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[ Abstractl Objective To evaluatew hether involed-field ( IF) madiotherapy is equally effec tive and
less toxic n com parison with extended field ( EF) radiotherapy br patients wih early stage H odgk n s
dsease (HD) who recewved canbined modality herapy Methods The data of 88 early stage HD patients
treated w ih can bined modality herapy w ere et spectively reviewed According toAnn Aibor classificatibn
12 patents (13 P ) had stagel A disease 56 stagellA (63 % ), and 20I[B (22 7o ). Forty wo
(47 T ) patents undewent nvolved feld mdbtherapy ( I gwoup), whereas the other 46 (52 3% )
received extended field radiothempy (EF gmoup). Results Of 6 patients who developed recurrence
3(7 1% ) were mn IF group and the other3 (6 5% ) mn EF goup Only one patient,s recurrence deve bped
ins e the mdiation field n EF group Three patients (7. 2% ) n F goup and 9 (19 5% ) n EF gwoup had
WHO grade 1 and 2 leukopenia (P = 0 089). Overall suwvival rate at 1, 2 and Fyearwas 100 0%,
97 1%, and97. 1% n IF gwoup versus 1000 B, 100 %, and 95 & n EF goup (P = 0 86),
respectively Freedan fiom progression suwival rate at I, 2- and Fyearwas 97. @, 94 &%, and 91. 7%
in IF groupversus97. 8%, 93. 2% , and93. 2% inEF group(P = 0. 65), mespectively. Conclsin
Can pared w ih extended field radiotherapy mnvoled fieldl mdiotherapy & equally effective and kss toxic for
patientw ih early stage H odgk in's dsease treated with combned modality herapy
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