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Present status of carcinoma of the uterine cervix and

standardisation of its treatment in Thailand.

Puangtong Kraiphibul, M.D.*,

Yaowalak Chansilpa M.D.**

*Ramathibodi Hospital, **Siriraj Hospital, Mahidol University Bangkok, Thailand.

ABSTRACT

In Thailand the most common female
cancer was carcinoma of the uterine cervix. It’s
estimated national age-standardised incidence
as 23.4 per 100,000. The peak age group was
between 41-59 year old. 'The‘most important
risk factors were among women with low socio-
economic and who had been infected by HPV.
The stage distributions of the disease were
about 10-15%, 40-50%, 30-45%, and 3-5% in
stage I, II, III and IV, respectively. Nearly
90% of cases were sequamous cell carcinoma.
Adenocarcinoma about 10% and others were
about 2-3%. The treatment of stage I was
surgery, while stage II-IV main modality was
radiotherapy. Chemotherapy was preserved for
measurable residual tumor, recurrence or in
study protocols. The 5 yr. survival rate in stage
1, I1, III and IV were about 75-90%, 50-80%,
30-50% and 0%, respectively. The most common
acute effect was mild diarrhea. The common
late effects cystitis and proctitis, but severe
status was less than 5%.
(Presented in The International Nuclear Co-
operation in Asia Seminar at Kuala Lumper,
5-11 December 1994.)
Introduction

Thailand is one among Southeast Asian
countries. It covers the area of 512,115 square
kilometres which devided into 76 provinces.
Bangkok is the capital city which situated in
the central region. The national religion is
Buddhism. In 1990, the estimated population
was around 55 million. The male to female
ratio was about 1:1. Therefore the female

population was around 27 million. One third
of people were in the age group between 15-30
year old. About occupation, 70% were in
agriculture and 11% were labourers!

Concerning with cancer, the top 4 of
both genders were liver, lung, cervix and
breast, respectively. The most common of
male were liver, lung and head and neck
while in female, they were cervix, breast, liver
and lung. The national estimated crude rate
(CR) and age standardised incidence rate
(ASR) of all sites of cancer in male were 110.8
per 100,000 and 153.6 per 100,000, respectively,
while in female were 107.3 and 128.5. The
crude death rate and age standardised mortality
rate (ASMR) for all site cancer in male were
35.6 per 100,000 and 58.1 per 100,000, respec-
tively, while being 27.6 and 39.2 in female( )
Carcinoma of the uterine Carvix
Introduction

Uterine cervical cancer was the most
common female Thai cancer. It rank the first
in every region. The overall ASR was 23.4
per 100,000 ; lowest in the south, 18.5 and
highest in the north, 29. 7M. The ASMR was
between 0.61-1.04, varied from year to year(1
The peak age group was among 41-59 year old,
about 70% of the cases’?. The incidence
was low at the age below 30 and over 70,
about 3%"?. About 80% of patients had
3 or more than 3 of pregnancies. The incidence
was low below 3 pregnancies, about 2-7%®
The high risk were among women with : a)
history of repeated infections of vagina and



‘cervix®® especially, human papilloma virus
(HPV)(45 and low socioeconomic status‘’.
Both factors had statistic significant.®*¥). Other
factors which had relation to but not reached
statistic significant were : a) gonorrheal
syphilis(s) and herpes simplex virus (HSV) Y,
b) familial hlstory(3); ¢) high parlty(3), d)
age at first intercourse or number of sex
partners(3)and e) oral contraceptive(s)
Natural history

The most common symptoms were
leukorrhea and abnormal vaginal bleeding.
Very few were detected by Pap’s smear.
Pap’s smear was available throughout the
country but limitted to a small group of
population. The disease stage distributions
were about 10-15% in stage I, 40-50% in
stage II, 30-45% in stage III and 3-5% in
stage IV( 67 The overall distant metastatic
rate was ranged between 10-309% 713
Pathology

Most of the cases had histologic diagnosis.
Nearly 90% were squamous cell carcinoma.
Adenocarcinoma was around 10%. The others
such as lymphoma or adenoidcystic carcinoma
were around 2-3% 6% 10-

Staging work up.

