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[ Abstract] Objective To propose a new N staging system for nasopharyngeal carcinoma based on
intensity-modulated radiotherapy (IMRT) and Radiation Therapy Oncology Group ( RTOG) guidelines for
cervical lymph node levels. Methods A retrospective analysis was performed in 324 patients with newly
diagnosed nasopharyngeal carcinoma who had no distant metastasis confirmed by pathology and received
IMRT in the Department of Radiation Oncology in The First Affiliated Hospital of Guangxi Medical University
from January 2010 to December 2011.They were restaged according to the 7" edition of UICC/AJCC staging
system for nasopharyngeal carcinoma. The survival rates were estimated using the Kaplan-Meier method and
the log-rank test was used for univariate prognostic analysis. The Cox proportional hazards model was used for
multivariate prognostic analysis. Results Of 324 patients, 269 (83. 0% ) had lymph node metastasis. The
median follow-up was 58 months (6-77 months).The 5-year overall survival, disease-free survival, relapse-
free survival, and distant metastasis-free survival rates were 84.8%, 77.1%, 92.7%, and 80.5%,
respectively. Univariate and multivariate analyses of patients with positive cervical lymph nodes revealed that
retropharyngeal lymph node status, cervical lymph node level, and laterality were evaluated as independent
prognostic factors for nasopharyngeal carcinoma. According to the hazard ratio calculated, the N staging
system was revised as follows: N :no regional lymph node metastasis; N, : V II , or/and unilateral levels (I,
I, M,V,) involvement;N, : bilateral levels (I, Il , I, V,) involvement; N, :levels 1V,,V,,and IV, +V,
involvement. Conclusions The proposed N staging system is based on IMRT and RTOG guidelines for
lymph node levels and more practical, and can provide highly objective prediction of outcome and guide
treatment in nasopharyngeal carcinoma.

[ Key words]  Nasopharyngeal neoplasms/intentsity-modulated radiotherapy; N staging system;
Node level



- 502 - FRAE IO IR 2A 4k 2017 4F 5 A5 26 455 5] Chin J Radiat Oncol ,May 2017, Vol.26, No.5

Fund programs: National Natural Science Foundation of China ( 81460460 ) ; China Postdoctoral

Science Foundation (2016M602918XB)

TR P TR R O M X DL bR, e i 2
10 4 BRI 290 T B & A 1 5 L MEAE § ) IMRT
fifi B IRIEE SR 5 AR AR AR S B 80% 22 A5, T
AT 2010 R UICC E20HSE N 0 R R 25T
FL2DRT 255, I H A0 53 X8 SCAS B, XoF 1300
WAt £ 3 18 TOUJ A7 — S o ) DRI, 7 — A
FT IMRT 1 RTOG Z5EBibk U 45 53 X A 9 1) e W i
BN ARG N L, AHIE ST i 5 B bk e 4
EL /N ARSI IRFE X532 IMRT &0 5 2B
H UG R A L 7 — A HE A R AR O B
N RS, R RIG ST S A 5T 3 AR .

R 5 A%

1. — I R %R U542 2010 41 H % 2011 4E12
A &7 BHR B2 UESE #5252 IMRT G DM W16
SR R 324 ], o 53 230 19 % 94 1, B L
Fofl 2.4 ¢ 1, 4F 8 R 19~ 81 % (%5049 %), it
B EBEIRIT AT 2 AR K A — AR L PE A | i
G BN MR BEHEE B | S+ R MR K
BAERA N,—N, BT g 8 ai,

2.MRI 4. K £ EH GE 2 7 4 7™ 1Y Signa
1. 5t mr/i T MRI A, I A7 s 3404 7 0 B0 S 1 i
A, T 1) SR R T S R AR T, T, W
(TR= 3 000~4000 ms, TE = 102~ 110 ms), T,W1
(TR=2 200~ 2400 ms, TE = 77~ 109 ms, TI = 750
ms) K T, W1 345 =54 (A & KX 28\ -3
T, W), Rk MiE LB, JZIE 6 mm, 2 [ fFE 1
mm B4 256192, B I IF 4148 v 161 1 4 L b 343
Bk T, WA ELBIFR A M (Gd-DTPA) , S5
4 15~20 ml,

