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Liebe Leserinnen und Leser, liebe Kolleginnen und 
Kollegen aus Forschung und Praxis, 
 
es ist mir eine große Ehre, Ihnen den 25. Band unseres 

Oncothermia Journals zu präsentieren. Der klinische Teil des 
Journals beinhaltet besonders viele neue Ergebnisse. Darüber 
hinaus gibt der vorliegende Band unseres Journals einen 
Einblick in die intensive Arbeit der Hyperthermie Anwender. 
Dies geschieht anhand ihrer erfolgreichen experimentellen und 
klinischen Studien im Bereich der Wärmetherapien. Ich freue 
mich besonders über die kontrollierte klinische Studie von Dr. 
von Ardenne, über die Behandlung von Fibromyalgiesyndrom 
mit Ganzkörperhyperthermie. Prof. G. Fiorentini stellt in seinen 
zwei Publikationen die Behandlungen von rezidivierten 
Glioblastoma multiforme mit Oncothermie dar und überzeugt 
mit der Realisierbarkeit der Methode in diesem fast 
unheilbarem Stadium der Gehirngliome. Die 5-Jahres-
Überlebensdaten von sehr fortgeschrittenen, metastatischen 
Patienten mit Glioblastom, nicht-kleinzelligem 
Lungenkarzinom, Pankreastumoren, Brustkrebs, Darmkrebs, 
Eierstockkarzinomen oder Weichteilsarkomen zeugen von 
hoher Lebensqualität und sind hervorragende Beweise, die für 
einen personalisierten Ansatz der integrativen Medizin in 
Kombination mit der Oncothermie sprechen. Die Publikation 
hierzu wurde von Dr. G. Parmar verfasst. Die Veröffentlichung 
von Matasamoto et al. über die Kombination von Radiotherapie 
und die Resensibilisierung des Tumors führt auch eine 
Anwendungsmöglichkeit der Methode auf. Darüber hinaus 
schreiben Dr. Y-W. Tsang und seine Mitautoren über die 
Synergie der Oncothermie mit der Einnahme von liposomalen 
Medikamenten. Eine interessante Hypothese wurde zudem von 
Dr. Gy Szigeti und seinen Mitarbeitern, über „explanation of 
meridians by networking processes“ veröffentlicht. In einer 
weiteren Publikation erläutert Dr. O. Szasz einige wichtige 
Aspekte des Bioelektromagnetismus, die bei der Oncothermie 
angewendet werden. Die beiden letzten Kapitel behandeln 
Protokolle über Oncothermie im Rahmen verschiedener 
komplementärer Anwendungen. 
Der vorliegende Band bietet den Lesern wieder ein sehr hohes 
Niveau an wissenschaftlichen und medizinischen Publikationen, 
welche die Werte der Hyperthermie-Gemeinschaft 
repräsentieren und die großen Entwicklungsmöglichkeiten 
sowie die vielversprechende Zukunft der Methode aufzeigen. 
Ich wünsche Ihnen viel Freude beim Lesen und hoffe, dass die 
Informationen aus dem Journal für Sie hilfreich sind! 

 
Mit freundlichen Grüßen, 
Prof. Dr. Andras Szasz 

 
 
 
 

Dear Readers, Dear Fellow Researchers, Dear 
Colleagues, Dear Friends, 
 
I am pleased to introduce the recent 25th volume of our 
Oncothermia Journal (OJ). The clinical part of the present 
volume is especially rich in new results. The present volume of 
our Journal gives an insight into the diligent work of 
hyperthermia users showing  their successes in experimental 
and clinical studies of the heating methods. I am especially 
pleased to see a controlled clinical trial for fibromyalgia 
syndrom with whole-body hyperthermia written by Dr. von 
Ardenne. The treatments of relapsed glioblastoma multiforme 
with oncothermia are convincing about the feasiblity of  the 
method for this almost incurable stage of brain gliomas, as 
shown by Prof. G. Fiorentini and his group in two subsequent 
articles. The special five-years survival data with good quality 
of life for very advanced, metastic patients in glioblastoma, 
non-small-cell-lung carcionoma, pancreas tumors, breast 
cancer, colorectal cancer, ovary tumors or soft-tissue sarcomas 
are excellent proofs of the usefulness of the personalized 
approach of integrative medicine combined with oncothermia, 
written by Dr. G. Parmar. The article of Matasamoto et al. about 
radiotherapy combination and resensitizing of the tumor is also 
one of the options of the method, while Dr. Y-W. Tsang and his 
coauthors showed the synergy of oncothermia with liposomal 
drug intake. An interesting hypothesis is published by Dr. Gy. 
Szigeti and coworkers  about the explanation of meridians by 
networking processes, which are essential factors in the 
oncothermia too. In another paper Dr. O. Szasz explains some 
important aspects of biolectromagnetism applied for 
oncothermia. The last two chapters deal with the protocols of 
oncothermia in various complementary applications.  
The present volume offers again the high level of scientific and 
medical articles to the readers, representing the best values of 
the hyperthermia community and well shows the great 
development possibilities as well as the bright future of the 
method.  
I hope, this volume serves your benefits and you will read it 
with enjoyments.  
 
Sincerely yours, 
Prof. Dr. Andras Szasz 
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As the editorial team we are committed to a firm and coherent editorial line and the highest possible printing standards. But 
it is mainly you, the author, who makes sure that the MEHT Journal is an interesting and diversified magazine. We want to 
thank every one of you who supports us in exchanging professional views and experiences. To help you and to make it easier 
for both of us, we prepared the following rules and guidelines for abstract submission. 
 
Als redaktionelles Team vertreten wir eine stringente Linie und versuchen, unserer Publikation den höchst möglichen Standard 
zu verleihen. Es sind aber hauptsächlich Sie als Autor, der dafür Sorge trägt, dass das MEHT Journal zu einem interessanten 
und abwechslungsreichen Magazin wird. Wir möchten allen danken, die uns im Austausch professioneller Betrachtungen und 
Erfahrungen unterstützen. Um beiden Seiten die Arbeit zu erleichten, haben wir die folgenden Richtlinien für die Texterstellung 
entworfen. 
 
1. Aims and Scope 
The MEHT Journal is an official journal of the Oncotherm Group, devoted to supporting those, who would like to publish their 
results for general use. Additionally, it provides a collection of different publications and results. The MEHT Journal has an open-
minded character, but it should particularly contain complete study-papers, case-reports, reviews, hypotheses, opinions, and all 
the informative materials which could be helpful for the international Oncotherm community. Advertisement connected to the 
topic is also welcome. 
 

• Clinical Studies: Regional or local or multilocal mEHT or electro cancer therapy (ECT) treatments, case-reports, practical 
considerations in complex therapies, clinical trials, physiological effects, MEHT in combination with other modalities, and 
treatment optimization. 

• Biological Studies: Mechanisms of mEHT, thermal-or non-temperature dependent effects, response to electric fields, 
bioelectromagnetic applications for tumors, MEHT treatment combination with other modalities, effects on normal and 
malignant cells and tissues, immunological effects, physiological effects, etc. 

• Techniques of mEHT: Technical development, new technical solutions, proposals. 
• Hypotheses, suggestions, opinions to improve mEHT and electro-cancer-therapy methods, intending the development of 

the treatments. 
 
Further information about the Journal, including links to the online sample copies and content pages can be found on the website 
of the journal: www.MEHT-Journal.com.  
 
1. Selbstverständnis und Ziele 
Das MEHT Journal ist das offizielle Magazin der Oncotherm Gruppe und soll diejenigen unterstützen, die ihre Ergebnisse der 
Allgemeinheit zur Verfügung stellen möchten. Das MEHT Journal ist neuen Inhalten gegenüber offen, sollte aber vor allem 
Studienarbeiten, Fallstudien, Hypothesen, Meinungen und alle weiteren informativen Materialien, die für die internationale 
Oncotherm-Gemeinschaft hilfreich sein könnten, enthalten. Werbung mit Bezug zum Thema ist ebenfalls willkommen. 
 

• Klinische Studien, regionale, lokale oder multilokale Oncothermie oder Electro Cancer Therapy (ECT) Behandlungen, 
Fallstudien, praktische Erfahrungen in komplexen Behandlungen, klinische Versuche, physiologische Effekte, Oncothermie 
in Kombination mit anderen Modalitäten und Behandlungsoptimierungen. 

• Biologische Studien. Mechanismen der Oncothermie, thermale oder temperaturunabhängige Effekte, Ansprechen auf 
elektrisches Feld, bioelektromagnetische Anwendungen bei Tumoren, Kombination von Oncothermie und anderen 
Modalitäten, Effekte auf normale und maligne Zellen und Gewebe, immunologische Effekte, physiologische Effekte etc. 

• Oncothermie-Techniken. Technische Entwicklungen, neue technische Lösungen. 
• Hypothesen, Meinungen, wie die Oncothermie- und ECT-Methoden verbessert werden können, um die Behandlung zu 

unterstützen. 
 
2. Submission of Manuscripts 
All submissions should be made online via email: MEHT-Journal@oncotherm.org.  
 
2. Manuskripte einreichen 
Manuskripte können online eingereicht werden: MEHT-journal@oncotherm.org  
 
3. Preparation of Manuscripts 
Manuscripts must be written in English, but other languages can be accepted for special reasons, if an English abstract is 
provided. 
 
Texts should be submittedin a format compatible with Microsoft Word for Windows (PC). Charts and tables are considered 
textual and should also besubmitted in a format compatible with Word. All figures (illustrations, diagrams, photographs) should 
be provided in JPG format. 

Rules for submission 

http://www.oncothermia-journal.com/
mailto:Oncothermia-Journal@oncotherm.org
mailto:Oncothermia-journal@oncotherm.org
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Manuscripts may be any length, but must include:  
 

• Title Page. Title of the paper, authors and their affiliations, 1-5 keywords. At least one corresponding author should belisted, 
whose email address and full contact information has to be provided. 

• Abstracts. Abstracts should include the: purpose, materials, methods, results and conclusions. 
• Test. Unlimited volume. 
• Tables and Figures. Tables and figures should be referred to in the text (numbered figures and tables). Each table and/or 

figure must have a legend that explains its purpose without a reference to the text. Figure files will ideally be submitted as 
jpg-file (300dpi for photos). 

• References. MEHT Journal uses the Vancouver (Author-Number) system to indicate references in the text, tables and 
legends, e.g. [1], [1-3], [1-3]. The full references should be listed numerically in order of appearance, and presented following 
the text of the manuscript. 

 
3. Manuskripte vorbereiten 
Manuskripte müssen in englischer Sprache vorliegen. Andere Sprachen können in Ausnahmefällen akzeptiert werden, wenn ein 
englisches Abstract vorliegt.  
 
Texte sollten in einem mit Microsoft Word für Windows (PC) kompatiblen Format eingereicht werden. Tabellen sollten in einem 
Word-kompatiblen Format eingefügt werden. Alle Graphiken (Illustrationen, Diagramme, Photographien) sollten im jpg Format 
vorliegen. 
 
