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CLINICAL RESULTS AND THERAPEUTIC PROBLEMS OF
COMBINED THERAPY FOR MAXILLARY SINUS CARCINOMA

Masahiko Aoki?, Yasushi Mariya®, Sadao Watanabe?,
Keiichi Kattou®, Akira Anbai®, Kiyoshi Basaki®,
Hiroaki Matsukura®, Mitsuru Abo* and Yoshinao Abe®

Abstract A retrospective study was carried out on 50 patients with maxillary sinus carcinoma, mostly
stage IV, treated by a combined therapy with radiotherapy, chemotherapy and surgery during 1985-1996 at
Hirosaki University Hospital. Thirty-one of the 50 patients were male and 19 were female, and the
average age was 59.2 years old. The 5-year cause specific survival rate was 48.5%, the b-year local control
rate was 46.79% in all patients and the most patients were died of local recurrence. The patients without
lymph node metastasis, treated with extended radical surgery and irradiated dose of 50 Gy showed a
significantly better survival and local control than the other patients, although T-stage, histology and total
administration of 5-FU were not significant. On the other hand, the patients with high biologically
effective dose (BED) corrected for overall radiation treatment time (¢cBED) showed a significantly better
local control than those with low ¢cBED. Multivariate analysis demonstrated N-stage, radical surgery and
cBED to be significant variables for survival and local control. It is concluded that radiotherapists should
aim to improve local control without cosmetic and functional impairments and should, for that purpose,
maintain high ¢cBED for maxillary sinus carcinoma, i.e. no interruption of radiotherapy.
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%, BEAMTIC L VB THB Z L 2HERT B &
Ehwe, FAlE UCORMEERY =2 v —¥
a ¥ %72\, 5-fluorouracil (5-FU) & Huls
& UzBhiE bk, 30~50 Gy DRSS, HX
DOFANERZ Eic & 0 aeeR R D BE i/
SRT, RFERORBHFECHENDOEEIC
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BREHZ X, 22NV byl £ 5 14y 7
10MVX &% v, 48, 115 2 Gy, 3
5 B OEHESE EHwiz, BEHREEOM
X, T200 b yRRIZ & B 2 PR ETH81141,
4+ vy 7 IIMVX #iz & 2 X 2 PSS
23206, 54 F v 7 10MVX iz & 2 F&RET
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1%, BEKEEORERERS ¥ 520 0%
WEEEE L, MEFFERTA VY —
TITR o128, FRAT 4 ANV AT AL
Modulex % 7213 HAE# 8 Therac IZ &
D, £HITT 4V ey —2EhRIE 3 BE
DBEAALEIER L, ZRTTH ARG
PHEEBLLET, 74V VI —DTF—F%
AW CARERMIERIZ 72 EE O EE T,
AT S5 X F v 7 (thermosplint®) % F]
AL, BEILER Ly = vERWE B
BEIX30~50Gy TH o2, EEOERED
gEb i, » OBIGHFM 284 L BT,
20~30 Gy DEIIRE BTk biriz,

2) L3RR

BESRANC X, 1860 5-FU BE, 19%ic
5-FU ZF#hE LS H 2 vz, 5-FU iZJE
Al LTS 2T b WHZE S EH, 250
mg/day ZREEHBE» SHAL, BR5E

Table 1 TN classification (1987 UICC)
Tis T1 T2 T3 T4 Total
NO 1 1 1 7 36 46
N1 1 3 4
Total 1 1 1 8 39 50
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Table 2 Operative procedure according to T-status

T1 T2 T3 T4 Total

.Extended total maxillectomy 9 9
Total maxillectomy 3 8 11
Partial maxillectomy 1 4 9 14
No operation 1 1 13 16
Total 1 1 8 39 50

13250~5,000mg (F¥52,000mg) THoiz,
Bf B 2 %l X cisplatin (CDDP),
adriamycin, peplomycin, mitomycin - C,
bleomycinz ¥ 2 H wie, 7, 9 f#l
CDDP % @& L7 ZHIO8NE, Eiides
BE=2fTo7z. —7, WHREERERTD
T2 dno T ERIE A BT H - Tz,
3) A EEAE

