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ABSTRACT —— Objective. In this study, we evaluated the efficacy of accelerated hyperfractionated thoracic radio-
therapy (AHF-TRT) with a high dose of 54 Gy for limited-stage small-cell lung cancer (LS-SCLC). Methods. We ret-
rospectively assessed the results of nine patients treated with 45 Gy of AHF-TRT and 10 patients treated with 54
Gy between 2006 and 2012. The median patient age was 65 years, ranging from 50 to 72 years. There was one
stage IIA patient, 12 stage IIIA patients and six stage IIIB patients. Results. The median survival time (MST) in
the 45 Gy group was 23.6 months, whereas that in the 54 Gy group has not yet been reached. A comparison of the
45 and 54 Gy groups at two years showed overall survival rates of 33.3% vs. 60.0%, (p =0.3941), with progression-
free survival rates of 0% vs. 60.0% (p =0.0191), in-field progression-free survival rates of 11.1% vs. 60.0% (p = 0.1312)
and distant metastasis-free survival rates of 11.1% vs. 60.0% (p =0.0231). No grade 3 + non-hematological adverse
effects were observed. Conclusions. The outcomes obtained in this study suggest that dose escalation to 54 Gy on
AHF-TRT for LS-SCLC is a promising modality for improving treatment results, with a low incidence of severe
toxicities.
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EE— B9, BBV 20 5 LAk FE
IRy OF A s 53 B R SIS & % i PR G (54 Gy) OB H
% 5FAli9 5 2 & FFik. 2006~2012 4EICIHEH S L7z 45
Gy & 9 B & 54 Gy #F 10 Bl O {H R 2 #2J7 HEY IS HRES
L7z, 4EHmId 50~72 5% (hJefifi 65 %), 13 IIA -

OIA : IIB=1: 12 : 6. #&R. EAFYIMP R, 45 Gy
T 236 7 H, 54 Gy #EOEALFHIBIZRIAEIZEL T
W\, 45 Gy #, 54 Gy #E 0 2 SEEAAEER, 2 M
AEAFER, 2 AR PR ET MR E AR AT SR, 2 AR M B A AR AT
FFZ LN, 33.3% vs. 60.0% (p=0.3941), 0% vs. 60.0%

05 RS AT B N L B i S AR I B T LA T B B T
GEEIRE, APILERNEL, SR NE
BRI RIG « MH TR, M7 BRSLAT Ok N B h 3L BE AT 14

BT SLIR B iy RO BE B R E R, T 730-8518 Ik Tl Hh X JENT 7-
33.
ZAHH $ 2014 4-8 7 26 H, $RIRH 2014 4510 20 H.

930 Japanese Journal of Lung Cancer—Vol 54, No 7, Dec 20, 2014—www.haigan.gr.jp



45 Gy Versus 54 Gy of AHF-TRT for LS-SCLC—Matsuura et al

(p=0.0191), 11.1% vs. 60.0% (p=0.1312), 11.1% vs.
60.0% (p=0.0231) TH-7z. 7L — K 3 LLEoOIEMEHE
PRI R & IR LN h o7z HEER. 54 Gy
OFBEIIMIAFEFLRY X7 OBIN% {, REeTHifTT

BETH D, REEE LI LSRR S hie.

eV RRJREL /SRR IE, 0 s 50 S0 R, i i
TR G

L BHIC

BAE, BRFAUNBRE (limited-stage small-cell lung
cancer : LS-SCLC) OfFEH#EMHHRIL, PE (CDDP+ VP-
16) ik & s o35 BRGHT X 2 i SR IBURHRIG#E (accel-
erated hyperfractionated thoracic radiotherapy : AHF-
TRT) ot & &N T35 .12 LaL, TRTIZDOWTHE
T8 7 MR I - BEATRRE IR I S T v e v,
Z 9 L7zRior, stsEitmof HEZ a9 <<, B
KU R BB 20 25 TIT A 25 (LI BGEAER (RTOG 0538/
CALGB 30610, EORTC 22074-08072) »S#4T7H T %.