Manuskripte können jede Längen haben, müssen aber die folgenden Punkte enthalten: 
 

• Titelseite. Titel der Arbeit, Autor, Klinikzugehörigkeit, 1-5 Schlüsselworte. Es muss mindestens ein Autor ausgewiesen sein, 
dessen Email-Adresse und Kontaktdetails angegeben werden. 

• Abstracts. Abstracts müssen enthalten: Zielsetzung, Material und Methoden, Ergebnisse, Fazit. 
• Text. Beliebige Länge. 
• Abbildungen und Tabellen. Abbildungen und Tabellen sollten im Text erläutert werden (nummeriert). Jede Abbildung / 

Tabelle muss eine erklärende Bildunterschrift haben. Bilder sollten als jpg verwendet werden (300 dpi). 
• Zitate. Das MEHT Journal verwendet die Vancouver Methode (Autornummer), um Zitate auszuweisen, z.B. [1], [1-3], [1-3]. Die 

Bibliographie erfolgt numerisch in Reihenfolge der Erwähnung im Text.  
 
4. Copyright 
It is a condition of publication that authors assign copyright or license the publication rights in their articles, including abstracts 
to the journal. The transmitted rights are not exclusive, the author(s) can use the submitted material without limitations, but 
MEHT Journal also has the right to use it. 
 
4. Copyright 
Es ist eine Publikationsvoraussetzung, dass die Autoren die Erlaubnis zur Publikation ihres eingereichten Artikels und des 
dazugehörigen Abstracts unterschreiben. Die überschriebenen Rechte sind nicht exklusiv, der Autor kann das eingereichte 
Material ohne Limitation nutzen. 
 
5. Electronic Proofs 
When the proofs are ready, the corresponding authors will receive an e-mail notification. Hard copies of proofs will not be mailed. 
To avoid delays in the publication, corrections to proofs must be returned within 48 hours, by electronic transmittal or fax. 
 
5. Elektronische Korrekturfahne  
Wenn die Korrekturfahnen fertig gestellt sind, werden die Autoren per Email informiert. Gedruckte Kopien werden nicht per Post 
versandt. Um Verzögerungen in der Produktion zu verhindern, müssen die korrigierten Texte innerhalb von 48 Stunden per Email 
oder Fax zurückgesandt werden. 
 
6. Offprints and Reprints 
Author(s) will have the opportunity to download the materials in electronic form and use it for theirown purposes. Offprints or 
reprints ofthe MEHT Journal are not available. 
 
6. Sonderdrucke und Nachdrucke 
Die Autoren haben die Möglichkeit, das Material in elektronischer Form herunterzuladen, Sonderdrucke und Nachdrucke des 
MEHT Journals sind nicht erhältlich.  
 
7. Advertising 
The MEHT Journal accepts advertising in any language but prefers advertisements in English or at least partially in English. The 
advertising must have a connection tothe topics in the MEHT Journal and must be legally correct, having checked that all 
information is true.   
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7. Werbung 
Das MEHT Journal akzeptiert Werbeanzeigen in allen Sprachen, wünscht aber die zumindest teilweise Gestaltung in englischer 
Sprache. Die Werbung muss eine Beziehung zu den Themen des MEHT Journals haben und der Wahrheit entsprechende Inhalte 
aufweisen. 
 
8. Legal responsibility 
Authors of any publications in the MEHT Journal are fully responsible for the material which is published. The MEHT Journal has 
no responsibility for legal conflicts due to any publications. The editorial board has the right to reject any publication if its validity 
has not been verified enough or the board is not convinced by the authors.  
 
8. Haftung 
Die Autoren aller im MEHT Journal veröffentlichten Artikel sind in vollem Umfang für ihre Texte verantwortlich. Das MEHT 
Journal übernimmt keinerlei Haftung für die Artikel der Autoren. Der redaktionelle Beirat hat das Recht, Artikel abzulehnen. 
 
9. Reviewing 
The MEHT Journal has a special peer-reviewing process, represented by the editorial board members and specialists, to whom 
they are connected. To avoid personal conflicts the opinion of the reviewer will not be released, and her/his name will be handled 
confidentially. Papers which are not connected to the topicsof the journal could be rejected without reviewing. 
 
9. Bewertung 
Die Texte für das MEHT Journal werden vom redaktionellen Beirat kontrolliert. Um Konflikte zu vermeiden, werden die Namen 
des jeweiligen Korrektors nicht öffentlich genannt. Artikel, die nicht zu den Themen des Journals passen, können abgelehnt 
werden. 
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My objective to collect the standard protocols, which are conventionally in use together with 
modulated electro-hyperthermia (mEHT). These protocols do not contain the newest non-
chemo-based therapies, like antibodies, gene therapies, immune-therapies, check-point-
inhibitors, CAR T-cell therapy, etc., limited only on the classical chemotherapies, which are 
widely used in first- and second-line therapies. The protocols intended to help the mEHT 
professionals to choose the best protocol fort their patients. The protocols show only one 
cycle of mEHT fitted to the given chemotherapy at first. It could be repeated with continuous 
basis on the same composition, or when a longer period is in the protocol without 
administering chemo-therapy, but knowing the active effect on the disease, the mEHT could 
be continued at every send day as highest frequency of its application. When the toxicity of 
the chemo-therapy reaches its tolerance limit by repeated cycles, mEHT could be continued 
with control of its efficacy.   
 
The collected protocols are:  

 

7022 Chemotherapy, 5FU Protocol + HT ................................................................................................ 135 

7024 Chemotherapy,  ADM-Tegafur Protocol + HT .............................................................................. 135 
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7022 Chemotherapy, 5FU Protocol + HT 

 

Protocol Period   : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 
C18, C19HO, C20H0, C21 
5FU  5FLUOROURACYL   Dose: 500 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

5FU 5FLUOROURACYL ↑    

 mEHT ↑   ↑ 

 

7024 Chemotherapy, ADM-Tegafur Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C16, C17, C18, C19H0, C20HO, C2100 
ADM  ADRIBLASTINA   Dose: 25 [mg/m²] 

FTOR  FTORAFUR    Dose: 400 [mg/m²] 

 
Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

ADM ADRIBASTINA ↑       

FTOR FTORAFUR  ↑ ↑ ↑ ↑ ↑ ↑ 

 mEHT ↑   ↑   ↑ 

 

Treatment days from the onset of the cycle: 8 

ADM ADRIBASTINA  

FTOR FTORAFUR ↑ 

 mEHT  

 

7025 Chemotherapy,  Holoye Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 16 [Day] 

Diagnoses: 
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C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 
C32, C70 
BLM  BLEOMICIN    Dose: 15 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 100 [mg/m²] 

MTX  METHOTREXAT   Dose: 10 [mg/m²] 

5FU  5FLUOROURACYL   Dose: 400 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 

BLM BLEOMICIN ↑ ↑ ↑ ↑  

CPH CYCLOPHOSPHAMID ↑ ↑ ↑ ↑ ↑ 

MTX METHOTREXAT  ↑ ↑ ↑ ↑ ↑ 

5FU 5FLUOROURACYL ↑    ↑ 

 mEHT ↑   ↑  

 

 

7026 Chemotherapy, Creagan Protocol + HT 

Protocol Period  : 4 [Day] 

Interval between protocols : 27 [Day]   

Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 

C32, C50, C56H0, C76   

CPH  CYCLOPHOSPHAMID  Dose: 200 [mg/m²] 

ADM  ADRIBLASTINA  Dose: 20 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 20 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID ↑    

ADM ADRIBLASTINA  ↑    

CDDP CIS-PLATINUM ↑    

 mEHT ↑   ↑ 

 

7027 Chemotherapy, Carboplatin-5-FU Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 24 [Day] 
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Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 

C32, C76 

CBP  CARBOPLATIN   Dose: 200 [mg/m²] 

5FU  5FLUOROURACYL   Dose: 500 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CBP CARBOPLATIN ↑    

5FU 5FLUOROURACYL ↑ ↑ ↑ ↑ 

 mEHT ↑   ↑ 

 

 

7028 Chemotherapy, CEB Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, C81 

CCNU  CYCLO-HEXYL-NITROSO-UREA   Dose: 40 [mg/m²] 

VP  VEPESID     Dose: 50 [mg/m²] 

STER  STER      Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 

CCNU CYCLO-HEXYL-NITROSO-UREA ↑     

VP VEPESID ↑ ↑ ↑ ↑ ↑ 

STER STER  ↑ ↑ ↑ ↑ ↑ 

 mEHT ↑   ↑  

 

7029 Chemotherapy, CVB Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols  13 [Day] 

Diagnoses: 
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C15 

CDDP  CIS-PLATINUM   Dose: 60 [mg/m²] 

VDS  VINDESINE    Dose: 2 [mg/m²] 

BLM  BLEOMICIN    Dose: 10 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CDDP CIS-PLATINUM ↑       

VDS VINDESINE ↑       

BLM BLEOMICIN ↑  ↑ ↑ ↑ ↑  

 mEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

CDDP CIS-PLATINUM        

VDS VINDESINE ↑       

BLM BLEOMICIN        

 mEHT ↑       

 

Treatment days from the onset of the cycle: 15 

CDDP CIS-PLATINUM  

VDS VINDESINE ↑ 

BLM BLEOMICIN  

 mEHT ↑ 

 

7030 Chemotherapy, EEP Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C16, C17, C18, C19H0, C20H0, C21 
 

EPI  EPIRUBICIN    Dose: 15 [mg/m²] 

VP  VEPESID    Dose: 100 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 20 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 

EPI EPIRUBICIN  ↑ ↑ ↑ ↑ ↑ 

VP VEPESID ↑  ↑ ↑  

CDDP CIS-PLATINUM ↑  ↑ ↑  

 mEHT ↑   ↑  

 

 

7031 Chemotherapy, ELF Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C16, C17, C18, C19H0, C20H0, C21 

VP  VEPESID    Dose: 60 [mg/m²] 

FOLINAC FOLINSAV    Dose: 100 [mg/m²] 

5FU  5FLUOROURACYL   Dose: 400 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

VP VEPESID  ↑ ↑  ↑ 

FOLINAC FOLINSAV ↑ ↑  ↑ 

5FU 5FLUOROURACYL ↑ ↑  ↑ 

 mEHT ↑   ↑ 

 

7032 Chemotherapy, Epirubicin-Cisplatin Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 19 [Day] 

Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 

C32, C45, C46, C47, C48, C49, C56H0, C76 

CDDP  CIS-PLATIN   Dose: 25 [mg/m²] 

EPI  EPIRUBICIN   Dose: 40 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATIN  ↑    

EPI EPIRUBICIN ↑ ↑   

 mEHT ↑   ↑ 

 

 

7033 Chemotherapy, FAM Protocol + HT 

 

