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Clinical study of stereotactic radiotherapy boost on improvement of local control and

survival of nasopharyngeal carcinoma

PANG Xue-li, JIANG Yong, XIAO Hong, WANG Xi, TAN Chong-fus, ZENG Yong (Depattment of Oncology, Southwest Hospital

Third Military medical Universty, Chongqing 400038, China)

Abstract: Objective To study the effects of stereotactic radiotherapy boost on the improvement of local control
and survival of nasopharyngeal carcinoma. Methods Thirty-two consecutive patients were treated with stereotactic
radiotherapy after radiotherapy for masopharyngeal carcinoma from May 1998 to December 2002. All patients had bi-
opsy confimation of disease prior to radiation therapy: Stage I disease (1 patient), Stage II disease (16 patients),
Stage I[Hisease (8 patients), and Stage IV disease (6 patients). Stereotactic radiotherapy was delivered with a
frane-based LINAC as a boost (range: 8 to 20 Gy, median: 12 Gy) following fractionated radiation therapy (range:
64 to 72 Gy, median: 66 Gy). Results Four patients developed local recurrences, 3 cewical node recurrences,
and 6 distant metastases at a mean follow-up of 33 months (range: 6 to 51 months). The local control rate in 1, 2,
and 3 years afler treatment for primary site were 96. 3%, 89. 0%, and 85. 0%} respectively. The disease free surviv-
al rate in 1, 2, and 3 years were 92 6%, 77. 3% and 66. 0%, respectively. There were no complications of treat-
ment caused by stereotactic radiotherapy except for 1 patient who died from nasopharyngeal hemorrhage. Conclusion

Stereotactic radiotherapy boost following fractionated EBRT can esult in excellent local wntwol and longer disease-
free suwival.
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