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Result of Radiotherapy on 14 Cases of Primary
Ethmoidal Malignancy

Mao Zhida
(Department of Radiotherapy, Affiliated Tumor ¥ospital)

Abstract

Among 14 cases of primary malignant tumor of ethmoidal sinuses, the common
symptoms are exophthalmos with poor vision, nose clogged up, epistaxis and headache.
g of them complained chiefly of exophthalmos were 57,19 . 7 cases were post-operation
radiation and 7 cases radiotherapy alone the use of cobtlt-G( teletherapy as main aspect,

5000-7200cGY in 5-8 weeks were developed. the 1, 2, 3,

5~year sutrvival rates were

57.1%, 50.0%, 28.6%, 16.79% , respectively, the therapeutic effects in malignant tu-
mor of primary ethmoidal sinues is worse than in malignant tumor of maxillary autrum.
The reason why the poor prognosis is characterized by following; it is difficult in eary
diagnosis, easy diffusion, there are some difficult in technics of treatment. Tumor cross
to ncarby sinues and cavity, ethmoidal sinus is apt to infection, tumor is liable to dif-
fusion, mits the ficld of radiation easily, it result in recurrence. If all the sinuses are
included in the field of radiation effect will be improved.