3. B R R L Wikr v

(1) SRR L 25 5 7 1012 Wi s o« i KA DR 1
EIUE FIkEL 25 B /NZE = 10 mm; T e 3858 5 IR 3
b5 [F— i fE Xk EL 25 80 H =3 4 (e XK
SNy #FL, TGN+ BB X~ —
X)), Hip— AN KBTI ) B /ME =8 mm; kL 4
FREIMRAL . HAFE AL FE R (45 0 A FL AR AL
JE L 1) B 4 ke 49 2, WA EEL A Bl 5 T
S TR EL 4 - MO ZEL TR i 94 ECL 235 s R AR R T ) e /N A
=5 mm; AF 0] /N PR A2 IR 9k L 45 5 A o] /)
W o bk B 285 O SR BE

(2) SRR L2543 X P R - >R HH 2013 4

PR/ TA RTOG 43 X B A A AR e bk e gl g
PR B 257 T[] D 1A > X3 AE AR B DL R R
WRELZE AR XN R, Yk A5 s T 2
AN X IRAZ AR 1 2 AN X 3 A2 B IX

(3) SHHBIR T8 245 K /I (R 1 o s oA < 00 2 19K
EEL 2 B RO DB T ) /N LA RN K ELAR, X T 24
I EEL 85 A E Rl DA DX A ), 42 S R EL S5 TR

4453007 1 AR R BRI UICC/AJCC 43 AR ifE
(%7 M) , 78 PACS RE I > it A #8225 1 S il +
FHEB MRI $248, I 45 6 1B B SRS B R IR S ARAIE
BTN e S A S s 0 D (1 1§
H AR MRI $7R Ik L5772 W LA MRI Rk

SR () UT T A R A AT
IMRT, #4& ICRUS0 5 H1 62 5 AR M5 R, K
RTOG0225 &I IMRT ¥ X K #8315 51 & %
AR X 4R Ty F R GTV,, 70~ 74 Gy, GTV
68~ 70 Gy, CTV160 ~ 64 Gy, CTV250 ~ 54 Gy, 5
W/, 30~ 33 R, 6~7 A, (2)497:92.9%
(301/324) /EEHEZ TAky7, Horh 51. 2% (154/301)
N FEIEIT ,35. 9% (108/301 ) Jyi7s S ALy + R 11k
J7,8. 0% (24/301) Hy [5) 14k 97 + 46 Bh AL IT, 5. 26%
(15/301) Jifs FALy7 + RIAL Y + B B ik Y . fky7
YL E

6.0V B ZE 2016 4F5 A 31 H, A=A i A ik
SRR B S R B I a5, &2 AE T
BT, BEVIIE N 6~77 A (PR E S8 A ) .
Bk 96. 6% ,

7.853 071 2R SPSS 19. 0 B AF4T X K56 AN
[F] T 43 bk L 285 2 B8 538 22 33l Je AN Tml ARk L 45 2
(8] 413, i 32 1= 22 ] ; Kaplan-Meier 3% 31 5 H: A7 R
Logrank 15 5. ZR 5 5387, Cox 7 Z2 R 2R il )5 41
Br. P<0.05 NZESALGIFE L,

# R

BTN T2 SIE ¥ lINEVREE S

(1) WRELEE 5340 . 324 51 7 269 14l (83. 0% )
PR B 25 1 8%, Horp 58 9 (21. 6% ) AW 22 i %
74,49 1911 (18. 2% ) AU A 5% 7%, 162 151 (60. 2% ) KU
RS, REESEAL LI IS A T X6 88 e A St i
W J5 Ik CL 45 54 8% R 213 161 (79. 2%) , WA S Ik EL 45 3%
FAMUL B 1 B A 54 7% FLrh XU
80 B (37.5%) , M54 % 133 91 (62.5%) , 1 X bk



AR IR 24 4k 2017 4F 5 A 55 26 455 53 Chin J Radiat Oncol ,May 2017, Vol.26,No.5 - 503 -

A58 R 221 1] (82. 2% ) , Hirp UM 54 % 120 4]
(54.3%) , WL 1,

Bl 1 S A X S R

(2) R B RN R S BAMRE R R .
LG 2] 912 AN R bk B &% | R I 7k £ 455 A 230 oAk
EL 48 ) A O TP e KA -2 43 5014 (13.947.2) mm
(5~40 mm) F#1(20.84+10.3) mm (7~77 mm) ,Hx K
H>60 mm {2 4 ], HH 626 1~(68. 6% ) Ik L4
A R A5, HLRE T T A R AR B S (20.76+
11.28) mm (5~77 mm), 255 /R 60 5 S8 L 1)
B bk [ 245 A 1 T K, H i R A% >31 mm bk
ELas 2 R AR MR (P=0.033)

