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Abgract :Objectives To eva uate the therapeutic outcome and radioactive toxicity of locoregionally ad-
vanced oropharyngeal carcinoma treated by different approaches. Methods A retrogpective study was
done on 192 patients by three different ways of radiotherapy. 63 patients received conventional fractiona
ted radiotherapy (CF) alone; 65 patients received split-course accelerated hyperf ractionated radiotherapy
(SAHF) ; 64 patients received the combination treatment (CM T) which consisted of conventiona frac-
tionated radiotherapy and concomitant chemotherapy . Results The 1, 3, 5year overall survival rates
were 65.1 % ,37.5 %,33.9 % and diseasefree survival rates were 43.2 %,31.3 %,28.6 %), respectively .
The 1,3 ,5year overall survival rates werefound no significant difference among these three groups (P =
0.129). The 1,3 5 year disease-free survival rates had significant difference among three groups (P =
0.022) . Theincidences of grade 3 + acute muscositisin three groups were 14.7 % ,40.3 % and 44 % ,re-
spectively. Conclusion  The combination of snulliceous chemotherapy and radiotherapy would improve
the disease-free survival rate and not increase overal survival rate in locoregionally advanced oropharyn-
geal carcinoma . Therefore it improved the incidence of acute local morhidity.

Key wor ds:Oropharyngeal neoplasn radiotherapy; Oropharyngeal neoplasm / chemotherapy ; Prognoss

1993
1 1998 6 192 , 63 (CF) ;65

(SAHF) ;64 (CMT) 1,

3,5 65.1 9%/(126/192) ,37.5 %(72/ 192) ,33.9 %(65/ 192) 43.2%

(83/192) ,31.3 %(60/ 192) ,28.6 %(55/192) ; 3 1,3,5 (P=0.129) 1,

3,5 (P =0.022) 3 3
14.7%,40.3% 44 % s )
/ ; / ;
:R739.8;R730.55 A :1000-8578 (2005) 02-0113-03
0 192 170
0.5% 1.0%, . 22, 30 70 56.1
4% 7% 1
, , 1.2 -6y
, 6MV X
, 3cm , 36 40Gy
/ 5 30% . ;
\ C ;
1.2.1 (CF)
1.1 1993 1 1998 6 2Gy, 1, 5 (66 70) Gy/
(33 35 F/ (6.5 7)
:2004-02-13; :2004-07-08 1.2.2 (SA H F)

:310022 , 1.6Gy, 2 6 , 5



114 - 2005 32 2
1 192 2 3
(%) (%) —
KPS 1 2 3 1 2 3
80 + 134 6.7 CF 63 65.538.1 30.2 39.2 28.6 20.6
80 36 18.7 SAHF 65 64.524.6 21.5 29.2 20.0 20.0
20 13 6.7 CMT 64 67.2 50.0 50.0 P=0.129 60.9 45.3 45.3 P=0.022
<60 9 4' 9 :SS= gatistical dghificance (P values)
1,3,5 54.7 %,
50 59 30.7
5<0 o o ) 35.0%,31.3%: CF 47.6 %, 31.7 %,
- 65 »r 14'0 22.8%:SAHF 52.3%,23.1%,21.5%;
CMT 64.1%,50.0 %,50.0 %;3
180 92.9 (P> 005) 90
3 1. ,5
9 5.6 30.0%,24.2 %:; 5
37.2%,32.4%(P>0.05) ;
99 51.6
139 72.4 2 2
55 28.6 5
25 13.0
9% 6.9 68.7 %, 31.3%,
39.6%:3 5 41.0 %,
49 26.9 29.0%,48.0 %; 36.09%,13.5 %,
133 73.1 43.0 % 10 ,CF 2 S
T N AHF 4 CMT 4 :3 2
T1,T2 29 15.9 , 1 . 3
T3,T4 173 84.1
NO ,N1 68 37.4
2.3
N2 ,N3 114 62.6
3
14.7%,40.3% 44 %,3
38.6Gy ! ! 3.7%.,7.6%,16 %,
(64 67.2) Gy/ (40 42)F/ (6 6.5)
1.2.3 (CMT) , 1 3
,DDP25mg, 1 3 ;5 Fu0.75qg, 3
13 23 22.7 %, 2.3%: 3
1.2.4 SPSS 10.0 ; 3 5.7% 8.1% 5.1 %,
Kaplan-Meier )
Logrank
1.2.5 2003 6 3
0 94.8 %
2.1 , , ,
, 41 3 ,
15 2 ,8 1 ;
1,3,5 65.19%,37.5%,33.9% [3.4]