Protocol Period  : 35 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C16, C17, C18, C19H0, C20H0, C21, C25 

5FU  5FLUOROURACYL   Dose: 400 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 20 [mg/m²] 

MMC  MITOMYCIN C    Dose: 5 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

5FU 5FLUOROURACYL  ↑       

ADM ADRIBLASTINA ↑       

MMC MITOMYCIN C     ↑    

 mEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

5FU 5FLUOROURACYL  ↑       

ADM ADRIBLASTINA        

MMC MITOMYCIN C         

 mEHT ↑       

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

5FU 5FLUOROURACYL         

ADM ADRIBLASTINA        

MMC MITOMYCIN C         

 mEHT        
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Treatment days from the onset of the cycle: 22 23 24 25 26 27 28 

5FU 5FLUOROURACYL        ↑ 

ADM ADRIBLASTINA        

MMC MITOMYCIN C         

 mEHT       ↑ 

 

Treatment days from the onset of the cycle: 29 30 31 32 33 34 35 

5FU 5FLUOROURACYL        ↑ 

ADM ADRIBLASTINA   ↑     

MMC MITOMYCIN C         

 mEHT   ↑    ↑ 

 

 

7036 Chemotherapy, FAP/A Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C15 

5FU  5FLUOUROURACYL  Dose: 400 [mg/m²] 

ADM  ADRIBLASTINA  Dose: 15 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 40 [mg/m²] 

 

 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

5FU 5FLUOUROURACYL ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

ADM ADRIBLASTINA ↑       

CDDP CIS-PLATINUM ↑       

 mEHT ↑   ↑   ↑ 
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Treatment days from the onset of the cycle: 8 

5FU 5FLUOUROURACYL ↑ 

ADM ADRIBLASTINA  

CDDP CIS-PLATINUM  

 mEHT  

 

 

7037 Chemotherapy, FEM Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C16, C17, C18, C19H0, C20H0, C21, C22, C23H0, C24, C25 

5FU  5FLUOUROURACYL  Dose: 400 [mg/m²] 

EPI  EPIRUBICIN   Dose: 30 [mg/m²] 

MMC  MITOMYCIN C   Dose: 10 [mg/m²] 

 

Treatment days from the onset of the cycle: 

 
1 2 3 4 

5FU 5FLUOUROURACYL ↑   ↑ 

EPI EPIRUBICIN    ↑ 

MMC MITOMYCIN C  ↑    

 mEHT ↑   ↑ 

 

 

7038 Chemotherapy, 5-FU INF.-CDDP Protocol + HT 

 

Protocol Period  : 1 [Day] 

Interval between protocols : 6 [Day] 

Diagnoses: 

C18, C19H0, C20H0, C21 

5FU  5FLUOUROURACYL  Dose: 300 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 20 [mg/m²] 
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Treatment days from the onset of the cycle: 1 

5FU 5FLUOUROURACYL ↑ 

CDDP CIS-PLATINUM ↑ 

 mEHT ↑ 

 

7039 Chemotherapy, FUEPI Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 15 [Day] 

Diagnoses: 

C18, C19H0, C20H0, C21 

5FU  5FLUOUROURACYL  Dose: 400 [mg/m²] 

EPI  EPIRUBICIN   Dose: 20 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 

5FU 5FLUOUROURACYL ↑ ↑ ↑ ↑ ↑ 

EPI EPIRUBICIN ↑   ↑  

 mEHT ↑   ↑  

 

 

7040 Chemotherapy, induction Protocol (Head & neck-Tumors) + HT 

 

Protocol Period  : 28 [Day] 

Interval between protocols : 13 [Day] 

 

Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 

C32  

CDDP  CIS-PLATINUM  Dose: 50 [mg/m²] 

5FU  5FLUOUROURACYL  Dose: 400 [mg/m²] 

BLM  BLEOMICIN   Dose: 10 [mg/m²] 

MMC  MITOMYCIN C   Dose: 4 [mg/m²] 

HU  HYDROXI-UREA  Dose: 100 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CDDP CIS-PLATINUM ↑       

5FU 5FLUOROURACYL ↑  ↑ ↑ ↑  ↑ 

BLM BLEOMICIN        

MMC MITOMYCIN C        

HU HYDROXI-UREA        

 mEHT ↑   ↑   ↑ 

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

CDDP CIS-PLATINUM        

5FU 5FLUOROURACYL        

BLM BLEOMICIN       ↑ 

MMC MITOMYCIN C        

HU HYDROXI-UREA        

 mEHT        

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

CDDP CIS-PLATINUM        

5FU 5FLUOROURACYL        

BLM BLEOMICIN        

MMC MITOMYCIN C        

HU HYDROXI-UREA        

 mEHT        

 

Treatment days from the onset of the cycle: 22 23 24 25 26 27 28 

CDDP CIS-PLATINUM        

5FU 5FLUOROURACYL        

BLM BLEOMICIN       ↑ 

MMC MITOMYCIN C        

HU HYDROXI-UREA ↑ ↑ ↑     

 mEHT ↑      ↑ 
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7041 Chemotherapy, MBC Protocol + HT 

 

Protocol Period  : 14 [Day] 

Interval between protocols : 14 [Day] 

Diagnoses: 

C15 

MTX  METHOTREXAT   Dose: 20 [mg/m²] 

BLM  BLEOMICIN    Dose: 10 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

MTX METHOTREXAT ↑       

BLM BLEOMICIN ↑       

CDDP CIS-PLATINUM    ↑    

 mEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

MTX METHOTREXAT       ↑ 

BLM BLEOMICIN ↑      ↑ 

CDDP CIS-PLATINUM        

 mEHT ↑      ↑ 

 

7042 Chemotherapy, Platinum-5-FU Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 

C32, C76   

CDDP  CIS-PLATINUM  Dose: 50 [mg/m²] 

5FU  5FLUOUROURACYL  Dose: 500 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 

CDDP CIS-PLATINUM ↑     
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5FU 5FLUOUROURACYL ↑ ↑ ↑ ↑ ↑ 

 mEHT ↑   ↑  

 

 

7044 Chemotherapy, 5FU+LV low dose Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C18 

5FU  5FLUOUROURACYL  Dose: 500 [mg/m²] 

FOLINAC FOLINSÄURE   Dose: 100 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 

5FU 5FLUOUROURACYL ↑ ↑ ↑ ↑ ↑ 

FOLINAC FOLINSÄURE ↑ ↑ ↑ ↑ ↑ 

 mEHT ↑   ↑  

 

 

7046 Chemotherapy, 5FU+LV II. Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C18 

5FU  5FLUOUROURACYL  Dose: 400 [mg/m²] 

FOLINAC FOLINSÄURE   Dose: 400 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 

5FU 5FLUOUROURACYL ↑ ↑ ↑ ↑ ↑ 

FOLINAC FOLINSÄURE ↑ ↑ ↑ ↑ ↑ 

 mEHT ↑   ↑  
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7047 Chemotherapy, Irinothecan (campto) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C18 

CPT-11 IRINOTHECAN (CAMPTO) Dose: 200 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CPT-11 IRINOTHECAN (CAMPTO) ↑    

 mEHT ↑   ↑ 

 

 

7048 Chemotherapy, CDDP+MTX+BLM+VCR Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 13 [Day] 

Diagnoses: 

C00, C01H0, C02, C03, C04, C05, C06, C07H0, C08, C09, C10, C11, C12H0, C13, C14, C30, C31, 

C32, C76 

MTX  METHOTREXAT   Dose: 20 [mg/m²] 

BLM  BLEOMICIN    Dose: 10 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 25 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

MTX METHOTREXAT ↑       

BLM BLEOMICIN ↑       

VCR VINCRISTIN ↑       

CDDP CIS-PLATINUM    ↑    

 mEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

MTX METHOTREXAT        

BLM BLEOMICIN ↑       
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VCR VINCRISTIN ↑       

CDDP CIS-PLATINUM        

 mEHT ↑       

 

Treatment days from the onset of the cycle: 15 

MTX METHOTREXAT ↑ 

BLM BLEOMICIN ↑ 

VCR VINCRISTIN ↑ 

CDDP CIS-PLATINUM  

 mEHT ↑ 

 

 

7049 Chemotherapy, Ralitrexed (tomudex) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C18 

RAL  RALITREXED (TOMUDEX) Dose: 1,5 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

RAL RALITEXED (TOMUDEX) ↑    

 MEHT ↑   ↑ 

 

7071 Chemotherapy, CAMP Protocol + HT 

 

Protocol Period  : 10 [Day] 

Interval between protocols : 18 [Day] 

Diagnoses: 

C34 

CPH  CYCLOPHOSPHAMID  Dose: 200 [mg/m²] 

ADM  ADRIBLASTINA  Dose: 10 [mg/m²] 

MTX  METHOTREXAT  Dose: 10 [mg/m²] 

PCZ  PROCARBAZIN   Dose: 50 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CPH CYCLOPHOSPHAMID  ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

ADM ADRIBLASTINA ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

MTX METHOTREXAT ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

PCZ PROCARBAZIN ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑   ↑ 

 

Treatment days from the onset of the cycle: 8 9 10 

CPH CYCLOPHOSPHAMID    ↑ 

ADM ADRIBLASTINA   ↑ 

MTX METHOTREXAT   ↑ 

PCZ PROCARBAZIN ↑ ↑ ↑ 

 MEHT ↑  ↑ 

 

7072 Chemotherapy, CEP-METC Protocol + HT 

 

Protocol Period  : 29 [Day] 

Interval between protocols : 28 [Day] 

Diagnoses: 

C34 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

EPI  EPIRUBICIN    Dose: 25 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 40 [mg/m²] 

MTX  METHOTREXAT   Dose: 20 [mg/m²] 

VP  VEPESID    Dose: 100 [mg/m²] 

CCNU  CYCLO-HEXYL-NITROSO-UREA   Dose: 40 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CPH CYCLOPHOSPHAMID ↑       

EPI EPIRUBICIN    ↑    

CDDP CIS-PLATINUM ↑       

MTX METHOTREXAT        

VP VEPESID        
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CCNU CYCLO-HEXYL-NITROSO-UREA        

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN        

CDDP CIS-PLATINUM        

MTX METHOTREXAT        

VP VEPESID        

CCNU CYCLO-HEXYL-NITROSO-UREA        

 MEHT        

 

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN        

CDDP CIS-PLATINUM        

MTX METHOTREXAT        

VP VEPESID        

CCNU CYCLO-HEXYL-NITROSO-UREA        

 MEHT        

 

Treatment days from the onset of the cycle: 22 23 24 25 26 27 28 

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN        

CDDP CIS-PLATINUM        

MTX METHOTREXAT        

VP VEPESID     ↑   

CCNU CYCLO-HEXYL-NITROSO-UREA        

 MEHT     ↑   
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Treatment days from the onset of the cycle: 29  

