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a. EFMEHRBFCEDEIG & 73 o F WDINEAIE/ NRafhEzI(E, BEKTH-OTHIR
BB RBERBEOELAHY, T2 280615, (B)

a. Reinfussibld, AR DIEAIE/ MRS AHE240R F X RIZ, ARE BB RS (50Gy/25[8]/5:8), BEE: /N E|
FE 5T (40Gy/10[E]/5:8, 3BRBDKIEEAEZESL), CE MEIRMNHEAFETEAET, EIRABE -5 B8
IO DT LML EGRERZ1TUY, 28 £ TFHR(X, ABE:18%, BEf:6%, CE 0% LB EBHHOERE
ENFEICBIFTHOV, IRBEBHEIT-15FE UL DI~NEAFE/NAREMEZEEZITL DABEMIEE
retrospective| ZfiZ T L -Hayakawa> DERE TIE?, 15~ 79 DSFEEFHE(L13%, 80i LI EDSEETFER
(4% THY, ChLIFNVITNETABRREDEZEDEGFERLLELBRLTEEELN LGN o=, Tyldesleyn® D
EBMIZE DA AMRSAU DU RTIT0vILE 2—TH, TNEAFE/MNARAFTE D EFHER TEHIRED
FREGEFEICIIVEAEEL THEHREEDEISNH D IEEREINTWVDIHARSAUHNERRIGFTH
Hot=. BEINODEFIIEEMEHREE R (ZITALEVD T, WMEHREEZBEBAEDOEN 4D, TIEAJE
INRERE 23 9 AMATRR BB B D EFERIIBIFEIIV AL, EABETERNETHSEF TS
DL, EHITFRELDDT, IEFMEHREE DS E (XS VR SE/NMAR IR L TIE, 3 &0
[ZIR AR SHR BIRBREZFITO LSO BN S,

1. Reinfuss M, Glinski B, Kowalska T, et al. Cancer Radiother 1999, 3:475-9.
Radiotherapy for stage lll, inoperable, asymptomatic small cell lung cancer. Final results of a prospective
randomized study (240 patients). (French) (II)
2. Hayakawa K, Mitsuhashi N, Katano S, et al. Lung Cancer 2001;32:81-8.
High-dose radiation therapy for elderly patients with inoperable or unresectable non-small cell lung cancer. (V)
3. Tyldesley S, Boyd C, Schulze K, et al. Int J Radiat Oncol Biol Phys 2001;49:973-85.
Estimating the need for radiotherapy for lung cancer:an evidence-based, epidemiologic approach. (V)
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ENBNEDD, IFEEFEA, 60GyT15%, 50Gy T10%, 40Gy T6% THoT-, BETEFHNEFKE(L, 40Gy,
50Gy, 60GyEIRENEMT DI ONTERENTIY, BEXKFEIIEETH o, Singerb L, TR E I
THRENEESUF LMELLBRLI-EED4DDERKREERE, KEDRTOGTI-01ZAFT7F I ALY, MEHRE
HAETIEIEEDELEICHRELT0GYLUL TOMEE T, SENEEEBRICESLCEFRFIHESIEET S
EEBABMICLTz, LLEADGECELH60GY LT TILBBEBEN S EHREITIRTFT HIEARIN TS, BE RS
560Gy EH70GY I IR EXEMEIE 21BN BB ELLE L3 DD T A LLLLEHEBED AZT7F 1) XA TIEY,
BHENEESCKYSET DAY X EEAHY0.69(0.51-0.95) EFEICT A ofz, =1L, COAITFILRIZHEENT
WAEERAERTH D, BFEEEE (60Gy/30[E/658) L1857 ZBE ST (69.6Gy/1.2Gy bid/638) Z L L f=Sause
HDRIMBES A LR TIE?, MEBEICABFERDFEEEIEASON TV,