WMBECIEEFEEEM L2 HIE L, Jeremic 5 O MA/ES
fLakBR (1997 45)3 ofiH%E b L 12, 20114 X » AHF-
TRT @ Ha 5 # & % 45 Gy /30 [|ul/3 38 % & 54 Gy/36 [ul/
36BN L 72, 4, LS-SCLC IZx3 2 Mgk 45
Gy it & 54 Gy REDWGFNGH = R AL L, 54 Gy
HOFHMELZEEEZRE Lo THE T 5.

MR EFHE

WEEIZT, 2006 4E D 5 2012 4E F TLTALZH 5 [F K5 ff:
Ji AHF-TRT (1 I8 15Gy, 1 H 2 RS THES
N7 LSSCLCHER 19 Bl = iR F L L. 2095 b
2006 4E72> 5 2010 4E 0 9 B IEET AR 45 Gy T, 2011 4¢
25 2012 4 10 BHE PRSI 54 Gy T s Lz (R
S 54 Gy EE 7T b — VI BEPMGERE ST
ARARINTWD). WINITM =16 #1 : 361, Fiks
13 50~72 % (WP Ui 65 %), R R G 11X ITA © 1A :
HIB=1%1:126]: 6 BITH - 7z. REFIEERZHEIC
Table 1 12773, JFHIE LT, fb&HeeE 1 a— A H & H
RIS AHF-TRT 247\, ZDH%IC 3 3 — A0 k¥ %

Table 1. Patient Characteristics According to the Total
Dose

Characteristics Category 45 Gy 54 Gy
Years 2006-2010  2011-2012
No. of cases 9 10
Mean age (range) 65 (50-69) 66 (52-72)
Gender Male : Female 8:1 8:2
Performance status 0:1 7:2 7:3
Stage ITA : ITA : B 0:6:3 1:6:3

BMULZ 1 a—RAHOEFEREL I X 12, 17
1< PE #%:, 2 %1 CE (CBDCA + VP-16) ## & 25H w»
Sz, 18 FEBITTF M D 12 4 T — X DALEEFE D FEE
Ens: (PEE:4a— 2 1540, CE#iFE4a—R 11
B, PE#E 1 2 — X +CE #{E 3 2— X : 141, PE #iE
23— A+CE®EFE2a—X :16)). b o 1L, &
PERBIN T D 72912 PE #{%k 3 O — XA THIHRAEISHK T &
o7z,

AHF-TRT &, i, &#, F#li% & oIEEEE~ O RYT
A T RE R R DK S 2 72012, ZRocia#Eerm O
WHEMIED D) 12 & DWWz 3 MU DL PBEYHCTHE
L7z, HRGHE, WIRAIES AR ORSSIEE + iy »
JNE) WCFEMANETY, SUESIEY 2oNE, B X O R Y
>R R E O 7T EIRST (36 Gy) &, WHRMIEE 1A
SRR L7z 7 — A MRS (45 Gy B - 9 Gy, 54 Gy # :
18 GY) IZTHT» 72, Ml iz >wTiE, il v20 : 25%
LUT, i RiiaE 140Gy LN 2 HEEE L7z, AT
% i a B 12 Table 2 12789, Jili V20 dr e fl, £ 38 V15
g, KRR GO R P UL fifiiX, 45 Gy B 1 17%, 43%, 22
H, 54 Gy #f : 24%, 52%, 29 HT» - 7.

PIHAEHRIZT, CR 72\ L good PR 23% & L7 EHI T
1 F B B9 4 ¥ B2 94 (prophylactic cranial irradiation :
PCI) #4757z (45Gy # : 4%, 54 Gy B : 8 f51). PCI
DOMEEEICIX, 25 Gy/10 [|]/2 (1 | 25 Gy, 1
H 1 BHSH) & F v 7z, B sig I, 45 Gy #C 6.3~
753 7 A (thULfii 237 7 H), 54Gy #<T81~37.7 7 H
(P 246 7 H) THo7-.

2 BERIBICIZ A A 2 e & 7z, AR, IR
PR R R PR IR R 7 & 0B 21X Kaplan-Meier
FE W, AEEME X Logrank test, 22 8 M 1
Cox HINY— FEFIIZTITo 7z, AEFRIZOVT
1Z, NCI-CTCAE ver4.0iZd & oW THEL .

