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Safety and Effectiveness of Induction Chemotherapy Followed by Brachytherapy for
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To improve the treatment results of brachytherapy for thick oral cancer, we
started this study of induction oral-chemotherapy using TS-1 followed by low-dose-rate
brachytherapy. The treatment protocol consisted of 1 or 2 cycles of the TS-1 regimen (80-120 mg/day)

according to a 2-weeks-on/1-week-off schedule followed by brachytherapy using low-dose-rate 1r-192
pins or Au-198 grains. The primary endpoint was the rate of complications, and the secondary
endpoints were the local control rate and the rate of secondary cervical lymph node metastasis.
Between August 2015 and June 2017, 16 patients were enrolled. Although a few patients suffered from
renal dysfunction, hepatic dysfunction, severe fatigue, or dermatitis by TS-1, the incidence of
complications due to brachytherapy did not increase. The local control rate was the same as that in
past reports. However, the rate of cervical lymph node metastasis was correlated with the number of
cycles of the TS-1 regimen.
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