(3) kL5 BRER ML B I DL 269 191 bk 4 2556 B
A ERE T A3 (1. 0%) TG I XA 4 s H B T
KR Hob 1 eIV v, AV, KR, £ 1
R F AR KIIN KR . AT BRI L 45
RN 1. 0% , HI h—9 kK,

(4) MRS S T WO R 324 Hil B FH A
M T 7 BB E MO SRR SH N T, 1] 36%
(4/11). T, 1 83.3% (45/54). T, H 82.6%
(100/121) . T, 1 84.1% (116/138) (P=10.333),
JREB A (T, —T, 1) F R B e 01 8 & (T, —T, )
W LS5 5L RS AT (P>0. 05) , LIk L 4556 R R
JE 22 g T 23 JE 5

(5) AAFHE 0L . 324 il 5 P IR WHO S 353
AT #9210+ A 332 451 ; 4R 4% [ B UICC/AJCC
OYWIRRECEE T RO M T I I IV, ARV, 50
f2.5% (8/324) . 10.2% ( 33/324 ). 42.9%
(139/324) 41.4% (134/324) F1 3. 1% (10/324) ,
T, T, T, F1 T, 850505 3.4% (11/324) [16. 7%
(54/324) 37.3% (121/324) Fl 42. 6% (138/324) ;

Ny N, N, N, Ny, 14351 5 17% (55/324) .38%
(123/324) 42%(136/324) 1. 2% (4/324) #1 1. 9%
(6/324), 44 54 08 FJy 84.8% . DFS X iy
77.1% RFS %4 92. 7% DMFS #H 80. 5%

2 ERLIH 2R 0 BT B I S O L 2 | S Ok B & K
S g K EIREAME AR SR SR T
37, L 0S . DFS  RFS .DMFS 1E R g5 , 455
BRI EL 5 KT A P O L I B 2 R X
0S .DFS J DMFS R¥E1A 520, A EAMZ AU 0S R

S, TRALIRFETCRE ), TEILER 1,

3.ZHE 5T

(D) AXTFHEGS EEFENX (HR=1), W5
X1 X X .V, X&) DM RIBXUES 22 7 80
SR, MENVX V, KT X256 50012
B PR bk EL 25 K432 2 R4 K 1.
WX T X X XV, X K2V, XV,
XA XA (IV,+V,) ,EiLE 2,

(2) PR Ik 2 285995 161 3 7 - F% 269 151 BH M 3k 2
SERG 45 S0 WS R 45 S0H E 25 M8 KSF R
N BEIMZ BAEIRIEI A Cox ZIRZE 38T, LItk
B AF WY LAJCC/UICC T 43158 7 M) ARLI7AE A B
TR AT IE, LA OS RFS . DMFS H1 DFS Z&4E W
FEGhR, 45 R TR B 25 KN B REAIME AL
IEA SN 2 R EL 45 7K & 0S . DFS \RFS Al
DMFS 520 R 2, bk EL 25 00 45002 DFS \ DMFS [1)5%
Wi PRI 22 MR Tk C 45 02 OS B2 R 2 PR3 3.

4587 N 3 IIbR e AR R R S Z R R 5307, 7T
W 324 s e L0 ) EAA TS B ik L 2545 S
oy RICIRELES (Ny) R A S ke 2s (VL) bk
ZEKSF (L1412 41) R ELE5 M4 (Lu 41 . 1b 41) ,
HAERIN N, VI, \L1Lu L1Lb L2Lu L2Lb £, #H
XF LiLu H (HR=1) ,N, X VI, 411 DMFS X 0S
AR 25 5 TG i X, BNy XS E R 0, i
5 L1Lb, 12Lu 12Lb HAH LB A TF, H 5 12Lu,
L2Lb 20 b KRS [h 25 S AR, T HE: DMEFS KURS L
ZRL KT LILb 4, ¥ W3R 4, HL At F
IMRT & RTOG 43 X FR 7 #1 N 70 8. N, #1870
WL gEEERE N, W VI, X s/ A i I I,
V, X)) R EL S5 RS N, H s i LIV,
X)) WREEEERL N, IV, V., XD X3k e
ERLZ A

