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— Abstract —

The Treatment Results of Malignant SVC Syndrome with Rapid High—Dose Irradiation

Charn 1l Park, M.D., Byung Jae Cho, M.D., Kyoung Hwan Koh, M.D.

Department of Radiology, College of Medicine, Seoul National University.

The treatment of malignant superior vena caval obstruction is a radiotherapeutic emergency.

In 11 patients with superior vena caval obstruction there is an excellent response to the use of the

initial high—dose course of irraditiona, consisting of 400 rads midplane for 3 days, then reduced to

conventional daily fractionation.

(150-200 rads/day).

We conclude that rapid high—dose irradiation in the management of SVC is more safe and effective.
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Tablel. Pathology distribution

Pathology Patients
Sq Ca 8
Adeno Ca 1
Oat Cell Ca 1
Lymphoma 1
Total 11
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Fig.1. Simulated field for Lung cancer with S. V.
C. Syndrome.
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Fig.2. Pre-and Post-radiotherapy roentgenograms. The second roentgenogram was obtained after 4,000

Rads. (400Radsx3, followed by 200Rads/day)
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Table 2. Datails of patient series

Patient Pathology Initial dose Total dose Survival Comments
(rads) (rads)

#1 Adeno Ca 400%3 3,600 3mos. 2 nros. pleural effusion
#2 Undiff. Ca 4003 4,000 7mos. Alive
#3 Sq. Ca 400%x3 3,600 2mos. Alive
*4 Lymphoma 400x 3 2,600 4mos. Alive on Chemoth.
#5 Adeno Ca 400% 3 3,800 4mos. Alive
#6 Poorly Diff. Ca 400%x 3 3,600 5mos. Alive
#7 Undiff. Ca 400% 3 3,000 3mos. Alive
#8 Undiff. Ca 400% 3 2,100 1mos. Stop. R.T. Expire
#9 Sp. Ca 400% 3 3,400 1mos. Expire

#10 Oat Cell Ca 4003 4,000 lys. Alive on Chemoth.

#11 Sq. Ca 400x3 3,600 4mos. Expire.
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