HMENTOGYZERBZA5EFBIZEIL T, CoxbIEXT1-3N2MOD F 1% ) B L [Karnofsky Performance Status (KPS)
70-100, {AE 4 <5% JIHAIE/NHBA R IE 2 XT & IZ, 60Gy M 579.2GyE TN BN ENBET DT 4 L1k ELEkE
BRE1To1=8), TDHEER, 69.6GyEENY, TNLUNDEIYLEEICEFEENE N O1=, 744Gy, 79.2GyD2EET
ANEEOHREENEEICEML DT TEODITAEREL69.6GyEELYELEMN ST, COIEHIEXTEA
T#H 5, Maguires(E?, 73.6~80Gy/45~5EDNRB A ENBHFICK>TERHEESE, BMEIEZTDEENS LY,
FOEFHB P RELIaEI: 1308, TbHA: 100 B EBELTLNS,

NEDT—REZRTARIZEDN 2D THY, 1ZEMICHFEDLNTIVS60GyDEHIBHLLLZSTULNS,
BE, ZRTHAERSTEICE DWWV -HREEMARA SN B EIIH->TE-, RTOGIE3 R IT/R{KEEST (3D-
CRT) AWt EEZRIBFGALLZVE I/ IHEE=EMNEER (RTOGI311) Z1To1=, ARERTIX, st
R Mgk 22 D F AR FTHAMDV,, (20Gy LA LFBFT SN S IEEMDIATE) IT&>TEBRAMEZITLY, V,0<25% Tl
83.8Gy/39FrE T, V,,A325%M 536% D15 E [377.4Gy/36Fr E TR EICIEE MM A RETH D EREL-1Y, Th
SIEFRHRIRRE) >/ \Ei BB 51 (elective nodal irradiation, ENI ) Z#&<Involved field (IF) *%& AL - #E 2 N &
THAEIZEAEIPMETHY, BEHIEEICOVTIIHETIIETUANNELE+STIEALY,
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b. MEHFABRBERETARAET 256, NEAE/NMARRMEICEEESEENE
& £60Gy/30E/6:BZITO L H>&EHBNS, (A

bz <

4. Perez CA, Pajak TF, Rubin P, et al. Cancer 1987;59:1874-81.
Long -term observations of the patterns of failure in patients with unresectable non-oat cell carcinoma of the lung
treated with definitive radiotherapy. Report by the Radiation Therapy Oncology Group. (II)

5. Singer JM, Price P, Dale RG. Br J Cancer 1998;78:1629-33.
Radiobiological prediction of nhormal tissue toxicities and tumour response in the radiotherapy of advanced non-
small -cell lung cancer. (I)

6. Stuschke M, Thames HD. Int J Radiat Oncol Biol Phys 1997;37:259-67.
Hyperfractionated radiotherapy of human tumors: overview of the randomized clinical trials. (I)

7. Sause W, Kolesar P, Taylor S IV, et al. Chest 2000;117:358-64.
Final results of phase lll trial in regionally advanced unresectable non -small cell lung cancer: Radiation Therapy
Oncology Group, Eastern Cooperative Oncology Group, and Southwest Oncology Group. (II)

8. Nestle U, Nieder C, Walter K, et al. Int J Radiat Oncol Biol Phys 2000;48:95-103.
A palliative accelerated irradiation regimen for advanced non-small-cell lung cancer vs. conventionally
fractionated 60 GY :results of a randomized equivalence study. (II)

9. Maguire PD, Marks LB, Sibley GS, et al. J Clin Oncol 2001;19:705-11.
73. 6 Gy and beyond: hyperfractionated, accelerated radiotherapy for non-small-cell lung cancer. (V)

