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BACKGROUND 

 The aim of the study was to report the long-term 
clinical outcomes of nasopharynx cancer patients 

treated with cisplatin based RCT. 
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METHODS AND MATERIALS 

Pts with biopsy-proven nasopharynx cancer 
previously untreated 
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THERAPY RCT 
NACT (CF/DCF) - RCT 

RT  TECHNIQUE IMRT/SIB 
VMAT/SIB 

DOSES 67.5-70.5 Gy/30 fr 
60 Gy/30 fr 
55.5 Gy/30 fr 



RESULTS 

SEX MALE 19 (73 %) 

FEMALE 7 (27 %) 

AGE 55 yrs (30-79) 

STAGE I 0 (0 %) 

II 3 (11.5 %) 

III 8 (30.8 %) 

IV 15 (57.7 %) 

THERAPY RCT 5 (19 %) 

NACT (CF/DCF)–RCT  21 (81 %) 
 

RT  TECHNIQUE IMRT/SIB 15 (57.7 %) 

VMAT/SIB 11 (42.3 %) 
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LC 2 yrs: 84 %                                    OS 2 yrs: 75 % 

        5 yrs: 60 %                                           5 yrs: 44 % 

OVERALL SURVIVAL LOCAL CONTROL 
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No G3/4 late toxicity was recorded. 



In our experience, a moderately accelerated 
concurrent RTC , even a f ter induct ion 
chemotherapy, is feasible and well tolerated. 
 
 
Taking into account the preponderance of locally 
advanced tumors, LC and OS are encouraging. 
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            CONCLUSION 



Thank you!! 
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