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Long-term Outcomes and Treatment Failure of 905 Nasopharyn-

geal Carcinoma Patients Treated with Radiotherapy
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(1. Affiliated Cancer Hospital & Institute of Guangzhou Medical University ,Guangzhou 510095, China;
2. Sun Yat-sen University Cancer Center,Guangzhou 510060, China)

Abstract ; [ Objective | To analyze the long-term outcomes and treatment failure patterns and to inves-
tigate the prognostic factors of 905 nasopharyngeal carcinoma patients.[ Methods] From October 2004
to December 2005,905 patients with histology-proven newly diagnosed non-metastatic nasopharyngeal
carcinoma treated in Sun Yat-sen university cancer center were reviewed. Survival analysis was per-
formed with Kaplan-Meier method. Multivariate prognostic factors were analyzed by Cox regression
model.[ Results | During a median follow up of 118.6 months (range 1.6~152.4m). The 5, 10-year OS,
LRFS,DMFS and DFS were 77% ,91% ,86% ,79% and 67% ,88% ,85% ,75% respectively. Of 905
patients,211 patients developed failure after treatment. And 126,82, 14 had developed distant metas-
tasis, primary recurrence and regional nodal recurrence. Distant metastasis(13.9%) was the major fail-
ure after treatment,followed by primary recurrence(9.1%),the rate of regional nodal recurrence(1.5%)
was comparatively low. Multivariate analysis showed that T stage and N stage were independent prog-
nostic factors for OS,DMFS and DFS;age was an independent prognostic factor for OS.[Conclusions ]
Satisfactory survival outcomes are obtained in early-stage nasopharyngeal carcinoma patients,but pa-
tients with advanced stage had unfavorable survivals,distant failure is the most common failure pat-
tern after treatment for NPC.

Subject words : nasopharyngeal carcinoma;patterns of treatment failure ; prognosis
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Table 1 Characteristics of 905 patients with NPC

Index n(%)
Age(years)

<46 174(20.0)

=46 413(47.5)
Gender

Male 698(17.3)

Female 207(17.3)
ECOG PS

0~1 886(97.9)

2 192.1)
Histological type

WHO I 38(14.2)

WHO II/11 867(95.8)
Chemotherapy

Yes 250(27.7)

No 655(72.3)
Type of radiotherapy

Two-dimension radiotherapy 520(57.5)

Three-dimension radiotherapy 246(27.2)

IMRT 139(15.3)

Table 2 Distribution of T and N categories according the 7th edition

UICC/AJCC NPC staging system
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Table 3 Patterns of treatment failure

Treatment failure T, T, T, T, No N, N, N;
Local recurrence 7 9 3 31 - - - -
Regional recurrence = = = = @O 9 3 2
Distant metastasis 11 15 50 50 7 62 39 18
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