10. Bradley J, Graham MV, Winter K, et al. Int J Radiat Oncol Biol Phys 2005; 61:318-328.
Toxicity and outcome results of RTOG 9311: a phase I-ll dose-escalation study using three-dimensional
conformal radiotherapy in patients with inoperable non-small-cell lung carcinoma. (IV)
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EITOR\RMWFTHAETEL, (C2)

c. CoxblE, 3DMDS54 Lk tbEsEkER (RTOG8311, 8321, 8403) (&ML I=YIRAEeIE/NBRARHIE1,24448 % %
RIZ, BEHROEENEEBEICEZASIEZEZSLILY  BE RS (60Gy) THOEBEMAMDIER(
21%IZHLNT=DHTHo1=H, ZLHEIREST(64.8Gy, 69.6Gy, 744Gy, 79.2Gy) TIE15%IZ58 LL_E DB EHA
RIIERMNHoNT-, BAERFEHTIE, BEAREROLZVES TIISEEFE10%THL-DIZHL, A
BHRDOERBCIISNEFEICRRTH -, BN EIBFATIIEMIHRABRHROERNRIAFRETT
S

d. Continuous hyperfractionated accelerated radiotherapy (CHART) 8E& TIX'2 CHART (1.5Gy/[al, 1H3[El, &t
54Gy% 12 B fa:E B &) LB E R ST (60Gy/30[E]/6:8) 53 LML LB L 1=, CHARTM 2FE A 773 ($29%, &
ERITTIE20% THYEEENA BN, CHARTIZESDTIRTED/N\F—FEEA22%, BFFBEFEO/\YF—KLEMN
21% B EITHAD LT, BRI KDY Ty MEMIZE ST, CHARTIZREL REICOAEEE, BETHIEER,
BIRERE BLUVERREBERROIRTIZBLWTEEICHEZR LB -, LOALENS, FRLUSND
R X ACHARTD A #htE L RSN hoT=,

Balli>[&'¥, 60Gy/30[E]/6318&60Gy/30[E/3BETF LIELEEIL 1=, JBEE TIEX, 1[E2GyF1 H2EEELT-,
TR, MBOEFRICAEEENG —ASE#TEEXRNSEIZAN, M ORERBEHELT-, 60Gy/30
[Bl/3BE DR E N BN IHELRZE TS, Bonneris (X4, AFE:60Gy/30[E]/638, BEF : 60Gy/40[B] /638 (218 figl {4 1k )
57 LMELE LT, BETEIMOEHLSHE MR LI I 585 8BS (BRE) (X, EFEHE (AR L&
TFER(CEILEM D=, Nestle5E®, AR :60Gy/30[E]1/6:8EBEE:32Gy/16[B/10B%F 54 LbEEERL 1=, IITHA
JEBIZR>THEFRICEEETLS, EREE, BEX, MRICEALTERBICEEE(LLGN o, Sealys
(X9, 40Gy/10[E]/5:E E50Gy/ 25/ THEIZEFRICEWTHEEENGEWLIEEZHREL TS,

< BSREREENTICRS BRERICES




TSR IR R

c. MR AEEMTHART 4158, KLEHRZEMELWELES8HLNSE, (B)
d. Byt ZEREIT 2NE BHE) BHE, BEARELTITS>E 2805
EITOR\RMWFIAETEZL, (C2)

L, MEAIE/ MR R E SR AR B TAE T S5 8N BHG RN EEBEICE RS ELEZET LD
bE, BEHALEICKD 2 BHHROERITAEREEZ T (T2 (H#ES L —FB), £/-CHARTIZ XA BT HIRE
MBIXEFREZR LSIES, LOLADADS, CHARTLLS D INEE 5 EBE 542 & 2 R 5T 2ARE O 52 & TIXIHEAIE /)
HRaEDAEBERBRBEOHREXEONGL, hAEIZAEWTETHLEHTIBIE BT HCHARTAE ] &8
LIFERITLDT, ILRESHEICKSBHTEAR D FEMEICREL TIXHEE I L—rC2& LT,

11. Cox JD, Pajak TF, Asbell S, et al. . Int J Radiat Oncol Biol Phys 1993;27:493-8.
Interruptions of high-dose radiation therapy decrease long -term survival of favorable patients with unresectable
non -small cell carcinoma of the lung: analysis of 1244 cases from 3 Radiation Therapy Oncology Group (RTOG)
trials. (III)