S

2014 4F 8 H ORI BT )7 1%, 45 Gy BTl AN
AEAE LB, FORIEZBITH D, MImAAFEENIIEED Sk
oz, —J, 54 Gy BETIIMAR AL S B, FRAERFL
B, FIHILABITH o 72, 2HEEEFRIE, 45Gy B -
33.3%, 54 Gy #f : 60.0% Td - 7225, MatFEEEEZ
D SN h - 72 (p=0.3941) (Figure 1). AAFHA B A g
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Table 2. Treatment Factors According to the Total Dose

Characteristics Category 45 Gy 54 Gy
TRT
OTT (range) 22 days (19-27) 29 days (23-30)
Lung Median V20 (range) 17% (14-32) 24% (15-30)
Median MLD (range) 8.7 Gy (6.6-15.3) 13.0 Gy (85-15.2)
Esophagus Median V15 (range) 43% (18-59) 52% (31-65)
Median MED (range) 15.2 Gy (6.0-23.3) 214 Gy (11.6-26.0)
Concurrent CHT PE:CE 8:1 9:1
PCI Yes : No 4:5 8:2

Abbreviations: TRT, thoracic radiotherapy; OTT, overall treatment time; MLD, mean lung
dose; MED, mean esophageal dose; CHT, chemotherapy; PE, CDDP + VP-16; CE, CBDCA + VP-

16; PCI, prophylactic cranial irradiation.
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Figure 1. Overall survival. The 1-, 2- and 3-year overall

survival rates were 77.8%, 33.3% and 33.3%, respectively,
in the 45 Gy group, versus 80.0%, 60.0% and 60.0%, respec-
tively, in the 54 Gy group (p =0.3941).

fiild, 45 Gy # < 23.6 » H, 54 Gy H o &ALFH BN b
fEIZE L T, 2 4RI AR A 38 8 & OV AR A
IR A g fil 10X, 45Gy B 0%, 84 H, 54 Gy & -
60.0%, 292 7 HTH Y, 4Gy HTHEICEWFTH - 72
(p=0.0191) (Figure 2).

PIFERE BRI DT, BRI N B ESE B, 45 Gy
1P (11%), 54Gy # 161 (10%), FE4TEF4f 3
S Gaibs, SeHEINGEFY, “FHERS) (& 45 Gy #F 1 6 B1(67%),
54 Gy #f : 581 (50%), HEASTEPPYI & ONHAGS I 4114 e
BliZ 45 Gy BE - 260 (22%), 54 Gy # : 061 (0%) TH -
7z, HUGTEAABEESER O S B, EREEIE A5Gy #E 5
Bl (88%), 54 Gy #: : 4 (80%) ZRED7=. WIF&HE R
B OIALE, 455Gy BT 260, & 261, M1
B, M 0 160, 54 Gy BETIZN - 260, W16, F
1610, BFhE : 161, i 1flcho72 (EEDD).
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Figure 2. Progression-free survival. The 1-, 2- and 3-year
progression-free survival rates were 0%, 0% and 0%, re-
spectively, in the 45 Gy group, and 60.0%, 60.0% and 20.0%,
respectively, in the 54 Gy group (p=0.0191).

HE G Py B %
54 Gy #f : 461 (40%) TH 7.
B & OHEGTEF Py e I B rh UL 1L, 45 Gy # © 30.0%,
236 7 A, 54Gy B : 750%, 325 4 A THh o7z BT
NN R 54 Gy BECRIF RIS TH - 7245, WifiE
FERNCHREI A B R TED O N2> 72 (p=03345).
PRSI ISR oI, 45 Gy B 1 67~236 # A (i
Jufi 9.6 & H), 54 Gy B : 140~362 # H (thJxfi 23.9
A )T o7z 2 FEFRETF NN EA TR B X OTRSTER
PR G 21 A B0 Y b i1, 45 Gy B : 11.1%, 10.8 71
54 Gy B : 60.0%, 325 51 H Td o 7z, WREFEF PRI A
TR 54 Gy B CTRIFZEIRTH - 7225, WifRREEmIC
ET A E 22RO SN e h o 72 (p=0.1312) (Figure
3). HEEPNISEREFI O D B FEFEEER WAL 11
BIDH T - 7z. 54 Gy BEO ISR FLIEREBNL, 5 BLALRE

W7 EBIE, 45 Gy BE : 4 51 (44%),
2 4 HRLA B A B
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Figure 3. Infield progression-free survival. The 1- 2-
and 3-year in-field progression-free survival rates were
444%, 11.1% and 11.1%, respectively, in the 45 Gy group,
and 80.0%, 60.0% and 40.0%, respectively, in the 54 Gy
group (p=0.1312).
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Figure 4. Distant metastasis-free survival. The 1-, 2- and
3-year distant metastasis-free survival rates were 11.1%,
11.1% and 0%, respectively, in the 45 Gy group, and 60.0%,
60.0% and 60.0%, respectively, in the 54 Gy group (p=
0.0231).

