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Abstract

To evaluate the preoperative chemotherapy, the retrospective study was performed
on 168 patients with squamous cell carcinoma treated in our clinic from April 1980 to
December 1990. Out of 168 patients, 99 were male and 69 were female giving a male :
female ratio of 1.4 to 1. The age ranged from 23 to 92 years with a mean age of 61.8
years.

The patients were divided into four groups according to their therapies. Forty-three
patients who underwent surgery alone belonged to Group I, 78 treated by both preop-
erative chemotherapy and surgery to GroupIl, 18 treated by preoperative chemother-
apy, surgery and radiation therapy to GroupIl, and GroupV included 29 patients
treated by the rest of treatment patterns.

The preoperative chemotherapy consisted of three main regimens. The first was
composed of bleomycin and its derivative, peplomycin, the second of tegafur, and the
third of combination chemotherapy of peplomycin, cisplatin and so on.

The 5-year cumulative survival rate of all cases was 64,5%, and those in Group I
~1V were 60.6%, 64.5%, 79.1% and 46.4%), respectively. Regarding to the regimens, the
combination chemotherapy was considered to give rise to the most favorable result.
Comparing the cases which belonged to Stage I and II between Group I and II, the
b-year cumulative survival rate was 66.3% in Group I and 74.1% in Group II, which
revealed that the preoperative chemotherapy, when combined with surgery, had
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resulted in the better curability than surgery alone.
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