12. Saunders M, Dische S, Barrett A, et al. Radiother Oncol 1999;52:137-48.
Continuous, hyperfractionated, accelerated radiotherapy (CHART) versus conventional radiotherapy in non-small
cell lung cancer: mature data from the randomised multicentre trial. CHART Steering committee. (II)

13. Ball D, Bishop J, Smith J, et al. Radiother Oncol 1999;52:129-36.
A randomised phase lll study of accelerated or standard fraction radiotherapy with or without concurrent
carboplatin in inoperable non -small cell lung cancer:final report of an Australian multi-centre trial. (II)

14. Bonner JA, McGinnis WL, Stella PJ, et al. Cancer 1998;82:1037-48.
The possible advantage of hyperfractionated thoracic radiotherapy in the treatment of locally advanced nonsmall
cell lung carcinoma:results of a North Central Cancer Treatment Group Phase Il Study. (II)

15. Sealy R, Lagakos S, Barkley T, et al. Cancer 1982;49:1338-45.
Radiotherapy of regional epidermoid carcinoma of the lung:a study in fractionation. (II)
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. LSRR ICH T O IREEL, TR /GBS E B <R EE B 4% A
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a. L FIEHGF A AT BE72 AR A B M BRI 5 #R Ja B A Al 873 /B P 17 JE /N e i 22
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a. YIBRA e /AT EITIE/ MR fhE =Xt 9 S MAHR B IR E LA F SR BRIE DRRIR LA R T F &= 4
BT IO ADFER, CODPEZEU L FRELMAFHRREZDHABDEFERAMFTIREMBFOLEFRICL
LTHBLRETH:,

WETE, BETETIENEREMEDRESRTIEFHRIBREETHIELTLEBMEINTHYHELA
)[/(ig\\b_FAtl./T:o

1) Pritchard RS, Anthony SP. et al. Ann Intern Med. 1996 ; 125:723-729.
Chemotherapy plus radiotherapy compared with radiotherapy alone in the treatment of locally advanced, unresectable, non—
small—cell lung cancer. A meta—analysis. (1)

2) Non —small Cell Lung Cancer Collaborative Group. BMJ. 1995; 311:899-9009.
Chemotherapy in non—small cell lung cancer: a meta—analysis using updated data on individual patients from 52 randomised
clinical trials. (I)

3) Marino P, Preatoni A, Cantoni A. Cancer. 1995;76:593-601.
Randomized trials of radiotherapy alone versus combined chemotherapy and radiotherapy in stages Illa and Illb nonsmall cell
lung cancer. A meta—analysis. (I)
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BECIVEFHRERENENFEONDSIFHREPS: 0-1THS '™, CDT-HILFEMGHREEZEPS: 0-1(C
XLTEOAIET ORI+ RIHLHEHIE, JL—RAELT-, LAL LEBRHFRBEDAEETERH
ARER. MSHREMRFEEDENIVE O, TR LRESDETHD.

c. T0ZLUEDEEETIEL, MIHEAEIIEEEEZGRATHILEDFRERLI-HRE T DAL, RTOG,
ECOG. SWOGH RN T4 LLLLERERER D H Ty MEHT 2 # TlE. 705 LI E D 5 #E TIXL & E
HRICEPEFEDOR LIZZEHONLGEHIT-EHEL TLVSY,
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TR EFERLTULNASY, =, KFUZH TS TR LU LD SEEZ R ELTIZJCOGO301 DT A Lk
LEERERER DEE R TH . bR EEZH (EEEAHILRTSF30meg/m2/B . @5E]., §t208 /%S5 +
(5] B3 g &1 75 5 R BB 59 60 Gy ) (X R STHR B AR R A B (R SR i SR FR 8160Gy) (TR T, FEEHHIER THH
A EHRZREICER T HAIENTREIN-(EFLRIP RE22.45 8 vs. 1697 8)7, =1L, &I
X AR EIME L LML RS EEF LB LB T, EEERREHEELAEN -0, HER
NhEIh=t01H 5,