Each case had complete history and
physical examination included per vagina and
rectum. And each case, these were done
routinely ; CBC, U/A, BUN or Cr, FBS,
LFT, PA chest, IVP or renography. Cystoscopy
and proctoscopy, despite available in every
center, not done routinely in each stage but
all agreed to perform in every case of late
stage II and III. Others, such as CT-scan or
MRI of the lower or whole abdomen or bone
scan, etc, had been done as indicated clinically.

Treatment

Management of cervical cancer through-
out Thailand was in the same policy and this
was true in the radiation techniques as well.
The standard treatment according to stages
were :

Stage O : conservative surgery by mean
of conization, TAH or TAH + BSO, depends
on their indications.

Stage IA : TAH * BSO or hysterectomy
+ bilat. SO + bilateral pelvic lymphadenec-
tomy or Radiation therapy by Brachytherapy.
Brachytherapy.

Stage IB : Radical Hysterectomy *
belat SO + bilateral pelvic lymphadenectomy.
on curative radiotherapy by mean of Brachy-
therapy alone or combined with external radia-
tion. If the lymph node was positive for meta-
stasis or more advanced stage by surgical or
pathological finding, postoperative radiation

‘was recommended.

Stage II : Curative radiotherapy by mean
of combination external radiation XRT to
whole pelvis and brachytherapy by low dose
rate (LDR), medium dose rate (MDR) or high
dose rate (HDR). In some center, TAH *
BSO has been added 4-8 weeks after completed
radiation in these situation. a) barrel shape
or huge cervical mass, b) endometrial extension
or enlarged uterus, ¢) residual tumor, and d)
improper Brachytherapy.

Stage III : Curative radiotherapy by mean
of XRT and brachytherapy (LDR, MDR or
HDR). Chemotherapy, mostly CDDP single
agent or CDDP in combination with others
were used in the cases of measurable residual
tumor or in protocols.

Stage IV : Various treatments, depended
on clinical indications. Some hospitals had
protocol treatment by mean of radiation in
combination with chemotherapy but some
prefered radiation alone.

Recurrence tumor : Various treatments,
depended on clinical indications. As in stage
IV, some hospitals has ongoing protocol
studies.

Details of Radiation Therapy.

A. Radiation therapy Centers : At this
moment, we have 14 radiation therapy centers
throughout Thailand, 1 in the north (Chieng-
mai), 2 in the northeast (Kornkhan and Na-
kornrajasima), 1 in the south (Songkla). But,
in near future, more 4 new centers are in the
plan of being instituted throughout country.

B. Machines : Each center has at least
one cobalt unit, while linear accelerators has
installed in the university hospitals or big
hospitals. There are, throughout Thailand,
17 units of cobalt and 9 linear accelerators
of 4, 6 and 10 MV.

C. Isotopes : LDR : each hospital has
radium or cesium and most using Fletcher’s
applicator.

MDR : 3 units of Selectron
(cesium)



HDR : 5 units (4 of Cobalt
and 1 Iridium).

. D. Treatment regime : We have the
standard treatment in LDR but in HDR the
treatment protocol has been depended on each
center (table 1). No adequate datas concerning
with HDR, therefore no any conclusion on
outcome or standard treatment regime of
HDR at this moment.

Result

Treatment status : Due to many problems,
such as, socioeconomic, accomodation, trans-
portation, poor distribution of radiotherapy
centers or misunderstanding about disease or
treatment, only around 60% of patients had
their treatment completely, about 20% refused
the treatment since the begining, about 10%,
had incompleted and other 10% were referred
to other centers near their home®,

Survival Rate At 5 years, the survival rate
in stage I, II, III and IV were about 75-90%,
50-80%, 30-50% and 0%, respectively® ! 1317,

Disease free survival : The factors which
had statistic significant influenced on disease
free survival (DFS) were staging, tumor size
and time interval between external irradiation
(XRT) and brachytherapym. While the following
factors also had relationship but not reached
the statistic significant, total dose at the point
A and histology(7).

Complication : During the treatment,
the most common effect was mild diarrhea.
After treatment, most common effects were
cystitis and proctitis but less than 5% had
them in severe'®1%?9 The time to the occur-
rence of the symptoms were usually within
3 years after treatment. The proctitis occurred
earlier than cystitis(17’1.9’20). The factors which
had statistic significant influenced on these
events were the total dose at point A =
The others, as age, weight and history of
pelvic surgera/ had no statistic significant
relationship(2 ),

Follow up

Rate of follow up was varied from hospital
to hospital due to many problems. The main,
were poor socioeconomic and lack of know-
ledge on the disease. However the rate was
ranged between 30-80%. By the way, there
was higher follow-up rate in early stage patients
especially stage 1 (94%)®@.