581 N AR ITRA 7 N 4330 v DMFS i 46
[ 2 S A G B X (E 2A) , Hif N2 N,
P=0.046 ,N,:N,P=0.001,N,:N,P=0.000,N,:N,



- 504 - RS IR 2R 2017 4F 5 45 26 %5 5 W] Chin J Radiat Oncol ,May 2017, Vol.26,No.5
S 1 324 ] IMRT WI34 LTS HH TR .25 4% S MO BUR B0 Logrank 1 240 7L 77 T 7 1 A T
gy 0S(%) P DFS(%) P{i RFS(%) P{i DMFS(%) P{i UICC/AJCC N 77#,
#L4l IMRT 957  0.875 870 0870 957  0.857  86.1 0.520 . N
AT 84.8 80.2 92.8 79.9 g e
Level | 857  0.001 714 0.001 946 0016 714  0.001 H #9847 19 [ bR
Level TI 89.8 78.9 89.6 84.7 UICC/AJCC 43 301 7 e
Level Tl 75.7 64.6 100 67.7
Level IV, 60.0 60.0 87.5 60.0 (55 7 W) R R BR2 i
Level V, 71.4 57.1 83.9 70.1 TFBe AR5 o B ) 52
Level V, 66.7 55.6 87.5 66.7 e, H 12 3 45 30 ik
Level(IV,+V,) 50.0 25.0 66.7 25.0 ELgE S5 A /N 4r X
3;;:1 VI, 91.2 90.1 96.7 89.8 S T
HI:’I Jll i
<3 em 849 0017 746 0010 9.9 0478 785  0.024 IRELTEAE>6 om 10
>3 em <6 em 79.1 71.0 92.7 76.7 N, 95 A2 %) Ik B 245
>6 cm 50.0 50.0 100 50.0 FEENANEREE
muim NLPE T 52 15 27 B Wi T
il 88.6  0.005 8.0 0000 925 0520 853  0.002 . .
XU 78.1 66.0 91.6 71.4 L¥$&Qﬁﬁfé>6 C:il
e HTIT: NG 7 S N ] B
ES 956 0001 885 0002 946 0692  8L1 0003 324 {5 A
2 79.6 70.4 92.0 74.8 % IMRT, kL4580 4
2l HET MR 14, 45
Do moee e m o G
o GRS K R T
oo 848  0.697 784 0397 944 0527  81.8 0554 e SCHERIZIAHK
b= 84.1 70.2 92.8 74.3 2, 7E I LAl b vy A

. 0S . DFS RFS . DMFS 4351 0y A=A Tolg A A7 ToE kAT TCIE bR 17

T2 324 i IMRT FI35 & W £ 45 DX Stk b 4
TE AR XU L T2 3697 4% MOUXURS: L
HR {8 (95% CI)

T TS

Level 2 221 1 1
VI,(RP) 213  1.443(0.638~3.266) 2.438(0.786~7.560)

Level 1 7 0.693(0.306~1.568) 1.582(0.684~3.662)
I 82  1.441(0.637~3.262) 2.369(0.764~7.347)
vV, 14 3.007(1.340~6.749)® 3.903(1.224~12.445)%
V. 14 3.229(0.992~10.511) 2.032(0.996~4.4 125)
v, 10 5.915(1.819~19.232)@ 6.685(1.666~26.829)2
V,+V, 4 4.553(1.232~16.827), 8.908(1.992~39.833)2
7.2 P<0.05

P=0.011,N,:N,P=0.000,N,:N,P=0.040, %1
DFS M4k ) le# 22 A geitw o L 2B)
H1 N,: N, P=0.040, N,: N, P= 0.001, N,: N, P=
0.000,N,:N,P=0.021,N,:N,P=0.000,N,:N,P=
0.023, MiF W N, : N, N, : N, B DMFS X
DFS ik 2z s e gt it & L (Bl 2¢ KBl 2D, P=

0.054.0.281 f P=0.986.0.708), 7] UL:#F N 431

T IMRT Hl RTOG #if
WRELZE 2 XA R T N
330, BESE A TR TS, LU &0 5 R 2
Ol R AL AC L

=3 324 fi] IMRT P S WA B E Cox BT

ZRFZ TG54 PE
% 0s DFS RFS DMFS
K 0.003 0.026 0.006 0.035
KN 0.959 0.911 0.654 0.902
RS 0.075 0.002 0.532 0.003
W 5 bk L 45 0.048 0.076 0.981 0.287
AR AMEZ 0.409 0.985 0.609 0.895
e 0.357 0.654 0.503 0.538