EEFHAREBEOBRICRIGINFMRMTRbh
THEGNI3BITH Y, ZDOAERIE, K1
ST 9 B, LERSRHT116, LEEERSUIER
1481 TH o7z, WREHET 2 & F & TOHIM
X9 H»S62H LIENH D, FREIZ2HT
Hote. TRFRIOMRIE Table 2 OUIL T
HY, TRFEKELS 2T, LVE
Ao i T wiz, —7%, FsT
B o TEFIX16HITH - 7z,
4 )iRETFHEIE

SHEREFNE X T 19954611 H DUl 2 B S &
BfA L, JRMRAHE DFEITIZ19965E11 5 1cfT e
o7, BIEFBREE 4 H, BEI130Y A,
4R BTH Y, BIEIZFMN TH -T2 18
ERkE L, Kaplan-Meier 312 & 2 5 EERK
H:7#3K (5-year cause specific survival rate,
BIF5YSR &083), B X U5 ERFTHIEER
(5-year local control rate, AT 5YLCR &
B3) ko THRETL, HEMFREREZEDORK
FBriRurZorr7RERZRH v, %8, 5
YLCR O#F L, EREBT & 2HHD
FERIEFIC B DTz, HEEMNTICIE, Cox D
HEINF—F T2 H0T,

e L-EFiE, THRF, NEF, HE5E,
iRE, MHEHRZMR L EMENERR

#rED (cBED), BiEEKIOBEE L 5-FU O
BEE, REWFEHOMRNTH 2. &85,
cBED &, g BEHEOMIERZTR >
72bDTHB, I, BEEET DD
BhrEE, BETHIRT A 4 BRI & 4 BRI
ETCRERY, BETITZ1IHLID0.6Gy T0
3 RUhiEksoen b w I BRIERR
EoXbDThH5.,

b R

1) 2ERIDRERE

SERD 5YSR 1348.5%, ASTEHAR 0 E
(MST) 13234 H, 5YLCR 1346.7% Tl > 7=
(Fig. 1). .
2)3EA

FEATTIRE 1, C24 B35 U, FEEEFELS 2241, 1l
JRIEM 2 BITH o7z, BEFLONRIZ, FAT
D166, V > SEIEFED 2 4, BAEF+
V Vo SETEFEDS 2 4, RRERES 2 6 (FiiEs
B14l, BES1H) ThHY, RITEREIM
8 £(18/22) & 5 Tz, MHEFED 2 i,
ROBNEEEC X 2EFPETHY, FHTIEHE
T,
3)VBEZEMM (Table 3)
OTHETF L BERE

THEFHI 5YSR £5YLCR i, &%, T4 28
41.6% £39.7%, T3 H57.1% £62.5% TH
v, Tis, T1, T2 ® 3fFliZ N dERERE
FRTHotz, T41d T3 LEEEL, BERED

TETH-T2D, HEHEEEERRD D

27z,
QINFEF & iGFERE
NREFHI5YSR & 5YLCR 12, &%, NO 28
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Fig.1 Kaplan-Meier cause specific survival (a) and local control (b) in

all cases.

53.3% £50.9%, N1 EDHROBTHoTe.
N1 IXEFIED 4 Fl & Ao izd3, NO &k
BLERCHERENSTETh> 7z (P<
0.0001).
(ERE & IREEE

THREEIRI 5YSR & 5YLCR i, &4, &9
{LBRF LR fEH43.8% £ 46.8%, His{bEl
R EREL50.0% £51.0%, EO{LERF
ERERED59.1% £50.5%, ZDM341.7% &
37.9% Th o7z, MBI, WREEGEICEL
TEERZRF TR E o7z,

