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Comparison of Concurrent Chemoradiotherapy with Conventional Radiotherapy
in Advanced Non-smal Cell Lung Cancer
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Background : Non-small cell lung cancer is one of the most frequent cause of death due to cancer in men, and
its incidence among women is rapidly increasing.

Although there has been a recent surge of interest in combined modality therapy for stagelll non-small cell
lung cancer(NSCLC), the optimal treatment is still not well established. Thoracic irradiation has long been the
gold standard for locally advanced unresectable NSCLC. However, although conventional radiotherapy(XRT)
can palliate symptom and improve local control of disease, it has at most only a modest effect on survival

Recently, cisplatin(cis-diamminedichloroplatinum) has been reported to enhance the celi-killing effect of ra-
diation. For patients with unresectable NSCLC, cisplatin-based concurrent chemoradiotherapy(CCRT) had the
advantage of therapeutic response over XRT alone and therapeutic side effect more commonly occurred in
CCRT group in EORTC(European Organization for Research and Treatment of Cancer) and other trials.
Objectives : We compared therapeutic response, compliance, and side effects between CCRT and XRT in pa-
tients with advanced NSCLC.

Patients and Method : Thirty patients with biopsy-proven inoperable NSCLC were randomized to one of two
treatment arms. Arm A consisted of XRT, radiotherapy for 4~6 weeks(1.8 Gy given 20~ 33 times, in five
fractions a week), and arm B consisted of CCRT, radiotherapy for 2 weeks(3 Gy given 10 times, in five frac-
tions a week), followed by 3 week rest pericd and then radiotherapy 2 more weeks(2.5 Gy given 10 times, in

five fractions a week), combined with 6mg cisplatin per square meter, given daily before radiotherapy.
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We evaluate therapeutic response, compliance, change of performance status, side effects, and radiation

pneumonitis by using the author’s made scoring system

Results :

There was no significant difference in therapeutic response and compliance. But there was a significantly lower

laboratory complication and radiation pneumonitis in CCRT group (p < 0.05).

There’s significant negative correlation between stage and therapeutic response score in both groups(R=0.

353, p < 0.05)

In both groups, patients with squamous cell carcinoma had a tendency to higher therapeutic response score

than those with adenocarcinoma.

Conclusion : There was no difference between CCRT and XRT in respect to therapeutic response and compli-
ance. But CCRT had a advantage of decreased side effects.

Key words : Non-small cell lung cancer, Concurrent Chemoradiotherapy

M B

LA Hge J o FE 7IEAMRE vid BAE
gL o]Z QIg ApgEe] FrtsEn oV MYl
goz Qg AMY AF HAAE 1918 A8
o, ol ME F23] ZUIET ol Aotk HA|
2 19953 98 vt A A oz A,
zheto] olof Hto] 3WA Al Yoz zeFn
ol $-2] Yol M= sigte] F23] F7HE A&
& 4 Ao, A ol Fr U 4] FbaA,
AHAL H71E 1 BE W= 59 HEL] 13
R =] B AIAAE EES FPAIIAE
2313 e ARt

Al 80%E AT YT HIAMEA ¥
e 25%HEo ATk U FA T4 ALNE sk
AL, YoiA] giREL o] EvFsS 397 o
ANA LA, AN 2SI D] Fdaely
APAa e 2 RhgEkA] @7] W ofd= ol&¢]
HE AE 71 8/l 12708 & gA X3k
Art.