LT, SEEICHITAHILFEMSHEEREIL., EEFDZBIRBIVEBEHBFREOCREFELEDR
BEEZEYICITOCEEFHITREBIRBEDIDICHYSHELTHES L—KRIEBELT-,



4) Sause WT, Scott C, Taylor S, et al. J Natl Cancer Inst 1995;87:198-205.
Radiation Therapy Oncology Group (RTOG) 88 —08 and Eastern Cooperative Oncology Group (ECOG)4588:
preliminary results of a phase Ill trial in regionally advanced, unresectable non—small—cell lung cancer.

(II)

5) Rocha Lima, Herndon JE 2nd, Kosty M, et al. Cancer 2002;94:181-187.

Therapy choices among older patients with lung carcinoma. An evaluation of two trials of the Cancer and
W) Leukemia Group B.

v

6) Langer CJ, Hsu C, Curran WJ et al. Proc Am Soc Clin Oncol 2002 ;21:299.
Elderly patients (pts) with locally advanced non—small cell lung cancer (LA-NSCLC) benefit from combined
modality therapy: secondary analysis of Radiation Therapy Oncology Group (RTOG) 94-10. (IV)

7) Atagi S, Kawahara M, Yokoyama A, et al. Lancet Oncol. 2012;13:671-678.
Thoracic radiotherapy with or without daily low—dose carboplatin in elderly patients with non small—cell lung
cancer: a randomised, controlled, phase 3 trial by the Japan Clinical Oncology Group (JCOGO0301). (II)
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FrE SR EEATHAOELTLSEBMENTEY, HELANILIETLU—RAELT=, LHL, BISEF DR
[CIE+RBERENDETHD,

7) Furuse K, Fukuoka M, Kawahara M, et al. J Clin Oncol 1999; 17: 2692-2699.
Phase Ill study of concurrent versus sequential thoracic radiotherapy in combination with mitomycin, vindesine and cisplatin in
unresectable stage Il non—small cell lung cancer. (II)

8) Sause W, Kolesar P, Taylor S, et al. Proc Am Soc Clin Oncol 1998; 17: 453.

Five—vyear results; phase Il trial in regionally advanced unresectable non—small cell lung cancer, RTOG8808, ECOG4588,
SWOG8992. (II)

9) Aupérin A, Le Péchoux C, Rolland E, et al. J Clin Oncol 2010; 28:2181-90.
Meta—analysis of concomitant versus sequential radiochemotherapy in locally advanced non—small—cell lung cancer. (I)
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10) Yamamoto N, Nakagawa K, Nishimura Y, et al. J Clin Oncol2010; 28: 3739-45.
Phase IIl Study Comparing Second— and Third—Generation Regimens With Concurrent Thoracic Radiotherapy in Patients With
Unresectable Stage IIl Non—Small-Cell Lung Cancer: West Japan Thoracic Oncology Group WJTOG0105. (II)

11) Segawa Y, Kiura K, Takigawa N, et al. J Clin Oncol 2010;28:3299-3306.
Phase III trial comparing docetaxel and cisplatin combination chemotherapy with mitomycin, vindesine, and cisplatin
combination chemotherapy with concurrent thoracic radiotherapy in locally advanced non—small—cell lung cancer: OLCSG

0007. (1)