CPH CYCLOPHOSPHAMID   

EPI EPIRUBICIN   

CDDP CIS-PLATINUM   

MTX METHOTREXAT ↑  

VP VEPESID   

CCNU CYCLO-HEXYL-NITROSO-UREA ↑  

 MEHT ↑  

 

7073 Chemotherapy, CEVET Protocol + HT 

 

Protocol Period  : 7 [Day] 

Interval between protocols : 21 [Day] 

 

Diagnoses: 

C34 

CPH  CYCLOPHOSPHAMID  Dose: 500 [mg/m²] 

EPI  EPIRUBUCIN   Dose: 30 [mg/m²] 

VCR  VINCRISTIN   Dose: 1 [mg/m²] 

VP  VEPESID   Dose: 100 [mg/m²] 

Treatment days from the onset of the cycle: 

 
1 2 3 4 5 6 7 

CPH CYCLOPHOSPHAMID  ↑       

EPI EPIRUBICIN ↑       

VCR VINCRISTIN ↑       

VP VEPESID    ↑ ↑  ↑ 

 MEHT ↑   ↑   ↑ 

 

7076 Chemotherapy, CDDP-VNB Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 15 [Day] 
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Diagnoses: 

C34 

CDDP  CIS-PLATINUM  Dose: 40 [mg/m²] 

VNB  VINORELBIN   Dose: 15 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CDDP CIS-PLATINUM ↑       

VNB VINORELBIN ↑       

 MEHT ↑       

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

CDDP CIS-PLATINUM        

VNB VINORELBIN ↑       

 MEHT ↑       

 

Treatment days from the onset of the cycle: 15 

CDDP CIS-PLATINUM  

VNB VINORELBIN ↑ 

 MEHT ↑ 

 

 

7077 Chemotherapy, ECO-ETP Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 5 [Day] 

Diagnoses: 

C34 

EPI  EPIRUBICIN    Dose: 20 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

VP  VEPESID    Dose: 100 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 40 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

EPI EPIRUBICIN ↑   ↑    
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CPH CYCLOPHOSPHAMID ↑   ↑    

VCR VINCRISTIN ↑       

VP VEPESID ↑ ↑ ↑     

CDDP CIS-PLATINUM    ↑    

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

EPI EPIRUBICIN        

CPH CYCLOPHOSPHAMID        

VCR VINCRISTIN ↑       

VP VEPESID        

CDDP CIS-PLATINUM        

 MEHT ↑       

 

Treatment days from the onset of the cycle: 15 

EPI EPIRUBICIN  

CPH CYCLOPHOSPHAMID  

VCR VINCRISTIN  

VP VEPESID  

CDDP CIS-PLATINUM ↑ 

 MEHT ↑ 

 

 

7078 Chemotherapy, EPI-CDDP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C34 

EPI  EPIRUBICIN   Dose: 30 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 30 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 

EPI EPIRUBICIN ↑    

CDDP CIS-PLATINUM    ↑ 

 MEHT ↑   ↑ 

 

7079 Chemotherapy, EPICO Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 7 [Day] 

Diagnoses: 

C34 

EPI  EPIRUBICIN    Dose: 20 [mg/m²] 

CPH  CYCLOPHOSPHAMID  Dose: 400 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

EPI EPIRUBICIN ↑   ↑    

CPH CYCLOPHOSPHAMID ↑   ↑    

VCR VINCRISTIN ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

EPI EPIRUBICIN        

CPH CYCLOPHOSPHAMID        

VCR VINCRISTIN ↑       

 MEHT ↑       

 

Treatment days from the onset of the cycle: 15 

EPI EPIRUBICIN  

CPH CYCLOPHOSPHAMID  

VCR VINCRISTIN ↑ 

 MEHT ↑ 
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7080 Chemotherapy, FOMI-CAP Protocol + HT 

 

Protocol Period  : 29 [Day] 

Interval between protocols : 28 [Day] 

Diagnoses: 

C34 

5FU  5FLUOROURACYL   Dose: 400 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

MMC  MITOMYCIN C    Dose: 5 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 200 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 20 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

5FU 5FLUOROURACYL ↑ ↑ ↑ ↑    

VCR VINCRISTIN ↑       

MMC MITOMYCIN C ↑       

CPH CYCLOPHOSPHAMID        

ADM ADRIBLASTINA        

CDDP CIS-PLATINUM        

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

5FU 5FLUOROURACYL        

VCR VINCRISTIN        

MMC MITOMYCIN C        

CPH CYCLOPHOSPHAMID        

ADM ADRIBLASTINA        

CDDP CIS-PLATINUM        

 MEHT        

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

5FU 5FLUOROURACYL        



Oncothermia Journal, Volume 25, April 2019             156 
 

VCR VINCRISTIN        

MMC MITOMYCIN C        

CPH CYCLOPHOSPHAMID        

ADM ADRIBLASTINA        

CDDP CIS-PLATINUM        

 MEHT        

 

Treatment days from the onset of the cycle: 22 23 24 25 26 27 28 

5FU 5FLUOROURACYL        

VCR VINCRISTIN        

MMC MITOMYCIN C        

CPH CYCLOPHOSPHAMID        

ADM ADRIBLASTINA     ↑   

CDDP CIS-PLATINUM        

 MEHT     ↑   

 

Treatment days from the onset of the cycle: 29 

5FU 5FLUOROURACYL  

VCR VINCRISTIN  

MMC MITOMYCIN C  

CPH CYCLOPHOSPHAMID ↑ 

ADM ADRIBLASTINA  

CDDP CIS-PLATINUM ↑ 

 MEHT ↑ 

 

 

7081 Chemotherapy, IFO-Carbloplatin Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 28 [Day] 

Diagnoses: 

C34 

IFO  HOLOXAN    Dose: 2500 [mg/m²] 
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CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

IFO HOLOXAN ↑    

CBP CARBOPLATIN    ↑ 

 MEHT ↑   ↑ 

 

7082 Chemotherapy, IFO+CDDP+VP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C34 

IFO  HOLOXAN    Dose: 2000 [mg/m²]CDDP  CIS-

PLATINUM      Dose: 25 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

IFO HOLOXAN ↑    

CDDP CIS-PLATINUM ↑ ↑  ↑ 

VP VEPESID ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

 

7083 Chemotherapy, IFO+CDDP+CBP Protocol + HT 
 

Protocol Period  : 7 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C34 

IFO  HOLOXAN   Dose: 1000 [mg/m²] 

CBP  CARBOPLATIN   Dose: 200 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 50 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

IFO HOLOXAN ↑   ↑   ↑ 

CDDP CIS-PLATINUM    ↑   ↑ 

CBP CARBOPLATIN ↑       

 MEHT ↑   ↑   ↑ 

 

7084 Chemotherapy, IVP Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C34 

IFO  HOLOXAN    Dose: 1000 [mg/m²] 

VP  VEPESID    Dose: 60 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 

IFO HOLOXAN ↑ ↑ ↑ ↑ ↑ 

VP VEPESID ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑  

 

 

7085 Chemotherapy, LCAET Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 27 [Day] 

Diagnoses: 

C34 

CCNU  CYCLO-HEXYL-NITROSO-UREA Dose: 30 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 500 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

VP  VEPESID    Dose: 100 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CCNU CYCLO-HEXYL-NITROSO-UREA ↑    
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CPH CYCLOPHOSPHAMID ↑    

ADM ADRIBLASTINA    ↑ 

VP VEPESID ↑    

 MEHT ↑   ↑ 

 

 

7086 Chemotherapy, PACCO Protocol + HT 

Protocol Period  : 4 [Day] 

Interval between protocols : 28 [Day] 

Diagnoses: 

C34 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 200 [mg/m²] 

CCNU  CYCLO-HEXYL-NITROSO-UREA  Dose: 30 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM ↑    

ADM ADRIBLASTINA    ↑ 

CPH CYCLOPHOSPHAMID  ↑    

CCNU CYCLO-HEXYL-NITROSO-UREA ↑    

VCR VINCRISTIN    ↑ 

 MEHT ↑   ↑ 

 

 

7087 Chemotherapy, PETCE Protocol + HT 

 

Protocol Period  : 29 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C34 

VP  VEPESID    Dose: 150 [mg/m²] 
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CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

CPH  CYCLOPHOSPHAMID     Dose: 500 [mg/m²] 

EPI  EPIRUBICIN    Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 

 
1 2 3 4 5 6 7 

VP VEPESID   ↑ ↑ ↑   

CDDP CIS-PLATINUM ↑ ↑      

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN        

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

VP VEPESID        

CDDP CIS-PLATINUM        

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN        

 MEHT        

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

VP VEPESID        

CDDP CIS-PLATINUM        

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN        

 MEHT        

 

Treatment days from the onset of the cycle: 22 23 24 25 26 27 28 

VP VEPESID        

CDDP CIS-PLATINUM        

CPH CYCLOPHOSPHAMID        

EPI EPIRUBICIN     ↑   

 MEHT     ↑   
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Treatment days from the onset of the cycle: 29 

VP VEPESID  

CDDP CIS-PLATINUM  

CPH CYCLOPHOSPHAMID ↑ 

EPI EPIRUBICIN  

 MEHT ↑ 

 

 

7088 Chemotherapy, PEV Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C34 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

EPI  EPIRUBICIN    Dose: 30 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

Treatment days from the onset of the 

cycle: 
1 2 3 4 

CDDP CIS-PLATINUM ↑    

EPI EPIRUBICIN    ↑ 

VP VEPESID ↑    

 MEHT     

 

 

7089 Chemotherapy, VICE Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 15 [Day] 

Diagnoses: 

C34 

CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

IFO  HOLOXAN    Dose: 2500 [mg/m²] 
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VP  VEPESID    Dose: 60 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CBP CARBOPLATIN ↑       

IFO HOLOXAN ↑       

VP VEPESID ↑   ↑    

VCR VINCRISTIN        

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

CBP CARBOPLATIN        

IFO HOLOXAN        

VP VEPESID        

VCR VINCRISTIN        

 MEHT     ↑   

 

Treatment days from the onset of the cycle: 15 

CBP CARBOPLATIN  

IFO HOLOXAN  

VP VEPESID  

VCR VINCRISTIN ↑ 

 MEHT ↑ 

 

 

7090 Chemotherapy, VPI Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 14 [Day] 

Diagnoses: 

C34 

IFO  HOLOXAN    Dose: 1000 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

IFO HOLOXAN ↑       

VP VEPESID ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑   ↑ 

 

 

7091 Chemotherapy, CAV (small-cell Lung carcinoma) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C34 

CPH  CYCLOPHOSPHAMID   Dose: 1000 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 50 [mg/m²] 

VCR  VINCRISTIN    Dose: 2 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID ↑    

ADM ADRIBLASTINA    ↑ 

VCR VINCRISTIN ↑    

 MEHT ↑   ↑ 

 

 

7092 Chemotherapy, CBP+ VP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 18 [Day] 

Diagnoses: 