ol a4 dgdel e A8 F YA YE A
g Aol F4 43 2 T4 Ay - 7}
2 A XEHoE AARAN HELE oA

e

= 231 F2 b e 29491 Cisplating &
ks Wy go] sUNEHEAM BARK S HTE 4
Al AeEe S 9 2 8 =EHdME dax
Wolxi}, Z4 A 2 (local disease control)o]
U 97 Ao oto] S-4:31] HELE PFARITHE
Huzh olo] #4le] didde] Hu w1 pigg
e FHo] givhe HIERE Qlo] o} ojgu &
T X8 42 AASAE B e ARl

old] AAEL WA XEE Q3h= v AAEA A
ot g} A cisplating 7] AMR-3h= WE a¥o]
AR W, 82 £5%, AL Ao A BF
S} ofdE jolrl Qx| dopEuzl B ATFE A
st

cHa 2 ey
1. o

19943 19¥9%E 19953 8U7HA] E{ollA uAA
Z4 dHdez Jd® {45 American Joint
Commiteed] e>] AA )] 2]t TNM system o8
A ME7] ool F&o] BrlFsdd 2937 A Il
Hrloluy & AR 8$xF 138 ) =F

— 494 —



30 e oz P 34 7|72 2 67hdA
1870 (Ha 13.570€) oAt

2. x|z Uy

Concurrent chemoradiotherapy(CCRT)$} Con-
ventional radiotherapy(XRT)<e] dgje 2292
Zzb 1594 Tz o] Al

CCRTE: cisplatin® ¥MPd X852 sl
EORTC(European Organization for Research
and Treatment of Cancer)protocol®t|= A}3§3}4]
o, MAMA AFE 2F FUF F 3000 cGyE 10
Wol LlrolA 3% 300 cGyE Fodlm, 337t
FA%F oAl 2359 2500 Gy & 100 UirolA
3L 250 cGyE £ & 5500 Gy & F3, 3
age Asf B3 BUvHY 6mgel Cisplating
A2 PAMd 8¥ Ao Fodslch(Table 1).
XRTEE FoMe & WAMIZE 40~60 GyE 4~6
Fb 1570 53 A&HA rolFe HeE 8t
At

3. ot uhy

Z+ AE Fe] Hrke Hrb $ES Heko A
=4 X8 9L, £¢%, 8o W Performance

status9] W3}, g 2d WE P PR {24

Table 1. EORTC Protocol of CCRT

HE iy v S8 vjwsk= 3HE, AA SDAE=N-N
oz AR we 7 gH AEETS] Juu)
& B Byt

4]

FIF

1) A& ¥ JArhe FdlA 2%, XF5E Ajgst
7] A SeFR BAR AR AdolAe] e Fri¢
g7t B F oA AR g 5 A A
A7)E vlswste] WHO< &4 7|&o) ot My &
e 4dA2 2§ Hrtetgded €3 w3 (Com-
plete remission) & Z& Hyo] 24" AH7} 45
ol A& A&, #& -3 (Partial response)
& 28 £Ho| 7hse el HF AAT 20 574
= FAe Fol gto] 50%014 BAE AHIL 4F
ol4 & 392, vla ¥ (minimal response)
2 50%¢13t2 gad A9-E, ¥ (no change)
A7)0 W37} gAY 25% 0N F7E Bole A¢
&, A3L(progression)& o] 25%0|4 Frtet
AU N2E Hart 383 B2 st &4
uhE- 4, K8 0g 33, vla v 23, By
Ao 14o 2 Hrhaict.

2) €8% Frle #xlEol A5 tig YA
EHFS F4los Hrkstd X8 Folu & Fo
24, FE, A&57l, Adderd, Axqd T 34

=Y

e g {3 oz Hrkskdth.
3) A3 %3 (Performance status) ¢ ¥W3}=

Tx st course 2nd course
Day D D D D
3weeks rest

1 8 1 8

RT XXXXX XXXXX XXXXX XXXXX
(300 cGy % 10) (250 cGy x 10)

Cisplatin XXXXX XXXXX XXXXX XXXXX

(6mg/m?/d)
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ECOG(Zubrod) 8] 43 ¥ 337}# (Performance
Scale) & o]&3le A& Ao Grade 05E Grade
4z FEI AEF Ul 298 13-, FoRAY
Hat Qe 298 0¥oz s