VE:08 DFS [RFS DMFS 5} 0 MR A7 Toi 277 T A7
TALAN R A7
S TR 9o 2000 b L 45 7 B 32 2, W02 Isf L 500
Heoh FURIY R 38 45% ~ 50% , K A Kk BB itk 1
LEEERS T0% L)L 1Y ARH] MRI 324 1 R
83. 0% AFAE WK L5 #5685, 5 Wang 451 1738 45 S 1)
86. 42%F1 85. 1% AL Hoh i 5 . [T, 1T 1.V,
IV, V.V IV, 0k 0255 5 353 5 R T79. 2% |



AR IR 24 4k 2017 4F 5 A 55 26 455 53 Chin J Radiat Oncol ,May 2017, Vol.26,No.5 - 505 -

R4 324 ] IMRT P16 S0 35 N WA AL RS

FRTT R WA L

o HR{H(95% CI)

AR — NS
AR TRIT RN

L1Lu 1 1
Ny 0.882(0.380~2.048) 0.000(0-1.212E248)
VI, 1.343(0.680~2.651) 1.334(0.188~9.477)
L1Lb 2.507(1.197~5.252)2 5.641(1.134~24.220)2
1L2Lu 3.524(1.238~10.026)2 9.054(1.512~54.215)2
L2L, 4.649(1.740~12.423)2 20.159(4.067~99.919) 2

U_ : 2 p<0.05

2.6% .82.2% .30.5% .5.2% .5.2% .3.7% 1. 1% .
0. 4% , 55 XKL ZE R AL R AR B L& T
B AL 1% KAEBRERYERE S | 5 S bk 2 45 5 B
—RE N E R T T 0 & A A
AWFSE Won T,—T, WIFN T,—T, b 5 0 s 2 25 25050
25 DX EL 45 (R R A R AT, T RE 5 B AR 8k L 5
Fr S IR AR AT N G, BATRR R R
PRI T BB, (2 A0 P | 5 5% 5 T A5 A H ST
ELEEFE RS0 5 1T AT 78 5 2 b 2 g 10 1R T e %
AN SR 2 B AR, L, 7RI R SE R R RE A
JE S R FE/ NS E 4 /NS0 BRI L, R T
5 N #IX %,

B A I K EL 45 S O T 1R 52 ) L) B A A0
N MG L (1) Ko i 2 [l ik
S3HT 749 ) SR HR A MR A%, X Ok T 25 RE RS
FEATZ R E oM, S5 R R O R K <3
em 5>3 em WG HHIZER KRG FE L Sk
SRR 4 T R FE B K ELAR <6 em B BT HREL
i K EAR S HUS C(P=0.972) s ABF5E
MR ARG 8 1% S50 BH P b E24 285 %) A T T e KA
SEFE N 20. 8 mm, L 4 Bl K EAE>6 cm, BRI ER
ARG 0S %, (H 22 R 2 4017 5 ik EL 285 K/
ARG R MR 2, R bk B 25 N NA N
O WIARAE R Rk — S, (2) AIEAMR : Mao
SRR MR G 2F A AT | %] 924 {51) B 988 £ 2
A3 BR3Pk 2 45 B IR A MR (B 45 i
Jei B ST R L ) S S S 2R, DMRUS: 5 4L
A ZFTH0 5 o b L0 235 IR A I, 5 1 U9k L 5 B 4
FRABNEN B N 43 IR AN N, 0 HARF 5
SERR IS N E R S Z N E M, s sk
X AAF R I AR A e, X 0] fig 5 H = W 2
WibnifE AFTE MR 22 2 M6, (3) IALIRTE
] P 23 B 5 R BRI 90k EL 285 SR B v 348 Jon i 2
% K DM XU ) A9 45 SR i R ik EL 4 T AL 3R

100 .
60—
+H
i&,% 40 N4 | = No (55(1) | P=0.001
o _ Ni (123f1])
1= Nz (136 )
R 20 —r Noa (48
v Nav (6f]) @
0
0 2 30 4 5 60
TR (H)
100 .
80— H
R

L

e Nor( 550 )
v N1 (12348])
Nz (136 )| P=0.001

TR EFR (%)
5
|

20—
N3a ( 4W|J )
:: Nav (648 ) @
0
0 2 30 40 50 60
AR (A)
g 80—
-E‘:{-
60—
R4
FINAHA P=0.001
g 40 _r+ No (55()
) - N1 (1138))
B 20 Nz ( 1314 )
- N3 (2505 ) @
0 T T