C34 

CBP  CARBOPLATIN   Dose: 300 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 

CBP CARBOPLATIN ↑    

VP VEPESID ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

7093 Chemotherapy, CE (small-cell lung cancer) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 18 [Day] 

Diagnoses: 

C34  

CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CBP CARBOPLATIN ↑    

VP VEPESID ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

 

7094 Chemotherapy, CEV (small-cell lung cancer) Protocol + HT 

 

Protocol Period  :4 [Day] 

Interval between protocols:  18 [Day] 

Diagnoses: 

C34 

CPH  CYCLOPHOSPHAMID   Dose: 500 [mg/m²] 

EPI  EPIRUBICIN    Dose: 30 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID ↑    

EPI 
EPIRUBICIN 

 
↑    
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VP VEPESID ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

 

7095 Chemotherapy, GEM+CCDP Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 13 [Day] 

Diagnoses: 

C34 

GEM  GEMCYTABINE   Dose: 700 [mg/m²] 

CDDP  CIS-PLATIN    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

GEM GEMCYTABINE  ↑       

CDDP CIS-PLATIN ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 

GEM GEMCYTABINE  ↑ 

CDDP CIS-PLATIN  

 MEHT ↑ 

 

 

7096 Chemotherapy, MMC+IFO+CDDP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

 

Diagnoses: 

C34 

MMC  MITOMYCIN C    Dose: 3 [mg/m²] 

IFO  HOLOXAN    Dose: 2000 [mg/m²] 
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CDDP  CIS-PLATIN    Dose: 40 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

MMC MITOMYCIN C    ↑ 

IFO HOLOXAN ↑    

CDDP CIS-PLATIN ↑    

 MEHT ↑   ↑ 

 

 

7097 Chemotherapy, PE (small-cell lung cancer) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 18 [Day] 

Diagnoses: 

C34 

CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM ↑    

VP VEPESID ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

7098 Chemotherapy, IEC (small-cell lung cancer) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 17 [Day] 

Diagnoses: 

C34 

 

IFO  HOLOXAN    Dose: 600 [mg/m²] 

VP  VEPESID    Dose: 40 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 10 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

IFO HOLOXAN ↑ ↑ ↑ ↑ 



Oncothermia Journal, Volume 25, April 2019             167 
 

VP VEPESID ↑ ↑ ↑ ↑ 

CDDP CIS-PLATINUM ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑ 

 

7099 Chemotherapy, TAX+CBP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20[Day] 

Diagnoses: 

C34 

TAX  TAXOL     Dose: 100 [mg/m²] 

CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

TAX TAXOL ↑    

CBP CARBOPLATIN ↑    

 MEHT ↑   ↑ 

 

 

7101 Chemotherapy, ADOC Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 17 [Day] 

 

Diagnoses: 

C37H0 

ADM  ADRIBLASTINA   Dose: 20 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

ADM ADRIBLASTINA ↑    

CDDP CIS-PLATINUM ↑    



Oncothermia Journal, Volume 25, April 2019             168 
 

VCR VINCRISTIN    ↑ 

CPH CYCLOPHOSPHAMID    ↑ 

 MEHT ↑   ↑ 

 

 

7102 Chemotherapy, PAC Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C37H0 

CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 50 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 500 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM ↑    

ADM ADRIBLASTINA    ↑ 

CPH CYCLOPHOSPHAMID ↑    

 MEHT ↑   ↑ 

 

 

7121 Chemotherapy, by Metastases ADIC Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 15 [Day] 

Diagnoses: 

C40, C41 

 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

DTIC  DACARBAZIN    Dose: 150 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 

ADM ADRIBLASTINA ↑     
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DTIC DACARBAZIN ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑  

 

 

7122 Chemotherapy, VAMFA (adjuvant) Protocol + HT 

 

Protocol Period  : 26 [Day] 

Interval between protocols : 10 [Day] 

Diagnoses: 

C40, C41 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 15 [mg/m²] 

MTX  METHOTREXAT   Dose: 10 [mg/m²] 

FOLINAC FOLINSÄURE    Dose: 100 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

VCR VINCRISTIN ↑ ↑      

ADM ADRIBLASTINA   ↑ ↑ ↑   

MTX METHOTREXAT        

FOLINAC FOLINSÄURE        

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

VCR VINCRISTIN     ↑   

ADM ADRIBLASTINA        

MTX METHOTREXAT        

FOLINAC FOLINSÄURE        

 MEHT     ↑   

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

VCR VINCRISTIN       ↑ 

ADM ADRIBLASTINA        

MTX METHOTREXAT        
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FOLINAC FOLINSÄURE        

 MEHT        

 

Treatment days from the onset of the cycle: 22 23 24 25 26 

VCR VINCRISTIN      

ADM ADRIBLASTINA      

MTX METHOTREXAT  ↑ ↑   

FOLINAC FOLINSÄURE    ↑ ↑ 

 MEHT  ↑   ↑ 

 

 

7151 Chemotherapy, CAD Protocol  

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C45, C46, C47, C48, C49 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

DTIC  DACARBAZIN    Dose: 200 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID  ↑   ↑ 

ADM ADRIBLASTINA ↑    

DTIC DACARBAZIN ↑   ↑ 

 MEHT ↑   ↑ 

 

7152 Chemotherapy, CYVADIC Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 15 [Day] 

Diagnoses: 

C45, C46, C47, C48, C49 
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CPH  CYCLOPHOSPHAMID  Dose: 300 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

ADM  ADRIBLASTINA  Dose: 30 [mg/m²] 

DTIC  DACARBAZIN   Dose: 150 [mg/m²] 

 

Treatment days from the onset of the 

cycle: 
1 2 3 4 5 

CPH CYCLOPHOSPHAMID  ↑ ↑    

VCR VINCRISTIN ↑ ↑ ↑ ↑ ↑ 

ADM ADRIBLASTINA ↑     

DTIC DACARBAZIN ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑  

 

 

7153 Chemotherapy, IFO-ADM/A Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C45, C46, C47, C48, C49, C50 

IFO  HOLOXAN     Dose: 3000 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 40 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

IFO HOLOXAN ↑    

ADM ADRIBLASTINA ↑    

 MEHT ↑   ↑ 

 

 

7154 Chemotherapy, IFO-ADM/B Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 19 [Day] 
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Diagnoses: 

C45, C46, C47, C48, C49 

 

IFO  HOLOXAN     Dose: 2000 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

IFO HOLOXAN ↑   ↑ 

ADM ADRIBLASTINA ↑   ↑ 

 MEHT ↑   ↑ 

 

 

7201 Chemotherapy, BOLD Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C43, C44 

DTIC  DACARBAZIN      Dose: 100 [mg/m²] 

BLM  BLEOMICIN     Dose: 10 [mg/m²] 

VCR  VINCRISTIN     Dose: 1 [mg/m²] 

CCNU  CYCLO-HEXYL-NITROSO-UREA   Dose: 40 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 

DTIC DACARBAZIN ↑ ↑ ↑ ↑ ↑ 

BLM 
BLEOMICIN 

 
↑   ↑  

VCR VINCRISTIN ↑   ↑  

CCNU CYCLO-HEXYL-NITROSO-UREA ↑     

 MEHT ↑   ↑  
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7202 Chemotherapy, DTIC+CDDP+BCNU+TAMO Protocol+HT 

 

Protocol Period  : 21 [Day] 

Interval between protocols : 0 [Day] 

Diagnoses: 

C43, C44 

DTIC  DACARBAZIN     Dose: 100 [mg/m²] 

CDDP  CIS-PLATIN    Dose: 20 [mg/m²] 

BCNU  CARMUSTIN    Dose: 80 [mg/m²] 

TAMO  TAMOXIFEN    Dose: 20 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

DTIC DACARBAZIN ↑ ↑  ↑    

CDDP CIS-PLATIN ↑ ↑  ↑    

BCNU CARMUSEN ↑       

TAMO TAMOXIFEN ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

DTIC DACARBAZIN        

CDDP CIS-PLATIN        

BCNU CARMUSEN        

TAMO TAMOXIFEN ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT        

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

DTIC DACARBAZIN        

CDDP CIS-PLATIN        

BCNU CARMUSEN        

TAMO TAMOXIFEN ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT        
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7203 Chemotherapy, DVP EORTC Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C43, C44 

DTIC  DACARBAZIN     Dose: 300 [mg/m²] 

VDS  VINDESINE    Dose: 2 [mg/m²] 

CDDP  CIS-PLATIN    Dose: 30 [mg/m²] 

 

Treatment days from the onset of the cycle: 

 
1 2 3 4 5 6 7 

DTIC DACARBAZIN ↑       

VDS VINDESINE ↑       

CDDP CIS-PLATIN ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 

DTIC DACARBAZIN ↑ 

VDS VINDESINE ↑ 

CDDP CIS-PLATIN ↑ 

 MEHT ↑ 

 

 

7204 Chemotherapy, oncotherapy Protocol  + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 15 [Day 

Diagnoses: 

C43, C44 

DTIC  DACARBAZIN     Dose: 150 [mg/m²] 

EPI  EPIRUBICIN    Dose: 20 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

DTIC DACARBAZIN ↑ ↑ ↑ ↑ ↑   

EPI EPIRUBICIN *       

 MEHT *   *    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

DTIC DACARBAZIN ↑       

EPI EPIRUBICIN *       

 MEHT *       

 

Treatment days from the onset of the cycle: 15 

DTIC DACARBAZIN  

EPI EPIRUBICIN * 

 MEHT * 

 

 

7205 Chemotherapy, oncotherapy Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 16 [Day] 

Diagnoses: 

C43, C44 

DTIC  DACARBAZIN     Dose: 250 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 

DTIC DACARBAZIN ↑ ↑ ↑ ↑ ↑ 

CDDP CIS-PLATINUM ↑     

 MEHT ↑   ↑  
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7231 Chemotherapy, AC/A Protocol + HT 

 

Protocol Period  : 6 [Day] 

Interval between protocols : 15 [Day] 

Diagnoses: 

C50 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 150 [mg/m²] 

 

Treatment days from the onset of the 

cycle: 
1 2 3 4 5 6 

ADM ADRIBLASTINA ↑      

CPH CYCLOPHOSPHAMID    ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑   

 

 

7233 Chemotherapy, CEF/A single-use CPM Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 27 [Day] 

Diagnoses: 

C50 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

EPI  EPIRUBICIN    Dose: 40 [mg/m²] 

 

Treatment days from the onset of the 

cycle: 
1 2 3 4 

CPH CYCLOPHOSPHAMID  ↑    

EPI EPIRUBICIN ↑    

 MEHT ↑   ↑ 
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7234 Chemotherapy, CEF/B continuous CPM Protocol + HT 

 

Protocol Period  : 14 [Day] 

Interval between protocols : 14 [Day] 

Remark: continuously CPM Dose for 14 Day 

Diagnoses: 

C50 

EPI  EPIRUBICIN    Dose: 40 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 50 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