Table 3. Clinical and Treatment Characteristics for Progression-free and Distant Metastasis-free Survival

PFS DMFS
Characteristics Category — - — -
Univariate analysis (p-value) Univariate analysis (p-value)  Multivariate analysis (p-value)

Gender Male vs. Female 0.2507 0.1445

Age <65 vs. >66 years 0.3323 0.3259

PS Ovs. 1 0.9077 09701

Stage IIA/IIIA vs. IIIB 0.0504 0.0341 0.0148

Total dose 45 Gy vs. 54 Gy 0.0191 0.0231 0.0122

Abbreviations: PS, performance status; PFS, progression-free survival; DMFS, distant metastasis-free survival.

RIS 55 % G SR AR NIE CH b, 325 7 H B
WCEFEHEOHEIE L BRI Sz, BETRT b 7z28,
FHEFT LUGIRFE OB CH O, AN OB R S
Neho7z. BEEFNY REiFISIEmEEE 12 3B
A7z 45 Gy BEOMREEFN Y ¥ E iHRIE VIR D A
R A IE S (AR 20 & D RS T - /2. 54 Gy BE O IBYFEF N
D UNEIEEDO S B 1AL, 29.2 4 H R B gHIE R 5
AL GRHMEI T MERE U > o8 ICEEE L, F0 7 7 H%IC
TR Y Gl TS B ) N 1SS R
kL7

RIS & RO 7RI, 45 Gy BE - 761 (78%), 54
Gy #: : 58] (50%) THH (p=02101), s, 45
Gy B 361 (43%), 54 Gy #f : 261 (40%) T 7 o 7z
(p=05099). HKEEREIZDWT PCL EfTOAMETH S &,
PCI Jitif7#¢ : 12 Bk 3 1 (25%), PCI JENEfTH : 7 Bilp
261 (29%) TH Y, WHBICEEZITIZED LN 572
(p=0.8646). 2 4EMERpEIEREER I L OV R iE A2 1 1 v
JufiiZ, 45 Gy BF : 156%, 87 & H, 54 Gy & : 60.0%,

362 7 HTHY, 54 Gy # TR 2 A BN %2 20 72
(p=0.0775). EFRIEFEIEFNC B 2 HIFEREIERE £ TO
I, 45Gy B : 5.7~355 7 H (vhyefiE87 # H), 54
Gy # 141~362 7 H (hofitig4 7 H) TH Y, Mikia
FEMCIZIZASEE Bbh ., 2EMEERIREAETREES X
OV % R B A A BT ) v Uit 1, 45 Gy #F © 11.1%, 84
B H, 54Gy # :600%, 3627 HTHY, 54Gy #TH
BICERIFTH o7 (p=0.0231) (Figure 4).

MR RO B A RO T ERE AR B X OV R
FRdn R AR RICBI L Cid, MR DAL RF (PER, 45,
PS, JEHD 122 WT b BRI 24T o 72, M AAE
FICH L CiE, TA/IIA A5 TIB W & ik L < B2
BEAENZRBOI-DOD, MEPANCAERELFHRNT
FRRD NG o7, MRS L T, W
ML AELFENTTH -7z (p=0.0341). #Ha, WHWD
2T CEERMFIZT 728 25, MEIBIEBALER
BT HRDEBEGTFHREAFEIMEIEVIFHRTH -
72 (p=0.0122) (Table 3).
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Table 4. Non-hematological Toxicities According to the
Total Dose

Adverse event 45 Gy 54 Gy
Esophagitis Grade 2 4 (44%) 9 (90%)
Grade 3/4/5 0 ( 0%) 0 ( 0%)

Esophageal pain Grade 1 3 (33%) 6 (60%)
Grade 2 0 ( 0%) 2 (20%)

