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Abstract Objective: To evaluate the long-term efficacy of external irradiation plus intracavitary brachytherapy in stagel/Il naso-
pharyngeal carcinoma (NPC). Methods: A total of 281 patients with stage I/Il NPC were given radiotherapy to the nasopharynx lesion
by a 66-70 Gy external beam. Nasopharyngofiberscopy was performed within 2 days after completion of the primary external radiation
therapy (ERT). Among the patients, 35 who underwent endoscopy and were found to have highly suggestive residual tumors received
high-dose-rate intracavitary brachytherapy (combination group). They were then compared with 246 patients treated with ERT alone
(simplex group). Results: Within a 5 year follow-up period, in the combination group, 1 patient had tumor relapse at the nasophaynx
and 2 patients died; the five-year overall survival rates were 100% for stage I patients and 92.3% for stage II patients. In the simplex
group, 17 patients had tumor relapse at the nasopharynx and 41 patients died; the five-year overall survival rates were 90.1% for stage I
patients and 80.6% for stage II patients (P = 0.042). The five-year local control rates were 97% for the combination group and 93.3%
for the simplex group (P = 0.036). The adverse events in the combination group were tolerable. Conclusion: NPC patients have highly
suggestive residual tumors as revealed by endoscopy can be effectively treated with brachytherapy. Brachytherapy boost treatment can
improve the local control and overall survival rates.
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Table 1 Clinical data of the 281 stage I/Il nasopharyngeal carcinoma
(NPC) patients
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Figure 1~ Survival curves of stage I nasopharyngeal carcinoma patients
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Figure 1  Survival curves of stage Il nasopharyngeal carcinoma patients
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