The policy of followup was the same in
each hospital. Doctors prefered to see patients
every month at the first 6 months of post
treatment, every 1-2 months at the last 6 month
of the first year. The visit was changed to be
every 2-3 months during the second and third
year and then every 3-6 months. After 5 years,
the followup was annually. The procedures
performed during followup were history,
physical examination, per vaginal and rectal
examination. Routine laboratory tests by CBC,
U/A, LFT, FBS, Cr or BUN and chest X-ray
were performed annually. First pap smear was
usually at the 4-6 th month after treatment,
then annually. IVP or other special investiga-
tions had been performed according to indicate
by clinically.

Conclusion & Recommendation.

1. pap smear should be performed at
least once a year in high risk women in order
to get cancer control and early detection.

2. Survival rate in stage III was quite
low by conventional method of treatment,
therefore new modality should be considered.
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Radiation therapy combined with hyperthermia and

chemotherapy for the treatment of orbital metastesis in breast

Cancer : a case report.

Abstract

A case report of breast cancer patient
who suffered from exopthalmos with severe
pain of right eye due to metastasis to the right
orbit. The disease extended to frontotemporal
part of scalp with intracranial extension to
frontal part of brain parenchyma. The local
treatment was external irrediation to right eyes
included frontotemporal region of the scalp
and intracranial lesion. Three hyperthemic

Pittayapoom Pattaranutaporn, MD.
Yaowalak Chansilpa, MD.

Nan Suntornpong, MD.

Nuanpen Damrongkitudom, B.Sc.

treatments were combined because the tumor
showed no response at the dose of 3600 cGy.
After the completion of irradiation conjuncted
with hyperthermia, the tumor showed partial
response to the treatment. The further treat-
ment was hyperthermia combined with chemo-
therapy (CAF regimen) once a month for
three months. The result was very good.
Exophthalmos disappeared and pain symptom
was relieved without any severe complications.

Div. of Radiation Oncology, Dept. of Radiology
Faculty of Medicine, Siriraj Hosp., Mahidol University
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Breast cancer is the disease with high
incidence of distant metastases. Vascular
space invasion by tumor and hematogenous

- metastases may be observed even with small
tumor."! Bone, brain, lung and liver are the
most common site of metastases.® With the
-expanded use of chemotherapy in recent years,
there has been a rising frequency of sites that
were formerly less common. ) Orbital meta-
stasis is not uncommon and the most common
cause of metastases to the orbit is breast
cancer. > The sites of metastasis are choroid
retrobulbar soft tissue, eyelid, or bony orbit.(s'ss
Clinical symptoms of ocular metastasis are
exophthalmos, pain, ophthalmoplegia and
diplopia, palpable mass, proptosis, periorbital
swelling, and pseudoinflammation.*>”) Orbital
metastasis appeared to be unilateral and
accompanied with aggressive adjacent bony
destruction and intracranial lesion ; direct
extension or seperate metastasis, which could
be seen in CT scan.®?

Survival of single orbital metastasis is
much better than metastasis to multiple sites. 10
Local treatment by radiotherapy for palliative
treatment in single orbital metastasis could

provide the fair result. The complete response
were 25-50%, while the overall response rate
was as high as 85%.1119 [n case of large
tumor, single modality of treatment could not
be able to combat the disease. Multimodalities
of treatment such as radiation therapy, hyper-
thermia and chemotherapy might be effective
in such cases.
Case report

A known case of Stage 1 breast cancer
patient (T1, NO, MO) who had modified
radical mastectomy 4 years ago. Two and
a half year after mastectomy, chest wall
recurrence developed and radiation therapy
with 6 courses of chemotherapy were then
given. She developed painful exophthalmos
with visual impairment of the right eye and
swelling of right temporal area for months.
The CT scan revealed ill defined mass at
superolateral aspect of right orbit forming
extraconal mass with exophthalmos and bony
destruction of surrounding bone. The mass
extended laterally into the right frontotemporal
part of scalp and also intracranially to the
right frontal lobe. (Fig 1)

Fig 1 : Photograph and CT scan before treatment



The treatment started with irradiation
with Co-60 by wedge technique via anterior
and right lateral field,200 cGy/fraction, 5
fractions a week, with total tumor dose of
6600 cGy in 6 and a half weeks. At 3600 cGy,
because the tumor showed poor response to
radiation, the hypertheramic treatment was
added once a week with the temperature of
43 C for an hour. Three sessions of hyper-
thermia have been given.