Grade 3/4/5 0 ( 0%) 0 ( 0%)

Pneumonitis Grade 2 1 (11%) 2 (20%)
Grade 3/4/5 0 ( 0%) 0 ( 0%)

b R RO AHF-TRT @3k #:14: % Table 4
WORTT. BSTRRIE S, BT EE R R ZD L — N3
VL E o JE Mg m WA & B ISR b e o /e,
7L — F 2 sl g€1%, 45 Gy # 1 81 (11%) /54 Gy
BE201 (20%) ZREDAS, MM THEAEIZFED
SNero7z(p=05957). 7L — F 2 SR 41T,
45 Gy #: 4 B (44%) /54 Gy #£ 9 1 (90%) 127288, 54 Gy
HTARIIEEIIASLN/Z(p=00329). L22L, ZL—
B2 B A 46 & 0 FRAMRIE U Z25E B, Wi i
EDICRO LN Lh o7,

Z =

B EIZBWT, PE#EEE L AHF-TRT (3T 45
Gy/30 [al/3 i) @ [EEPEH A LS-SCLC D EEH#EGHR & %
ZHNTW5D. 12 HESF|E A5Gy ORI L 5T 5
intergroup 0096 (RTOG 88-15/ECOG 3588) iRERIZIB T
% AHF-TRT #EO GG, 2 FFEFE 47%, 5 FE4ELT
3 26%, HEAFWIMPRME23 7 HEMESINTnDE. 1 —
77, FEHERROGHEAL (KI5 Mgk 7— & H#5h) 12
BWTH, 2FEEFE44~60%, AWM G Il 22~27
71 A & intergroup 0096 il& & 1T IFFEFE ORI R E N
TW5.5 L2L, IS 0BBEIERLTHMETE %
bOTIERL, BABORBYHDLEENTVS.

intergroup 0096 B Tld, HHFIRE DV AHF-TRT
FEDJGIT IS B X UV s A58 5 40 S AT RE & bl L
THEIEETH Y, RFGREROEEZ O L Z L25F
il R DA% & THAFRLHRICDENL L LT
5.4 (TR F, 3 20b b AT N R SR R o
7202, RtEEIEE, BRSSO, BEERE SN
REFWMETLHILEND L. 9 L2RRoOM, FeKkT
R RN O F % RE 3 2 KRB 2 2 D 0 45 TIL A
MAERALHBGRER S HEATH TH 5. KEO RTOG 0538/
CALGB 30610 &<k, fEHEMRER (AHF, 45Gy/30
m/338) EEMEHOBEfThbhTwad. /=11

BT, RN s B (BRI 1 B 1 BRRES,
g% 1 H 2 mIERSE, 61.2 Gy/34 [nl/5 38) &l 55
HES (1 H 1 MRS, 70 Gy/35 /7 38) 0% 2 ks
538 T O BRI ASEHIE S 7z B ERlcEME A D
Ao 72 R IS AR S, BIAE/X— b 2 E8451C
B TR ER & O BAELILILEEBR TR TH
% . BRINO EORTC 22074-08072 Tld, FEAERERE & @H
SEICOEBRER (66 Gy/33 /65 ) DL T
TWb., S EE RIS ESHEIC R 2 &
ZPREL, IS 08 I AHEEZL LI BB O H R %
b 72w,

SEIOMENI BT, RGP PN =R, B
WEALLR, BIXOSAEGFERIIH Gy BHTRIFLRHSRT
HoTzhS, A5Gy B L 54 Gy HEOMICAREZIIFRD LN
Ao 7. HRGTEF NSRS AR O b Nk Do
722 LICBI LTI, 54 Gy B o HR G NESERE B 0 2 51
BREL TR EEDbDNS. 2805 Lo 1 HE, REM
/NHIBEIE DOBRFE I 5 D A D FLFE % R LIZRERITH b, /I
HNERE B I HE s Twz. b9 1 NI BEHE 7B
IR VOIS E R L7ZRERC, HEETERAL o ST
HEFRE 1) > 2 SEFFEFE D> S BAGTIF PY O e T SRS 65 1) > %
MiNE 2k L2 iBErEZLbNS. 20 2RO
WC, BRI/ RE A HE ST BRI A S T
HEFEZBHELE, WTNOIES D 34D Lo AAE I
PHLN TS Z L XD, HGHEFPYMEE =R E AR
HELRICEDP DU REMEAVRIE S NS, —, HEMEiE A
HHRB X OHREALLRII Gy B CTHEICRIFTH -
7z, HRGTEP RS A p T H 3 5 &, 54 Gy Rl
A5Gy BEE L TR 97 AR, T 7-MmalRiicfe il
HOuElL 54 Gy #EASK 28 T H B o 72, TS ofE RS
S, BRI & % BETEAERIRILIC & o THGTET
PUMERS I R B X MR R o 5 h, &
DOFER & U THB AR LA S N7 RETEASHESR
Ehb.

