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Introduction

In their recent randomized trial, Jones and collegues [1] used the thermal dose measured in a

patient during superficial hyperthermia to distinguish between heatable and non-heatable pati-

ents, and to continue heating until an effective dose had been delivered. The possible conse-

quences of this approach are considerable: ‘unheatable’ patients are rejected for hyperthermia,

and the application of a flexible treatment schedule has a large impact on patient logistics.

The objective of the current work was to evaluate the concepts ‘heatability’ and ‘effective

dose’ in a retrospective analysis.

Methods

The analysis included all patients who received 433 MHz hyperthermia (8 sessions) plus 8 4

Gy radiotherapy for recurrent breast cancer in our clinic between 1986-92 [2]. The thermal

dose was calculated from interstitial tumour temperatures and expressed as CEM43T90. Pati-

ents who lacked interstitial tumour measurement data were not included in the analysis. Con-

sistent with [1], ‘unheatable’ was defined as a thermal dose < 0.5 CEM during the first treat-

ment. Likewise, ‘effective dose’ was defined as a total thermal dose > 10 CEM.

Results

522 treatments of 71 patients were included. The median total thermal dose per patient was

4.3 CEM (range 0.1 - 273). Patients who received an ‘effective dose’ (27%) had 78.9% CR.

In the group that received less than the ‘effective dose’ CR was 80.0%. 59% of the patients

were ‘unheatable’. The CR rate of the ‘unheatables’ was 80.6%, against 81.5% among ‘hea-

tables’.

Conclusion

In retrospect, the majority of our patients are considered ‘unheatable’ according to Jones’ de-

finitions, and only a quarter of our patients received an ‘effective dose’. However, the CR rate

in all subgroups is unvaryingly high: about 80%. Therefore, the current analysis does not sup-

port the rejection of patients showing low thermal dose during the first HT, nor the applicati-

on of a flexible HT schedule.
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