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Table 1. Cumulative Cancer Incidence in Korea(1980. 7. 1-1990. 6. 30)
Total Male Female
1 Stomach 242% Stomach 44372(29.4) Cervix 34154(26.9)
2 Cervix 12.3% Liver 22568(15.0) Stomach 22703(17.9)
3 Liver 10.2% Lung 20637(13.7) Breast 11909( 9.4)
4 Lung 94% Hemato 5712( 3.8) Liver 5727( 4.5)
5 Colorectum 6.3% Colon 6339( 4.2) Thyroid 5715( 4.5)
6 Breast 43% Esophagus 4655( 3.1) Lung 5571 4.4)
7 Hematopoietic 36% Bladder 4531( 2.9) Colon 5558( 4.4)
8 Thyroid 24% Larynx 3488( 2.3) Hemato 4223( 3.3)
Total 277492 150755 126737
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Table 2. 5-Year Survival Rates of Various Cancer according to Tumor Stage

Stage 0 Stage I Stage II Stage 1l Stage IV
Posterior tongue 60% 50% 20% 20%
Tonsil 70% 50% 30% 14%
Nasopharynx T1: 65-95% T2: 50-65% T3: 30-55% T4: 5-40
N1: 55-60% N2: 30-50% N3: 5-40%
Pyriform sinus 50-80% 50-60 % 30-50 % 15-25%
Larynx*: Supraglottis 75-85% 55-65% 45-75% ** 15-35% **
Glottis 85-95% 60-80% 55-70 % ** 10-25% **
Subglottis Not available 30-40% Not Available Not available
Paranasal sinus 60-70% 60-70 % 25-35% 10-25%
Salivary gland 90% 55% 45% 10%
Thyroid: Papillary >95% >95% 60% Not available
Follicular 70-90% 50-70 % 20-60 % Not available
Medullary 40-60 % *
Anaplastic 0-25% *
NSCLC 70-80% 50% 30% IA: 10-15% <2%
(occult stage) B: >5%
SCLC**# Limited stage: 15% Extensive stage: 2%
* : 5-year disease-free survival.
** . 3-year disease-free survival.
# . 5-year survival of total patient.
##%. 2.year disease-free survival.
Table 3. 5-Year Survival Rates of Various Cancer according to Tumor Stage
Stage 0 Stage 1 Stage II Stage 1l Stage IV
Esophagus >50% ITA: 15% <10% Rare
IIB: 10%
Stomach >90% 52-85%* >20%, <20%*" 17% <5%
10-15% ** Few**
Colorectum >95% 75-100% 50-75% 30-50% <10%
Anus 100% >95% 75% MA: 60% Unusual
HB: 10%
Liver Localized resectable: 10-30%
Localized unresectable: <1%
Advanced: 0%
Pancreas® 15%(1%)" " 2% <2% <1%
Gallbladder Localized:  80% Unresectable: <5%
Osteosarcoma® # Localized: 40-90% Metastatic: 30-60%
Soft tissue sarcoma >90% 70% 20-50% —20%
Melanoma 80-100% ~65% 20-50% <10%

*

: For distal cancers.
#: 3-year total survival.

** . For proximal stomach cancers.
##. 2-year total survival.

+! >20% in T]/Tz, Nl/Nz Mo and <20% in T3 N() Mﬂ.

3-year survival in all other sites; 1%.

: 3-year total survival of resected tumors of the head of the pancreas; 15%.
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Table 4. 5-Year Survival Rates of Various Cancer according to Tumor Stage

Stage 0 Stage [ Stage II Stage 1l Stage NV
Breast >95% 85% 66% 41% 10%
Cervix* 100% 65-90 % 45-80% -61% <15%
Adenocarcinoma 70-75% 30-40% 20-30%
Endometrium 100% 75-100% -60% -30% 5%
Qvary* -80% -60% 20% 10%
Vagina 100% 94 % -80% -50% NA -18%
VB 10%
Vulva 100% 95% 85% 55% VA 20%
VB 5%
Gestational trophoblastic tumor®
Hydatidiform mole(molar pregnancy) 100%
Non-metastatic 100%
Metastatic, good prognosis 97%
Metastatic, poor prognosis 75%
Prostate™ A2>: 90% B: 8% C: 48% D: 21%
Bl: 50% **
B2: 37% "
Testis >95% >95% 75%
Bladder 90 % A: 75% Bl: 556% C: 20% D1: <5%
B2: 35% D2: <2%
Kidney 70% 50% 35% 5%
Adrenocortex 80% 80% 20-30% 05%

* : Revised FIGO staging.