4) A8E VA TAHAAY NEF T¥E A
AMd 23E& EYHALRA Wb, AL 539}
A4y FE F, AsE AN 385 89,
BUN/Creatinin, A8]d =24 Na, K, Ca, P& ZA}
AL T 7l AN FUWAn 4R, ALTS
AST, Alkaline phosphatase, & ®¥z]F4l A3}
o ol & A4S i otstd H-E 14, ¥y

= ZA%E 0dog 3o Z AZREA o
8t gro 2 Hrisksrt

5) BAM f=A HE@e 4942 FE3k= Late
Lung Injury Score System& uwabd F-2E=H
Azl FAGle] NEF B FH YAM ARRlolut
Aikel 93 #9454 Hdol vEhd
S5 14, 2187 @& F$E 02 Hr3d.

6) Fl¢ Wy B4 19883 New International
Staging System(NISS)d) 2§ TNMEFo ot
TEstded Al ITH71E 13, AE7E 24, A
Ma®7]& 2.5%, AMbH7IE 33 T3t ANVH
71& 4302 sto Hrisiglct.

7) E7148E Student’s t-testE o]l FF
7+e waskga, Pk 0.050|9he fod ez
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BT o
ol (E

o

-

o
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1. 64, dY N &=

U4 B2k F= FFM 2F 1594 300t
d#e CCRT ] 63.874 XRT o] 66.594) &
1 3 ¥)&= CCRT 2o 14:1, XRT Fo] 11:4
2 SR g@ale] wxs) gourh 2FstHen
FAHA] ¢ s FTM T HY =¥ 290
R, BHE A= 28WoR o|E& AE fFI

uhzl 538 CCRT oA #HE4=] A 29 (Squa-
mous cell type)o] 109, A (Adenocarcinoma)
o] 490|911, XRT A= AR A 29 (Squ-
amous cell type)o] 89, A¢t(Adenocarcinoma)
o] 51, A% (Large cell type)o] 19o]l%ic}
#Het Wrle CCRT oA AN W77 13, Ala
7|7t 8%, A b7z} 31, A V477 410
2, XRT FAAME AlllaXyz|7} 549, Al MbAE717}t
7%, AV Y77} 4go]qir).

G FYe] X BERe 4G Ae
CCRT o] 29, XRT o] 6901, $5Fo] &
Zt 2%, 1198, s3] 44 44, 19, =gdol 6
3, 493, F3tge] 11, 318oIck(Table 2).

Table 2. Patient’s profiles in concurrent
chemoradiotherapy group and con-
ventional radiotherapy group

CCRT XRT
N 15 15
Age(yrs) 63.871+11.52 66.59+8.12
Sex(M : F) 14: 1 11:4
(Cell Type)
Squamous cell ca. 10
Adenoca. 4
Large cell ca. 1
{Stage)
I
Ma
mb
v
(Location)
RUL
RML
RLL
LUL
LLL
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Fig. 1. Correlation between therapeutic response and tumor stage in NSCC patients treated with

radiation therapy

Table 3. Clinical response scores in concurrent
chemoradiotherapy group and conven-
tional radiotherapy group

CCRT XRT
Therapeutic response 2.33£0.82 220+0.87
Compliance 233+£1.54  2.70£1.39
Performance change 0.67+049 0.53£0.51
Laboratory complication 2.47+1.60 4.00+1.10*
Radiation pneumonitis  0.47+0.52 0.80+0.41*

* . p < 0.05 compared with CCRT Group

2. CCRT 2z} XRT 22| /4t #+8 X4 H[m

A& ¥+g A= CCRT To] 2.33+0.82, XRT
0] 2.20+£0.872 ¢F7hol 9u] U= z}o]E Holx]
s, ¢2% H4E CCRT Fo] 2.33+1.54,
XRT To] 2.70£1.398 2oJn} Q= zpo]& Ho)x]
ekekt}. Performance statuse] 3lol] gl H4eof
A= gx) CCRT o] 0.67+0.49, XRT 70| 0.
53+0.512 FF7ol| 9v] e ztol& Holx| ¥k
o}
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oFzte] A8 Ao HREL FAM 47 Ao B
Zg-o2 PAHAMS YA AP Wslel Y A
gsty Az wota, o dHoEE YA i
A g Nz Hokedl, A AEge] 7
A4= CCRT Fo| 2.47+1.60, XRT Fo] 4.00+
1.102.2 9oju] A AisE ARE BYm, AR
$E4 #Hyge wixs CCRT o] 0.47+0.52,
XRT #o] 0.81+£0.412 97| Y& 2425 B2
(Table 3).

