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Hyperthermia for Cancer : Present Status in Various Clinical Fields
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Clinical Use of Hyperthermia for Surface and Subsurface-Seated Tumors
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At Niigata Univ. Hospital, BSD-1000 was introduced into clinical practice in ’88.
Fourty-nine patients with surface and subsurface-seated tumor (55 tumors) were treated
with hyperthermia combined with radiation or chemotherapy during a 8-vear period up
to March ’ 96.

Of 56 lesions, 19 (35%) achieved good response (CR or PRa). Of 14 with radical
therapy, 8 (57%) achieved good response. Of the patients with good heat & radiotherapy
(more than 42T, 30 min, twice, and a total dose of 20 Gy), 64% (18/28) achieved good
response. Tumor size was not a significant factor, nor was pathological type. Possibility
of good heating may depend on the location of tumor. Regardless of tumor temperature,
a significant proportion of the patients had some complications and stress during and after
hyperthermia.

Hyperthermia is a usefull device, if we can raise tumor temperatures to a therapeutic
level (i.e., 427).
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