S5-year survival of total patient.
5-year disease-free survial.
**: 10-year disease-free survial.

+.

Table 5. Survival Rates of Hematologic Malignancies Table 6. 5-Year Survival Rates of Aduit
Brain Tumors

Stage I Stage I  Stage Ml Stage NV

Cerebral astrocytoma: noninfiltrating 50-85%

HD 5-yr DFS: 90% 75-90% 50-85%* 40-66% well-differentiated 41-51%

Wyr TS 0% 8090% 50-90%** 40-65% a?asgllasﬁc it 134%3':
ghoblastoma multiforme

MM 25-40%  15:30% 10-25% Brainstem glioma 10-20%

NHL 5yr TS: 50-60% Cerebellar astrocytoma 20-50%

AML CR: 60-70% 3-year survival: >15%(25% of CR) Ependymoma : well-differentiated 40-60%

Y g N anaplastic 15-45%

ALL CR: 60-80% 2-year survival: 35 40.% Ependymoblastoma 20-30%

(recent studies: 50% 3-year su- Oligodendroglioma: ~ well-differentiated 78-85%

rvival) anaplastic 17-43%

CML Median survival: Chronic phase 35 years Medulloblastoma g?::: gg;g:

Accelerated phase <1 year Pineal parenchymal tumors 20%

Blastic phase <6 months Pineal Germinomas 70-95%

Meningeal <6 months Craniopharyngioma 80-90%

Meningioma 60-97%

*. G-year disease-free survival of IA: 65-85%, Malignant meningioma 23-67%

mB: 50-85%. anary CNS lymphoma 0- 5%

**. 10-year total survival of [I[A;: 80-90%, HIA;z: 65-
80%, IIB;: 80-90%, NIB,: 50-65%.
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32-62% & Ho|m® gt elvtel Ahgel A 1x]

Y

o
o

[o]

5
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H5e ¥ Sotayn PAIARE 4050% o) 93

&2 AT,

A0t | Stage I %5o)A grade MY o] A8}
Art stage I1CQ A$E Fgolddol Erhy poy
AR gietad T HE g ZukR s P g7t
f3ted B P28 cisplatin/cyclophospha-
mide3}8t2 9 9] HlLY o] GOGo 28t @z 3
g5 oltk Stage 1+ debulkingF&F F=Wiv}
2cmol3tel 79 shgta ol B als, 0.5cme) e
A AER 2 2R AN E 28I Imme)
3l A% B P2E gAE 4 Aok ad3 @
AT 2cmo) ) A5 B§slstayo] B53
ojth. ¥ Bt AES4E QFEo) 3AHEY stage
mel As Foks $H3) AAY Exog F@A,
Hetuta) g ¥FA7IE 2AFHrgol B yne
FAE oA Qo). o] AN B &2 BBt L A
PdHe2 HEPLVL gl Z4 CA 1259 A%
Al sz, )x B o] YFAAA F=bel 1/34
A oAl g SAEE A oA 98 A
37 9o gtggior o ARE 717
A8 dose intensityZ} F 286, o]F £3] cispla-
tin®] dose intensity”} 9]¢ F 23t YF Rud A
stage WollA B34 3gtayo] & 2ujr} glo®
A Ydo] WY Fofl 9lon taxole WA BL
AL AFANA 21-36% 2] L L 7R E §A
4 JAAQH®, GOG) sty ZEHWA 1emo]
Q] stage M A% cyclophosphamide/cisplatin®
cisplatin/taxol 2] ¥] 2 ¢l/do] Al&E It} FAX EE
cisplatin®ll A=h$ H$ ifosfamide 2> hexamethyl-
melamine-2* 20% ¢} W3-8 Vel v, carboplatine
A& cisplatinX]| g0 ¥H&-8x 6700l wke-7|
7HE JErd A9 2540% 9] wHE-2 JERATED,