EPI EPIRUBICIN ↑       

CPH CYCLOPHOSPHAMID  ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑   ↑ 

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

EPI EPIRUBICIN        

CPH CYCLOPHOSPHAMID  ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑   ↑ 

 

 

7235 Chemotherapy, classic CMF Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C50 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

MTX  METHOTREXAT   Dose: 30 [mg/m²] 

5FU  5FLUOROURACYL   Dose: 400 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CPH CYCLOPHOSPHAMID  ↑       

MTX METHOTREXAT ↑       

5FU 5FLUOROURACYL ↑       

 MEHT ↑   ↑    

 

 

Treatment days from the onset of the cycle: 8 

CPH CYCLOPHOSPHAMID  ↑ 

MTX METHOTREXAT ↑ 

5FU 5FLUOROURACYL ↑ 

 MEHT ↑ 

 

 

7236 Chemotherapy, EC Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C50 

EPI  EPIRUBICIN    Dose: 40 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

EPI EPIRUBICIN ↑    

CPH CYCLOPHOSPHAMID  ↑    

 MEHT ↑   ↑ 

 
 

7237 Chemotherapy, FAC Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 
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C50 

5FU  5FLUOROURACYL   Dose: 300 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

5FU 5FLUOROURACYL ↑       

ADM ADRIBLASTINA ↑       

CPH CYCLOPHOSPHAMID  ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 

5FU 5FLUOROURACYL ↑ 

ADM ADRIBLASTINA  

CPH CYCLOPHOSPHAMID   

 MEHT ↑ 

 

7238 Chemotherapy, FEC Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C50 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

EPI  EPIRUBICIN    Dose: 50 [mg/m²] 

5FU  5FLUOROURACYL   Dose: 300 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID  ↑    

EPI EPIRUBICIN ↑    

5FU 5FLUOROURACYL ↑    

 MEHT ↑   ↑ 
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7239 Chemotherapy, Withoxanthron-IFO Protocol + HT  

 

Protocol Period  : 4 [Day] 

Interval between protocols : 18 [Day] 

Diagnoses: 

C50 

WITHX WITHOXANTRON    Dose: 6 [mg/m²] 

IFO  HOLOXAN    Dose: 1500 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

WITHX WITHOXANTRON    ↑ 

IFO HOLOXAN ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

 

7240 Chemotherapy, MMM/A MITOMYCIN C Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 17 [Day] 

Remark: Between two days once MMM/B without MITOMYCIN C  am 21.Day 

Diagnoses: 

C50 

WITHX WITHOXANTRON    Dose: 5 [mg/m²] 

MTX  METHOTREXAT   Dose: 30 [mg/m²] 

MMC  MITOMYCIN C    Dose: 5 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

WITHX WITHOXANTRON ↑    

MTX METHOTHEXAT ↑    

MMC MITOMYCIN C ↑    

 MEHT ↑   ↑ 
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7241 Chemotherapy, MMM/B Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

 

Diagnoses: 

C50 

WITHX WITHOXANTRON    Dose: 5 [mg/m²] 

MTX  METHOTREXAT   Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

WITHX WITHOXANTRON ↑    

MTX METHOTHEXAT ↑    

 MEHT ↑   ↑ 

 

 

7242 Chemotherapy, TAC Protocol + HT 

 

Protocol Period  : 7 [Day] 

Interval between protocols : 22 [Day] 

Remark: TAMO continuously p.os 

Diagnoses: 

C50 

TAMO  TAMOXIFEN    Dose: 10 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 20 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 150 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

TAMO TAMOXIFEN ↑ ↑ ↑ ↑ ↑ ↑ ↑ 

ADM ADRIBLASTINA ↑       

CPH CYCLOPHOSPHAMID   ↑ ↑ ↑  ↑ 

 MEHT ↑      ↑ 

 

7243 Chemotherapy, Taxol-ADM/A Protocol + HT 

 

Protocol Period  : 4 [Day] 
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Interval between protocols : 20 [Day] 

Diagnoses: 

C50 

 

TAX  TAXOL     Dose: 100 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

TAX TAXOL ↑    

ADM ADRIBLASTINA ↑    

 MEHT ↑   ↑ 

 

 

7244 Chemotherapy, Taxol-ADM/B Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C50 

TAX  TAXOL     Dose: 100 [mg/m²] 

EPI  EPIRUBICIN    Dose: 40 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

TAX TAXOL ↑    

EPI EPIRUBICIN ↑    

 MEHT ↑   ↑ 

 

 

7245 Chemotherapy, Taxotere-Adriblastina Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C50 



Oncothermia Journal, Volume 25, April 2019             183 
 

 

TAX  TAXOL     Dose: 50 [mg/m²] 

EPI  EPIRUBICIN    Dose: 50 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

TAX TAXOL ↑    

EPI EPIRUBICIN ↑    

 MEHT ↑   ↑ 

 

7246 Chemotherapy, Taxotere-Adriblastina/B Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C50 

TAX  TAXOL     Dose: 50 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

TAX TAXOL ↑    

ADM ADRIBLASTINA ↑    

 MEHT ↑   ↑ 

 

7301 Chemotherapy, BIP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 17 [Day] 

Diagnoses: 

C53 

BLM  BLEOMICIN    Dose: 15 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

IFO  HOLOXAN    Dose: 3000 [mg/m²] 

MESNA UROWITHEXAN   Dose: 2000 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 

BLM BLEOMICIN ↑    

CDDP CIS-PLATINUM ↑    

IFO HOLOXAN    ↑ 

MESNA UROWITHEXAN    ↑ 

 MEHT ↑   ↑ 

 

7302 Chemotherapy, Carboplatin-IFO Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C53 

CBP  CARBOPLATIN   Dose: 200 [mg/m²] 

IFO  HOLOXAN   Dose: 3000 [mg/m²] 

 

Treatment days from the onset of the 

cycle: 
1 2 3 4 

CBP CARBOPLATIN ↑    

IFO HOLOXAN ↑    

 MEHT ↑   ↑ 

 

7303 Chemotherapy, VAC (recidive Sarcoma) Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C54 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

ACTD  ACTINOMYCIN-D   Dose: 1 [mg/m²] 
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Treatment days from the onset of the cycle: 

 
1 2 3 4 5 

CPH CYCLOPHOSPHAMID ↑     

VCR VINCRISTIN  ↑     

CPH CYCLOPHOSPHAMID     ↑ 

ACTD ACTINOMYCIN-D     ↑ 

 MEHT ↑    ↑ 

 

7304 Chemotherapy, neoadjuvant Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 7 [Day] 

Diagnoses: 

C53 

CDDP  CIS-PLATINIUM   Dose: 30 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

BLM  BLEOMICIN    Dose: 15 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINIUM ↑    

VCR VINCRISTIN  ↑    

BLM BLEOMICIN ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

7305 Chemotherapy, VPB/D (recidive Collumkarzinom) Protocol + HT  

 

Protocol Period  : 4 [Day] 

Interval between protocols : 27 [Day] 

 

Diagnoses: 

C53 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

CDDP  CIS-PLATINIUM   Dose: 30 [mg/m²] 
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BLM  BLEOMICIN    Dose: 10 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

VCR VINCRISTIN  ↑    

CDDP CIS-PLATINIUM ↑    

BLM BLEOMICIN ↑    

 MEHT ↑    

 

7306 Chemotherapy, CAP-BLM Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 13 [Day] 

Diagnoses: 

C53 

CPH  CYCLOPHOSPHAMID  Dose: 300 [mg/m²] 

ADM  ADRIBLASTINA  Dose: 30 [mg/m²] 

CBP  CARBOPLATIN   Dose: 200 [mg/m²] 

BLM  BLEOMICIN   Dose: 10 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CPH CYCLOPHOSPHAMID ↑       

ADM ADRIBLASTINA ↑       

CBP CARBOPLATIN ↑       

BLM BLEOMICIN ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 

CPH CYCLOPHOSPHAMID  

ADM ADRIBLASTINA  

CBP CARBOPLATIN  

BLM BLEOMICIN ↑ 

 MEHT ↑ 
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7307 Chemotherapy, CMVB Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C53 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

MMC  MITOMYCIN C    Dose: 6 [mg/m²] 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

BLM  BLEOMICIN    Dose: 6 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM ↑    

MMC WITHOMXCIN C    ↑ 

VCR VINCRISTIN ↑    

BLM BLEOMICIN ↑    

 MEHT ↑   ↑ 

 

7309 Chemotherapy, FAP/B Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 27 [Day] 

Diagnoses: 

C53 

5FU  5FLUOROURACYL   Dose: 300 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 40 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

5FU 5FLUOROURACYL ↑    

ADM ADRIBLASTINA ↑    

CDDP CIS-PLATINUM ↑    

 MEHT ↑   ↑ 
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7312 Chemotherapy, CDP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C54 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID ↑    

ADM ADRIBLASTINA    ↑ 

CDDP CIS-PLATINUM ↑    

 MEHT ↑   ↑ 

 

 

7313 Chemotherapy, CDDP+MTX+BLM Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 19 [Day] 

Diagnoses: 

C53 

CDDP  CIS-PLATINUM   Dose: 40 [mg/m²] 

MTX  METHOTREAT    Dose: 40 [mg/m²] 

BLM  BLEOMICIN    Dose: 15 [mg/m²] 

 

Treatment days from the onset of the 

cycle: 
1 2 3 4 

CDDP CIS-PLATINUM    ↑ 

MTX METHOTREXAT ↑    

BLM BLEOMICON ↑    

 MEHT ↑   ↑ 
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7331 Chemotherapy, BECA Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 16 [Day] 

Diagnoses: 

C56H0, C62 

VP  VEPESID    Dose: 50 [mg/m²] 

CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

BLM  BLEOMICIN    Dose: 15 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 

VP VEPESID ↑ ↑ ↑ ↑ ↑ 

CBP CARBOPLATIN ↑     

BLM BLEOMICON  ↑    

 MEHT ↑   ↑  

 

 

7332 Chemotherapy, BEP Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 6 [Day] 

Diagnoses: 

C62 

CDDP  CIS-PLATINUM   Dose: 20 [mg/m²] 

VP  VEPESID    Dose: 100 [mg/m²] 

BLM  BLEOMICIN    Dose: 15 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

CDDP CIS-PLATIN ↑ ↑ ↑ ↑ ↑   

VP VEPESID ↑ ↑ ↑     

BLM BLEOMICIN ↑       

 MEHT ↑   ↑    
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Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

CDDP CIS-PLATIN        

VP VEPESID        

BLM BLEOMICIN ↑       

 MEHT ↑       

 

Treatment days from the onset of the cycle: 15 

CDDP CIS-PLATIN  

VP VEPESID  

BLM BLEOMICIN ↑ 

 MEHT ↑ 

 

 

7333 Chemotherapy, Carboplatin-Cyclophosphamid Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 27 [Day] 

Diagnoses: 

