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Effects of Sequential Neoadjuvant Chemotherapy and Radiotherapy in
Locally Advanced Non Small Cell Lung Cancer
— Long Term Results —

Scon Nam Lee
Department of Internal Medicine, College of Medicine, Ewha Womans University

To evaluate the long term results of sequential neoadjuvant chemotherapy followed by radio-
therapy in locally advanced non small cell lung cancer(NSCLC), 32 patients with stage III
NSCLC were studied.

Neoadjuvant chemotherapy was performed with 2—3 cycles of cisplatin containing combina-
tion at the interval of 3—4 weeks, and then radiotherapy to primary tumor, mediastinum and
both supraclavicular lymph nodes was followed.

The results were as follows :

1) Afier neoadjuvant chemotherapy, partial remission(PR) rate was 59.4% without complete
remission(CR). At completion of radiotherapy, CR rate was 28.1%, PR rate 50.0% and overall
response rate was 78.1%.

2) The median survival of all patients was 144 months, for stage A NSCLC patients
was 22 months compared to 114 month in stage IIIB NSCLC patients without significance.
For responder of neoadjuvant chemotherapy, median survival was 16.6 months, and 9.3 months
for the non responder(p<(0.05). Median survival of responders at completion of chemotherapy
was 16.1 months and of non-responders was 8.8 months(p<{0.05). The median duration of
remission was 26.8 months at the range of 4—48 months. Overall survival rate at 2 year was
27.1% and continued plateau till 50 months without late relapse.

3) The acute toxicities were tolerable in all patients and not fatal, but late complications
of three restrictive pneumonitis and one cough induced syncopal attack compromise the quality
of life among the 8 long term survivors who lived over 2 years.
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4) The relapse rate was 58.1% (18 out of 31 cases) and the pattern of relapse was local
in 14 cases(452%), systemic in 3 cases(9.7%) and local plus systemic in 1 case(32%). The
sites of systemic relapse were brain in 3 cases and brain combined with bone in 1 case.

In conclusion, sequential neoadjuvant chemotherapy and radiotherapy can prolong the survi-

val and diminish the systemic relapse in locally advanced non small cell lung cancer patients

but local failure was the main problem in these patients.

To enhance the local control, other trials such as concurrent chemoradiotherapy, hyperfractio-

nated radiotherapy combined with developing more effective new chemotherapeutic agents and
combined regimens should be further investigated.
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Table 1. The schedule of chemotherapy
= Ep Etoposide 100mg/m?>  Dys

Cisplatin 20mg/m? Dys  q3weeks
*IEP  Iosfamide 1000mg/m? Dys

Etoposide 100mg/m® Dy

Cisplatin 20mg/m*® Dij

Mesna 20% of ifosfamide q 4 weeks
*VAP Etoposide  100mg/m? Dy

Adriamycin ~ 40mg/m® D,

Cispaltin 25mg/m® Dys  q4weeks

Table 2. Scheme of treatment schedule
Neoadjuvant chemotherapy 2-3 cydes q 3-4 weeks

——> RT [pn'mary site-+ mediastum . 5940 cGy
Both SCL 1 5040 cGy
——— [ Maintenance chemotherapy
No
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Table 3. Characteristics of patients

A 1B Total
Casc 11 21 32
Sex M 11 16 27
F 0 5 5

Age(median) 61 60 60
Chemotherapy

EP 7 10 17

IEP 4 8 12

VAP 0 3 3
Cell type

Squamous 11 15 26

Adeno 0

Large 0
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Table 4. Clinical responses after chemotherapy and radiotherapy
A 1B Total
Stage
Chemo RT * Chemo RT Chemo RT

CR 0 3 0 6 0 9 (28.1%)

PR 8 6 11 10 19 (59.4%) 16 (50.0%)

SD 3 2 g 4 12 (87.5%) 6 (18.8%)

PD 0 0 1 1 (31%) 1 (31%)

CR+PR 8 9 11 16 19 (59.4%) 25 (78.1%)

Response rate EP 8/17(47.1%) IEP 8/12(66.7%) VAP 3/3(100%)

Chemo : Chemotherapy  RT : Radiotherapy
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Fig. 1. Survival curve for all and stage A and HIB patients.
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Fig. 2. Survival curve according to chemotherapy response.
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Fig. 3. Survival rate by final response after chemoradiotherapy.

Table 5. Median survival and overall survival rate

Table 6. Acute toxicities and late complications

Median(months) 14.4
2yr and 4yr survival rate 27.1
Stage TIA 22 p>>0.05
mB 114
Response R 16.6  p<0.05
after chemo NR 9.3
Response R(CR+PR) 161 p<0.05
after RT NR 8.8
Remission duration(months)
Median 26.8
Rangc 4-48
225 119(34.4%) 04, o]F 1= grade 4 F
Fgrzoz o3 Yoz JPL ago) Ay
FolAe it B4¥ #HA %—% 297 (6.3% ) o) A
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6).

Acute toxicities

Alopecia 32 (100 %)~
Nausea, Vomiting 32 (100 %)
Leukopenia 11 ( 84.3%)
Granulocytopenia 1 ( 31%)
Thrombocytopenia 2 ( 63%)
Stomatitis 4 (125%)
Radiation
Esophagitis 32 (100 %)
Pneumonitis 10 ( 31.8%)
Pericardial effusion 1 ( 3.1%)
Late complications
Restrictive pneumonitis 3

Cough induced syncopal attack 1

Table 7. Relapse rate and the site of 18 relapsed

patients
Relapse rate 18/31 (58.1%)
Local 14 (45.2%)
Systemic 5 (97%)

Local + systemic 1 (3.2%)

Systemic : Brain 3, Brain+Bone 1
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