One month after the completion of
radiation, thereby the pain symptom was
completely relieved. The exophthalmos and
temporal mass showed partial response to the
treatment. CT scan showed hypodensity of
the tumor in the superficial part, compared
with previous CT study, while the deep part
showed no response to the treatment. (Fig 2)

13

The further treatment was then planned
by using combination of chemotherapy and
hyperthermia. The chemotherapeutic agents :
Cyclophosphamide 600 mg, Adriamycin 50 mg
and 5-FU 750 mg were given intravenously
during the hyperthermic treatment once a
month.

After the third course of concommittant
chemotherapy and hyperthermia, exophthalmos
of the right eye and temporal mass disappeared.
CT scan showed markedly decrease of tumor
density and size in the orbit, temporal area
and also the intracranial mass.

The result of treatment was good. The
pain symptom was relieved. Exophthalmos
of right eye and right frontotemporal mass
were almost disappeared, but the vision of
right eye was not recovered. The patient could

SR INTARAY L CHEDN 354,
; 2
4,55 3

Fig 2 Photograph and CT scan after radiation and hyperthermia
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Fig 3 Photograph and CT scan post 3 courses of chemotherapy and hyperthermia

tolerate the treatment well even two times
of hyperthermic treatment were interrupted
because of pain in the deep part. There was
no any skin reaction more serious than dry
desquamation. There was also mild conjunc-
tivitis that needed no specific treatment. The
quality of life was much improved.
Discussion

Objective of palliative treatment is to
relieve of the suffering symptom without
increasing the morbidity to the patient. Treat-
ment procedure should be simple and not last
too long. So the radiation therapy is appro-
proiate with this objective. Radiation therapy
for orbital or choroidal metastasis from
breast cancer showed the good result in many
reports.(“'l(’) The radiation dose was varied
from 30-50 Gy in 2-5 wks and the complete
response rate were 25-50%, while the overall
response rate was as high as 85%.

Present clinical data showed that the
tumor volume is the major determining radio-
curability.m) With the enhancement effect
of combination of radiation with heat and
chemotherapy, the response to radiation in
large tumor will be far better with combination
of treatment. Several reports confirmed that
the thermal enhancement ratio for breast
cancer was around 1.2-2.36. 18-22) The supra-
additive effect of chemotherapy and hyper-
thermia were also reported in some groups
of chemotherapeutic agents.”“""

This patient had suffered from the
painful exophthalmos for a period of time.
Even for relief of the symptom, radiation
therapy alone could not provide the satisfactory
result in such an extensive tumor. Radiotherapy
combined with hyperthermia was used and it
was found that the symptom was partially
relieved. The CT scan showed the response



of superficial portion of the tumor became
hypodense in the CT scan more than the deep
part due to the combination effects of heat
and radiation. This is because of the depth
of penetration of 915 mHz microwave is not
deeper than 3 cm in tissue with high water
content such as muscle and skin. Then the
response could be observe in the superficial
part rather than the deep. Chemotherapy with
CAF regimen was added after the maximum
tolerance of radiation, combined with hyper-
thermia. After some degree of shrinkage of
the tumor in the superficial part, hyperthermia
became effective for the tumor that was
previously in the deep part. With this con-
current hyperthermic chemotherapy, at the
end of third course, the good result has been
shown. The frontotemporal mass was disap-
peared and the intraorbital mass and also
intracranial mass showed good shrinkage.
The skin reaction was dry desquamation which
became normal after treatment. There was no
severe complication from this multimodality
approach. The palliative aim reached its goal.
Conclusion

