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— Abstract —

Rectal Injuries after Radiotherapy for Carcinoma of
the Utérine Cervix

Jung Jin Kim, M.D.

Department of Radiotherapy. College of Medicine,
Hanyang University

47 out of 56 cases of intact uterine cervix cancer treated by radiation at the Hanyang University
Hospital were followed 18 months or more after treatment, (7 patients died before 18 months, 2 cases
lost to follow-up).

Age distribution reveal 5 cases in 30's, 18 casee in 40's, 17 cases in 50's, 7 cases In 60's. Histologically,
all cases were squamous cell type except one case of adenocarcinoma,
1. 45 cases were treated by combined external Co-60 irradiation and intracavitary irradiation by Cs-137

small 1 case was treated by external Irradiation only, and 1 case by intracavitary only.
2. Rectal Injuries were observed in 13 cased (27.6%), 4 cases in Grade 1,8 cased in Grade 2 and 1 cases

in Grade 3 which needed surgical management,

SOuUrces,

3. Average intervals of rectal injury following treatment was 9.2 months varying from 5 to 15 months,

4. Relation between rectal injury and point A dose reveal 6 cases between 7000-7999 rad and 6 cases
between 8000-8999 rad and 1 case above 9000 rad. Even though there is no direct relation between
point A dose and rectal injury, it is expected that rectal injury increases as point A dose increase.

5. In the normal condition, rectal injury can't be attributed to one major cause. Radiation dose, small
source distribution, general condition of patient, local anatomy of the individual patient, history of
PID and previous surgery, all play complex roles,

A 2

AEAge] AN BE 2AH $E4F Aol
Aol 5] AEg el ME 3| fd F e
stell 4] 58 2 fanE depllm ek AA2 $at

MA 82 ol g3 FEE H4YALE B AP 2

o4 FgTel Ae A4 Hola 75 HES
ool del s ¢ Fold,

28| A A B o A 2] BAlE el ¥l AP
ol AelME By zkEol 24, FE, Hab 550
APAAZLE 4 g GALAREE FAfel Ay
A vebus Bl el ok )l WA A B T
B 4lA g5 By Bl E4 U

=103 —=



shefebie oe)zbAl Wef 2 ovpehdel, 58 H%, SH4
A 2L Adiale] 9+ £=4-E obE Fuld #r|H ¥
A4 vy Wi Aol & F gleh £ £ AFE
o) 7hxlol o] Einhorn''-p #f b4 3 2 7} 2 8% gk <&
A4e N%wel olgckn HRagct Aabe A3
A EHe GAMA B4 Y+ gle FARA A
2 gel vhebbs A gl st babshe] moi,

&b o i

1. &l

shobd) gkl glol A wbabM A 55 A4 G 1979y 7
fiE 1981 129 abal AR qke) AdFHlE 56
wlolch, ol 52 ¥ F ¥ 40d)8p apcelld q2viem
gted e & wiw zael 442 3§ Hiba gla Inte-
rnational Federation of Gynecolgy and Obstetrics (F
IGOYel wr iR ¥ed #i#5 A L¥Z1(0b) 7}
24§ 43% ) A 3wz ()7 14 BiGE T (Table 1),
WalzAahd e Wyl 97 1gigke] gegrela 55 plis

56 G AL A BF 180 ol el AbE ol 7
Blol i A 2AE 57 207 ARGk WY E4E
kel 7 be WA A B A4 18 YR sy v
g4 olF 9@ ko) Aol 4 ) #)5hel o} ¢ Table I 3+
2.

gyl A A7 FAHA F FEGoR
< A% e FARTFE PHskn g, FF5( ten-
esmus ) £¢ 2471 919w 444, Barim enema
XA 7 AL Aalldle] ol & Hho] 5 wlgich

2, EYY

Paterson & ApF7qke] wWhAldA 6 g o &

@ oA F 24 23

W 7 24 18 =Rz 2L 1)

© 7 A 23] F @z 5o Al zkA g Al
Adty @@zt ARG e dgn dulder @7
de) ol g n Aek AzE el @oF AYE
3 9B oY a2as Az A Tl ke
& 9ok o) v, A 238 5 S8l

EiTF LSl S ek 7k 1 gl
Table 1. Stage and Age Distribution
Stage

Age I, I, 1% il v (%)
(ys)

30-39 0 2 3 0 0 5( 8.9)
4049 3 3 9 6 0 21{37.5)
50-59 1 3 10 5 2 21 (37.5)
60-69 3 1 2 3 0 9(16.1)

7 9 24 14 2
() (12.5) (16.1) (42.8) (25.0) (3.6) el

Table I, Distribution of Follow-up Period

Follow-up Period No. of Cases
Expired within 18 months 7
Lost to Follow-up 2
Follow-up more than 18 months 47
18-24 months 12
25-30 i 7
31-36 ? 12
Over 37 " 16
Total 56
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Fig. 1. Radiation dose distribution in pelvis, External
beam therapy with AP, PA parallel opposed
ports and intracavitary radiation., Portions

of posterior wall of urinary bladder, anterior

wall of rectum and small bowel loops are

included in high dose volume,

Fig. 2. Gamma-gram of whole pelvic port with midline
shield.
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Fig. 4, Two cases of grade 1 radiation
injury of rectum, Mild irregularity
of a segment of sigmoid colon is
seen (left case 4). No radiological

abnormality is seen (right case 12)
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Fig. 5. Two cases of grade 2 radiation
injury of rectum. Moderate nar-
rowing and rigidity of a segment
of rectum (left case 6) and recto-
sigmoid (right case B8) are seen,
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Table III. Stage and Dose Distribution

Point A Total rad

Doses Less than 7000-7999 8000-8999 Over 9000
Stage 6999
Iy 0 3 ¥ 0 6
I, 0 1 2 0 8
I, 0 . 3 12 4 19
11 1* 0 9 3 13
v 0 0 0 1 1
7 31 8 47

*Teletherapy only
# Intracavitary irradiation only (1 cases)

Table I'V, Stage and Rectal Injuries

Grade Gl G2 63

Stage

Iy 0 2 0 2
L, 2 0 0 2
I, 0 5 1 6
m 2 1 0 3
v 0 0 0 0
Total 4 8 1 13
(%) (8.5) (17.0) (2.1) (27.6)

* % of rectal injuries to 47 cases
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Table V. Doses and Rectal Injuries

Point A rad
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6999 7999 8999 9000
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G-3 0 1 0 0 1
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Table V1. Summary of Rectal Injuries

kb Age Stage Point A Grade of Time of Onset Rianirks
(yr.) Dose (rad) Injuries {months)
1 61 Iy, 7050 2 10 Alive at 35 mo.
2 64 Iy 7800 2 11 Alive at 33 mo.
3 59 I, 7650 1 6 Alive at 45 mo.
4 41 I, 8150 1 10 Alive at 34 mo.
5 58 1L, 7100 3 5 Alive at 45 mo.
6 63 1y, 7700 2 9 Alive at 44 mo.
7 37 Ilb 8950 2 7 Died at 24 mo.
8 44 Iy 10500 2 8 Alive at 39 mo.
9 56 [Ib 8850 2 8 Alive at 37 mo.
10 51 1L, 7950 7 10 Alive at 26 mo.
11 40 I 8800 2 8. Alive at 38 mo.
12 44 I 8650 1 12 Alive at 22 mo.
13 67 11 8300 1 15 Alive at 22 mo.
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