3. x|z uh3a Z YU X|BEEZHe| YT

AA BRI A&7 T I AHA &85, Per-
formance status, ZAM] 474 #2344 W%, LA}
AFEA w2 o, S Wik A #AE
vk A3 Hg Wowe] fdsA X8 vhg A
9} oju} Sl FAATAZE AU (R=0.353, P <
0.05), & #7} =L A8 v JAHAV
fick(Fig. 1).

4. X|2 ¢HST} ME FEzie] dEaA

O ¥ag AE F9o el Ao Egs A
9 § o e W, HRYTHAESES 18
g, ALES 9goloirt. o|& ¥F] A& g Hr
£ uvlms] B2E, BFAIHEGTAA FE vgo]
84, & yhgo] 8%, EWo] 2Woz B A& vt
$ AFE 2.3310.69, AYTolA & whgo] 31,
‘w]A yhgo] 31, Bio] 3o g FFE A& ¥ A
FE 2.00+0.872 HIPINEGF] NLTES
EAA f94e glov A8 ¥ gt vhh w2
7% Wgci(Table 4).

@ Ze Az T AXE f¥0) wE A7 WgE
Blws}l7] $18ted CCRTE3 XRTaWelA AX £
Yo & 218 ¥He-& vlwsigict. CCRTZAA ¥
BAONEY BA7L 107, 4 8xp7 4HoliE
g, APFIAN TS 84 FollA B7 w-go] 61, 7

Table 4. Therapeutic response according to cell
type in the entire group

Squamous cell .
Adenocarcinoma

carcinoma
Total(n) 18 9
PR(n) 8 3
MR (n) 8 3
NC(n) 2 3
Mean therapeutic
2.33+0.69 2.00+0.87

response score

Table 5. Therapeutic response according to cell
type in the CCRT group

Squamous cell

: Adenocarcinoma
carcinoma
Total(n) 10 4
PR(n) 6 1
MR(n) 3 1
NC(n) ] 2
Mean therapeutic
2.50+0.71 1.75£0.96

response score

24 dhgo] 39, BHo] 1Ho2 HiF vE A
50+0.710]3, A3t 32 FoAe FE w
3, 4 whgo] 17, B¥o] 2902 W v A
FE 1.7520.96 2.8 CCRTE A#Al AlE 3
e A8 W] HrlollA HHGTAEY B} Lol
A8 ¥ At i 58 AT Byov §AF
FelAde glick(Table 5).

XRTZAAE HBFFUAZRRA7} 88, Mgk &
Azt 5o, HHFUAERRA} PN P2
uhgo] 21, T4 yhgo] 51, BHo] 1HoR B
e HgE 2.1310.640]1, A9t 8/ FollAle
B yhgo] 27, mA vhgo] 29, Byo] 1Ho2 ¥
# ure H$E 22010842 Yeh} XRTe 2%
ARAHE AE F3o o8 g ¥ge] Hpde
$2]3 2po)& Rolx] eskrt(Table 6).
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Table 6. Therapeutic response according to cell
type in the XRT group

Squamous cell .
. Adenocarcinoma
carcinoma
Total(n) 8 5
PR(n) 2 2
MR(n) 5 2
NC(n) 1 I
Mean therapeutic
2.13£0.64 2.20£0.84

response score

® Azdhgdoe A% S8 A8 ¥ee 1) 9
sl APATNZLBAT 1877 MY SR 9
2 CCRT#% XRTZo2 thro] Xz g 448
H 3o},

ANES B 4 CCRTE e 109

F FE whEo] 6%, i ¥hEo] 31, B¥o] 1o
=z 9

H ke A4E= 2.50+0.710]2, XRTE ve
8% 2 whgo] 20, ulk whgo] SW, Hilo| |
Hoa Hyt v HA4E 2.1310.642 Jeh} 4P
vl ou] Sl zpolE Mol akgith.

