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The Effect and Toxicity of Radiotherapy Combined with a Daily Low
Dose of Platinum Drug

Daisuke TAKENAKA*, Junichi HIRATSUKA, Hirofumi TAMURA
and Yoshinari IMAJO

Recently, attempts have made to use radiotherapy in combination with a daily
low dose of cisplatin or carboplatin. The present study found that this therapy has
little toxic effect on the oral mucosa or kidney, and that there was no difference
between the effects of this therapy and that of radiotherapy alone.

We used this therapy for 10 patients with squamous cell carcinoma of the head
and neck. FEach patient underwent radical irradiation (46—72 Gy/23—36 fractions)
with a low dose of intravenous cisplatin (5 mg/day) or carboplatin (40 mg/day) .
Cisplatin was administered daily with 500 ml of normal saline intravenously to six
patients to a total dose of 100 mg. Carboplatin was administerd daily to four
patients to a total dose of 400 mg.

Three patients had a partial response and four had a complete response.

Stomatitis was observed in four patients who underwent this therapy, but it was
not any greater than that which would have been expected from radical radiotherapy
alone. The creatinine clearance of all patients who received cisplatin decreased.

JBFERKRY:  HREHER (BE) Department of Radiology, Kawasaki Medical School :
T701-01 BHHMESTT 577 Matsushima, Kurashiki, Okayama, 701-01 Japan
* BT EREE  RETRE Department of Radiology, Takasago Municipal Hospital




28 N g R

P
=

g&

A% m1E 1995)

This therapy has the potentiality to cause renal toxicity and requires more intra-
venous normal saline. (Accepted on March 6, 1995) Kawasaki Igakkaishi 21(1) : 27—31, 1995
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BH&8% oCisplatin (B FCDDP) & Carbo-
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101D > % 6 #ilic CDDP 2#%5 1L, B D 4
BN TR E DB RRREEEN H - 7278, CBDCA
PRE L.

CDDP#5ETIZ, BEHREEIZ1H2.0~
2.5 Gy %3 5 \BIfTVv>, BEFEE46~65Gy (P
54.8 Gy) 285 L 7-. CDDP % 5 ~6 mg/body
% 1 H 1 EHEHREEEDORT30LINICK 1 51
DU THEEL, RIERICAS AR 500 ml Ok
%17 7z. CDDP 3858 42~100 mg (¥
9mg) EEE L.
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Table 1. Patient characteristics
a Radiotherapy combined with low dose CDDP or CBDCA
Stage I, II | Stage I, Iv | Recurrent Total
tumors
Tongue 0 1 2 3
Pharynx 0 1 0 1
Mouth floor 1 1 0 2
Larynx 2 0 1 3
Other 0 0 1 1
Total 3 3 4 10
b Radiotherapy alone
Stage I, Il | Stagell, Iy | Recurrent Total
tumors
Tongue 0 2 0 2
Maxillary sinus 0 1 0 1
Larynx 5 1 1 7
Total 5 4 1 10
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JC#EEL7-. CBDCA 135 8360~400 mg
(F#5 390 mg) 5L 7.

SR, 19924E 0 YRN8 1 2 TESEIREE D
TR BRG] 2 £ L . FIFEEPALI,
WREE 7B, H26, BEERE1FT, I, IS
#l, U, VB4, B 1BITH-> 7z (Table
1b) . BURRRIEE I 1 H 2.0~2.5Gy %85 A
1TV, #BEE 45~69.5 Gy (F#957.1Gy) #IR
L. ‘
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R bR R O EEE (HABEE
ez 1986) 4 WHE- 720,
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B &8 F O A BSRIE RO —RBR 3,
CDDP #5883, 644 CR2334I, PR41
FlcdH-7-. CBDCA #E5#1x, 484 CR
141, PR 232 BITH > 7z. @ETIZ1061H 4 61
W CR»ESN, 3HIH PR ThH-o72. CR+PR
1370% 725 7z . R O I AR BHUE FREE O AR
(CR+PR : 80%) LB L TEREEII R o2
(p<0.05 ; x> #&5E) (Table 2).
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Table 2. Results

a Radiotherapy combined with low dose
CDDP or CBDCA

CR 4/10
PR S0
CR+PR 7/10 (70%)

CR 5/10
oo IR _3/10
" CR+PR | 8/10 80%)
Table 3. Side effects
Stomatitis 4
Leukopenia 1 (CDDP)
(<3000)
Renal dysfunction
semerive | copp
Decrease of Ccr 6 (CDDP)
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SHREMGHE L FIRE T, JRETE LB LE
BTy 2 BN OKIE TRE R ER L5EX T
&T8Y, BLM ffABEHREROONRICEAN
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Table 4. Concurrent daily cisplatin and radiotherapy in squamous cell carcinoma of
the head and neck

No. of

Combined

Author pts RT CT Result Toxic Reaction
2 Renal toxicity (39%)
Snyderman et al 60—66Gy | CPPP 15me/m® | op\ pp ggo0 NG
36 on days 1-5, 21—25 o, | Mucositis (100%)
(1986) / 6—7 wks CR 31%
(Total 150 mg) Nausea (3%)
Transient renal
Tobias et al 60 Gy CDDP 10 me/day | - , pR g9 o
16 / 6 wks o | dysfunction (100%)
(1987) / 6 wks CR 56%
(Total 300 mg) Nausea (100%)
Renal toxicity
- . CDDP 6 mg/day (0%)
Fu]l(tfggé)al 52 30 /%()—%ywks / 3—5 wks CR  38% | Leukopenia (21%)
(Total 45—198 mg) Thrombocytopenia (8%)
Nausea (0%)
CDDP 5 mg/day/2 wks Renal toxicity(wo%
Jag—r2Gy | (Tl 2710m) | oy pR 799 A
Our cases 10 /57 wks or CR  40% Mucositis (40%)
CBDCA 40 mg/day/2 wks ° | Nausea (0%)
(Total 360400 mg) Leukopenia (10%)

FERIOMIC E CREEL TW 2. BEEIHENIE, B
KERBEICR BB L_VEEZLNS.

HEEERIC DWW Tid, Tobias 59 28, 1Z &
A EDEFITERLBR NI EHEL TWnED,
BHSY IELEIR oML TS,
B2z o cOEB LIRS0 d, Tobias 5D
CDDP 10 mg/day izt L T, CDDP 5~6 mg/
day K& 0f CBDCA 40 mg/day T3, H{LESmER
BEABWEEZ OGNS,

RSB DOREIZ DT, Snyderman 57 i,

IVEA O BESEERIEE o xf L T, JRa® (60~

66 Gy/30~33 fr) % 6 MR TV, [
CDDP 15 mg/m? %5858 18 L 58 4 B EH
BELT, 93%O response rate (CR+PR) #
#|EL T3, Tobias 59 1%, HEELBER <X
LT, HBEHREH#E (60 Gy/30 fr) L@ H CDDP10
mg/body (A& 300 mg) %HFAH L T CR56%,
CR+PR100% Z$kEL T35 . BEH S 1X, B
SEEE I CDDP 6 mg (J8& 150 mg) & R
H#E (P 39Gy) TCR38%ZHMEL T3
(Table 4) .
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ThH5.
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B RchiEssz ik, o
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TERBZRWZ E &0, EFE2ERZT OBEME%
FHiid 5 Z L EEEZ SN,
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