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Oncothermia treatment of lung carcinomas

Dr. Seok Jun Haam

Department of Th ic & Cardi lar Surgery, Gangnam Severance Hospital, Yonsel University, College of Medicine, Seoul, Korea;
Objective
Advanced lung carcinomas were studied Oncothermia was combined with various jes and radk apy Ourobjective was to obtain reliable data of lung cancer treatment with oncothermia

Results are interim, the study is in progress

Method

Study was started in August 2008, and was y luated in D ber 2009 (n=66) and September 2010 (n=118), retrospectively.
Number of till Sep 2010: n=118 (70/48 m/f)
Oncothermia was provided with device EHY-2000, 60 min in all sessions, using electrode of 30 cm diameter.

In first period 54.5% in the second one 64.4% was in advanced stages, and additionally 21.2% and
33 % had recurrence or metastases, respectively. The other stages were only 24.2% and 9% in the
i acticati cively.
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We studied only the cases with eligible number of sessions, excluding those who had not such number (less than 12 ions) of the Numbers of included pati are n=38
and n=79, respectively.
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Results
We had measured the local dinical resp only, the ival lysis could be done later. The local data shows improvement (CR+PR) 47.4% and 46.8%, NC 31.6% & 35.4%; PD 15.8% & 15.2 %;
n.d. 5.2% & 2.5% in first and second seq of the study, respectively. Regarding the advanced and relapsed cases, the overall local response-ate (CR+PR+NC) is 79% and 82.2%.
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