(4) IR LIRS
(@) BEHRIE IR

RARE 240 Gy BAT, 46~50 Gy, 56 Gy BAE

O 3BECHT THBE Lz, 5YSR & 5YLCR
3, %%, 40Gy LT BEH32.4% £45.5%,
46~50 Gy BEAS54.7% & 55.7%, 56 Gy B8
528.6% £ 0% T o7z, 46~50GCy BT f
D2ELEBL, WERESREFTHY, 56
Gy BB DM FENEEEZ 2RO
(P<0.05),

cBED i311.8Gy % £56.8Gy 2434 L,
HfE 335Gy TH o 7z, cBED 2 HH{ET 2
BEZST % &, 5YSR & 5YLCR 1%, &4, 35
Gy DL F82558.5% £ 58.7%, 35Gy KigaEn
39.9% £36.0%T#H o7z, 35Gy LA F#E135
Gy KL B LIBERENPRFTH D,
FATHECE L TREFZENEEE 2RO
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Table 3 5-year cause specific survival rate (5YSR) and 5-year local
control rate (5YLCR)
Number of 5YSR 5YLCR
patients (%) (%)
* T-stage
Tis+T1+T2 n= 3 100 100
T3 n= 8 57.1 62.5
T4 n=39 41.6 39.7
N-stage
NO n=46 53.3 50.9
N1 n= 4 g Jx= o JEx
Histology
Well diff. SCC n=15 43.8 46.8
Mod. diff. SCC n=17 50.0 51.0
Poor. diff. SCC n=11 59.1 50.5
Other n= 7 41.7 37.9
Total Target Dose
<40 Gy n=11 42.4 45.5
46~50 Gy n=32 54.7 55.7
56 Gy < n= 7 286 —* o
cBED
<35Gy n=25 39.9 36.0 ]*
3B5Gy= n=25 58.5 58.7
Chemotherapy
5-FU only n=18 49.8 4.1
5-FU+« n=19 49.8 40.2
CDDP n= 9 25.9 29.6
None n= 4 100 100
Total Dose of 5-FU
<2000mg n=17 25.3 31.4
2000 mg= n=20 53.9 50.1
Operation
Extended n= 9 85.7 85.7
Total n=11 36.4 ]* 32.7 ]*
Partial n=14 55.6 57.1
None n=16 30.1 23.0

# % P<0.0001, *P<0.05 (Logrank test).

(P<0.05).
(bUbFERRER

Fv7-3EAl % 5-FU B3EE, 5-FU LHIF,
CDDP BD 3 B30 THET L7z, 5YSR &
5YLCR 1, &%, 5-FU B IEE536.3% &
44.1%, 5-FU % ¥ # 2549.8% £ 40.2%,
CDDP #2325.9% £29.6%T®» - 7=. 5-FU
B3 CDDP # & B LIGEREVLERTF TH
ST, HEIFRNERZEZEZRD R P o7,

5-FU OS5 E %2,000mg K £ 2,000
mg A BT T % &, 5YSRES
YLCR &, &%, 2,000 mg RFEEH25.3% &
31.4%, 2,000 mgiE L FFEHS53.99% £50.1%
TH-7z. 2,000mg LA EEEIX2,000 mg KT
BB URERENLRIF CH o708, ek

FREREPRO Mo Tz,
(IR

=B 5YSR & 5YLCR 1%, &%, #LKkE
FefE L b 185.7%, LEEETET36.4
% ¥32.71%, LEEERSYIRRD355.6% £57.1%
ThHY, FMsTRbhigho l2F30.1%
£23.0% Th o, KR LEEMWEET2H
T4 THo R PIBEBERRIFTH Y, Fir
TR bz o iz e ORICHETEEER
ZETmbiz (P<0.05).
4 )% ST (Table 4)

HETENT, ARERCEREEZRD
Tﬁl?, e, BFoBE NAEF, RE
FMFOFEE, cBED 12 DWW T EHERIEN 21T
ot &1E, BXURFEMCEST 25
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Table 4 Multivariate analysis
Survival Local control
Factors

RR* (CI95%2*) P-value RR* (CI9%?%**) P-value
T-stage 2.74 (0.88-8.54)  0.0809 2.77 (0.94-8.15)  0.0637
N-stage 7.15 (1.92-26.6) 0.0034 10.17 (2.67-38.7)  0.0007
5-FU (mg) 1.00 (1.00-1.00) 0.5499 1.00 (1.00-1.00) 0.4481
TTD** (Gy) 1.00 (0.95-1.05)  0.9798 1.01 (0.96-1.05) 0.6741
cBED** (Gy) 0.91 (0.84-0.98)  0.0103 0.91 (0.85-0.97)  0.0050
Operation®*  0.61 (0.37-0.99)  0.0481 0.49 (0.30-0.81)  0.0049

*RR : risk ratio.
2*CI95% : 95% confidence interval.
3*TTD : total target dose.

