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Double exposure port f 1 I n s  are suggested t o  enhnco Wrceptlon o f  
adJacent anatomy. %lafold plCtUrOS Of f f l r S  O r 0  acceptable 
Instead of standard coples. However, * b y  nkM b. In promr focus 
and the fmge E snal lor  than a 5:1 mlnlf lCat lOn O f  a stantlord 14" % 
17" (35.6 X 43.2 cm) f i l m ,  1.0. 7 X 8.5 em. 

NAV1.954415.oo3 

4 . 3 2 2  Forward the  following copies  'upon completion 
of treatment: 
CXR PA 6 tat a f t e r  3,000 cGy If needed to document psrlphersl 

L o s l l r a t l o n  f1Ims for the b t .  
Polarolds of the portal or verlflcatlon f l l a a ' f o r  the boost. 
R f - 1  for  the boost .  
Radfotherapy Tota I Dose Record (Rf-2). 
R t l e n t ' s  treatment record: 
Any dose c a l c u l a t l o n  worksheets for the  oclglml and boost volumes. 
Isodose m p s  for the boos t  volums ( I f  other than AP-PA) shorlng 

t u m r ,  lung, and S p l M t  cord vo~ums. Place the contour for ?he 

fsodose m p  a t  the centra l  a x l s  of t h e  boast MIUITO. 

clear  lng. 

d a l l y  doses 6 doso caleUIatlonS. 

4 . 3 2 3  Direct any q u e s t i o n s  regarding complet ion 
of RT-1 and RT.-2 data  forms, required dose 
c a l c u l a t i o n s  or o t h e r  documentation to: 

Lawrence E .  R e i n s t e i n ,  Ph.D. 
C h i e f  P h y s i c i s t  
Q u a l i t y  A s s u r a n c e  Review Center  
Rhode I s land  H o s p i t a l  
593 Eddy S t r e e t  
P r o v i d e n c e ,  R I  02902  
4 0 1-2 77-52 1 5 

TREATMENT PLAN 

5 . 1  Chemotherapy: P a t i e n t s  will b e  randomized to r e c e i v e :  

Chemotherapy followed by Radiation Therapy 
Regimen I Radiation Therapy Alone 
Regimen I1 

For p a t i e n t s  o n  Regimen 11: 

Admini s ter  V i n b l a s t i n e  (VBL) and C i s p l a t i n  ( D D P )  : 
VBL: 

VBL i s  a vesicant and s h o u l d  be a d m i n i s t e r e d  t h r o u g h  a 

5 mg/m2 I . V .  bolus weekly x 5 .  

. running  I . V .  w i t h  good blood r e t u r n .  .u . . . . a . .y  &... 
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CALGB 8 4 3 3  

DDP: 100 m g / d  over 30-60 main. I.V. d l  and 29 only ,*  
. H y d r a t i o n  for Platlnurn 

I .  b ' r  24 h o u r s  prior t o  g l v l n g  OOP, h y d r a t o  w l t h A 3  PO 2 I V .  
2. Ovrr 1-2. hours prior t t ~  g l u l q , D D P  glm 1 Iltor D5 . O M S  with &Sa ~gso,, - , ~  
3. I m d l a t r l y  p r l a  t o  mp, give 12.5 gnMannI to I  I v  owr 10 mlnutes. 

". - ._ 
4. A&lrIrtw Do9 

, 5. Thrn over 2 h o u r s  g lvo  500 m i  of D5 . 4 5 6  rlth: - -  
10 mEq KCL 
0 ~ E Q  MG SO4 
12.5 gm Hann l to l  

6. Rp lace  urlm output w l t h  an  eqwI wlurns of 05.45NS u n t l l  P.O. i n t a b  adeqwte. 

. .  

5.2- Radiation Thedapy: 'See-Sec!t"ioh 4 . 4  for Q u a l i t y  Assurance * - 
Documentation. Begin Radiotherapy: .. 

Regimen I: As soon a s  possible  after randomization, (54 
weeks following the  establishment of the d i agnos i s ) .  

Regimen 11: Week 7 (Day 50; following . t w o  cyc le s  of 
c i s p l a t i n ,  v i n b l a s t i n e )  i f  WBC >3,5OO/ul and p l a t e l e t s  
> 100 , O O O / u l  . 

e 

. . -  

If counts a re  too low t o  s t a r t  RT on day 5 0 ,  r epea t  c o u n t s  
weekly and begin RT when WBC >3,5OO/ul and p l a t e l e t s  
>100,000/u1. 
5.21 EquIprent 

Wodall ty - Use E x t e r n a l  beam photon I r rad la t lon .  

Energy - Use Rad la t lon  of mgavoltagt, qmllty, 1.e. Cobslt-60 or acceleratoc beams 
u l t h  n o m l ~ l  energy of between 4-10 MeV. 

& o m t r y  - Use I socen t r l c  te le therapy  r l t h  a sQurce t o  8x1s dlstance ( S A D )  2 6 0  

C". 

Dose Pate - The dose r a t e  must be 250 cGy/mln. a t  D Max. (IcGy - 1 rad )  

5.22 Trsstmnt  u j l u m  cons ls t s  of hro p l r t s  rh l ch  are  rad ia ted  sequentlal l y :  trr, 
orlglnal and the boost volumes. 

Orlglml Yolma: Based upen conventlonsl CXR and CT taken before a n y  cy to tox l c  
therapy Is deIlver8d, generally t h l s  mlum r l l l  Include the volum, ot the wirmry 

Ieston and the I p s t l a t e r a t  DUlnPMry htlrln, upper m e d l a s t l m l  lymph nodes, a n d  
supraclavlculbr iosss. For left lore? lobe p r l m r i e s ,  both suprac lav lcu la r  fossae 
ulll be I n  the o r i g l m l  t r w t m e n t  volume. 

Boost Volus: Include the e n t l r e  Cplglrral (pre-therapy) rad lo log l ca l  l y  & f i n e d  

p r l m r y  tumor mlume and c l l n l c s l l y  Involved reglorn1 hiler and/or nedlastiml 
. . . ~ -nodes. 30 not l ~ l u d e  pulmonary i n f i l t r a t e s  vhlch c lear  r l t h  chemotherapyana(or, , 

radlatlon t o  the or lg lne l  tumor volume I f  Judged t o  be secondary to obstcuction . 
t l n f l  I t r a t e ,  atelectasls). 
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