Mot 87} FME CCRTE whe 4ma 22w
$o] 11, nl& whgo] 11, B¥o] 250 BF W
2 A= 1.75+0.960l1, XRTE ¥ sux B
2 wbe 29, s whg 29, B9 |Wos WE W
£ AL 2.20+0.842 e} gzt on Qe
s}olg Holz] ekgirh.

L

HIAAE FHIe AHA] 25% A=A & %]
8o dige] HR'?, e W A= SENS
B2 25%8 PARL Je A3t £FE ¢F
SR ol EFH AFs AEEL AN
A% o2 o= Bpetn AT £4 dz E W
UeRHA] R3tal e Aotk WAMda el 7

1]

=
=
oz A48 ARe} A9 B4 98 2 Fa Ay

o 23 7P a3A NgYPoz AR JYAT
Bl 183 YA ARE B2 FAME F4F
HAEEo] AT 40~60%F R WAL 1419
AEEE AT R o]F ALEE A2RAE
ylog 19808 XHE] radiosensitizerZ  cis-
platine] &37} QIvhs d2] Eago] YRFHA 3}
e HAbd A5 o] Wi B RS 7]&0lA
HAcH 19, o) W g o) tigt Aol ¥FH3F
o2 IREy] AFE AL 1990ddz FEQd W
A Ao slsta e Wt Ao WA a T
AAE AL Bot AEEE ATtk Bzl Qlo]
#Ae didol Ha o}, o] WA Age} shE)
2399 HL e 318 g o] M uje} F 7HA]
Z fx ¥ 8 W (induction chemotherapy) o] &
W Foll AP S HEE A Sk A W 3letg
W A 28 HAste Zesks concurrent
chemoradiotherapy® s 4%ct. Sequential
chemoradiotherapyo] W% 212, Dillmans&
Cancer and Leukemia Group B(CALGB) trial
84~330x ITAhFHow AP vlAAMEHL B
155%liA] XRTE AAIE7] el $He] vin-
blastine ¥} cisplating o}]43} F3lave B85
Ax FFE AE 710 59 BELL vz o ¥
£ a9E AR 7ol 13.77083 19%, A A5
B AT FolA 9.6719 7} 7%E BE 8 TollA
22 AYE H3lg1Y, Le ChevalierSx
French multicenter trialol 4] 49) ‘sandwich’ regi-
meno|g} 3t XRTHAF} Fo vindesine, cyc-
lophosphamide, cisplatin, lomustine& 7}2j1. 3}8}
89S WAt 497t XRTe 3 AR g7 A&
71Zko] 1271€E= 10042 718y, 23ds) 3d
AEES FHS A7 21%9) 14%, 12%9) 4%2 &
A% 378 wasiglt. ols 2e AEes 37
= 94 Aoyt o] Z A A3} HELY o|50]
2 Aoz FAEPT".

FZoll Radiation Therapy Oncology Group
(RTOG) 88-083 Eastern Cooperative Oncology
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Group(ECOG)4588-; Hyperfractionated radio-
therapy & X¥AA Arslgded, 2 5 2EHY
© o A sistaye] A Axel 1990
RTOG 83-11914 % 69.6Gy olAte] &38 315
1.2Gy¥ ¥4 2% F+& Hyperfractional radio-
therapy7} XRTEUG frelsiths 238 nigeos
198835E 490%e VAL DXRT(60 Gy
once daily for 6 weeks)#, @Hyperfractionated
RT(69.6 Gy twice daily for 6 weeks)Z, @]
2 vinblastine ¥} cisplatine.2 &% 33} 293
WA ARE B, 3ROR ro] EPHATE
Asistel WESIATHY. 19497 2Fsk 19 A
&3 B AE /I vlwsAed OXRTEO] 46
%/11.47149 @Hyperfractionated RTT¢] 51%/
12.370¥ @induction chemoradiotherapyo] 60
%/13.8749¢ ¥} chemoradiotherapy#e] XRT
=} Hyperfractionz;ted RT# Bt} f9] &= 27}
€ 59 vk, XRT:—Z‘P—} Hyperfractionated RT3
& vmge Wi pglol 08302 EAH fejye
k.