+*¢BED : biologically effective dose corrected for overall treatment time.
5* Operation : None=0, Partial=1, Total=2, Extended total maxillectomy=3.

BE2RTE, wihd, NEF, BHEFHO
fEE L ¢cBED Th o7z,

5) BEEARUS

WBER, HARNER 4 U7 EFNE5053 3 4
T, WBERIZ50Gy 28261, 40Gy 28 1#1TH
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RROBBEEEBE SN E2ERT 5,
WRTHRL & 51T, cBED OX & WEHIZ,
INEWEFNZ N, BRTHIERENSEE W RiF
Thoiz. iz, cBED i, 2L E@ENIcB W
TER L RFEIFEORN A CEET 268 L2E
BTholz. ZB0Y 1L, FHMEERE2736C
DRI FRICRITTHEL2RET L
ToiER, BEHRHOERS b - 7-H1E, EE
DROE LB L, BRCHEFRERRIIA
BTholz b, HREHRMEROERE L
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5 EEENERE O E BB, 5-FU O
EEENOFRCL2O0RNRTH S, BER
SHEBLRE T o) —DREHHBICEY, B’
WERELEWI EDNDETHL EEZON
7z, Tibb, BEHMOER%# % cBED
B S &RV LD, RBEEEREFEICHE
a4, WRELEPERRELODOTERENET
LORHBETHDEEZD.
eIl T, MEMFENEREEERED
BTz b DD, 300Gy X V50Gy DFHIEE
BB RIFChH o7z, MRERIELWHVEF
HEEIEE 2 Ez2o050, $3E5 L
MaFs MR EsSIRE & 72 5, SR O BEHRE
BERCRELBIMFEEREE LT, EE
KBS, BB, RIEEREVND L0, B
BoBELEZ ONINEROREY b D
D, WAZEEIIEET 5 ETH B, 50Gy BA
LS L TR EEREEIRD Loz
25, 50Gy L EREBCRENTRETH o7z,
50 Gy 2L LERSS L 7RI, FlnP afHED
72D EHREFMBfTEbhihrolz, Hbn»
X, MIEFW2HEE LIER2E&A Tz
DI, BHEBSTRTHoTebDLEZ SN,
{b2eEEEIz B L TiE, 5-FU & CDDP T#&
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BERAEICHH S R EIX R L, 5-FU OREksS
ELERB R p oI, 2, EESD X, BhiE
THROATHERRWERE L, L L, 5
FU 8iEOFFR %, BETHREEEHC N, 5
FERFHIEIR O &> »hRENES N, FiIC
BT CERL D2 LT HHED LS, b
nbhid, 5-FU OFEERIRCRBET L O
R EPHFLC, FEAl L THRHNEHRAD
SENERFHLTWS, UL, EHRET
HBIz0, BEta» 5 3ERTHRICE T B DR
BRI LY, BEPEPTRELZ 2820
BE»Piz L ewn, HL, 5000mg @ 5-FU %
BELBIERN DT S Z s, DR
BEROFECIEMAZ®DZ2 D LEbh
3, REEEOFHR 5-FU OEH#HR 5%, H
2wk, 5-FU R 2 LEEEBE OB, 5%
DMBEIFE L Uiz,

AE DE T I3 595 HARE ZHEHRFES
JLEARMAS (FRR 8 E11A15H, #HE) 1
BOBTEHRE LUz, kB, EFZ BN GRTE
Wiz BARTRF EFE H S EER A REE, )1l
F—BI, 25, FIEEHDEARIEEEE,
ANEABR TS T2 LET.
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