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Clinical Observation on The Magnetic Induction Therapy Combined with
Radiotherapy in the Treatment of Recurrent Cervical Lymph Nodes
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ABSTRACT Objective: To investigate the efficiency and safety of magnetic induction therapy combined with radiotherapy for
recurrent cervical tumors located. Methods: From February 2012 to July 2012, we chose 27 patients of the inoperable recurrnet cervical
lympho nodes. We heated the tumors after the implantation immediately. 4-8times were carried out for each tumor, the aimed
temperature was 48-50C , and preserving 30mins each time. Treatment of magnetic induction therapy within one week after the radiation
therapy, and CT was rechecked after the treatment in 1-3 months, not receiving chemotherapy within 6 months. Results: In the third
month after the teatment, The CR ,PR, NC, PD was 55.6%, 37%, 3.7%, 3.7% respectively were observed in the 27 patients. None of the
patients developed distant metastases,and none of the patients occured massive haemorrhage, radiation esophagitis, osteoradionecrosis,
bone marrow depression or abscission of the seeds, in 6 months. Conclusion: The magnetic induction therapy combined with
radiotherapy for recurrent cervical lymph nodes is a effective and safe treatment with less toxicity.
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Table 1 Clinical characteristics of 27 patients
Content Male Female
Pathological type
Differentiated squamous cell carcinoma 2 1
Poorly differentiated squamous carcinoma 15 8
Anaplastic carcinoma 1 0
Age
<50 10 5
>50 8 4
Disease
Nasopharyngeal carcinoma 16 9
Laryngeal cancer 2 0
Degree of pain
Mild 8 4
Moderate 13 3
Severe 1 2
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Fig.2 Appearance map sample before and after treatment
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Table 2 Short-term efficacy
Male Female Percentage
CR 10 5 55.6%
PR 7 3 37.0%
NC 0 1 3.7%
PD 1 0 3.7%
The total effective rate 92.6%
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