12) Zatloukal P, Petruzelka L, Zemanova M, et al. Lung Cancer. 2004; 46(1):87-98.
Concurrent versus sequential chemoradiotherapy with cisplatin and vinorelbine in locally advanced non—small cell lung cancer:

a randomized study. (I )
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f. CDDP/ETP&H@%ET]&% TR B R 5 AR (CDTX(C LA MBI O L FRIEDERZTIRLT D5
WIAE LGB AT DAL T, DTXIS L DMEIMALZER (S S EFMEE R RITFONT
HEZZRBLV xé.*FéF' EIET AR 1219, B SF IR SR El B 6f AR DO [ ¢
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13) Hanna N, Neubauer M, Yiannoutsos C, et al. J Clin Oncol. 2008; 10:;26(35):5755-60
Phase III study of cisplatin, etoposide, and concurrent chest radiation with or without consolidation docetaxel in patients with
inoperable stage Il non—small—cell lung cancer: the Hoosier Oncology Group and U.S. Oncology. (II)

14) Kelly K, Chansky K, Gaspar LE, et al. J Clin Oncol. 2008; 20;26(15):2450-6.
Phase III trial of maintenance gefitinib or placebo after concurrent chemoradiotherapy and docetaxel consolidation in inoperable
stage Il non—small—cell lung cancer: SWOG S0023. (I )
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ERET HAER, L PR RFR G RREICE T AL FREADLE OBEHFREZT LB LHERICALD
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15. Yuan S, Sun X, Li M, et al. Am J Clin Oncol 2007; 30: 239-244.

A randomized study of involved-field irradiation versus elective nodal irradiation in _combination with
concurrent chemotherapy for inoperable stage Il nonsmall cell lung cancer (I)

16. Socinski MA, Blackstock AW, Bogart JA, et al. J Clin Oncol 2008; 26: 2457-2463.

Randomized phase Il trial of induction chemotherapy followed by concurrent chemotherapy and dose-escalated
thoracic conformal radiotherapy (74 Gy) in stage Il non-small cell lung cancer: CALGB 30105. (1)

17. Furuse K, Fukuoka M, Kawahara M, et al. J Clin Oncol 1999; 17: 2692-2699.

Phase Il study of concurrent versus sequential thoracic radiotherapy in combination with mitomycin, vindesine and
cisplatin in unresectable stage Il non-small cell lung cancer. (I)

18. Machtay M, Hsu C, Komaki R, et al. Int J Radiat Oncol Biol Phys 2005;63:667-671.

Effect of overall treatment time on outcomes after concurrent chemoradiation for locally advanced non-small cell lung
carcinoma:Analysis of the Radiation Therapy Oncology Group (RTOG) experience.(lll)
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DVH, dose—volume histogram BEARBEERN L4

MLD, mean lung dose EHmiRE
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a. I H T 2B SHRAERICIXERINESE L6~ 10MVXBERWNS L5818
b3 (A)

fififeE D M ER A ST R A B CIXERIMERICEEE I RIILET—XEBELRALLNEA, TR
ILE—HBEWNEHRFERADBRET I —EATEELELY, HIZIRILF—HAFTETE
ZHDF TIIEILRTYTHRICKVBEDIETZHBLY. ZO XX D YIEFH
MEEBIRILF—ELTO~IOMVXEEDFERAMNHEIN, HELARILITZTL—FALL
f=. f=12L, EAIREGHRES DIGEEIZIZ4~-6MVXEENEFELLY.

(1) Phlips P, et al. Int J Radiat Oncol Biol Phys 1993; 27:525-529.

Postoperative radiotherapy after pneumonectomy:impact of modern treatment facilities. (V)

(2) DesRosiers PM, et al. Technol Cancer Res Treat 2004 3: 289-294.

Lung cancer radiation therapy: Monte Carlo investigation of “under dose” by high energy photons. (V)

(3) Osei EK, el al. Med Phys 2003 30: 2706-2714.

EGSNRC Monte Carlo study of the effect of photon energy and field margin in phantoms simulating small
lung lesions. (V)

(4) Wang L, et al. J Appl Clin Med Phys 2002 3: 51-59.

Dosimetric advantage of using 6 MV over 15 MV photons in conformal therapy of lung cancer: Monte Carlo
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