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Abstract This was a phase | -1l nonrandomized study that explored the toxicity and
response of fractionated half-body irradiation (F-HBI) in patients with multiple sympto-
matic osseous metastases. The patients had no premedication and received 10Gy in 5
fractions with a dose rate of 15 ¢cGy/min. At the Cancer Institute Hospital, 9 patients were
treated by this technique (1 upper and lower F-HBI, 6 upper F-HBI, 2 lower F-HBI). All
patients were female and had adenocarcinomas (8 breast and 1 lung). Adverse effects were
myelosuppression, vomiting and partial alopecia. But hematologic toxicity was treated with
blood transfusion or G-CSF. All toxicity was transient, and no pneumonitis nor radiation-
related deaths occurred. When given as palliation, F-HBI was found to relieve pain in 80%
of the patients. In 10% of the patients the pain relief was complete. The mean time to achieve
pain relief in responders after F-HBI was 9 days. The pain relief was long-lasting and
continued without need of reirradiation for 40% of the remaining patient’s life. This treat-
ment modality appears to be well tolerated and effective in patients with multiple sympto-
matic osseous metastases. The optimal indications, dose and fractionation for F-HBI should
be further explored in randomized trials.
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Table 1. Patient characteristics for half-body irradiation

No. of previous

Case Age Sex Primary Histology PS RT for bone meta. Prior Chemotherapy F-HBI
1 57y F  Breast Adenoca. 4 6 times Upper
2 S0y F  Breast Adenoca. 3 7 times ADM (Intrahepatic A.) Lower
3 69y F Lung Adenoca. 1 4 times Lower
4 53y F Breast Adenoca. 3 9 times (CPA+MITO-+5 Fu) X9  Upper

3 10 times Lower
5 52y F  Breast Adenoca. 2 5 times (CPA+ADM+5 Fu) X10 Upper
6 46y F  Breast Adenoca. 2 4 times Upper
7 56y F  Breast Adenoca. 2 3 times (CPA+ADM++5 Fu) X10 Upper
8 74y F  Breast Adenoca. 3 I time (CPA+ADM+5Fu) X6  Upper
9 59y F  Breast Adenoca. 4 4 times (CPA+MTX+5Fu) X13  Upper

RT: radiotherapy
MITO: mitoxantrone

F-HBI: fractionated half-body irradiation
ADM: adriamycin

CPA: cyclophosphamide

MTX: methotrexate

Fig. 1. Typical port film for the lateral field protecting the eyes and

mouth in a upper half-body radiation treatment.
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Table 2. Toxicity and response of fractionated half-body irradiation

Type of blood Duration

Case Side effect (grade*) G-CSF transfusion Effect of response Status
RBC WBC PLT f;‘""" . Vomiting Diarrhea Fever
ysfunction

1 0 0 0 0 0 0 0 — - NC 6M dead
2 2 1 0 0 0 0 0 - — PR 1M+ IM dead
3 ? ? ? 0 0 0 0 - — CR IM SM dead
4 3 3 4 0 I 0 0 - RBC PR 2M 6M

3 2 4 0 1 0 0 + RBC, PLT NC 4M dead
5 2 4 3 0 2 0 1 + PLT PR 2M 6M dead
6 2 3 3 0 3 0 0 + — PR 3IM* 4M dead
7 0 1 0 0 0 0 0 - — PR IM* IM dead
8 0 1 1 1 0 0 0 - — PR IM™~ IM alive
9 3 4 4 0 3 0 0 + RBC, PLT CR M+ 3M alive

*graded by the criteria of Japan Society for Cancer Therapy

RBC: red blood cell WBC: white blood cell

PLT: platelet
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