Aol & Z ¥ gestational trophoblastic tumor) :
GTTY A5 713 T8 e 71 e g g
AAse A3 B-HCG7E o2 d iz &
ARRAHe g A& Este Holth 7% M
Hol7k gle GTTE methotrexate 58132 &
AMYEA E7lEol AR 7A$-le dactinomy-
cing ARE-sted] W2 AgA7iFol e e A
Lo AN =L 371 % g} Aol GTTS good-
prognosis® YA 2 X F 3t 40-50% ol A] kA
Ago] Jebdt}. Poor-prognosis®] ¢ Bgs8}

23] Basty w2 B2A WAANFTA D $50]
a8k, FHel ] HANRALE O MRy} %
HatA Yon w3 FL7)5AE ey o
A tu 2 F Aol Ao vl dolgate] 25
% Fo]#A-ZF good-prognosis®] 3.7% poor-progno-
sis®] 13% oA 4719, B dF 3doue
S (1870 9ol 85%), At A sl @ zped 8
AT FHAFHS HAFHA Fayoz A
f3lodok 3H=H| etoposide cisplatin dactinomycin®]
L} bleomycin®] 33t a Yol £ AAE HY

Fo.

1BIMS a2 dAE 70405t AZdolx
A A F3E 79 (stage A9} B) ol 5+ A A} 5},
AdAee Agsde ol n YzHAoE
gAstd ZAFgoNt WANARES B8y 93
Al 23t FE Fe dHir ZurEzadel Ay
WISyl of 5%2 Bopa JxHAR| a9 Ao
A F3e). Stage Al9) HF5E E3l7t A He
WaoA 242 gFsE 950, 3L g
AArgol Au2 AFE 1) s of 3tk Stage A2E
HAZ PAAARAN APHTAEAE/AT 8RS
ol a7 e, F& A5 B AYHIH
AAed BAAEA )Y HOE zlolr} glon®,
FHAeAFEA e} PN EE F3F Afo)s}
Jed A2 B9 Yo R Fury g
HHPE 2|2 AZHALES A nstof
ok AR EE FI3E 2AA97) 98 TURE
4-67 Hx A7IFof &9, &F WAdAgEe o
olut FF-g AWEAY PSA7} £F 3014 &
el A AxHe, 1 gae o 234
8}, Stage Boll A AP M2 A A &% AL 24}
®o) 10d FH A= FAMEIY, stage Cu WARA
ZA AP A2 A E € A 59949 inters-
titial A4 A 50| AHEH e, PAHIZA) R
o] gAolX #HFT HuYo|n®, & F9 AS
interstitialX| & 7|&€ 2 ol 8o gltl. Stage D=
3 83A A%, LHRH agonists(leuprolide, Zoladex),
leuprolide + flutamide, estrogens %9 =B 87}
271X B2 &3 W, dF 9 stage D14
FAEAH 0T PAARALE AT £ oy, 2
o]2] 1A AQ] HAMAXEY TUR %9 A&7 A}
£Hed, e S2EA8E e 249, 1
A& estrogen?] AT H|xE T o] E9 HE

A

A O
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AgE 4o ANER WX 4o, estrogeni &
T A Bt B-& A¥aAREE s H2
LHRH+antiandrogens2 ¥#8-0] #21|, leupro-
lide+ flutamide”} leuprolidegt5 Bt} ooy, g
AA & +Hiutamide 2 FEARC] HeA #A4 AF
o} 9low, Mayo Clinice} |72 AHATAA
Ag/n@qdAEo] AL A7E 5 Ut AP,
A7) neutron beam®] WAFAZRAT B A3} a Yol
A7 ot Btage R Fyo] AFHE 2
He oFF gl

#et: Stage 13 I AYHF S 2HH @A
Ags FEI g F&o MRz P WAz
A2 Z+7] 95% 90% <139 $X8g A=, ¥
zRzgeoll) AANRGFHALAYS FEUAC)
27o] Qi A9 15%A FAAgel dA UL
22 URYAAZAE S, FARIEAG O]
A B R E @A) dFFol F37)2e] Wi
FH37|o) & FHF XL glon T WA}
MA g7} A 8a Ao BE ZAYHE AFE
Bl A &Aoo}, F 17} 27X of& stage U A&
LEHAEFE MR 2 FHUAATHEY wha}
AZAMNE 3ted, HT 4848 $EHE 2 ¥ 4
WA WAl ZARE A He Aoz JeRhyd,
FY7t 2 Ae A RALE Akgo] A %o}
2#sgtale AR3E sed®, AundE 3E
39 A7} 3eme] el A¢ AAATS dREA
NA FEAETL Qo] F74A B2 Eadith Ped®,
EE ztebA) @3 1 279 ZEAR] FRE
A2 2H3la g 3cmel oM e #asle WA
BE 75, Stage v X H1@EASF
2sstayos BE gX=Hed, gayd o
AP zALe] WEA 87 A AF Fol et