Concurrent chemoradiotherapy®l] th&j = )
742 38 8ol A= cisplating 40 23% of
¥AHQ 3#e HuEo] rt. Hoosier Oncology
Groupe| olsl wEE =Ee uma 1§
cisplatin(70mg/m)& 14, 229, 430 F&= W
Hog Foslged XRTU AAE 7o} vlms)]
€ o PEEol| HYE o|Fo] U}, TrovoFL
A 879 cisplating oY Foj3hdA XRT A4
3 Aot v FEE oY Aol zFolrt Yl
o} HusigcH”. 221} European Organization
for Research and Treatment of Cancer(EORTC
08844)Groupe]® 33192l €47 Aozl g
NSCLC #x& OA 234 30GySE wx 33 41
A 2537 25GyE B & @72 e W
ARd A8 & wowA o = A Fo%t 30mg/m?
9] cisplating Fo3k= & @22 WHoz YA
A8E ToBA 6mg/m?9| cisplating i WA

28 Add Foshs 79 370 Wro] 3% Ay
i 6mg/m’] cisplating PAM A5 A Fo
ke TollA 1, 24, 39 AEEC] 54%, 26%, 16
%, 2 AR 80 e 79 46%, 13%, 2%E €
T3 e Rusych. 23 A 288 o
HA o F AR oY 30mg/m?9] cisplating &
o= oA UriR] F F9 3 Az HES
& Holn] Unjz] £ F3 v]2A] {23 2}o)§ Ho
A] ¢#o} Hoosier Oncology Groupe] B2} 22
Z7E B FQUh ol dWld  6mg/m’S
cisplating WAMd A8 Aol Foshs FA AE
&9 F7PF UNE o8 T4 ¥ 2ol o] &5
Fd oz B¢t

olgk= W=, ol 7ix] BRHE =7 FoM WAL
A 38 ¥ 2% (chemoradiotherapy)o] Ado]
S Rug UREL AHHY, SoresiFe H1
AlA w3 A3 concurrentZ cisplatin® §ojgt
A3 XRTHCT} disease-free intervalolu} HF A
& 7179] ol5e] QIditkn 319”, Mattsons L
cyclophosphamide, doxorubicin, cisplating %A
Hog T Az XRTe vwA] FAWHEHo)
b AE 7 Aolzh gitkn oo, =3
Gregors£ cisplatin®} vindisine©.2 &% 3}5tg
HE AAIR FHl BAM A8E 3 3$7 XRTRE
g 739-¢} vlaa] EokE o] gle-g BRus?.

2o AFE HAENA Hoosier Oncology
Group 24093¢] #218 o FFog o
33le] MRAMIAEEE AEIEA wi3]e] Ao
cisplating % Zal J& 7|79 <50] gle-s
Ad¥stgn®, JeremicEL 1699 $xlE Ao
2 Hyperfrationated RT& o]&3ly d7sigsy)
carboplatin®} etoposide2 Hyperfrationated RT
£ 8% #3} Hyperfrationated RT3 A3t &
A BEES vwdt Azt WP FollA o150 U
& UFIIP.

