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—Abstract—

Annual Report of Co-§0 Teletherapy and Radium Treatment on
Various Malignant Neoplasms —1965—

Chung Han Kim, M.D. and Sang Sook Park, M.D.
Radiation Therapy Division, Radiological Research Institute
Office of Atomic Energy, Seoul, Korea

431 patients were treated by radiotherapy for various malignant neoplasms in different organs during the period
of 1965 in the Radiation Therapy Division of the Radiological Reserch Institute, Office of Atomic Energy.

Among the 431 patients, 391 patients(82.3%) had completed a course of treatment and 84 patients(17.7%)
were unable to complete the therapy for various personal reasons.

We have reviewed the cases of 391 patients who have completed a course of Co-6() teletherapy during this
period of time. ]

Among the 391 patients, 21 cases of Radium therapy and 2 cases of Strontium-90 treatment were included

83 per cent of the patients were referred by teaching institutions and leading hospitals in Korea.

There were 154 male patients and 237 female patients.

The maximum cancer incidences were found in 50-59 years of age group for male patients and 40-49 years
of age group for female patients.

The commonest neoplasm in male was carcinoma of the larynx which represented 16.6 per cent(25 patients)
of all cancers in male treated. The next frequent neoplasm in male was carcinoma of the tongue, 10.4 per cent
(16 patients).

Carcinoma of the head and neck was therefore commonest cancer accounting for 53.2 per cent of all neoplasms
in male as compared with 13 ver cent for cancer of the gastro-intestinal tract, and 11.7 per cent for cancer of
the lymphatic tissue system.

Carcinoma of the cerrix was the predominant neoplasm in female accounting for 60.9 per cent(144 patients)
as compared with 10.5 per cent(25 patients) for cancer of the breast. As this showed, gynecological organs were
the site of approximately two thirds of all cancers in female.

Most of the patients were treated by Co-60 teletherapy, and combination of Radium therapy with Co-60 tel-
etherapy was utilized in 21 patients who belonged to the stage Il group according to the clinical diagnosis of
carcinoma of the cervix.

Strontium-90 external treatment was applied to 2 patients who have superficial small lesion; one was hemang-
ioma of tip of the tongue and other was pterygium of the eye.
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Table 1. Age distribution of male and female cancer
patients (1965)

Male Female Total
Age
No. %pt | No.pt %pt. | No.pt %pt.
0— 9 4 2.6 2 0.8 6 1.5
10—19 3 2.0 1 0.4 4 1.0

20—29 17 11.0 9 3.8 26 6.8
30—39 16 10.4 61 25.7] 77 19:7
40—49 i 24.1 71 30.00 108 - 27.7
50—59 41 26.6 63 26.5| 104 26.5
60 69 31 20.1 23 9.7 54 13.8

70—79 5 32 7 31 12 30
Total 154 237 391
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Table 2. Statistics for malignant and benign neoplasms
of various organs in male (1965)

Table 3. Statistics for malignant and benign neoplasms
of various organs in female (1965)

Organ No.pt.! %Dpt.
Head and neck
Tongue 16/ 10.4
Gingiva 3 2.0
Floor of mouth 1 0.6
Hard palate 3 2.0
Tonsil 3 2.0
Nasal cavity 4 2.6
Maxilary sinus 100 6.4
Salivary gland 2l 1.3
Nasopharynx 13 8.7
Larynx 25 16.6
Thyroid gland 2 1.3
G. 1
Esophagus 100 6.4
Stomach 2 1.3
Large intestine 3 2.0
Rectum 5 3.2
Respiratory
Lung 5 3.2
Mediastinum 3 20
G. U.
Kidney 2 1.3
Bladder 1 0.6
Prostate 1 0.6
Scrotum 1 0.6
Penis 3 2.0
Unspecified sites
Pituitary gland 5 3.2
Bone 3 2.0
Skin 2l L3
Secondary neoplasm of lymph nodes 6 3.9
Lympatic tissue
Lymphosarcoma 9 55
Reticulum cell sarcom: 8 5.2
Hedgkin’s disease 1 0.6
Benign disease
Hemangioma 1 0.6
Pterygium 1 0.6
Total 154
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Cobalt-60 ¢] 57738} gamma #(FH 1.25 MeV)=  JE
JHR KGR & cobalt-60 EfRiARIKE =2
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ol o} & [ enargy HaEEEE kel @EASHE 250
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Organ {No.pt.! %pt
Head and neck
Tongue 3 1.4
Gingiva 2 0.8
Hard palate 2l 0.8
Tonsil 2l 0.8
Nasal cavity 2 0.8
Maxillary sinus 9 3.8
Salivary gland 2l 08
Hypopharynx 2l 0.8
Larynx 1 0.4
Thyroid gland 9‘ 3.8
G I
Esophagus 2 0.8
Stomach 1 0.4
Respiratory
Lung i 1 0.4
Mediastinum [ 1 0.4
G.Y.N. i
Cervix } 144) 60.9
Uterus ‘ 5' 2.2
Ovary 9 3.8
Vagina 1 3‘ 1.4
G.U. ‘
Bladder ‘ 1 0.4
Unspecified sites |
Breast ‘ 25| 10.5
Pituitary i 2 0.8
Retroperitoneum 2 0.8
Secondary neoplasm of lymph nodes ‘ 4 1.8
Lymphatic tissue '
Lymphosarcoma ‘ 1 0.4
Reticulum cell sarcoma 1 2 038
Total | 287k
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Table 4. Statistics for malignant and b=nign neopla-
sms in various systems by sex (1965)