Palliative treatment is one of the major
objective in cancer treatment. Multimodality
treatment will provide a better result with less
complication than single modality. Radiation
therapy in conjunction with hyperthermia or
trimodal therapy, when chemotherapy was
added to the treatment, should be considered
in case of locally advanced disease. This
technique can also be used in curative intent
in the future in order to reduce the sequelae
of each modalities.
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Superficial Radiation in the Treatment of Keloid : Cases Report
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Abstract

Two young female patients with multiple small and large hypertrophic scars and
keloids at the body and extremities, who suffered from pain and itching, were treated by the
superficial radiation. The total radiation doses were 2900-3300 cGy./4-6 weeks. After the
complete treatment, within 1-2 months, the hypertrophy of the lesions became flat, the
symptoms were relieved and there was no recurrence after the one year of follow up after

treatment.

*Division of Radiation Oncology, Department of Radiology, Faculty of Medicine, Siriraj Hospital, Mahidol
University, Bangkok 10700.
**Djvision of Radiological Nursing, Nursing Department, Faculty of Medicine, Siriraj Hospital, Mahidol University,

Bangkok 10700.
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Abstract

25

Role of Postoperative Radiation Therapy in Rectal Cancer at

Siriraj Hospital

One hundred and eighty nine cases of
rectal cancer at Siriraj Hospital, from January
1989-December 1994, including stage B2 to
distant metastatic stage were analysed retro-
spectively for the role of radiation therapy.
The ratio -of postoperative irradiated cases
to the total irradiated cases increased from

Suntornpong N.

34.8 - 57% in eight years duration. This tended
to gain benefit in local control compared to
surgery alone as results from several reports.
Factors of radiation technique such as energy,
dose and beam portals were significant for
controlling the treatment results and compli-
cation rates as well.

Division of Radiation Oncology, Department of Radiology, Faculty of Medicine Siriraj Hospital, Mahidol University
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1. well or moderately well differentiated
cancer cell

2. limited or no extrarectal spread

3. ldfl palpable metastatic node

4. # normal CEA uaz CT scan
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Inoperable or recurrent colorectal cancer(zq)
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Microwave Treatment for Benign Prostatic Hypertrophy

and Prostatic Cancer

1. Benign Prostatic Hypertrophy (BPH)
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Microwave Themotherapy
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IMARANITSNEIAIY microwave ther-

motherapy
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Clinical Results

IINNIANYWELENID transurethral micro-
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oAl USeufieusunitedie Madsen symptom
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3. TUMT alone
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1. TUMT VS Sham therapy

C.W. Ogden unzanis'®) 378471 rando-
mized study W3suifley TUMT @18 3zuU
cooling i/ sham treatment Fefioifunnsinun
WUy placebo Aamuiiaedl 3 Wew wuiinga
TUMT # Madsen symptom score A9 70%
flowrate L‘WIN 53% WAz residual urine 8ARY 92%
Taelwumafeuuiasethefisdigungs sham
treatment NMZUWNINGoU transient hematuria
2 ngu laseiu uazi acute retention 22%
luw TUMT mnmmmﬁﬂ;ﬂiﬂaqﬁﬂi:nawau
placebo Ao MITiAT Uty subjective Uaz
objective 2e9efl¥iFu TUMT wuiliornn

2. TUMT VS TURP

S. Palterson unzAmz®

37887% rando-
mized study 989 TUMT 72UU Cooling \Aiguiy
TUR Ams@ass 12 fiow woisamsnsitu
aﬂﬁﬂﬂﬁﬂﬁﬂﬁmﬁo 2 ﬂ’sju 719 symptom score,
maximum flow rate, residual urine W8z bladder
capacity Inglungs TUR fiwafiisindandt usidl
nzunIndeusnndn THun urethal stricture,
prolonged catheter uaz late bleeding Samlungn
TUMT fimsfinidamadnaansviisiu

nmzunIndeu 40z 189K ERBNEIU catheter
1§ 3-7 $437n urine retention uANIzHaARIlH
f11¥ NSAIDS tanuaniiuazyinnianig
Jiheneuiuiny1adonens
pegvlsieny mMudanan13inen TUMT
PINTIRNUFN ) ﬁu%uagjﬁuﬁﬁﬁmmm'luuﬁa:
S0 9NT89 ey M. devonec uazAts'
na1In s ARaAKNeiy peak flow rate
AN 50% W3aANINNT 15 ml/sec 30 Madsen
score 8 507 viaAwng1 5 videne 2 ee
WU TUMT Winadilu 707 9e9file MU
Wintes 207 waTNISNEIANYAT 10% feedell
TUR
Complications 1U38uifisyain TURP uaz
TUMT
97N TURP - ATsdesnoddod
\NENDBNARINIGAA 2-8%
incontinence up to 4%
impotence 5%
Urethral Stricture 4-11%
retrograde ejaculation 69%
Tsanduidulne 157 Fossnwid
v 2 1