10 20 30 40 50 60
AREE (R)

80
:
¥ 60
ﬁ FINAH

40— No75 P=0.
£ v No (557 ) 0.001
R N1 (11340))

20+ Nz(lS{lﬁ{JﬁIJ)

v N3 (2515 )
0 I @

10 20 30 40 50 60
EREE (R)

B2 324 FIIMRT #1964 5500 2R R 8] 43 30126 A7 i 2k g (2A 2B
SrNES 7 B UICC/AJCC N 433 Jo e Ah 5 8 A= 17 JoIR A 175 2C
2D SR A W JC R A e R A A TCIR A AT )

FEFFATEISL TG 2R, il BE R M A 4 B8 R 34 32
IMRT, ¥ AL IR S B 9k 2 235 % L J) ] 40 29 34915 21 AR 4
BRI R A G, (4) A S5 W i 1 0 3 R L5
I T AR MBS, B T A R R TR0
FCIR HL Gy et i 2, DR i -5 At Sk 200350 0 e e A
(], e PR 9 57 B0 BV AT A 0 L 25 P | T Sy L sl o
i, RN bk 0 285 5 ¥ e A= 22490 40% 3 AJCC 433 N,



- 506 - AR TR R A Ak 2

017 4F 5 %5 26 %45 53 Chin J Radiat Oncol ,May 2017, Vol.26,No.5

5N, Wz 0] ) =222 R Rk I A5 Ik A2 ¢
BHIE SR Ik [ 25 M BUR 52 DFS \DMFS 0S %
PRI ZR , ELSUON bk 2 45 7 % 93 s XURS: He B I i T 1
], P Y150 B A L 5 00 R AE 43 00 rh DX A3 R A
(5) WA R P4,  Mao 5511 R B N, 14 IR0 5 bk 12
ShER DM KAET-XE LS N, SHAH L, BB
NSRS 3 4E OS . DMFS 2 [ AR, 50 75
JERELEE AR N, 3 A2 GEREhi 5 bk L 254 ik
SESEL (AN BN R/ ) i AN TS 3 T, 45

BRI I R B S5 e B s e OS R 3, LR 43 BT b
SO Ji5 6K B 55 7 3% 4 T s XU {65 L1 Lu AR,
ARYIET N, 1, FRUGIE R Sk 25 AN, 38

ARWFFERE W 214552 IMRT, 5 11 X348 97 2 W &
DM JRUBs: FEAH bedss s X, T X ITIX vV, K25 57
TG it NV, XV, K PU X3 KU
2R RSSO 50 R Levell (MRS X, T,
X ITX X .V, X)# Level2(IV, X IV, XV,
XV, X)), it Wl E ik 22 R T, & T
JG A G F R T & Level2 1Y
WRELEEIA N, W], Mao 25" BFFTHE H, 24 N 43030
HT MRI F1 RTOG S50 Ik 1 25 7 X s fE 247 PE A
BF AR AR DM JRURS: Lb K 9k B2 285 7K SF- 3l 43 SR W) DX
[X DX X, VXAV X Bid EX, I8
VX F4E XA N, ], Tang 25" 2 Leslie
SR YA IV IX KV, KB 80 Fas, s
J& R ELEE P N 438102 0S 2R & DMFS 11
SR BRER HIHUR: 22 SRS T AJICC/UICC 43
W1, IR Tang 6 35 H N, A1 N, 3] DMFS | DFS 2%
SHG I FE X (P=0.31.0.21) , ~“H A& M N,
Wy, WIS Y K P, B2 IMRT (1) 55 1A s R
FH R UICC/AJCC 43 WIARE (55 7 i) L H N, AN
N, AT 22 5, BT 851 R AR B R 2% 7K S
DU AR LB IR N 230 22 8] i JAUR: 22
Stk AR SEDS SE AT A 9 AN iR H L I
IREY 1 508 1] S0 g R Y AR A OB, R I R IR
UICC/AJCC Sl N - AARiE (265 7 i) , H N, 1
N, BIr9 DMFS {hZ#zim, H Ny, A1 N, 3119 DMFS
WL AFAE S S, UK N, 5 N, A IF RENS T 4 b il
M5 .

g Lk, WAEFETIICKE , HEAE 8T N 431
K4l 2 [l %) DMFS K& DFS fhZ& B fe R4 Hi T, 2
SFHAG R X, HEFERH N AT IMRT #1
RTOG SRk B4, 70 X ARE , AR BUR, B E &
MR TS F8 3097, (EASHIE ST 2R [ B: 43