‘ Male \ Female Total
System , :

iNo.pt. %pt. No.pt. %pt. ENo.pt. %pt.
Head and neck 82 53-2} 34 14.3 116 30.0
G.L 20 13.0 3 1.3 23 58
Respiratory 8 52 2 09 10 25
G.Y.N. et = 161 67.9‘ 161 41.2
Breast -~ — % 105 % 64
G.U. 8 5.2 1 0.4 9 22
Unspecified site 16 10.4‘ 8 34 24 6.1
Lymphatic tissue 18 11.7 3 13 2t 153
Benign disease ' 2 1.3 == == 2 .05

Total o4 | o2 | 30

Table 5. Statistics for malignant and benign neopla-
sms in international classification (1965)

g Male ‘ Female ‘ Total
Code No ‘

No.Pt %PtNo.Pt.%PtNo.Pt.%Pt
140148 ‘
(Oral cavity, Pharynx) 43 28.00 13 5.5/ 56 14.2
150-159
(G.L) | 20 13.00 3 1.3 23 59
160-165 |
(Respiratory) | 47 30.4) 14 5.9 61 15.6
170-181 |
(Breast GYN, GU) | 8 52 187 789 195 50.0
190-199
(Unspecified site) 16 104 17 7.2/ 33 84
200-205 \
(Lymphatic tissue) 18 11.77 3 1.3 21 54
210-229 ‘
(Benign neoplasm) 1.3] — = 2. 02
Total | 154 237 391
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Table 6. Distribution of patients of carcinoma of the
uterine cervix by clinical stages (1965)
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Clinical stage No. Pt. | %Pt

Stage O f

Stage | 2 | 1.4
Stage | 21 ‘ 14.6
Stage [l 51 ‘ 35.5
Stage [V 16 | 113
Post-op 48 ‘ 33.3
Recurrent 6 1‘ 4.1
Total |
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Table 7. Distribution of patients of carcinoma of the
uterine cervix by pathological diagnosis (1965)

Table 9. Depth does distribution of Strontium-90
surface applicator

Pathological diagnosis ‘No. of cases| % of cases Part of radiation reaching tissue at depth of } %

Squamous cell carcinoma 133 92.4 0 mm 100
Adenocarcinoma 7 4.9 1 mm 41
Undetermined 4 2.7 2 mm | 19
Total l 144 ‘ #iiZAL 150 Rad/min o]22 —He] 30 R /A 5k
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Table 8. Characteristics of Strontium 90 surface

* applicator
Quantity of radioactive material 5 mCi
Surface output of radiation 150 Rad/min
Active surface diameter(circular form) 12 mm
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(GB 103 2.

Table 10. Tumor dose and depth does distribution
from Strontium-90 surface applicator

4,500 Rad(la() Rad/min X 30 min)— dally dosz
18,000 Rad(4,500 Radx4 days)—total dosz

18,000 Rad—total dose at 0 mm(100%)
7,380 Rad—total dosz at 1 mm (41%)
3,420 Rad—total dosz at 2 mm (19%)
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Tahle 11. Cancer patient distribution by referring
hospitals (1965)

‘ No. pt. % pt.
National Medical Center ‘ 65 16.6
Catholic Hospital 50 12.8
Severance Hospital 40 10.2
Kim’'s GYN Clinic ‘ 29 7.4
Seoul Nat. Univ. Hosp. ‘ 29 7.4
Chun Nam Univ. Hosp T 18 4.6
Seoul City Hosp. ‘ 7 1.8
Cheil Hosp. 7 1.8
Soo Do Med. C. Hosp. 5 1.3
Red Cross Hosp. 5 1.3
Pusan Med. Hosp. 5 1:3
Kyung Book Med. Hosp. 5 1.3
In Chun Presb.. Hosp. 5 1.3
Hanil Hosp. 4 1.0
Seoul Dental C. Hosp. ; 3 0.8
Ewha Woman’s Med. Hosp. | 3 0.8
Capital Army Hosp. ‘ 3 0.8
National Police Hosp ‘ 3 0.8
Private Clinics ‘ 36 9.2
Non-referred “ 69 172
Total s |

SR S TEE 21 £l AlE radium s} Cobalt-60
EIFRHRE YL B A7 mEmEs kA 2
49 Mo A= strontium-80 applicator & JAH¥3) o,
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