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HALF-BODY IRBADIATION (HEI) IN T"E TREATMENT OF METASTATIC 
EWING'S SARCoMA RBSISWWT TO CHEMOTBERAPY. M.Gasparini, 
F.Lombardi, A.Lattuada, F.Fossati-Eellahi. C.Gianni. Ietituto 
Nazionale per 10 Studio e la Cura dei Tumori, 20133 Milan, 
1te1y. 

Upper and lower HBI in tw~ subsequent sessions were 
delivered to 21 consecutive patients with disseminated 
Bwing's sarcoma relapsing after or while on radiotherapy 
and multidmg chemotherapy. A 6 MeV linear accelerator was 
utilized t0 deliver a midplane dose of 6 Gy in one single 
fraction. The interval between the two sessions varied ac- 
cording to the degree of myelosuppression, ranging from 4 
to 8 weeks. The media" aqe of patients was 16 vears íranse 
B t0 47 yearsj. Sites of metastatic deposits before HBI were 
as follows: multiple skeletal lesions (8 patientsl, multiple 
pulmonary metastases (7), ene single bene lesion (41, disse- 
minated bone and lung metastases (71. Thirteen of 21 patients 
(62%) received both sessions of radiotherapy. Only ene ses- 
sion of HBI, either upper or lower, vas given tO 6 and 2 
patients, respectively. Seventeen sessionn were performed to 
trest painful metastases. A complete pain control was obtain- 
ed in 15 cases (889). This lasted for 2 to more than 17 
months. Twenty-five of the 34 total sessions of HBI were em- 
ployed to trest Overt ??eteeteses. The overall response rate 
was 43%. At the time of the present analysis, 7 of 21 pa- 
tients (33%) are alíve 7 to 36 months from their first HBI 
session. Three patients are free from progressive disease. 
Besides a transient pneumonitis, which cleared after steroid 
therapy, no ma,,r or fata1 complications were recorded. HBI 
resulted to lx mostly effective in patients relapsing while 
off chemotherapy with ??etastases confined to the lungs or to 
ene single bene segment. This is an ongoing clinical trial. 
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TREATMENT BY SEQUENTIAL RADIOCHEMOTHERAPY OF SOFT TISSUE SARCO, 
MA. RADIOBIOLOGICAL BASES AND F'RELIMINARY CLINICAL RESULTS. c. 
Dionet, F. Demeocq. Qntm J.M hnin, Phc. Had Dunant. 63011 Clemmn~Fetrand 
% Franco 
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37. 
CFlEMORADIOTEERAPEUTIC CONSERVATIVE MANAGEKENT IN 23 PA- 
TIENTS YITB LOCALLY EXTENDED BILATERAL RETINOBLASTOMA. 
J.H. Zucker, N. Lemercier, P. Schlienner, E. Marnulis, 
C. Bave. Inetitut Curie. 

To reduce the number of enucleated eyee and to improve 
the useful vision in locally adoanced disease, we develo- 
ped a conservative approach in 23 patiente (pts), 9 boys 
and 14 nirls aned of 3 to 36 mths (media = 8 ??th.) with 
bilateral non metastatic retinoblastoma. 36/46 eyek were 
Reese stage V and in 10/23 pts unilateral enucleation had 
been mandatorv at firat. Al1 pts received two courees of 
VAC (vincristine 1,5 mg/m2 dey 1, actinomycine D 10 gem- 
mea/kn dav 1 to 5. cvcloohosvhemide 200 ??n/m2 dev 1 
at á threé wks i~ter;al,' 

to 5) 
foliowed by irradiation-with e 

22 MeV electron heem delivering 45 grays in 5 wka ; after 
ene mth, 6 monthly courees of VAC were resused. 
Resulta : overall~follow up is 12 to 34 mths (median = 24 
mths).2/23 Dta died from neuromeninneal involwent at IS 
and i2 mths.- 21/23 pts are alive and-well 2 to 48 mth. 
after ceesation of therapy (median = 14 mths). 5 of them 
are blind. 12 keep ene eye, 4 keep both eyes. 
. There was, on the basie of fundoscopy, a nood Dartial 
resoonse to initial chemotherapy in 9 patients, a modera- 

te decrease of the tumor in 8, no response without pro- 
gression in 6. 
. Later on 15 aecondarv enucleations -12/15 in the first 
10 months- were done in 14/23 pts due to tumor progres- 
sion in 11 cases. ?/14 pts kept ene useful eye which was 
initially staged 11 to V in 4 cases. 
. A useful vision was kept in 12/13 eyes (II/IP stage V) 
of 9/23 pts (4/9 keeping both eyes). 
Conclusions : 1°- These preliminary results are encoura- 
ging both in terms of visual capacity and cosmetics. 
2' A careful fundoscopic supervision must be extended to 
detect late local relapses. 

