-« 682 -

carcinoma in the modern era;the Hongkong experience. Int J Radiat
Oncol Biol Phys, 2005, 61(4):1107-1116,

[2].Yeh SA, Tang T, Lui CC, et al. Ti and late compli
cations of 849 Paients with nasopharyngea] carcinoma treated with ra-
diotherapy alone. Int J Radiat Oncol Biol Phys, 2005, 62(3) ;672-
679,

[3] YiJL, Gao L, Huan XD, et al. Nasopharyngeal carcinoma treated by
radical radiotherapy alone ; ten-y
Int ] Radiat Oncol Biol Phys, 2006, 65(1) ;161-168.

(4] B8k, BB, BARK, & BEHEHGITHAKEL. P4
TS Bl ek, 2004 ,13(3) ;145-148.

(5] =800k, FEE, BE, § 337 G5 BRI E M0 RIE.
#EAE, 2010, 29(1) :82-86.

[6] Oksuz DC, Meral G, Uzel O, et al. Reirradiation for locally recurrent

pharyngeal
Int J Radiat Oncol Biol Phys, 2004, 60(2) ;388-394.
[7] Poon D, Yap SP,Wong ZW, et al. Concurrent chemoradiotherapy in

experience of a single institution.

results and prognostic factors.

locoregionally recurrent nasopharyngeal carcinoma. Int J Radiat Oncol
Biol Phys, 2004, 59(5) :1312-1318.

[8] Chang JT, See LC, Liao CT, et al. Locally recurrent nasopharyngeal
carcinoma. Radiother Oncol, 2000, 54(2) :135-142.

(9] /D BE, %, BhlEE. RBEERME -ESHIOTHER
. i, 2001, 20(2) :175-179.

[10] Lu TX, Mai WY, Teh BS, et al. Initial experience using intensity-
modulated radiotherapy for recurrent nasopharyngeal carcinoma. Int J
Radiat Oncol Biol Phys, 2004, 58(3) :682-687.

(1] &k, H8RE, B3, § BT RREBE XS RUEHRRERTH
BUR . PERBO M sk, 2006, 15(4) 1244248,

[12] Chua DT, Sham JS, Leung LH, et al. Re-irradiation of nasopharyn-
geal carci with i ity-modulated radiotherapy. Radiother On-
col, 2005, 77(3) :290-294. :

[13] Koutcher L, Lee N, Zelefsky M, et al. Reirradiation of locally re-
current nasopharynx cancer with external beam radiotherapy with or
without brachytherapy. Int J Radiat Oncol Biol Phys, 2010, 76(1) ;
130-137.

[14] Chua DT, Sham JS, Hung KN, et al. Predictive factors of tumor

control and survival after radiosurgery for local failures of nasopharyn-
geal carcinoma. Int J Radiat Oncol Biol P_hys, 2006, 66(5) :1415-
1421.
[15] Wu SX, Chua DT, Deng ML, et al. Outcome of fractionated ster-
diotherapy for 90 pati
rent nasopharyngeal carcinoma. Int J Radiat Oncol Biol Phys, 2007,
69(3) :761-769.
[16] Leung TW, Wong VY, Tung SY, et al. Stereotactic radiotherapy for

with locally persistent and recur-

locally recurrent nasopharyngeal carcinoma. Int J Radiat Oncol Biol
Phys, 2009, 75(3) :734-741.

[17] Law SC, Lam WK, Ng MF, et al. Reirradiation of nasopharyngeal
carcinoma with intracavitary mold brachytherapy: an effective means
of local salvage. Int J Radiat Oncol Biol Phys, 2002, 54(4) :1095-
1113,

[18] Chua DT, Wei WI, Sham JS, et al. Stereotactic radiosurgery versus

of nasopharyngeal

gold grain implantation in salvaging local fail
carcinoma. Int J Radiat Oncol Biol Phys, 2007, 69(2) :469-474.
[19] Kwong DL, Wei WI, Cheng AC, et al. Long term results of radjoac-
tive gold grain impl ion for the of p and recur-
rent nasopharyngeal carcinoma. Cancer, 2001, 91(6) :1105-1113.
[20] King WW, Ku PK, Mok CO, et al. Nasopharyngectomy in the treat-

ment of recurrent nasopharyngeal carcinoma: a twelve-year experi-
ence. Head Neck, 2000, 22(3) :215-222.

[21] Hsu MM, Hong RL, Ting LL, et al. Factors affecting the overall
survival after salvage surgery in patients with recurrent nasopharynge-
al carcinoma at the primary site; experience with 60 cases. Arch
Otolaryngol Head Neck Surg, 2001,127(7) :798-802.

[22] Hao SP, Tsang NM,Chang KP, et al. Nasopharyngectomy for recur-
rent nasopharyngeal carcinoma: a review of 53 patients and prognos-
tic factors. Acta Otolaryngol, 2008, 128(4) :473-481.

[23] Chen MY, Wen WP, Guo X, et al. End i hary

P P

for locally recurrent nasopharyngeal ecarcinoma. Laryngoscope,
2009, 119(3) :516-522.

(4R 0 $9:2010-04-19 4[5 A 43.2010-06-07)

O Bl ARG Y R

mMTHE HBRE BATR

.%_{525.

() A B B, o 0 5 e R 52 L S I e A B 8, R S0 R P
HRIE, MARMAT , FHEFRNARA . MASTARRBTIYREBELE AR EREFH

HFEEEL
(x2E] ME; WERE, Bt BEEER

DOI:10. 3760/ cma. j. issn, 1673-422X. 2010. 09. 013
AEE AL Hr 250021, LU AR AAB R4S SLERBE M BHITIT P L



25 9 4 ] Int Oncol, September 2010, Vol 37, No. 9 - 683 -

Development of treatment of malignant pleural effusion YANG Ning. Oncology Genter, Provincial Hospital

Affiliated to Shandong University, Jinan 250021, China
[ Abstract)

Malignant pleural effusion is caused by the pleural invasion of malignant tumors such as

lung cancer, or by primary pleural tumors. It is a troublesome and debilitating complication of advanced malig-

nancies. If malignant pleural effusion is not trested in time, the average life span of these patients is only sever-

al months. An effective treatment can improve the quality of life and prolong the average life spans.
[ Key words] Neoplasms; Pleural effusion, malignant; Pleurodesis
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