Pasalic D, | 82 | 2007- | SqCC 64% | 32 LUAA D sk SBRT 50Gr/4fr(73%) | 22605 | NA 92.3% | 2EMAEIEEIST6.1% 6
etal. 2018 Z DBIEEL 71.6% F#HRRRETF:SqCC, REFEIRE, 42
U EDEH

Debbi K, |52 |2007- | £#1SqCC | 22LIAA25cmMd | SBRT(Cyberknife) 240S | 2&PFS | NA - 7
etal. 2018 i 60Gy/3rr 65.9% | 27.7%
Franzese |48 |2012- | SqCC59% | 52U T Dz SBRT 48Gy/3-8fr 2F0S | 2£EPFS | 70.2% | FPHARET: Sk, MEmBLUA~0 |8
C, etal. 2020 LRBNR 67.1% | 20.0% RT. MERARLISL. PSTR
Vincent | 81 | 1998- | £4ISqCC | 1o DB O HK EBRT 74-86Gy(BED?) | 540S | NA NA REMEL TIZ54E0S 40% 9
AG, et al. 2018 FEn1%£82% 27%
Salvestrin | 50 | 2012- | £#ISqCC | 5o LPA D s SBRT 50-55Gy/3-5Fr | 17h 8 | 2&PFS | 90% HPVIS TR RIF 10
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Id Said B, | 42 | 2008- | %41 5OLUT. 2SR FIZSBRT 50Gy/5fr | 23»A | 47HA | 66% 2L HRB L T HIR L E&B6157.1% | 11
etal. 2016 | SqCC? HEE1560%, B##526% | BEDHR{E 86.56Gy | (Ffl) | (FkfE) SBRTHI4ELHE 88.1%

WzA

SqCC: Squamous cell carcinoma, OS: Overall survival, PFS: Progression free survival,
LC: Locoregional control, HPV: Human papilloma virus
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