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JIVROSG (Japan Interventional Radiology in Oncology Study Group)
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Grade Histologic characterization 01
0 No therapeutic effects observed
| Degenerative changes in tumor cells but no
destruction
of tumor nests
2 Destruction and disappearance of tumor nests
but viable cell remain
2a Viable cells occupy large areas (>1/3)
2b Viable cells occupy small areas (<1/3)
3 Tumor cells remains but appear noninvasive CR
1 No tumor cells remain CR

Grade 0,1,2a, 2biZz W TIE, #FHF FWMaiom @ FMmA2 D RRBEET S,

HEFMOFZRIZIE. TKE-TEDHHICL>THREZMITERIRZHET 5,



0.1 HBUIHTIHELLFEREORARIZIBITIERNR
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Impact of superselective transarterial infusion therapy of high-dose cisplatin

on makxillary cancer with orbital invasion.
Kanato et al. AINR Am J Neuroradiol 31:1390-1394, 2010

Treatment protocol 23 patients with advanced maxillary cancer

CDDP 100~200 mg/timefweek
{ + Sodium thiosulfate infusion through IVH )
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Kanato et al. AJNR, 2010
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Fig 2. Disease-free survival rate and overall survival rate of the superselective high-dose
cisplatin infusion therapy for maxillary cancer.

- the survival rate was 78.4%, and the disease-free survival rate was 88.8%.
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Intra-arterial Versus Intravenous
Chemoradiation for Advanced Head and Neck

Cancer: Results of a Randomized Phase 3 Trial

Coen R. N. Rasch, MD, PhD"; Michael Hauptmann, PhD?: Jan Schornagel, MD, PhD*; Oda Wijers, MD, PhD*;
Jan Buter, MD, PhD”; Theo Gregor, MD, PhD"; Ruud Wiggenraad, MD’: Jan Paul de Boer, MD, PhD;
Annemiek H. Ackerstaff, PhD® Robert Kroger, MD?; Frank J. P. Hoebers, MD, PhD'; and Alfons J. M. Balm, MD, PhD®'®

BACKGROUND: Chemoradiation is the preferred treatment for advanced stage IV head and neck cancer. Higher
doses of chemotherapy vielded promising results in vitro and vivo, confirmed by intra-arterial (IA) cisplatin-based
chemoradiation in phase 2 studies. METHODS: Two hundred and thirty-nine patients with (functionally) unresectable
head and neck cancer were included, from 2000 to 2004, in a multicenter, randomized phase 3 trial, comparing 1A
and intravenous chemoradiation. Intravenous chemoradiation comprised 3x<100 mg/mz cisplatin infusion on Days 1,
22, 43 combined with 70 Gy in 35 daily fractions. The IA chemoradiation treatment arm comprised 4x150 mg/m?® cis-
platin administered in the tumor-feeding artery on Days 1, 8, 15, 22, immediately followed by systemic rescue with so-
dium thiosulfate with the same radiotherapeutic regimen. RESULTS: Two patients were excluded from analysis
because of nontreatment-related death immediately after randomization (n=1) and esophageal carcinoma (n=1).

Primary endpoint: locoregional control

w>  Nosignificant differences
Secondary endpoint: DFS, OS, quality of life



Intra-arterial armé&intravenous arm . LC LRC, DFC, OSOWWT N TEHEBEELL

At 3 years Intra-arterial Intravenous
Local control 76 70
Locoregional control 63 65
Disease-free survival 44 47
Disease-specific survival 69 71
Distant metastasis-free survival 66 69
Overall survival 51 47

None of the differences are statistically significant.
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A. Characteristics

Median follow-up
Mean age, y
M/F ratio

Performance status (WHO)
0
1
2

Sites
Oropharynx
Oral cavity
Hypopharynx

T classification
T2
T3
T4

N classification
NO
N1
N2a
N2b
N2c
N3

Intra-arterial

33 Months

55

18%

29%
25%

g o4
/0

Mean primary tumor volume, mL 40

Intravenous

Co
<0

2.7

52%

42%

62%
19%
18%

2%
31%

67%

20%
9%
T0s
0%
25%
29%
9%
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Kanato et al. AJNR Am J Neuroradiol, 2010 /
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Supradose intra-arterial cisplatin and concurrent radiation therapy for the treatment of stage |V
head and neck squamous cell carcinomais feasible and efficacious in a multi-institutional setting
: results of Radiation Therapy Oncology Group Trial 9615.
Robbins KT, Kumar T, et al. J Clin Oncol, 2005
X E D1 AERKGERIZE 0
O . PORERAE. TORBRME. MREAE. 61HIAHRET X &

144 Hlexperienced center (34ER%) 47 Atinexperienced center (8 1%) TihMan -,
RTOG 9615 protocol Median total dose: 70Gy, #;¥ : CDDP 150mg/m?x4

Loco-reglonal
control (2years)

No of Pts TR G4 rate G5 rate CR rate

Experienced 14 100% ™ S e
o0 (<] (] (4]
center (3) 57 2%
Inexperienced
- center (8) 47 89% 47% 4% 87%

FETAE(L, CODPD1[ETh;FDdoseld T R TI150mg/m2THAHZ &
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