Famendendn 1z, 7 3 Weow
42%
9n TUMT® aufandavsiadangnmunn
10-40% (ffouulae NSAIDS)
local pain, hematuria
mifiaide (Yosiwlae antibiotics)
;uuiqﬁ'qmﬁa seenzquhmIvn
lnel tranrectal route
Pretreatment evaluation
glhemslifunstnlszt®  Asesme
lY  wazeTamamIwin ffesialuaed
median lobe 989 prostate lnsnnindmdn in
Tanioululanad
MINIIINLAE 11 IVP vi38 Ultrasound
Amadnaanizdinum, urine flow test, residual
volume, transrectal ultrasound (TRUS) w38
CT scan \fi87Iu I8y prostage Uazsinlin
wztSeenly  yisnaanzifenguiindlauss
tumor marker 9w prostatic specific antigen
(PSA) ThilfwansanIvsin, PSA wsa TRUS
Anundognslnegovile Asaziinduiile prostate
aRgadnannsinen endu PSA el 4-10
Tulasluaredns
Treatment and Follow up
A MILIEALEUMR rBzIRUsRE session
$1mm session adlanvividarionumiu Puoeiy
inSeeilauasnun e wsasann Tnedile
fii thermotolerance f1e
nsfamanaIuszezgiionnagilae Toeld
Madsen score %\manﬁq stream, hesitancy,
intermittency, incontinence, nocturia udu uae
NNIAIIMLAY peak flow rate Lz postvoiding
residual urine Gwagvliviwelafiswnsalinig
Snwng Fee v aenite
2. Prostatic cancer
Fausfin135nl¥58Wdn  nerve sparing
prostatectomy 355 UM NRENDENHINE VT
TsAfify localized agilanamena atnslsfinm

41

s 507 1eelaril usses locally advanced
Fusuanriefinzidnsunmannsaing Told v
Lﬁan'lunziuﬁ ApFedinmn

navaINIRe T luizer C J389udnin
DE50R 58-72% i 10 1 unz 22-27% A 15 D)
T Suanaanland8nsduaniam 1w hyper-
thermia (HT) Fol5umawmmwinnniulunissne
NS aaneriauan

il 1089 1. Kaver unzame'®

TN IUNG
in vitro 999 HT 6@ human prostate cancer
cell lines 4 THA WUIAINIAW 43 C 1 TN,
LWIN mean inhibition of colony formation 29
w417 B 2 90 asRnen 57 ou o2x
uazﬁ;ﬂiwqmwgﬂumL'amﬁ'lﬁﬂ'nu%’aut.ﬂuﬂﬁﬂ
déyranismevenss  §1w:14357lu  clinical
trial slaanludl 1991 §aeomanizdsaiuG D 14
Anwwavay HT Fa8AU radiation -#@ human
prostate cancer ﬁLﬁﬂ“‘)‘fuluﬁ% wuihme 2 38
Twnuvinldiie  additive effect lpef tumor
volume doubling time 355 % WigUNU 18 WAz ’
255 Tu ol HT w3e radiation othufien
ey wansAnuilifudossse Clinical trials
Tughelunasean

Clinical Results

msldanaFeusnuilsnzes prostate (3w
Tudaien m3desuuinlae A. Yerushalmi
uazaoiz il 198212 TufihenzSe denian
Tasevmna 5 Jusnaey localized microwave
HT"® Tae transrectal applicator 394NV radia-
tion 30 Gy W9 9LINTDINNIINBIPNAEY radia-
tion eethaifiendn 30 Gy wuinifihenionnn 27 g
meuua AN Tned8 i liinoazunsndon
M3l radiation sethaden 22 u 27 18
fi3neglneiiniolifllsafl 20-65 Weundrinun

wazaoee(')

