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—Abstact—

Purpose : This study is conducted to evaluate the local response rates and survival rates with
median survival time(MST) following thermoradiotherapy or thermochemotherapy in locally ad-
vanced inoperable gastric cancer.

Materials and Methods © 7 patients treated with thermoradiotherapy(RT+HT, Group I) and
52 patients treated with thermochemotherapy(CTX+HT, Group II) were enrolled in this study.
Hyperfractionated radiotherapy(135¢Gy/fr., 2fr./day) using 6-10MV Linac was delivered to gastric
mass and regional lymph nodes with total doses of 40.5-54Gy(median : 425 Gy). Chemotherapy
with FI(5FU+Interferon) and EAP(Etoposide+ Adriamycin+ Cisplatin) regimens was administe-
red. Hyperthermia using 8 MHz RF capacitive equipment (CANCERMIA GHT-8) was performed
within 10-15minutes following irradiation, and simultaneously chemotherapy with 2 times/week,
40-60min/time. The estimation for local response rate was used computed tomography(CT)
with/without endoscopic examination, and it was divided into complete response(CR), partial re-
sponse(PR) and no response(NR) groups. The survival rate was calculated by Kaplan-Meier method.
Results : Overall local response rate(CR+PR) was 67.8% (40 patients) with 5.1% (3 patients)
in CR and 62.7% (37 patients) in PR. The local response rates by treatment modality was 100

— 123 —



RIASE BB RIUE 13T H1-25% 1998

%(CR:143%,PR : 857%) in Group I and 634%(CR : 38%, PR : 596%) in Group II. There
was no statistical significance. The local response rate by heating session was 64.2% (CR : 19%,
PR :623%) in less than 7 session group and 100% (CR : 333%, PR : 66.7%) in more than 8
session group. There was statistically significant difference(p=0.002). However, there were not
statistically significant differences in comparison of local response rates by other factors(age, sex,
heating temperature, chemotherapy regimen). Overall 1 and 2 years survival rates with MST were
254%, 159% with 8 months, respectively. The 1 and 2 years survival rates( MST) by treatment
modality were 0%, 0% (6 months) in Group I and 289%, 17.3% (8 months) in Group II. There
was statistically significant difference.(p=0.02). The 1 and 2 years survival rates (MST) by age
were 0%, 0% (4 months) in less than 49 years Group and 294 %, 17.7% (9 months) in more
than 50 years group. There was statistical significance(p=0.013). However, there were no sta-
tistically significant differences in comparison of survival rates and MST by other factors(sex, heating
session, heating temperature, chemotherapy regimen, response status). Two patients(34%) out
of 59 patients experienced complications, and the most serious complication was subcutaneous
fat necrosis.

Conclusion : From this study we found that the local response rate was high in Group I, but
the survival rate was high in Group II. Therefore, it is concluded that thermo-chemo-radiotherapy
is strongly recommended to increase local response rate and survival rate in locally advanced
inoperable gastric cancer.

* Key Words : Advanced gatric cancer, Local response rate, Survival rate, Hyperthermia.
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Factors No. of Patients(%)
RT+HT CTX+HT Total

Tx. modality 7(119) 52(88.1) 59
Age : 24—77 years(median : 61 years)

< 49 3(429) 5(96) 8(136)

> 50 4(57.1) 47(904) 51(864)
Sex

male 5(714) 27(51.9) 32(54.2)

female 2(28.6) 25(48.1) 27(45.8)
Heating session

<7 6(85.7) 47(904) 53(89.8)

>38 1(143) 5(96) 6(102)
Heating temperature

< 399C - 9(17.3) 9(15.3)

400—424T 3(429) 21(404) 24(40.7)

> 435C 4(57.1) 22(42.3) 26(44.1)
CTX regimen

FI - 29(55.8) 29

EAP - 23(442) 23

#RT : radiotherapy =~ CTX . chemotherapy = HT . hyperthermia
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Table 2. Response Rate

Factors CR(%) PR(%) NR(%) p value
Overall 51 62.7 322
Tx. modality
RT+HT 143 85.7 0
CTX+HT 38 59.6 365 NS
Age < 49 0 625 375
> 50 59 625 314 NS
Age vs Tx. modality
RT+HT < 49 0 100 0
> 50 250 750 0 NS
CTX+HT < 49 0 400 60.0
> 50 43 617 340 NS
Sex male 6.3 65.6 281
female 37 59.3 370 NS
Sex vs Tx. modality :
RT+HT male 200 80.0 0
female 0 100 0 NS
CTX+HT male 37 630 333
female 40 56.0 400 NS
Heating session
<7 19 62.3 358
> 8 333 66.7 0 0.002
Heating session vs Tx. modality
RT+HT < 7 16.7 833 0
>38 0 100 0 NS
CTX+HT < 7 0 596 404
>8 400 60.0 0 0.0001
Heating temperature
< 399C 0 556 444
400—424C 42 66.7 292
> 425C 7.7 615 308 NS
Heating temp. vs Tx. modality
RT+HT 400—424TC 333 66.7 0
> 425C 0 100 0 NS
CTX+HT <399C 0 55.6 444
400—424C 0 66.7 333
> 425C 9.1 M5 364 NS
CTX regimen
FI 6.9 517 414
EAP 0 69.6 304 NS

# p value : Chi-square test
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Table 3. Survival Rate and Median Survival Time(MST) I

Pactors 1ySR(%) 2ySR(%) MST(months) p value
Overall 254 153 8
Tx. modality

RT+HT 0 0

CTX+HT 289 173 8 0.02
Response

CR 333 333 10

PR 189 108 7

NR 368 211 10 NS
Age

<49 0 0

> 50 294 177 9 0013
Sex

male 188 94

female 333 222 8 NS
Heating session

<7 264 151 8

>38 16.7 16.7 10 NS
Heating temperature

< 399¢C 66.7 333 16

40.0—424C 16.7 83

> 425C 192 154 8 NS
CTX regimen

F1 241 138 7 ’

EAP 348 217 . 10 NS

# p value - Log-Rank test
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Table 4. Survival Rate and Median Survival Time(MST) 1I

Factors 1ySR(%) 2ySR(%) MST(months) p value
Response vs Tx. modality
RT+HT CR 0 0 9
PR 0 0 3 NS
CTX+HT CR 50 50 10
PR 226 129 7
NR 368 211 10 NS
Age vs Tx. modality
RT+HT <49 0 0 6
>50 3 NS
CTX+HT <49 0 0 4
>50 319 192 9 0.04
Sex vs Tx. modality
RT+HT  male 0 ' 0 7
female 0 0 2 NS
CTX-+HT male 222 111 8
female 360 240 8 NS
Heating session vs Tx. modality
RT+HT <7 0 0 6
>8 0 0 3 NS
CTX+HT <7 298 170 8
>8 200 200 10 - NS
Heating temp. vs Tx. modality
RT+HT  400—424C 0 0 3
>425C 0 0 6 NS
CTX+HT <399C 66,7 333 16
400—424C 191 95
>425C 227 182 9 NS
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