Stage 1 VAP YFE DEH & BRYTEA
AF fasted, FEOGHT P g A gx 7
Alste A& 8kal levt, AT BRudA HAag
ol B¥ 2L A=A FIHAGFA ALEe] 333
For® A8 A AFPo) A4S A $olE A E 7}
flonz o5 g4 FEI U g ekl
Yz AuelE a4 22 8219 15% 94 187899
Yol BE #Ho)] L5, Stage I 8] 343 F 2]
Aee 1@AAEF FEGYxHeE ¢ H &
F3le A 19%9 AEEE 7Y, F7) 34
HAE 95% oA LS opibaled, g8 A

Al st e g e A9 Mg 8ol 289 PVB
£ VAB-6XEE F7I8le ¢ 22 €X&g U
AW, aeln Pl E A £33
He & 5 AEZH e o FE3EE e
AEE 5emoldel Zvi2 AHAZMsAol e A%
DoAY, FHe 2719 FHRAHAM 7
TGays HA Axde e FRuuge F9-¢
HlaATe obF glov H&g AEE PGP,
FAF/A7L o] 2 FEZ A= AAL A} 3
e, 22 #gAglol 718 F o} v AL gto)
ZEH AL THeAol g7l "WEel olge FHE
oAHat7) ¢ ARHAEL FX A7 FAoln
EZI71 UM RS AAHSEE AKSA U,
AA olejd Wiz £HdAe] HE FAE o1
Ut} Stage W) 74 sstaios BE 70%9
#X-g& 7A=Y PVBAEY 7 de AMEH
A=l PVBS BEPE #3818t a o] &xe v]s3h
BEP7} %Ao] ¥} 30w vinblastine/cisplatin/
etoposide Al A} Bj&d A @ HEAo)
AHom® FIHY Hr} EAol L griute]
d¥ o 2 good-prognosis@ Aol A1 carboplatin/etopo-
side/bleomycinX 27} @A AFF Y,
Bsdngete] A9 cisplatind] ¥hgo] FEEo)
gl 7595 ifosphamide/cisplatin®} etoposide &
& vinblastine2] B3y os 2045% A F
NAZrgE7t 2gEEg AA FALYY BEHY
271280 s, 18 sstayy 27}
SFoldgr g JFHoE gHrh

giatol: gAAYe HREAEAE(TUR) ol W
FUSEXFE ATo] HEdtAR, o] AFHR
AL} stage D2} H9-= diF-E @x7} Brledio
HZ g B4 e BAAYESY Aded, HARA
A particle beam WA EE T
Brhie g, Bk APWr)e) nzsRal, ¢
#& A2l HF gl WAt ade] WEX
g, 3gtays ¢Br)ss dEe 9, 18
Hoh g Hil X g eb A A A EHE Q) stage 0%
TUR#} fulguratone] 7} Bo] AM&-=H, &3 v
BAA L Wggol R A el FEHA
¢telE Y X o B3R ol YRy AEE
t}. Thiotepa mitomycin doxorubicin BCG 59 %
BuiA gt thdd 28 39 TURS wialsAvy
TURE Atdl=) E40 g ALg-Hed, BCGY 3%
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TaEol 9AHE AVAA FEEH] 21 9t} Stage 9] & R} BHY o AY
™ Azt A} iﬂH%B}l St oH®, w3 interfe- A, P3N E R L gdaol ute} AR XA
ronX] 55 F5A%olY in situgoll A 27] B4 A A= ojor ™, wE gelfoam FTOE FEH
o2 g Ais7 P?—Jﬁﬂzﬂ' 5 o]AXHE o] 8 E & oo FHAAS doA w5 FEEHE T2

