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The Efficacy of Cervical Suspicious Positive Lymph Nodes with 64Gy

Radiotherapy in Patients with Nasopharyngeal Cancer Stage N,
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(the First Affiliated Hospital of Guangxi Medical University ,Nanning 530021,China)

Abstract: [ Purpose ] To investigate the efficacy, toxicities and prognosis of cervical suspicious positive
lymph nodes (maximum cross-sectional short diameter =0.5¢cm and <lem, encapsulated, no central
necrosis) with 64Gy radiotherapy in patients with nasopharyngeal cancer stage Ny. [Methods] Sixty-six
cases with nasopharyngeal cancer stage Ny with cervical suspicious positive lymph nodes were treated
with 64Gy radiotherapy , and the efficacy was evaluated by MRI.[Results ] Complete response of cervi-
cal lymph node metastases with 64Gy radiotherapy was found in 62 cases,with response rate 93.9%.
There was significant difference in lymph nodes subsiding before and after radiotherapy (P<0.05) .
There was level I radiodermatitis in all patients at the end of treatment. There was no cervical lymph
node recurrence and neck fibrosis in 5-year follow-up. [ Conclusion] The 64Gy radiotherapy dose is
suitable for the suspicious positive metastatic cervical lymph node, with less and tolerable toxicities.
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