2 F TIZ, LSSCLC iZxF9 % AHF-TRT TOE#E
WS OERRHAEE LT L 2 #EDH 5. NCCTG 95-
20-53 (3 ILAHEAER) <3, |AfL2E# . (PE#)3
I — A2, 60 Gy/40 [91/6 (30 Gy/2 A1 + a5 L
238 M +30 Gy/2 H[]) ® AHF-TRT & PE ###: 2 a2 — X
% FIREGEH TIT VS, 2 4RARAFER, 5 ARAEAESR, AAF IR
g, 46%, 29%, 22 W HTH-o72HEL T 5.6
BamDs, Z OKEIL intergroup 0096 #REk & [H 45 #2
FEOWHFEATH Y, WS XS eEmckm L
TFonTwZwv, ERAEYFZOBIRD 51T, 2 B Ok
ARSI IS & 2 s RS ST 1) S S 7S HE S 3003 P e oD JIe055 Jm o
B AR &, BEBIC X 2EIMBEI NI L E
DA E L CTHEZE S NS, LS-SCLC IZxt3 b=t
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PR TRIFREREZ 1551213, bR S
HHEHEG £ TOWIM, ISHIN, fbFREmm»
5IEHGEFHIE T oMM Z TR ) M52 2 &
DEFE L NWESNTNS. 78 BEHIM = 5o, BIGHEN
MA2IERLZ2WE ) if# e ba— L2 ET & L
# z2 %. Jeremic 5%, BBEHMAIEEAE % 80 22 v 54 Gy /36
In/3.6 > AHF-TRT & b2EgRik (L& CE i H#%5)
OB E REGE R & 220 R R R A B & LR 2 IEE AL
RERZ ATV, 2 4R AESR, b ARAAESE, AR b e fiE i,
B HEET 71%, 30%, 34 # A, %P T53%,
15%, 26 7 H L RIPFHBECHERICRIFCTH - 72 L ik
LTwW5.3 YEETiX, Jeremic H5OMEZE H & 12, 2011
XD AHF-TRT OESIME % 54 Gy (Z¥m L7z, 4 Mml
DOMF A 5 1%, Y THEML 72 54 Gy © AHF-TRT %
WIERER L, Jeremic S o 51 [FIWEOF I #E oD {5 9% % ik
LIZIZFSEDOBRIFRERIME LN/ EZE X TS,
HEBHZICHL T, 7L —F 3L EokEiiam s
X Bk U 7-RRERD AHF-TRTH#H CTEBIZA L TW
% (intergroup 0096 : 32%, NCCTG 95-20-53 : 25%, Jere-
mic 5 O R HAEIEPEHEE © 20%). BB T, 45Gy B
LUBAGy #ELE DIT, BUMEEREZ GO 7L —F 3L
FOFEERRIBOOSNLE 572, TOMITONWTIL,
B2 KR ESEBRLTVWD EEZ TS, Fk L7
AR RIS, AHF-TRT O KiitZ5kia % 45 Gy/30 |l/3
i & L7z CALGB 8837 72 & 1990 4FAX & [ R 7kl < 1,
ZRICIBH B TIE 2 <, ZIRITTHEHIGESH W S
TV 729 TRITHU BB T, IS R0 ] PHAE & e
DAL % KR F DITHER U CEEE L 72 vV BRGTER © o st
2 PG DS EARTH o 72, Lk O FERRER O T B 58 ik IR
BHCid, HWERRASILHIPHICE 5 RifExS 1) 2 PYIRSTASH
WHNTBY, AEOLFEIHICER & M5 OftEHSHRGT
ENDB72DIT7 L — K 3 DL OGRS R A E IR
L7ztEzo6N%. BAEDOFERTH S = IRITHSHRGTF
TUE, T 2 R0 S DH A i Wi 2 00 SR 27 (1l 3 R A i &
TEMEICIEYR LT, JE PREEE & WY A3 RS & BT
MEZHETE 5700, HERHi~OMEZTTREZRIR )
RAGEWBOMIENERETRPIELIEDETH S.
SEOBEHICB VT, 7L — F 3 LU LS aE LT
BOOSNR N o722, 7L — K2R AEE R 54 Gy
HCTHBICERICRD SNz, BEHREBImcES o
MEOWMAZDOERNTH L. 7L — F 2 GRS
vz, FEEIC X B HETT R R I B
@ quality of life R PS DI TIC¥ED L 728, WEEZLRFED
ERAEEIRE BT RETH 5. HALEM#ITH O RTOG
0538/CALGB 30610 # & %> EORTC 22074-08072 # % %
B, IR OERRREI I ZERITTHSHRGER SV 5 h
TEY, HFEREIN EOAL S THERR ORI D PF