Szmigielski TIUHA T
advanced prostatic adenocarcinoma (T3-4,
Nx-2, Mo-1) 3nw1%18 local microwave HT

EJH"NLﬁEJ'JﬁN transrectum 8 4 15 JEAOLEUDN



42

Tﬂammimmaxﬂﬂmaxqmﬁuaﬂm QPATLH
nl#38R Iunsusaniemsligiaed edunan
NNIBEULEY  odvansnInldsaniy  radiation
Iulspszezdin T1-2 W wenanil faenuaniz
Weniudvlisndnwn phase 1/11 ulsnilae
Wisuiisuntsli HT sehaflen fu HT sy
thermoimmunotherapy lnedin Propionibac-
terium granulosum KP-45 ‘EI\?L‘I‘JH macrophage
activator L&z IFN inducer W Tusnzise wuan
el mangihereuaussgeninisun

nnfinaauaaslFiuin HT 9amiums
Snwne5eIEu amﬁué’mwauﬂuaqadwﬁﬁf&
g0 luiefinanuein  advanced prostate
cancer 1 fortudedioamaniadiuaidneumum
799 HT 1w urological oncology Mndusialy
Tuauan

References

1. Mendecki J, Atkins R, Leeds M. Clinical experience
with microwave thermotherapy for BPH. Presented
at the XV International Symposium on Clinical
Hyperthermia, 1992.

2. Bdesha AS, Bunce CJ, Kellcher JP et al. Tranurethral
microwave treatment for BPH : a randomized con-
trolled clinical trial. BMJ 1993 ; 306 : 1293-96.

10.

11.

13.

14.

Devonec M, Ogden C, Carter SSC. Microwave
thermotherapy in BPH. Current opinion in urology
1993 ; 3 : 202-8.

Ogden CW, Reddy P, Johnson H et al. Sham versus
tranurethral microwave thermotherapy in patients
with symptoms of benigh prostatic bladder outflow
obstruction. Lancet 1993 ; 341 : 14-7.

Madsen PO, Iverson P. A point system for selecting
operative candidated. In Hinman Fjr : BPH. Springer-
Verlag : New York ; 1993 : 762-5.

Dalhstrand C, Geirsson G et al. Tranurethral micro-
wave thermotherapy VS Tranurethral resection for
BPH. Preliminary results of a randomized study.
Eur Urol 1993 ; 23 : 292-8.

Blute ML, Tomera KM et al. Tranurethral microwave
thermotherapy for prostatism : Early Mayo Founda-
tion experience. Mayo Clinics Proceedings 1992 ;
67 : 417-21.

Devonec M, Tomera KM et al. Review : Tranurethral
microwave thermotherapy in BPH. J of Endourol
1993 ; 3 : 255-9.

Hank GE. Treatment of locally advanced prostate
cancer with radiation therapy. Urol 1989 ; 33 : 37.
Kaver I, Ware JL et al. The effect of hyperthermia
on human prostatic carcinoma cell lines : evaluation
in vitro. J Urol 1989 ; 141 : 1025-27.

Kaver I, Koonz WWijr et al. The effect of rt and
hyperthermia on a humal prostatic carcinoma cell
line grown in athymic nude mice. J Urol 1991 ;
145 : 654-6.

Yerushalmi A, Servadio C et al. Local hyperthermia
for treatment of prostate carcinoma : a preliminary
report. Prostate 1982 ; 3 : 623-30.

Yerushalmi A. Localised noninvasive deep micro-
wave hyperthermia for prostatic tumors. Recent
results in Cancer research 1988 ; 107 : 141-6.
Szmigielski S, Zielinski H et al. Local microwave
hyperthermia in treatment of advanced prostatic
adenocarcinoma. Urol Res 1988 ; 16 : 1-7.



duANS IR nE s Usene lng

The Soceity of Radiation Oncology of Thailand

Tuasiasiduan13nnsans

s

1187

e nadnaaiasidnanidn aaaadn/seil
fleadun

i
=

1]
2o WINENS
A
f

‘ 1 o [~
g ddedingada

A
BBV cororenoimssenmccsssnsnsanssasnesssusssssssnsissnsissssssssninsiniosnersunesasnsasensssansessassasnsrassioss

Fo1eluwin av1anssdsnsmuntseind lng

aeLdn (5313n)

( )