9lth Stage 12 interstitialAXZALZ A 8310
2% AR PALN ZALE o] 371 % i) Stage 11+
U TURE X FE, chgde| Ay 853 181
o] E3}19F 7 9o+ interstitial @ )R AL X &
e B 5}’2‘?} AL AR RdAs+2%
SR YA ES Aty
FEg A Eﬂa}‘:— W U Bale A 1 xpe] 7t
= Aoz vehdrh Stage Mo 3] ARAM
A whgAggoli) interstitial A A RE A
&J"‘A’l""/}tﬂ e 25U el =M AR
A AEFAA g AR g,
olE9 ©EXFEE At X Yol £
A&7t A gol AzEHAed ol BEARE
FAALEE TAaATIL pEd e A dedo e
53] &7 EAY g 2AT7F gl HT Barol A
SR HYFEA e R HEet 1 At fABIRE
A g zoHo|t) JRHAIAGER] R ifﬁﬂ
Hashe Aol AN AL NN 5
A #EE § denz ME 8ty 1
Zeo} Hlzalt), AT 7F FolATA TJ.Z‘VJO]E’l
27t wopA B2 BHAdAERTe o Bz
anlo]l HT A77E geo] Hi UEd™, phase
I/IIQJ A9 AR sebe] HEXER WEE
g 4 Ak Ao, Stage Vo BS Tk 5}%
ﬁﬁﬂ R HAL AL Zgo] H, 3R 2 cis-
platinolb} methotrexate 2] "4%2‘1}21 12 58 té}o &
Holx, M-VAColY CMVE &3t a W&
ZHAHE Roletl M-VACY ©dfAIX 5 =
A RAT AR M-VACZ} ¥8& 2 AEo] AR
Ugte ™™ (G-CSFE AMg3te] M-VACS A&d
g3 Hzr} FbeFdA Yotk Foluh®.
Ao Stage 1 & O F& A HAUEA =
J Agzo AAr}t Yru
= A 2AN B
tage 119 A% Eﬂﬁ
H1¥ 3 "15334‘4
& g‘*\: 55?'—
Z/V} o}z glot
1}01]"1 Egol 8 F

>

2

N
fu

N
—_
)
*‘Al
w

FIAY F&o] VI A nAHER SR AMES
t}, Stage V9] UIFE2 AX7t Brhesdd UM
Ag, WAHdzAL, NdAsEe] iyl %
Z4olt 01* d32ELY e DA EY] HH,
AAAEFE AR ALY AALxAHE FA%
S ‘310‘3201 213 2 A o] AHA &S 3]y ste]of
sz, A4 AdEA gl & X57t gle I
wrlel 7%l Adide] AP HAAX
HEY geta e WA E 10%°]3te] w3g 7}

Ao, alpha interferon® <¢f 15% 9] ¥wH&-8 7}A|&=d
dmtA oz AXNGe)r} F3sla FHrb 24 Ee
H S dxHHY HLoH, T2 WS 1Y 6-

20MU TIW &3¢ #$-oc}®. 18]3l interleukin-
2-+lymphokine-activated killer(LAK) X £+% inter-
feron® A& FALEIY OhE 2 5% A&
27170 @S VAR R Bt v 7|t s dlo)th

BX|ZIMY ! Stage 13 [IE WA EYT 93
d, AR H A AL FAF dFHAF(HY
F2o]9) 1/30)4H) o] Q& pathological stage(PS)
IA IIAE sTLI® PS 1B IIB& sTLI/TLIZ A&
e, ojaFRgol UE stage 1 11E sTLISH
boostF A F WAL RAIE AT 7153 el
7 g RE A )W 22 Sesstaia
boost A X RE & 4= 1E=H*, clinical stage(CS)
I I+ 2353232 mantle field A AHIAEE
Alaggic), Aetatali sl A9 PS 12 inverted
Y 3& TNI®, PS 1A & Mo} eERdse
inverted Y9} spleen field Zuk3-9] A $-& TNIS} sp-
leen field o] 52 5] A 82 TNI} spleen field =
231315t a ¥ involved fieldHAMAIA B E b’]—tﬁa‘”,
CS 1 I+ Bagay+ T AMARA £2 in-
verted Y¢} spleen field2 X 5301%. Stage AS
HAZAHo] 5700881 PS IILAE TNIZ X &3},
ML.A 2 CS MAE 33tay S yaxgr o+
Hed, getaye AR R vud o HAA
FL H|REta FHAE] THAHR, T
HAMA A YA A e AR E UEd e R
® 318t aMAE X 87} stage [MMA2] AF ﬂl}‘ﬂ]/\i