C56H0 

CPB  CARBOPLATIN    Dose: 200 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CPB CARBOPLATIN  ↑    

CPH CYCLOPHOSPHAMID ↑    

 MEHT ↑   ↑ 

 

 

7334 Chemotherapy, Cisplatin-Carboplatin-IFO Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 25 [Day] 
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Diagnoses: 

C56H0 

CPB  CARBOPLATIN   Dose: 200 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 30 [mg/m²] 

IFO  HOLOXAN   Dose: 1000 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CPB CARBOPLATIN  ↑    

CDDP CIS-PLATINUM  ↑  ↑ 

IFO HOLOXAN ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

7336 Chemotherapy, VIP/A Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 16 [Day] 

Diagnoses: 

C56H0, C62, C63, C64H0, C65H0, C66H0, C67, C68, C69, C70, C71, C72, C73H0, C74, C75, C76, 

C77, C78, C79, C80H0, C81, C82, C83, C84 

IFO  HOLOXAN    Dose: 1000 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 20 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 5 

IFO HOLOXAN ↑ ↑ ↑ ↑ ↑ 

VP VEPESID ↑ ↑ ↑ ↑ ↑ 

CDDP CIS-PLATINUM ↑ ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑  

 

7337 Chemotherapy, VIP/B Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 16 [Day] 
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Diagnoses: 

C56H0, C62 

IFO  HOLOXAN    Dose: 1000 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

Treatment days from the onset of the 

cycle: 
1 2 3 4 5 

IFO HOLOXAN ↑ ↑ ↑ ↑ ↑ 

VP VEPESID ↑ ↑ ↑ ↑ ↑ 

CBP CARBOPLATIN  ↑     

 MEHT ↑   ↑  

 

7338 Chemotherapy, VPB with cisplatin Protocol + HT 

 

Protocol Period  : 16 [Day] 

Interval between protocols : 14 [Day] 

Diagnoses: 

C62 

VBL  VINBLASTIN   Dose: 4 [mg/m²] 

BLM  BLEOMICIN   Dose: 15 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 20 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

VBL VINBLASTIN ↑ ↑      

BLM BLEOMICIN  ↑      

CDDP CIS-PLATINUM ↑ ↑ ↑ ↑ ↑   

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

VBL VINBLASTIN        

BLM BLEOMICIN  ↑      

CDDP CIS-PLATINUM        

 MEHT  ↑      
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Treatment days from the onset of the cycle: 15 16 

VBL VINBLASTIN   

BLM BLEOMICIN  ↑ 

CDDP CIS-PLATINUM   

 MEHT  ↑ 

 

7339 Chemotherapy, VPB with Carboplatin Protocol + HT 

 

Protocol Period  : 16 [Day] 

Interval between protocols : 14 [Day] 

Diagnoses: 

C62 

VBL  VINBLASTIN    Dose: 4 [mg/m²] 

BLM  BLEOMICIN    Dose: 15 [mg/m²] 

CBP  CARBOPLATIN    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

VBL VINBLASTIN ↑ ↑      

BLM BLEOMICIN  ↑      

CBP CARBOPLATIN ↑ ↑ ↑ ↑ ↑   

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

VBL VINBLASTIN        

BLM BLEOMICIN  ↑      

CBP CARBOPLATIN        

 MEHT  ↑      

 

Treatment days from the onset of the cycle: 15 16 

VBL VINBLASTIN   

BLM BLEOMICIN  ↑ 

CBP CARBOPLATIN   

 MEHT  ↑ 
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7340 Chemotherapy, CFP (first line therapy) Protocol + HT 

Protocol Period  : 4 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C56H0 

CPH  CYCLOPHOSPHAMID   Dose: 300 [mg/m²] 

EPI  EPIRUBICIN    Dose: 40 [mg/m²] 

CDDP  CIS-PLATIN    Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID ↑    

EPI EPIRUBICIN ↑    

CDDP CIS-PLATIN ↑    

 MEHT ↑   ↑ 

 

7341 Chemotherapy, CPH+VP for treatment of recurrences+ HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C56H0 

VP  VEPESID    Dose: 60 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

VP VEPESID ↑ ↑  ↑ 

CPH CYCLOPHOSPHAMID    ↑ 

 MEHT ↑   ↑ 

 

7343 Chemotherapy, TAX-CBP (first line th) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 26 [Day] 
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Diagnoses: 

C56H0 

TAX  TAXOL     Dose: 100 [mg/m²] 

CBP  CARBOPLATIN    Dose: 200 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

TAX TAXOL    ↑ 

CBP CARBOPLATIN ↑    

 MEHT ↑   ↑ 

 

 

7345 Chemotherapy, VEP (bym rezidivierenden Ovarialkarzinom) Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 23 [Day] 

Diagnoses: 

C56H0 

VP  VEPESID    Dose: 50 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 15 [mg/m²] 

EPI  EPIRUBICIN    Dose: 40 [mg/m²] 

 

Treatment days from the onset of the cycle: 

 
1 2 3 4 5 

VP VEPESID ↑ ↑ ↑   

CDDP CIS-PLATINUM ↑ ↑ ↑ ↑ ↑ 

EPI EPIRUBICIN ↑     

 MEHT ↑   ↑  

 

 

7346 Chemotherapy, PEB (bym Ovarialkarzinom germinaler Ursprung) Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 25 [Day] 

Diagnoses: 

C56H0 
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CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

VP  VEPESID    Dose: 50 [mg/m²] 

BLM  BLEOMICIN    Dose: 10 [mg/m²]  
 

Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM ↑    

VP VEPESID ↑ ↑  ↑ 

BLM BLEOMICIN ↑ ↑  ↑ 

 MEHT ↑   ↑ 

 

7347 Chemotherapy, CPH+CDDP Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C56H0 

 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²]  

CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

CPH CYCLOPHOSPHAMID ↑    

CDDP CIS-PLATINUM ↑    

 MEHT ↑   ↑ 

 

7348 Chemotherapy, Cisplatin-Taxol Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

 

Diagnoses: 

C56H0 

CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

TAXOL TAXOL      Dose: 100 [mg/m²]  
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Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM    ↑ 

TAXOL TAXOL ↑    

 MEHT ↑   ↑ 

 

7401 Chemotherapy, ABVC-BCG Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 21 [Day] 

Remark: BCG Scarification an 8-15. Days 6x10U 

Diagnoses: 

C64H0 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²]  
BLM  BLEOMICIN    Dose: 15 [mg/m²] 
VCR  VINCRISTIN    Dose: 1 [mg/m²] 

 

Treatment days from the onset of the cycle: 1 2 3 4 

ADM ADRIBLASTINA    ↑ 

BLM BLEOMICIN ↑    

VCR VINCRISTIN ↑    

 MEHT ↑   ↑ 

 

 

7402 Chemotherapy, CDDP+CPH+ADM Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 20 [Day] 

Diagnoses: 

C67 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

CPH  CYCLOPHOSPHAMID   Dose: 400 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 40 [mg/m²]  
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Treatment days from the onset of the cycle: 1 2 3 4 

CDDP CIS-PLATINUM ↑    

CPH CYCLOPHOSPHAMID ↑    

ADM ADRIBLASTINA    ↑ 

 MEHT ↑   ↑ 

 

7403 Chemotherapy, CMV Protocol + HT 

 

Protocol Period  : 8 [Day] 

Interval between protocols : 14 [Day] 

Diagnoses: 

C67 

 

VBL  VINBLASTIN    Dose: 5 [mg/m²] 

MTX  METHOTHREXAT   Dose: 30 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 60 [mg/m²]  

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

VBL VINBLASTIN ↑       

MTX METHOTHREXAT ↑       

CDDP CIS-PLATINUM    ↑    

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 

VBL VINBLASTIN ↑ 

MTX METHOTHREXAT ↑ 

CDDP CIS-PLATINUM  

 MEHT ↑ 

 

7404 Chemotherapy, MVEC Protocol + HT 

 

Protocol Period  : 22 [Day] 

Interval between protocols : 7 [Day] 
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Diagnoses: 

C67 

VBL  VINBLASTIN    Dose: 5 [mg/m²] 

EPI  EPIRUBICIN    Dose: 30 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 20 [mg/m²]  

MTX  METHOTHREXAT   Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

VBL VINBLASTIN ↑       

EPI EPIRUBICIN    ↑    

CDDP CIS-PLATINUM ↑       

MTX METHOTHREXAT ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

VBL VINBLASTIN        

EPI EPIRUBICIN        

CDDP CIS-PLATINUM        

MTX METHOTHREXAT        

 MEHT        

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

VBL VINBLASTIN ↑       

EPI EPIRUBICIN        

CDDP CIS-PLATINUM        

MTX METHOTHREXAT ↑       

 MEHT ↑       

 

Treatment days from the onset of the cycle: 22 

VBL VINBLASTIN ↑ 
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EPI EPIRUBICIN  

CDDP CIS-PLATINUM  

MTX METHOTHREXAT ↑ 

 MEHT ↑ 

 

X001 Chemotherapy, ADM+CTX+CDDP Protocol + HT 
 

Protocol Period  : 4 [Day] 

Interval between protocols : 24 [Day] 

Diagnoses: 

C4490 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CTX  CITOXAN    Dose: 300 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²]  

Treatment days from the onset of the cycle: 1 2 3 4 

ADM ADRI BLASTINA ↑    

CTX CITOXAN ↑    

CDDP CIS-PLATINUM    ↑ 

 MEHT ↑   ↑ 

 

 

X002 Chemotherapy, ADM+CDDP+BLM Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 17 [Day] 

Diagnoses: 

C4490 

ADM  ADRIBLASTINA   Dose: 15 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 15 [mg/m²]  

BLM  BLEOMYCIN    Dose: 5 [mg/m²] 
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Treatment days from the onset of the cycle: 1 2 3 4 

ADM ADRI BLASTINA ↑ ↑ ↑  

CTX CITOXAN ↑ ↑ ↑ ↑ 

CDDP CIS-PLATINUM ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑ 

 

X003 Chemotherapy, VMB Protocol + HT 

 

Protocol Period  : 21 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C00, C0090 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

MTX  METHOTHREXAT   Dose: 20 [mg/m²] 

BLM  BLEOMYCIN    Dose: 10 [mg/m²]  

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

VCR VINCRISTIN ↑       

MTX METHOTHREXAT ↑       

BLM BLEOMYCIN ↑   ↑    

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

VCR VINCRISTIN ↑       

MTX METHOTHREXAT ↑       

BLM BLEOMYCIN ↑   ↑    

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

VCR VINCRISTIN ↑       

MTX METHOTHREXAT ↑       
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BLM BLEOMYCIN ↑   ↑    

 MEHT ↑   ↑    

 

 

X004 Chemotherapy, ADM+CDDP+ACTINOMYCIN-D Protocol + HT 

 

Protocol Period  : 1 [Day] 

Interval between protocols : 28 [Day] 

Remark: Only in the case of anaplastic CC   

Diagnoses: 