43.2%,31.3%,28.6 %,
, 2



2005 32 2

115 -

5 42.9%, 49.4 %,
44 % , 39.3 %,
] Fein DA
tel 30 5 77 %,
89%, 87%, a69%, b66%,
DenittisAS " 51
, 3
51%,3 73 %, 69 %,
Horiot ™
, Horiot
o] gy o
2 1
,Munro!  Meta
12.1 %, 3.7%,
Adelstein
3
67% 52%(P =0.03) ,3
55% 35%(P=0.02) ,
Brizel ™!

[1]

(2]

(3]

[4]

[5]

[6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

Million RR. Cancer of the head and neck[A]. In : De Vita
VT, Hellman S, Rosenberg SA. Principles and practice of On-
cology[ C] . 4thed. Philadelphia: Lippincott-Raven,1992 ,9(2) :
396-420.
Olmi P , Cdla E, Chiavacc A, et a . Resultsof curative ra
diotherapy in oropharyngea carcinomas[J]. Rays, 1985,11
(1) :138-139.
Minono GS, Diaz RF, Fu KK, et a. Carcinoma of the tonsl-
lar region[J] . Laryngoscope , 1986, 96(1) : 240-244.
Weber RS, PetersL T, Woif P, et a . Squamous cell carcino-
ma of the soft palate uvula and anterior faucia pillar[J] . Oto-
laryngol Head Neck Surg , 1988 ,99(1) :16-20.
, . [M]. .1

,1996. 1087-1093.
Fein DA, Lec WR, Amos WR, et a . Oropharyngeal carcino-
ma treated with radiotherapy a 30-year experience[J]. Int J
Radiat Oncol Biol Phys,1996 ,34(2) :289-295.
Denittis AS, Machty M , Rosentha DI, et a . Advanced oro-
pharyngea carcinoma treated with surgery and radiotherapy :
Oncologic outcome and functional assessment[J]. Am J Oto-
laryngol ,2001 ,22(5) :329-335.
Horiot JC, Le Fur R, N Guyen T, et a . Hyperfractionated
versus conventional fractionation in oropharyngeal carcinoma :
Final analyssof a randomized trial of the EORTC cooperative
group of radiotherapy[J]. Radiother Oncol ,1992 ,25(2) :231-
241.
Horiot JC, Bontemps P ,Van den Bogaert W, et a . Acceler-
ated fractionation(AF) compared to conventional fractionation
(CF) improves loco-regiona control in the radiotherapy of ad-
vanced head and neck cancers: Result of the EORTC 22851
randomized trail[J]. Radiother Oncol , 1997 ,44(1) :111-121.
Fu KK, Pgak TF, Trotti A, et a . A radiation Therapy On-
cology Group (RTOG) phase randomized study to compare hy-
perfractionaton and two variants of accelerated fractionation to
standard fractionation radiotherapy for head and neck squar
mous cell carcinomas : Frst report of RTOG 9003[J]. Int J
Radiat Oncol Biol Phys, 2000 ,48(1) :7-16.
Munro AJ. Anoverview of randomized controlled trial of adju-
vant chemotherapy in head and neck cancer[J]. Br J Cancer ,
1995 ,71(1) :83-91.
Adelstein DJ , SaxtonJP, Lavertu P ,etd . A phase ran
domized trial comparing concurrent chemotherapy and radio-
therapy with radiotherapy alone in resectable stage  and
squamous cell head and neck cancer :
Head Neck , 1997 ,19(3) :567-575.
Brizel DM , Albers ME, Fisher SR, et a. Hyperfractionated
irradiation with or without concurrent chemot herapy for locally
advanced head and neck cancer[J]. N Engl J Med ,1998,338
(4) :1798-1804.

Preliminary results[J].



