SUPERIOR SULKUS TUMORLERINDE
RADYOTERAPI
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Superior sulkus timorleri akcigerin nadir goérilen
timorlerindendir. Anatomik lokalizasyon ve lokal invaziv
karakteri nedeniyle, cerrahi rezeksiyon ile kontrolu zor
timdér grubunu olusturur.

Radyoterapi, evreleme ve cerrahi tekniklerinin
gelismedigi dénemlerde primer tedavi ydntemi olarak
kullaniimigtir. Olgu sayilari ¢ok kiguk olan serilerde,
%0-40 arasinda degisen sagkalim sonuglari bildirilmistir.
Bu serilerde, radyoterapi dozlari heterojen olup 20-70
Gy arasinda degismektedir. Primer radyoterapi ile,
medyan 7,5-12 ay agri palyasyonu ve %50’ler civarinda
lokal kontrol oranlar bildirilmistir. Ancak, pek ¢ok olguda
tek basina radyoterapi sonuclarinin doyurucu diizeyde
olmamasi, kombine tedavi yéntemlerinin kullanimini
glindeme getirmistir. Ginimuzde, preoperatif
radyoterapi ile birlikte cerrahi rezeksiyon standart tedavi
yéntemi olmamakla birlikte siklikla uygulanmaktadir.
Burada amag, preoperatif radyoterapi sayesinde cerrahi
rezeksiyonun kolaylagmasi, lokal bélgesel subklinik
hastaligin sterilize edilmesi ve tumér lojunda
sitorediksiyonun saglanmasidir. Preoperatif
radyoterapide kullanilan dozlar 30-60 Gy arasinda
degismekte olup siklikla kullanilan doz 45 Gy
civarindadir. Preoperatif radyoterapiden sonra yaklasik
%80-90 olguda agri palyasyonu saglanmaktadir.
Preoperatif radyoterapi ve cerrahi rezeksiyon yapilan
olgularin %75’inde tam rezeksiyon yapilabilmekte ve
%17.4-64 oraninda 5 yillik sagkalim sonugclari
bildirilmigtir.

Radyoterapiye bagli fibrovaskuler ge¢ komplikasyon
oranini azaltmak amaciyla hiperfraksiyone radyoterapi
tercih edilebilir. Cerrahi, radyoterapiden 2-4 hafta sonra
uygulanir. Cerrahi rezeksiyon sonrasi sinir pozitifigi
durumunda tumor lojuna ek doz verilmesi tartismali
olmakla birlikte pek cok calismaci tarafindan
dnerilmektedir. intraoperatif radyoterapi ve interstisyel
brakiterapi de eksternal radyoterapiye bagli olusabilecek
yara vb. problemleri engellemek amaciyla secilmis
olgularda uygulanabilir, ancak kesin yargi icin yeterli
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literatur verisi yoktur.

Superior sulkus timérli hastalarin; bir kismi lokal, bir
kismi ise uzak metastazlar nedeniyle kaybedilmektedir.
Bu nedenle, gerek lokal kontrol gerekse sagkalim
sonuglarini artirmak i¢in, son yillardaki superior sulkus
digi lokal ileri KHDAK kemoradyoterapi sonuclarina
dayanarak, 6zellikle preoperatif es zamanl
kemoradyoterapinin yeri arastirilmaktadir.

RADIOTHERAPY IN SUPERIOR SULCUS TUMORS

Superior sulcus tumors are uncommon tumors of the
lung. Because of the anatomic location and locally
invasive character, total resection and local control is
difficult with sole surgical resection.

Radiotherapy have been used since many years as a
primary treatment before the improvement of staging
and operation techniques. Five years survival rates
reported as 0-40% by primary radiotherapy in small
series. In these series radiotherapy doses were
heterogenous (20-70 Gy). Median duration of pain relief
was 7.5-12 months and local control rates were 50%
with radiotherapy. Combined modalities of therapy has
began to be used, while results of sole radiotherapy
are insufficient. Although preoperative radiotherapy and
surgery is not a standart treatment, it is being used
widely. Preoperative radiotherapy dose differed between
30-60 Gy, mostly used dose was 45 Gy. Pain relief was
80-90% after preoperative radiotherapy. Total resection
was possible in 75% of the patients and 5 years survival
rate differed between 17.4-64%.

Hyperfractionated radiotherapy should be preferred in
order to prevent vascular effects of radiotherapy. Surgery
is performed 2-4 weeks after radiotherapy. In case of
positive surgical margins postoperative local booster
dose is suggested to be given by some authors.
Intraoperative brachytherapy can be used in order to
prevent wound healing problems, but there is few data
about this subject.

Some of the patients with superior sulcus tumors die
due to local recurrence, while the others die due to
distant metastasis. To improve local control and survival
rates, , depending on better results obtained in other
local advanced NSCLC treated with chemoradiotherapy,
preoperative concomittant chemoradiotherapy studies
are going on.



