HEEREYEEEE  Chin J Radiol 1992; 18 : 51-57

HENR R TR TG 7R

iz HFl FEK
MO R R R

1979 E 1989 FM MET 45 I RER SR EAEREEN R B RIEEIRES KA
HpHF 27 M BMR 18 Ikl - FHHER 1 E 67 R(FER 27 R) - =B RAVEKSEB (S
78%)FATR IRERR((E 719%) > F 39 ML RE M ESRIEMBRIETF M5 LR HRAEE, H P 38 (ISR AHE
@2 BA | ALRERTEIIABEI o BEREAE oMy SAFBH AR BERH AR,
BRETF 180 Z 200 cGy, MISEHI RS 4000 Z 6400 cGy(P1ER 5600 cGy) © B 6 LR ALUIEA
FRBEFMEERZIEE - 2MEBMRERA 2 E (3 £(TH 5.7 F) FiEMNFT AR ATERE

o2 HRIEREEE, S | EMLEER o HBRBEER | MIFYARR 28 AR EEEBNERIEE
B8 BEABMERLSREES—SFARE - 7 | M 2 @A RRERESEHEERIE
A AABEESE - e MERERTTAENRAR, (077 37 B8 #EAFHEREC Ktk s LFRE
% o # M Cox regression model R MFEEEF BB EHERELMETB LEEP=0.012) - HEIHE
REH 5600 cGy EHBUFTRR (BREEFE o HIEBWINEEESIEIEAE UFHENKEHEET R
FIRERR -

RRSEER : MERIEAE ; BEVREE ; RUERIETE - MUATARESR

51

il

il

BRRE 21 Rathke REBEVRANR
TR, H B AR LA (R 2RISR Y 3% A,
BFERE R 8 5 i AL T 8 R LL B, 7T 3 13-
179%[1,2] » LIRS R T 5 B4 _ LR E
i A B O LRI R, B B R AR AR
MSOREEREX RETERSEERLMWERE
B ERAAS M RIAIRE REZ B o

HREREECRESTABELMREFES
BEIRERBESR L —RELEFRIELTF
7 o [EEITIRER VIR RN A 5 R R Y —
ERAREMAEREEEEEBNER EET
S A HHE BB YIR XA BEERE[3] ERA
A E R E R MEIIELC A o TR BEHER
B EHEE R MR EE R BR EEAA
R R AR e R R EFF R E
B BUIRMERTE o RMTESUARRAREIRE R

Z RSB E — BB T, R R A SRR BRI T RIE
BT RS ERE I TELEL o

MR E

H1979FE 11 BE 1989 F 11 B XF 4514
REALRRYT B H RSN E R A R RS
Beic R R TR B AR - H Bk
MBI 1.5 HL 127 & 18), 2 ErRE S e < &
s E 4 PRE 67 BR(FER 27 5%),LL 10 £ 19
PRIEE B 2 (] 1) o B PR L B AR B AL RRAE R R
EEE 2 R — R AR 8 54 H 1 E 36 M@
A o 5 B2 AR ABE (78 %) B i /0 [ i
(1% )5 % HR B #16(20 %) T8 5 ML 5
F1(13%) ° TEARE KEDECINS 18 5T AF
53%HINFRIRH B BRI - RESME 35% &R
B HThREK AR RERE B 2 R 649678 A REE
HIEEBRER L) © 33 ArARERANBEDE
2), RSB E R RG36%) R REREE

199246 A 29 HZH - 1992 4£ 9 A 2 HEZTIHR

HENARR | PEZ  FOCRASER SeiERR SItiRE SR 95 5%



52 BN E Y i T YRR

(21%) °

FER YRR (57 78 B R/ IN iz P TE 1 TR B 5 R S A
x-SR ERIME MR SR B R SR IB R & B 1T
RS2 HENE & T HSEE FE%2 - 16 73k BT
SEMEESE 39 (RS FI KM ERRETEE,
5 6 (LRI USSR SRIRHIF e B2 E o &
M SR EE R R 3 AR ARER
iRt E 75 (transsphenoid approach)/+ HExyy
FRRERZE BB EE S R 2 BARS AT o REEFIG
gk Rk EETE R ERRARERF
e pEREZRA R B E RSB EHIRE
38 BIRERIAYIER, 55 1 BlfEEZMETR -ERE
L 6 ML FATERE BB EE 2 M EVREH AT
YRR 2 GBS 5 VIR, 2 A B R e BE T T
fRIREEA o

FTE ST R R B 18 & IR T 6% 2 B B
TI 3ME B4 HERE 3 = 8 BN  BEHEEHAZ
MR 10MVx-ray B Co-60,18 B K /N Z R E,
RUAFMIRS AR E £ 2B F5 e M
BB EGHEMLELE 2em 2 & & 7 [B(safe
margin)BRE] o H 34 M BEREERMHEDRE