FEAEJRI R ST H S P O S B A5 A SR IE
& % x #t

[1] Kang M, Long J, Li G, et al. A new slaging system for
nasopharyngeal carcinoma based on intensity-modulated radiation
therapy : results of a prospective multicentric clinical study [J].
Oncotarget,2016,7( 12) : 15252-1526.DOI; 10. 18632/ oncotarget.
7553

[2] Chen WS, Li JJ, Hong L, et al. Diagnostic Value of magnetic
resonance spectroscopy in radiation encephalopathy induced by
radiotherapy for patients with nasopharyngeal carcinoma;a Meta-
analysis [ J]. Biomed Res Int, 2016, 2016 5126074. DOI; 10.
1155/2016/5126074.

[3] Lai SZ, Li WF, Chen L, et al. How does intensity-modulated
radiotherapy versus conventional two-dimensional radiotherapy
influence the treatment results in nasopharyngeal carcinoma
patients [ J].Int J Radiat Oncol Biol Phys,2011,80(3) :661-668.
DOI.10.1155/2016/5126074.

[4] Grégoire V,Ang K,Budach W, et al. Delineation of the neck node
levels for head and neck tumors:a 2013 update [ J]. Radiother
Oncol ,2014,110( 1) : 172-181. DOI: 10.1016/j. radonc. 2013. 10.
010.

[5] A=, X A I I L 22 4 B 1 e R 8 1 558 07 T o vy 28

SCLIY AR B2 S B 445, 2014,34( 1) :34-36.
Zheng BM, Liu Y. Prognostic significance of intensity modulated
radiotherapy with retropharyngeal lymph node metastasis [ J].Chin
J Radiol Med Protect, 2014,34 (1) :34-36.DOI. 10.3760/ cma. j.
issn.0254-5098. 2014.01.009.

[6] WLLez, Buh. S M ik L S5 55 R 2 Wbk R BIF ST RS [ 7). 3
A8 2 2, 2013 (05) : 1140-1142. DOI; 10.3969/j. issn. 1672-
4992.2013.05.68.

Xiang HX, Li J.Research progress in diagnosis of metastatic lymph
nodes in nasopharyngeal carcinoma standard [ J].Mod Oncol 2013
(05) :1140-1142.DOI:10.3969/].1ssn.1672-4992. 2013.05.68.

(7] BERHA, AT 5 RE B S MRINA Y= [ M]56 4 it
A E DR R R A, 2008 :451.

Yin WB, Yu ZH, Xu GZ, et al. Radiation oncology [ M].4 ed.
Beijing: Peking Union Medical College press,2008:451.

[8] Tang L.,Mao Y, Liu L, et al. The volume to be irradiated during
selective neck irradiation in nasopharyngeal carcinoma: analysis of
the spread patterns in lymph nodes by magnetic resonance imaging
[J],Cancer,2009,115(3) :680-688.DOI:10.1002/ cncr.24049.

[9] Wang XS, Yan C, Hu CS, et al. Study of the medial group
retropharyngeal node metastasis from nasopharyngeal carcinoma
based on 3100 newly diagnosed cases [ J].Oral Oncol, 2014, 50
(11):1109-1113.DOI:10.1016/j.oraloncology.2014.08.007.

[10] Wang X, Hu C, Ying H.et al. Patterns of retropharyngeal node
metastasis in nasopharyngeal carcinoma [ J].Int J Radiat Oncol Biol
Phys,2009,73(1) :194-201.DOI ; 10.1016/].1jrobp.2008.03.067.

[11] Mao YP, Liang SB, Liu LZ, et al. The N staging system in
nasopharyngeal carcinoma with radiation therapy oncology group
guidelines for lymph node levels based on magnetic resonance
imaging [ J].Clin Cancer Res,2008,14(22) ;:7497-7503.DOI; 10.
1158/1078-0432.CCR-08-0271.

[12] Leslie S,Mary G, Chreitiann W, et al. International union against
cancer TNM classification of malignant tumours [ M].7 ed. New
Jersey : Wiley-Blackwell ,2009 ; 12-29.

[13] Yue D, Xu YF, Zhang F, et al. Is replacement of the
supraclavicular fossa with the lower level classification based on
magnetic imaging  beneficial  innasopharyngeal
carcinoma? [ J].Radiother Oncol,2014,113 (1) : 108-114.DOI.;
10.1016/j.radonc.2014.08.036.