C32 

ADM  ADRIBLASTINA   Dose: 30 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

ACD  ACTINOMYCIN-D   Dose: 1 [mg/m²]  

Treatment days from the onset of the cycle: 1 2 3 4 

ADM ADRIBLASTINA ↑    

CDDP CIS-PLATINUM ↑    

ACD ACTINOMYCIN-D ↑    

 MEHT ↑   ↑ 

 

X005 Chemotherapy, BLM+5FU+VLB Protocol + HT 

 

Protocol Period  : 5 [Day] 

Interval between protocols : 28 [Day] 

Diagnoses: 

C15 

BLM  BLEOMYCIN   Dose: 30 [mg/m²] 

5FU  5FLUROURACIL  Dose: 400 [mg/m²] 

VBL  VINBLASTIN   Dose: 3 [mg/m²]  
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Treatment days from the onset of the cycle: 1 2 3 4 5 

BLM BELOMYCIN ↑   ↑  

5FU 5FLUOROURACIL ↑ ↑ ↑ ↑ ↑ 

VBL VINBLASTIN ↑     

 MEHT ↑   ↑  

 

X006 Chemotherapy, MLP-F Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 28 [Day] 

Diagnoses: 

C16 

MTX  METHOTHREXAT  Dose: 100 [mg/m²] 

LV  LEUCOVORIN   Dose: 200 [mg/m²] 

5FUi* 5FLUROURACIL-INF.   Dose: 1000 [mg/m²] 

5FUb 5FLUROURACIL-BOLUS  Dose: 400 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 50 [mg/m²] 

*/ 24 Hours 

Treatment days from the onset of the cycle: 1 2 3 4 

MTX METHOTHREXAT ↑   ↑ 

LV LEUCOVORIN ↑ ↑ ↑ ↑ 

5FUi  5FLUOROURACYL-INF ↑ ↑ ↑ ↑ 

5FUb  5FLUOROURACYL-BOLUS ↑    

CDDP CIS-PLATINUM ↑    

 MEHT ↑   ↑ 

 

X007 Chemotherapy, MMC+5FU Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 17 [Day] 
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Diagnoses: 

C21  

In the case of epithelioma 

MMC  MYTOMICIN    Dose: 6 [mg/m²] 

5FU  5FLUROURACIL   Dose: 500 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

MTX METHOTHREXAT ↑    

5FU 5FLUOROURACYL ↑ ↑ ↑ ↑ 

 MEHT ↑   ↑ 

 

X008 Chemotherapy, GEMZAR+5FU Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 7 [Day] 

Diagnoses: 

C25   

GMZ  GEMZAR    Dose: 600 [mg/m²] 

5FU  5FLUROURACIL   Dose: 500 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

GMZ GEMZAR ↑       

5FU 5FLUOROURACIL ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

GMZ GEMZAR ↑       

5FU 5FLUOROURACIL ↑       

 MEHT ↑   ↑    
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Treatment days from the onset of the cycle: 15 16 17 18 

GMZ GEMZAR ↑    

5FU 5FLUOROURACIL ↑    

 MEHT ↑   ↑ 

 

 

X009 Chemotherapy, GEMZAR+CDDP I. Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 7 [Day] 

Diagnoses: 

C25   

GMZ  GEMZAR    Dose: 600 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 15 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

GMZ GEMZAR ↑       

CDDP CISPLATINUM ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

GMZ GEMZAR ↑       

CDDP CISPLATINUM ↑       

 MEHT ↑   ↑    

 

Treatment days from the onset of the cycle: 15 16 17 18 

GMZ GEMZAR ↑    

CDDP CISPLATINUM ↑    

 MEHT ↑   ↑ 
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X010 Chemotherapy, VIDE Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 21 [Day] 

Diagnoses: 

C4980, C4990 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

IFO*  HOLOXAN    Dose: 2000 [mg/m²] 

MESNA* MESNA    Dose: 2000 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 10 [mg/m²] 

VT  ETOPOSID    Dose: 100 [mg/m²] 

*4-hour i.v.  

Treatment days from the onset of the cycle: 1 2 3 4 

VCR VINCRISTIN ↑    

IFO HOLOXAN ↑ ↑ ↑  

MESNA MESNA ↑ ↑ ↑ ↑ 

ADM ADRIBLASTINA ↑ ↑ ↑  

VP ETOPOSID ↑ ↑ ↑  

 MEHT ↑   ↑ 

 
X011 Chemotherapy, VAC Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 21 [Day] 

 

Diagnoses: 

C4980, C4990 

VCR  VINCRISTIN    Dose: 1 [mg/m²] 

ACD  ACTINOMYCIN-D   Dose: 0,5 [mg/m²] 

CTX  CITOXAN    Dose: 1000 [mg/m²] 
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MESNA* MESNA    Dose: 2000 [mg/m²] 

*by CTX 12-hours i.v.  

Treatment days from the onset of the cycle: 1 2 3 4 

VCR VINCRISTIN ↑    

ACD ACTINOMYCIN-D ↑ ↑   

CTX CITOXAN    ↑ 

MESNA MESNA    ↑ 

 MEHT ↑   ↑ 

 
X012 Chemotherapy, VCR+CDDP+BLM Protocol + HT 

 

Protocol Period  : 4 [Day] 

Interval between protocols : 24 [Day] 

Diagnoses: 

C57 

VCR  VINCRISTIN   Dose: 0,7 [mg/m²] 

CDDP  CIS-PLATINUM  Dose: 30 [mg/m²] 

BLM  BLEOMYCIN   Dose: 10 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 

VCR VINCRISTIN ↑    

CDDP CIS-PLATINUM    ↑ 

BLM BLEOMYCIN ↑    

 MEHT ↑   ↑ 

 

X013 Chemotherapy, GEMZAR+CDDP II. Protocol + HT 

 

Protocol Period  : 15 [Day] 

Interval between protocols : 13 [Day] 

Diagnoses: 

C64 

GMZ  GEMZAR    Dose: 600 [mg/m²] 
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CDDP  CIS-PLATINUM   Dose: 30 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

GMZ GEMZAR ↑       

CDDP CIS-PLATINUM    ↑    

 MEHT ↑   ↑    

 
Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

GMZ GEMZAR ↑       

CDDP CIS-PLATINUM        

 MEHT ↑   ↑    

 
Treatment days from the onset of the cycle: 15 

GMZ GEMZAR ↑ 

CDDP CIS-PLATINUM  

 MEHT ↑ 

 

X014 Chemotherapy, M-VAC Protocol + HT 

 

Protocol Period  : 22 [Day] 

Interval between protocols : 6 [Day] 

Diagnoses: 

C64 

MTX  METHOTREXAT   Dose: 20 [mg/m²] 

VBL  VINBLASTIN    Dose: 3 [mg/m²] 

ADM  ADRIBLASTINA   Dose: 20 [mg/m²] 

CDDP  CIS-PLATINUM   Dose: 50 [mg/m²] 

Treatment days from the onset of the cycle: 1 2 3 4 5 6 7 

MTX METHOTREXAT ↑       

VBL VINBLASTIN ↑       

ADM ADRIBLASTINA ↑       
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CDDP CIS-PLATINUM    ↑    

 MEHT ↑   ↑    

 
Treatment days from the onset of the cycle: 8 9 10 11 12 13 14 

MTX METHOTREXAT        

VBL VINBLASTIN        

ADM ADRIBLASTINA        

CDDP CIS-PLATINUM        

 MEHT        

 
Treatment days from the onset of the cycle: 15 16 17 18 19 20 21 

MTX METHOTREXAT ↑       

VBL VINBLASTIN ↑       

ADM ADRIBLASTINA        

CDDP CIS-PLATINUM        

 MEHT ↑   ↑    

 
Treatment days from the onset of the cycle: 22 23 24 25 

MTX METHOTREXAT ↑    

VBL VINBLASTIN ↑    

ADM ADRIBLASTINA     

CDDP CIS-PLATINUM     

 MEHT ↑   ↑ 
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The EHY-2030 is our latest development in the treatment of loco-regional 

(including deep and surface) tumors. The newly designed device includes the 

Smart Electrode System (SES), the plug-in Patient Management System (PMS-

100) and a user-friendly touch screen display with full system control. The new 

RF generator with increased power has been developed with a new 

intelligently controlled step motor tuning system for rapid impedance 

matching to achieve faster tuning times. 
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The EHY-2000plus is a widely accepted system for loco-regional deep mEHT 

applications. This model has been used for treatment worldwide for more than 20 

years. Popular, versatile device, applicable for a range of solid tumors and 

improved over the years through feedback from our doctors and experts and the 

requirements of patients and the people treating them. The EHY-2000plus is an 

easy to use and highly reliable device. 
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The EHY-3010 is designed for the simultaneous multi-local treatment of 

advanced, metastatically disseminated, malignant, solid tumors. Within the range 

of Oncothermia systems, it is the pioneering breakthrough in the field of multi-

local tumor therapy. Instead of a bolus electrode, this system uses textile 

electrodes, which are even more flexible to better adjust to the treatment area. 
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The EHY-1020 is specifically designed to treat prostate diseases. Both malignant and benign 

tumors (BPH) can be treated using this system. It uses a catheter with built-in electronics and 

counter electrode. The EHY-1020 system is compact and easy to use. The method has been 

successfully used by our customers since 2010 with high success rates and minimal side effect. 

 
The EHY-1020 is specifically designed to treat prostate diseases. Both malignant and benign 

tumors (BPH) can be treated using this system. It uses a catheter with built-in electronics and 

counter electrode. The EHY-1020 system is compact and easy to use. The method has been 

successfully used by our customers since 2010 with high success rates and minimal side effect. 

HUNGARY 

Oncotherm Kft. 

Gyár utca 2. 

2040 Budaörs, Hungary 

Phone (+36) 23-555-510 

Fax (+36) 23-555-515 

info@oncotherm.org  

www.oncotherm.hu 

 
HUNGARY 

Oncotherm Kft. 

Gyár utca 2. 

GERMANY 

Oncotherm GmbH 

Belgische Allee 9 

53842 Troisdorf, Germany 

Phone (+49) 2241-319920 

Fax (+49) 2241-3199211 

info@oncotherm.de  

www.oncotherm.de 

 
GERMANY 

Oncotherm GmbH 

Belgische Allee 9 

USA 

Oncotherm Ltd. 

LLC, 1942 Broadway Street 

Suite 314C 

Boulder CO 80302 

United States 

Phone: (406) 225-7009  

www.oncotherm.com 

 
USA 

Oncotherm Ltd. 

LLC, 1942 Broadway Street 

    Oncothermia is based on the classical method of Hyperthermia, one of the oldest cancer treatment methods. Unlike conventional 

Hyperthermia, Oncothermia does more than simply warm up deep layers of tissue. It combines such warming with a modulated 

electric field, with a carrier frequency of 13.56 MHz, which is generated by two active electrodes. 
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