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Abstract Objective: To analyse the risk factors involved in local failure following radiotherapy and chemo-
therapy to nasopharyngeal carcinoma. Method: A retrospective analysis was carried out to review the histopatholog-
ical data from 308 NPC patients who recieved medical treatment between 2004 and 2006. The incidence and the
risk factor for local treatment failure were evaluated in a model that included the following factors: sex. age, T
and N staging, histological grade of primary tumor, presence of cervical lymph node metastasis, size and laterals
of positive neck nodes, levels involved, ways of radiation and condition of concurrent chemotherapy. Univariate y*
test and multivariate stepwise logistic regression model were used for the analysis. Statistical analysis of survival of
patients with local residues and recurrence was performed using Kaplan-Meier method. Result: Ninty-three cases
(30.2%) presented local residues and recurrence in 308 patients of nasopharyngeal carcinomas. In the univariate
analysis, it was confirmed that the following variables correlated to local failure, i.e., T staging(P<C0.01), N
staging(P<C0.01), presence of cervical lymph node metastasis(P<C0.05), size and laterals of positive neck nodes
(P<C0. 05, respectively). In the multivariate analysis, the most ignificant risk factors for local failure were the T
staging only. Kaplan-Meier analysis showed that overall survival rates of 71 NPC patients with local residues and
recurrence who received re-treatment were 77. 2% at 1 year, 40.4% at 3 years, 22.4% at 5 years, respectively.
Conclusion: T staging is the key risk factors in determining the development of local failure following radiotherapy
or chemotherapy in NPC patients. Patients with primary tumor infiltrating bone have the higher risk of developing
local residues and recurrence. Retreatment to the patients suffering from local failure can imrove survival rates.
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