[14] Li WF,Sun Y,Mao YP,et al. Proposed lymph node staging system

using the International Consensus Guidelines for lymph node levels

resonance



AR IR 24 4k 2017 4F 5 A 55 26 455 53 Chin J Radiat Oncol ,May 2017, Vol.26,No.5

- 507 -

[15]

[16]

is predictive for nasopharyngeal carcinoma patients from endemic
areas treated with intensity modulated radiation therapy [J].Int J
Radiat Oncol Biol Phys,2013,86(2) :249-256.DOI:; 10.1016/].
ijrobp.2012.09.003.

F o VRS TR o, 45 SRk L 45 ) e KA A i A
WA BEL A A T B 22 (7] op DR AE 2% A5, 2012,22.(10)
761-765.DOI:10.3969/].1ssn.1007-3969. 2012.10.008.

Gao YS, Xu TT, He XY, et al. Prognostic factors of maximal
diameter of lymph node is not early nasopharyngeal carcinoma
radiotherapy [ J].Chin J Cancer,2012,22(10) :761-765.DOI; 10.
3969/j.issn.1007-3969. 2012.10.008.

Tang LL, Guo R, Ma ], et al. Prognostic value and staging
classification of retro pharyngeal lymph node metastasis in
nasopharyngeal carcinoma patients treated with intensity-modulated
radiotherapy [ J/OL].PLoS One,2014,9(10) :e108375.DOI: 10.
1371/ journal.pone.0108375.

[17]

[18]

WAL SRR, MRAMR 4 R IMRT BRI /LR AJCe/
UICC SMASE I R -3 [ ) ] Al 3 e 24 2% 75, 2016, 25
(3) :197-205.D01:10.3760/ cma.j.issn.1004-4221.2016.03.002.
Pan JJ, Zong JF, Lin SJ, et al. Recommended clinical stage of
nasopharyngeal carcinoma based on IMRT era and eighth edition of
AJCC/UICC staging [ J].Chin J Radiat Oncol,2016,25(3) :197-
205.D0I:10.3760/ cma.].issn.1004-4221.2016.03.002.

AR BRI fif £, S5, G WA 88 T B 1 22 v o i R 23 T BTF 52
OB G R [ 0] AR O Ik R 7 %k 2015, 24(3) £ 275-280.
DOI:DOI:10.3760/cma.j.issn. 1004-4221.2015.03.011.

Lin SJ,Chen XZ,He X, et al. Preliminary results of a prospective
multicenter clinical staging of nasopharyngeal carcinoma research
[J].Chin J Radiat Oncol,2015,24(3) :275-280.DOI 10.3760/
cma.j.issn.1004-4221.2015.03.011.

(Wicke H 41.2016-10-25)

(hERSIMEERAL) ELESBEERSA

(A DU PE 3 7R AT )
BORE Tk

BIRYmiE 4L PRAF BAK Iz Tew
BREZR aZRX M A GOKE BAE KEZD
FOK O EFA M K A & R
HAEFA EGRAKR &£ N & & ZRK
FihHE FIE FAW Fwesg U F
FARHF L 3% L bk ik AL
IBA E F EHL ERAE EIHW%
XXH EZARE FFP AER AFE
rw¥E hEZR BHE ot W SRk
EHF BiabL KK KAER KR
REE B o A R A ARK
Bo Xu( % E) Feng-Ming(Spring) Kong( £ &)

MIRIMANOFF René, Olivier( %)
Ying Hitchcock( £ E)

Shiyu Song( % H)
Zhongxing Liao( £ &)

(FEAHMEFRAT)ECEFEZRSE

(Pt IRDUE PRHE TRERHET )

YNAEE:S

% B AR KR4 RS HER
Akd IR H A WA WG
AL FEA F R Fo% FaEM
X e xFEE OKEFH S Ok F 4
BRIBE & M O REBWR O A4 W ¥
TE EAEE Fdk EEBS EASR
HAA(RT) WA i W BRI
F F OLERL T o3 T AEL
ke k k@l RMBR O F A RBEEK
A kAR KRR

Jiade J.Lu (#74m3%) Joe Y.Chang( £ H)
VALENTINI Vincenzo( & X A1)

MEBARARZZE

FREm TROR TRERA BB HALE W OH R o» F % KL 2 %
AgEF BRX LFFE O K IRE EHRR XEHF HIE HNE KEL