SNTW5. YEoghsiaii, HAlE LTS MRS
I TIT->TEY, 4Eo54Gy BHHzBWTD, L —
F3LLEOAERR L LBEICHHERTRETH 72 L
EZTV5.

EFERHEIZOWTDH FEEF 5. RTOG0538/CALGB
30610 DFERT — & & LTk S A7 B BTN o8 54 45~ 51 B
4 (612 Gy/5 ), ¥ HIESS (70 Gy/7 #) &, AR
HHTH D AHF (45 Gy/338) X 0 #ERSHUIH A% 2 38 [
WL 4EBEELEREST 2720, AR O 2 #HE 22w
L 4ABBEDOIEE Y FMER S5, —JF, AHF IZX
% 54 Gy/3.6 AToOEMERE THZE, 3 HHDOARDRK
HGHMEE, ARIIMERCTHEIEOLNS. ABHIME
b &I, MIHREHE (BUHG#E S L O PE/CE 514 a2 —
) ATHh B EHE R EEINCRE T 5 & (g
BRI 5 BH B L OB A COIRBT L BTR
5 BE 2 B 1T % diagnosis procedure combination/per-
diem payment system (DPC/PDPS) (252 £ A BedeAk};
OATHMN), AHF (54 Gy/3.6 #) : 2028440 M, #¥n
- EI RS (61.2 Gy/538) © 2,188,540 M, i 45-E g
& (70 Gy/738) : 2440240 & 7%= ), AHF (54 Gy/3.6
) PSR A i AR IR O N 2 SR R iR
LEbND. EEBEHIEAUHIN 2 HTAENIZB W T,
B B B0 & 30 2 D DGR EASHIRE T & %5 AHF
(54 Gy/3.6 3#) 13, FEL D Z Y RIBHEDO—D L LT
ZIIFANSLNRTVWEEZ S,

AWFEDRFEE LT, JEFEKAH D 7% < BIEHIH b B
Z&, BHHIBRETHL R FTRIFONSG. T/,
54 Gy #EIZB W TS A AR 5 X OV R iR B8 AR A =6
DOEBEZRIN EPBRONID 00, BN ERO A
B EEEO SN Lol ZOREIHIE, RN
I X 2AGRN L2 EMNTTER oL EDLED %
B, E5IICE) %o, HEMEALRE X OHEIR
BRSO R, HRBOREBERLT R—T 1 74
THREDHBRIEEL WL EEDNS. L2 L, 54Gy
ORGP NS 4 BN, BRSO A O3S & EET
A1) ORI ERSE D O O BRGFTEF N~ D ) O SHiRRE &
IR RER 2HAVPEEINTDL I L E2EET L%
513, BRI X 2 BRGTER R SR ) o T RE I
T4 5 L Bbi, JERE ML 7- L ToRim XM
BRI NG, SRR E D &I, ILBRTT - B
ke, WALL B EE, MBeo ZRERIF T R RN
i i 8 V2 ek 3 B i) B IR A MR R AR R B I B 3 % A5 1T
A" ZhGT 2 TFETH 5.

RSN BB 2 HHE ORI - 2 L
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