ol/ddlA AdFE AXNE o}FE  chemoradio-
therapyell taixe a3/t Qrk= EnEd E ol%




o] glth= BTl A& dlzdex Qlof dtA] 2&
< dezlele d3e FHol e Zeol AMdolth
Branislavg-2% o7 o] Hiurit}k 237t &
ol%8 FAHoz AW NSCLCAM WA Am
7} 7Vt F88 A8 Ae BTk o3 As
Wigo] ol FYso YA oot Arl o e
AREEL7] W Bol] A}A o8 adjuvant chemothera-
py<] 23E BAs=Y olgdol deg AHIHUL
w3 et a e ol&EHE HEY FTF, &%, I
0 Fol Zbyl @5k, Ed AT 2R s
o] Aol tiefdt Aw kA Aoz A3
olo]] thai A} Walter5-2*cisplating FAlo 23 1
3 e 71 293 AR PR JFEHA
OFE Q] Foah AlZtH Wbl AdE AAAE M
F8% 2de FAEHEA ool UF A=A
1997 el #AEE
chemoradiotherapy & ¥|i23F Radiation Therapy
Oncology Group(RTOG 9410) 9] ZA#E FE3ich
@ st "

E dAeA] AR; T Feo] BrFEHE Ay
7] ol’de] &=} 299 & AFAI A U] &
A 185 233 30%e gz Froz vrol
XRT2} EORTC protocold]l 23+ concurrent
chemoradiotherapy & 2413 ¥ 2z 28 F719) 3
8 ¥, &%=, A8 0 53 e W, ¥
g 3 N WO f 24 Yl 2R YR §
o] Hr} &S Aslof sk ¢, FAH XS
ez Mg vhgat Z o ARETY JEdA
g o By B A7dMe 97 dot sle
A N7 EA= 23E ARA=wl CCRTZOA 4
g, XRTZAA 3930] TEHAU. i dBaHEol o
3 FBF 34 717 13.5/098 &gl 4 A
2EE Hrlde dAdshe 81 #7 A 3 77
o] gol AT AR B3R

g g g g2 X8 ¥hE, &£8%, per-
formance statuse] W3}, FHARN A7 Abe] RBzpL.

A A HEe /5 58 s ety vlws}

concurrent®}  sequential

gt Mg g Hee AE AFY IEFY P
A %] =71 vlud Hgkerl FEztdl ¢n
A Aol Holx] fol 49 Ia AW AL
CCRT$} XRTAelof ErhE Apol7} gl Ao W
eldth £ FFe A8 Fo A 24, TE,
A=dT 2t ARE AKATISH FArt €
AE ARJNEE FAo2 ZHATY o A
B cisplatin%-& A3l chemoradiotherapy
oA F-zgolr] geo] BAHE Aoz Hoj glont,
& AT & o Ax=ge] Wiks el zel7t
¢lo] SchaakeSo} muY9} Bgtor] o4, TE B
& BagE Fazd ¥ Ao} gE Aos ey
sol o) Yoz o BE $AE UYoR ¥ A7
Ba s vlad 1839 cisplating Lo &
W uleisE R it The AT A% AAH
3123152 broncho-esophageal fistula® 7} AZ k=
BuEo] e ALE Hol £ AT cisplating] £
o] A £ Zlo] g9lo] A oz Algdc). &
3 FE9 ¥isle X7 AFd Hete dailA 2
F ZAaEe A% Yoy}t gt 49§ 2ol
Holx @& Aoz Uelsitt.

A 4784 Bage XRT¢ CCRTE] A8 %
Aol A LAY 5 e F2E-E 1ol

228 Hae= CCRT o] 2.47+1.60, XRT &
°] 400+ 1.100.2 oju] YA Z4asHE ZHAE B
T, 24 AE A Ao BaAgle] B
B8 A9s WAYA @ A9E vy 23
CCRT o] 0.47+0.52, XRT 7] 0.81+0418
ou] gle #FHAE EQ ez Jeued o
CCRTZAAE F3tdl 339 F47|18 7137 d&
1 Ao g Alg"

£ dFeMe o o A8t BEE el
© AE Yotrr] $i3le #ate] AELH de] 9l
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