2R BolEd & Qe JAstEd,
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P HuEe #4187 9453 dtixs doe.
Stage WIBs} V&= B335t a o] dF o2 X 8A)7]
LAY oA §Fo] WS Fadhd, 2 T A
stage MIBE =44 &£ extended field, stage Vi
bulky#9 £& TLIE ¥718t7) e 8o, ALl 35
718889l F dxAA4Ey 45 PHAXEE
kol g} 9loms maakol &8t g ot
Folgol @A A7 Fo der A s
olof . 12l ABF FAAWEHe] 1037 oF
3% oA GV FHZo)= o) 2 B Y] WlEI}
Z7ksted 1595 13% 9] Hlxeln Fo) 23ty
Heto] FUkslnz X7 @ AS AE FA9E
sjofgict.

H|SX|ZIM B|ZHE : Stage 1 intermediate grade
B AEA AL EE 90% NA A7 E] 7}
Feht AR A AdEe] 60-70% ¢ FHAE
&% 7HAH, dale seayds 38 AR
HeA g7t AMEET. AUl P T HY I E o
BAeE FF Aol dFE7ssng FHite
ol A ARE FF ARHM, A3 HIIRHY
ASE gBE sstagio] Alx ] Stage Il inter-
mediate grade®] g+ EB3slatawol 3ol
40-75% &) A -&S 7FAH® stage NS} N o H$-
m-BACOD ProMACE-MOPP MACOP-B ProMACE-
CytaBOM 5} B#sstade 50-65% 12 C-
MOPP BACOP COMLA CHOP 5-& 30% 2 #7|3t
FHAES sted, F4o2 %] dA AT Y F
slew AerE intermediate graded] 7S FH4o]2]
2 ANEHAES] o} 20%Feo] BIch
Stage 1l V9] low grade@ X &9} Ui EL FEA
g82E SN/ HA gong FEde] AsE 2
AragA #BRA3Y AgaANE E £ e, it
RioAe Bl ZEgt g Fv) FHAAE
A @}k 313, High grade® 2% £ immunob-
lastic® 2 intermediate grade® TF 3} o] 58
9, lymphoblasticA £ 8 & v $- T2 Hojoj M e
Bitetata ol Ao wig- dgPo] M &
ol HW FA] A5 Al ofol Jhel 18] 3L dif-
fuse undifferentiated ™ X FoJu} Burkitt¥] H=ZFL2
2ol Burkitt¥ @ZEo|Me} e vfe HFE
E3sigtaed X uatm Aol o 30% ¢
AEe& Jebdth

Aol FMHBFeAMEH I FE UL anthracye
line# cytarabine2] B X5 & oF 65% 2] ¢5l&S
el B o 7)) thioguanine- g H7F3sled = B} e
A e, 3T etoposided] H7tg €8] 7]3to]
doj At HYTP. F7INES Al ojF FHEA
#E FAXES oy HA olE FHIe
A7t A g2, FAABE A G2 A 4N
Awstgrie Enx o, $430 487
72 3dRld A4 2R3 HUINE of A a5
ZeiQldl, CALGBATolA & o) A7|4E=&L 87)
47 3de] FAR B Holw glvt SHHCP. AA
A2 &39] A7t X & (maintenanace) ¢+ 7] 7o)
7483 A H(consolidation) & ol® o] YA,
A e 2 oAl & I FEEA e HF
A, HZ AFe Hod ZET FRAUES HFS 7
HEt AAEE Ageln, Bt A fAER
3 g AAYE7ITO ARG SR, BCG,
levamisole 52 HARAXNEE o5 glemz
AHE s o] = oY interleukin-2 59 AMEE W
A7t A4 ArFl Uk 12l A4 g donor7t
e AT 404 ojh A @A M= alloge-
neicE o] A& -2 T#sledol & Aot} Amsacrine,
mitoxantrone, diaziquone, high-dose cytarabine, ho-
moharringtonine, idarubicin, etoposide $-2] %9+
MZE FAE st Alg AFFe) 93, dauno-
rubicin®} idarubicin 2 mitoxantrone?} W@ A7}
AR A3 Foff olom®® FaddisJuld (M3)
2 %7 alltrans retinoic acid®] o] wjFo] ¥
SHEadA gt A7y Folop® Aok Afgst
Helles @A Folagrte] 27 7sddl At
o] el faAdd viste] AFE o, mi-
toxantrone¥} cytarabineo] AWF el 50-60% off A1
a7} F ) ==Y, idarubicin®} cytarabine, 3§
#Fe) etoposide®t cyclophosphamide”} o]} §-A1st
A#RE veRich

