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Therapeutic effect of three-dimensional conformal radiotherapy on locally advanced pancreatic
carcinoma

SHI Yu-sheng, XU Su-jun, ZHENG Xiao-kang, Y AN Wei-ping, CHEN Long-hua

Department of Radiation Oncology, Nanfang Hospital, First Military Medical University, Guangzhou 510515, China

Abstract: Objective To evaluate the effects of the two conformal radiotherapy modalitiesin the treatment of locally advanced
pancreatic carcinoma. Methods From October, 1998 to June, 2001, 67 patients with locally advanced pancreatic carcinoma
received conformal radiotherapy (CRT). Vacuum cushions were applied to immobilize the patients before contrast CT scans,
the treatment plans were simulated by three-dimensional treatment planning system. The patients were randomized into group
A to receive atotal dose of 45-54 Gy given in 8-12 fractions completed in 18-27 d and group B with a total dose of 45-54 Gy
in 15-18 fractions within 20-25 d. Results The partial and complete pain relief rates of the two groupswere 95.9  and 81.6%,
respectively, one month after the completion of the radiotherapy, with amedian survival of 12.5 months. The response rates of
the patients and the 2-year overal survival ratesin group A were 81.8% and 51.6%, respectively, and were 35.3% and 12.1%
in group B. The low-dose fractionated CRT was superior than accelerated CRT. Conclusion For patients with unresectable
pancreatic cancer receiving low-dose fractionated CRT, a high dose targeted at the tumor can be given in a fraction and the
normal surrounding tissues are exposed to low-dose radiation, to achieve good therapeutic effect with minimized adverse
effects on normal tissues in relation to the exposure.
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