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[Abstract] Background and Objective: It is controversial for the irradiation
level and dose of the regional prevention for nasopharyngeal cancer (NPC)
with one or both cervical lymph node-negative neck. This study was to
analyze the prophylactic irradiation of cervical lymph nodes for Stage-NO NPC
patients. Methods: From January 2002 to December 2004, 205 patients with
NPC, whose negative cervical lymph nodes were diagnosed by imageology,
were analyzed retrospectively. CT scan or MRI before treatment was performed
to every patients. Six to 8 MV photons and facio-cervical portals were used
in radiotherapy. Sixty to 80 Gy had been given to nasopharynx, and 46 to 64
Gy to clinically negative lymph nodes.  Consecutive radiotherapy was
performed employing conventional fraction of 2 Gy per fraction, once a day
and total 5 fractions per week. Chemotherapy was administered to 60
patients. Median follow-up was 44 months. The accumulated survival was
calculated according to the Kaplan-Meier method. Log-rank test was used to
compare the survival difference. Cox proportional hazards model was used for
multivariate analysis. A total of 205 patients with Stage-NO NPC were divided
into the upper-neck group and whole-neck group. Results: The 3-year overall
survival rate (OS) was 92.9% and the 3-year disease-free survival rate (DFS)
was 91.9% in 205 patients with Stage-NO NPC. There were 88 patients who
had received prophylactic irradiation involved in the upper neck, while the
other 117 in the whole neck. The rate of regional failure in the upper-neck
group and in the whole-neck group were 2.27% and 0% (P >0.05),

respectively. The rates of regional failure in Stages T1, T2, T3, and T4
patients were 0%, 3.08%, 0%, and 0% (P>0.05), respectively. The rates of
regional failure in the patients without and with local failure were 1.03% and
0% (P>0.05). The 1-year and 3-year OS of upper-neck group were 97.7%
and 94.2% , and those of whole-neck group were 97.4% and 91.9% (P=
0.950). The 1-year and 3-year DFS of upper-neck group were 96.6% and
92.9%, and those of whole-neck group were 95.6% and 90.9% (P=0.730).
Multivariate analysis showed that gender (P=0.039) and T stage (P=0.004)
were independent prognosis factors of NO-NPC patients.  Conclusions:

Prophylactic irradiation to the upper neck doesn’t influence the regional
failure or long-term survival in Stage-NO NPC patients. Prophylactic irradiation
to the upper neck (level Il , I, VA) isrecommendable for Stage-NO NPC
patients. The parapharyngeal space involvement, T stage, and the rates of
local failure don't influence the regional failure in Stage-NO NPC patients.
Gender and T stage were independent prognosis factors of Stage-NO NPC
patients.
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Table 1 The clinical data of 205 patient with Stage-N0 nasopharyngeal carcinoma with different modalities
of prophylactic irradiation
Preventing with half of cervical part Preventing with total cervical part tor x* P
Sex (number)
Male 67 91 0.077 0.782
female 21 26
Age (years) 47.6x11.3 46.8x£11.9 0.433 0.665
T stage (number)
T1 26 20 5.464 0.141
T2 28 37
T3 18 35
T4 16 25
Trradiation dose (Gy)
Nasopharynx 71.64+4.99 72.52+4.36 -1.352 0.178
Cervical 51.80+2.31 52.26+3.73 -1.088 0.278
Treatment modalities (number)
Radiotherapy 66 79 1.357 0.241

Radiochemotherapy 22
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Table 2 Multivariate analysis of prognostic factors for patients with Stage-N0 nasopharyngeal carcinoma

eV W P oddemio RS M
Sex -1.578 0.762 4.250 0.039 0.208 0.047 0.925
Age 0.024 0.018 1.746 0.186 1.024 0.989 1.061
Pathological type -0.061 0.573 0.011 0.915 0.941 0.306 2.894
Chemotherapy -0.239 0.499 0.229 0.632 0.788 0.296 2.093
With prestyloid space involvement 1.437 0.790 3.304 0.069 4.208 0.894 19.810
Without prestyloid space involvement -0.135 0.455 0.088 0.766 0.874 0.358 2.131
T stage 0.892 0.311 8.219 0.004 2.441 1.326 4.492
Irradiation dose in nasopharynx 0.024 0.045 0.284 0.594 1.024 0.937 1.119
Subclinical foci -0.225 0.429 0.276 0.600 0.799 0.345 1.849
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