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Comparison of oral mucosal injury in three types of fraction radiotherapy of

nasopharyngeal carcinoma
TAN Yong-hong, ZHENG Cheng-wei (Radiotherapy Center, Daping Hospital, Third Military Medical Univesity. Chongging 400042, China)

Abstract: Objective To compare the acute radiation oral mucosal injuries resulting from conven -
tional fraction radiotherapy, full-course hyperfractiomated radiotherapy and late-course accelerated hyper-
fractionated radiotherapy for nasopharyngeal carcinoma. Methods Seventy-two patients with nasopha-
ryngeal carcinoma, were randomized into three groups and treated with conventional fraction radiation
(CFR) (24 cases), full-course hyperfractionated radiation (FHR) (24 cases) and late-course accelerat-
ed hyperfractionated radiation (LAHR) (24 cases) respectively. Patients in CFR group received 2 Gy F,
5 Fraction fveek with the total dose of 70—72 Gy [7—17. 5 weeks, those in FHR group received 2 Frac-
tiona day with 6 hour intewal, 1.15Gy F with total dose of 80.5—82.8 Gy f1—7.5weeks, and those
in LAHR group received conventional fraction radiotherapy of 38—40 Gy B.5— 4 weeks firstly, and then
received the accelerated hyperfractionated radiotherapy for 2—2.5 weeks (1.5 Gy [F, 2F /day with 6 hour
interval ), with the total dose of 33 ~36 Gy. Results Ridit’ s analysis indicated that acute radiation
oral mucosal injury was more severe in FHR group than in CFR and there was no difference of the oral
mucosa injuty between the LAHR and CFR group. Conclusion The late-wurse accelerated hyperfrac-
tion radiotherapy dose not intensify acute radiation oral mucosal injury.
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Tab 1 General dinical data of the patients in three types
of radiotherapy
Category CFR FHR LAHR

Cases 24 24 b
Man *Woman 3°1 39 3%
Age (In median) 50 49 49
Pathobgical type

it N SR

Middle and highly -diffemntiated 2 5 2

squamous cell carcinoma
Others 1 0 0
TNM grade ™"

I —1 8 8 8

I Va 16 16 16

T, +T, 10 10 10

Ts+ Ty 14 14 14

No 6 6 6

N, 9 8 8

N, 8 8 8

N3 1 2 2
Kamofsky s score(M edian) 80 80 80

*% %, According to the staging system of the intemational

nasopharyngeal carcinoma institute in GuangZhou, 1981
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Tab 2 The acute radiation oral mucosal injury in three
types of radiotherapy
Degree of oral mucosal injury ( )
Group Total( n)
I il 11
CFR 15 7 2 P
FHR 0 11 13 24
LAHR 12 10 2 24
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