A

o

M0l SHRUTFMUMHEY AR HE fFELYA
o] &)l &x+0}(60-85% )&= G E] Anatol KT}
B g 8aFe Fojo] wr} solspmrens =z
1749 qurdaEs Z7d AdAsHE Aol vl
FTRetth Ao &b =W 15399 AEHA
g27b ANgEAN ArEEATE A £ HA-3I
712ko] o}#] B4 Hd], methotrexate 6-mercapto-

purine cyclophosphamide cytarabine prednisone vin-

Mool

2 P A

I‘

%
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cristine carmustine daunorubicin doxorubicin tenipo-
side $-& AHBEHE ol 2gFAAEE 1 AT}
A2 fAL8lE #A) leukemic burdend X} &
°)7}) 91 Fmayolvt ke ZIFAAE A
PFo) ik 22 AEE 1AL RS S50
2go] L ojof Y chos,

DM ZMuEE | B X8e FAde] A ’\]
Zated AR EF7159 Adglel HEg74
10,000/mm’®E AN Z=E doh THVe Eﬂxﬂi
3dzte) ZHE A N EF AP, 504 0] H ]
A FAATE e A A WA 7IEIel
T5ol e g naldtoosl=u®, o] 2 go] 4FH
Hol = B& x5S 0 PhiAErt FHsE2
olz A& AxgL Rat Aol A ALY
7HgAdol ATkl Kootk A 5.5 JHENFANEE
Ah7) 8 ety AEEAFgA Y HI
AEEA purgingFHE<] A=H R ded, @71t
HiFA] Ph* M 27} B} we] AdsHe Jod A2
TxyPde XY FFAE 1093 wd3te
o] ALEsE 1 )= A" Zldrt He ulelut
g #RS7 o7 BA gkn FH7Ye] AHe H
olt}h. Interferond Y3 7|87} 2/30 A FAHz
#E7r m™® olF 20% = YAHor FAHEH
A7t LA o]E9) 10%+ 433 AT ws
A gt ey ZASHHALE AAEHE olE e
REAME dA] PhTAEr HAEHERZ AT A
g SAEHAA FUEe) FHol R FEY. HA30t
TFZAlE ©A) terminal deoxynucleotidyl transfe-
rase’t YA A5-ANA A BEENE gl fF20}
7besle FAREFHNEH] Efsigayosd
F3o] -4 A%, FANTFFA FF
oldg 10%015t] A¥FEE Holu® oz
A7 EFOINEE AR UIES vhA wgviE A
gE7|s gl

A 7€ Audd A
3 A A7} Hof
9 qEgE 9
o %Zlg %’—‘%’ s Z:M\"?lﬁ}. s}t
8L AR FgA FHAFE AN, ABRF
FAE AR AAMEY T FHEASES T
71E Bazk Aok el AV Brbe s u @

7bsAel gle ASe MAINAA, 2EAE,

brachytherapy + &} A A X &, A B A A o o
T& 1Esleder ). Anaplastic astrocytomac) A
hyperfractionated®-A}41 + 813t & ¥ + brachytherapy,
3lst a2 WA 2AL B A weolg o) M hyperfra-
ctionated@*H4 3} brachytherapy9] 87t #A A
FE ol Yoo,

2 o

olgell A Adg 7)‘374' 2ol 7+ F7Ie] AgE
WEst R Mg AEsrt Hol she A
e, Br} fag ﬂ?x‘%‘j«l BYPe ERF ¥ Fo
=2 43Nl o FHAoln, ol A 93
Ztape} 1A AFS FEATAA st
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