1. AS R E R B BRIREAR

R4 KRR EE BE 1 ArEZ e
B (rotation arc treatment) o VREEFRIS BB
BIEBER 180 £ 200 cGy, FHIEE 5 KB E
TREEIRER 1 HIR—EARTE R 8% 1200 cGy
BIHR (L RFUARET oL, HERBHIR 4000 Gy &
6400 cGy TE(HES 5600 cGy) ©

number

0-9 10-19 20-29 30-39 40-49 50-59 60-69

age
B series 1 [ series 2
B T
B 1 45 (ERREER B E & IR 2 S5

Symptoms . Cases * Percent
Headache 35/45 78
Visual symptoms 33/45 71
Mental change 9/45 20
Hemiparesis ! 6/45 13
Cranial nerve palsy * - 3/45 7
Growth failure 9/17 53
Amenorrhea 7/11 64
Impotence 6/17 35

+ No. with that symptom /No. of possible cases ( totally 17 children, 17 men and 11 women )

2. 33 R LR R

Visual field defect Cases Percent
Bitemporal hemianopsia 12 36
Blindness of one eye 7 : 21
Blindness of one eye and 3 9
hemianopsia of another
Biquadrantanopsia 2 6
Unilateral hemianopsia 2 6
Homonymous hemianopsia 1 3
Homonymous quadrantanopsia 1 3
Others 5 15
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Sung et al(1981)[7] - adult 52%/23 59% 9%./23 36% 45%/18 78%
Carmel et al(1982)[8] - child 50%/14 1009% 7%/14 71% 79%/14 87%
Calvo et al(1983)[9] 2-12y total 0%/6 100% 100%/12 100%
Danoff et al(1983)[10] - child - - 86%/14 69%
Hoogenhout et al(1984) >2y total 629%/13 77% 77%/13 929%,
[11]
Amendola et al(1985) Ty adult 63%/8 63% 33%/9 33%
[12] child 67%/6 67% 29%/7 86%
Baskin et al(1986){13] 4y total 86%/7 100% - 949 /65 94%
Chio et al(1988)[14] 4.5y total 89%/19 569%,/7 - 100%/3
Weiss et al(1989)[15] 1-16y child 67%/18 94% 0%/7 86% 809%/5 80%
Wen et al(1989)[3] -- total 50%/20 80% 159%/20 67% 1009/8 100%
Fischer et al(1990)[16] 10.5y child 25%/4 75% 91%/33 94%
Flickinger et al(1990) 1-17y total 95%/21 89%
[17]
Hoffman et al(1992)[18] 4.9y child 71%/45 98% 209%/5 1009% - --
Present series * 5.7y adult 849%/23 81%

child - - 100%/15 100%
Total 629%/170 27%/105 -- 889 /244

» Chang Gung Memorial Hospital (1992)
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RADIATION THERAPY FOR CRANIOPHARYNGIOMA

Ji-An Liang, Fang-Jen Lin, Simon G Tang

Depariment of Radiation Oncology, Chang Gung Memovrial Hospital

Between 1979 and 1989, 45 patients with pathologically proved craniopharyngioma received
radiation therapy at Chang Gung Memorial Hospital. There were 27 males and 18 females in the
age range of 4-67 years, with a median age of 27 years. Headache (78%) and visual disturbance
(71924) were the most common symptoms. Thirty-nine patients had incomplete resection and radia-
tion therapy as primary treatment, among which 38 cases completed the whole course of treat-
ment. The irradiation was delivered with 10-MV photon or Co-60 gamma ray 5 days per week at
180 to 200cGy per fraction. The total tumor dose ranged from 4000cGy to 6400cGy with a median
of 5600cGy. Six patients were irradiated for the recurrent tumor after previous operation.
Follow-up period ranged from 2 to 13 years with a mean of 5.7 years. The overall 5-year survival
rate was 92% and relapse-free survival rate was 899%.The relapse-free survival rate for those
younger than 18 years of age was 1009 and for the older ones, 8195. Three patients died during
follow-up period, two for uncontrolled disease and the other one for CVA. Of the survivors, one
patient was found to have local recurrence 28 months after treatment and was successfully
salvaged by V-P shunt. One case experienced headache 12 months later and CT scan showed
possible right temporal lobe infarct. Among 6 cases who were treated for recurrence, one died 37
months later with unknown cause and the remaining 5 cases were still doing well until 35 to 90
months after radiotherapy. Using the Cox regression model, age is the independent prognostic
factor (p=0.012).Doses of not higher than 5600cGy appeared to give better results, but of no statis-
tical significance. We recommend adequate surgery and postoperative radiation therapy for
management of craniopharyngioma.

Key words : Brain, neoplasm; Craniopharyngioma; Brain, neoplasms, therapeutic radiology.