MANAGEMENT OF RCPINOBLASTOMA (R.B.) BY PRECISION MEGAVOLTAGE 
IRRADIATION. J. Schimper, K.E.W.P. Ten. Dept. of Radiotherapy 
Utrecht, The Netherlands. 

The conservative management of R.B. in The Netherlands is cen- 
tralized in Utrecht. The principal concept in the treatment 
of R.B. in this centre is radiation therapy (R.Th.) followed 
by lightcoagulation (L.C.) and/or crvotherar>v (C.T.) if there __ 
iS some do& es to whether the tumour is stil1 active. R.Th. 
is administered by means of & highly accurate megavoltage X- 
ray beam technique previously described (1). The dose of ra- 
diation is standardized at 45 Gy (4500 rad) given in 15 frac- 
tions of 3 Gy each, 3 fractions per week. Between 1971 and 
1980, 31 children with R.B. have been irradiated to at least 
ene eye. Of the 58 affected eyes, 16 were primarely enuclea- 
ted, ene WBS lightcoagulated only and 41 were irradiated. Of 
the 41 irradiated eyes, 27 were additionally treated by L.C. 
or C.T. end 'f were ultimately enucleated. The percentages of 
cure of the irradiated eyes with a minimum fellow-up of two 
years were 1001(8/8), lOolb(9/9), ?5%(6/8), 85%(11/13), end 
0%(0/3) in stages 1 to V, respectively. Twelve eyes developed 
a clinically detectable radiation cataract (R.C.); in 5 of 
these the lens was aspirated. R.C. developed exclusively in 
these lenses of which a major part was included in the treat- 
ment field. In a preliminary study (1) the likelihood and ex- 
tent of cataract formation was found to be directly related 
with the dose of radiation to the germinative zone of the 
lens epithelium. Irradiation of a posterior portion of 1 mm 
of the human lens with a sharply edged irradiation bean wil1 
not produce a radiation cataract. 
References: (1) Schipper, J.: Retinoblastoma. A medical and 
experimental study. Thesis, State University of Utrecht, 
1980. 
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INTBSTINAL MICROBIAL FLORA SUPPRESSION IN PREVENTION OF INFEC- 
TIONS IN PATIBNTS “NPSRGOING CYTOTOXIC OR RADIATION TRERAPY. 
F. Waldvogel, Department of Wedicine, Geneva, Switzerland. 

Besides tumx grow-th, 01 therapy induced destruction of 
the mucosal barreer, the absolute granulocyte ccaunt is one of 
the best predíctors of bacterial or fungal infection in pa- 
tients with malignancies. 50% of these infections are caused 
by flora, acquired subsequent to initial hospitalization. Ma- 
jor pathogens include S. aureus, E. coli, Klebsiella species, 
Pseudomonas aerugínosa, Candída species and Aspergillus SE_ 
cies. Viruses contribute to the morbidity of these patients, 
butrarely to their mortality except for cytomegalovirus (bo- 
ne marrow transplants). Herpes zoster/varicella virus (lympho- 
mes), end the newly recognized gastrointestinal viruses. 

Gastrointestinal bacterial and fungal suppression by non 
ebsorbable antibiotics has therefore been used extensively as 
a major means t0 prevent infections in neutropenic patients. 
Full suppression with large spectrum antiblotics has given 
contradictory resu>ts. Selective suppression with Co-trimxa- 
zole, or partial suppression with a combination of Co-trxmxa- 
wie and en antifungal agents represents promising direction 
for the future. These results have tO he compared to ether 
possible reans of preventing infections in granulocytopenic 
patients, such as reversed precautions, strict hygene, vacc~- 
nations end antisera, and new compaunds decreasing the colo- 
nization with pathogenic bacteria and fungi. 
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INFECTIONS AND OTKXR TOXIC DEATHS IN TRE SECOND NATIONAL 
UILHS’ TIMOR STIJDY. B.Jones, ~.Breslow, J.Takeshima, for 
the Narional Wilra’ Tumor Cmmnlttee, West Virginia 


