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Radiotherapy of Para-Aortic Node Metastases in Carcinoma of the Uterine Cervix

Jong Young Lee, M.D., Chang Ok Suh, M.D., Jin Sil Seong, M.D.
Gwi Eon Kim, M.D. and John Juhn-Kyu Loh, M.D.

Department of Radiation Oncology, Yonsei University, College of Medicine, Seoul, Korea

Forty one patients with para-aortic node metastases from carcinoma of the uterine cervix
treated with radiotherapy at Department of Radiation Oncology, Yonsei University, College of
Medicine from January 1982 to December 1987 were retrospectively analyzed.

Eleven patients were diagnosed at the time of diagnosis of carcinoma of the cervix (early
diagnosis) and 30 patients were diagnosed during follow up period after definitive radiotherapy of

primary site (late diagnosis).

The most important factors affecting the survival in this study were time of diagnosis and dose
of irradiation. Overall 5 year actuarial survival rate of 41 patients was 25.7%. Five year survival rate
for early diagnosis was 60.3%, but late diagnosis was 16.9%. And survival rate for high dose (over
4000 cGy) radiation group and low dose radiation group were 42.2% and 8.9% respectively.

The most leading cause of death was para-aortic node failure, so early diagnosis and
maximum palliation with full dose radiotherapy (over 4000 cGy) is necessary to improve the

survival and the guality of life.
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Table 1. Patient Characteristics

No. of patient 41
Age distribution 33-60
‘{mean 50)
Stage : IB 6
A 6
{IB 14
1B 13
IVA 2
Histology :
epidermoid, large cell 32
epidermoid, small cell 2
adeno 4
adenosquamous 1
unknown 2
Size of primary site :
<Bcm 12
> 5cm 20
unknown 9
Pelvic node status :
positive 13
negative 4
unknown 24
Recur pattern :
group | {early Dx.} 11
group il (late Dx.) 30
PAN* only 10
PAN + LF* 8
PAN + DF* 12

* PAN : Para-aortic node, LF : Local failure
DF : Distant failure (7 supraclavicular ncde, 4
lung, 1 liver)

Table 2. Clinical Symptom of Para-Aortic Node Me-

tastases

Symptom No. of pts
Back and abdominal pain 20
Leg pain 3
Leg edema 1
Unknown 6
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Fig. 1. Level of para-aortic node metastases (N=230).
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Table 3. Para-Aortic Node Metastases : Response Rate

~ Response Early Dx. Late Dx. Total
CR 5 3 8
PR 2 5 7
NR 1 6 7
Total 8*/11 14*/30 22*/41

* received RTx over 4000 cGy

a over 4000 oGy (N=22)
20 O below 4000 cGy (N=19)

1 2

Fig. 4. Actuarial 5 year survival rate according to RTx dose.
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Fig. 5. Actuarial 5 year survival rate according to time of diagnosis.



263

100
30
p=0.0036
80
E
=
=60 m all (N=30)
50 a over 4000 cGy (N=14)
® below 4000 cGy (N=16)
40 -
30 + 22.0
>—30
20
10.0
10 - a
0 L L
1 2 3 4 3

Fig. 6. Survival rate after para-aortic node recurrence.
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Table 6. Outcome of 8 Complete Response Patients

Age Stage (primary) Recur time (Mo.) Recurlevel Size {cm) RTxdose Presentstatus  Survival (Mo.)
46 1B — UK* UK 4000 alive with NED 69

56 1B - UK UK 4200 alive with NED 60

47 1B - UK UK 4400 alive with NED 56

58 1B — 1.2 2 5500 alive with NED 37

52 1B - UK UK 4500 alive with NED 25

54 B 204 L3— L4 5500 alive with NED 240 (36**)
45 HA 8 L2 4900 alive with NED 28 (20**)
45 1B 33 L3 - L4 6500 death with dis. 93 (60**)

* UK : unknown

** survival after diagnosis of the para-aortic node metastases

Table 7. Complications

Authors Total dose (cGy) Complication
Piver®® 6000 12/21 (57.1%)
Rotman!? 4500 5/42 (11.9%)
Delgado®! 4500 6/13 (46.2%)
Horn3? 4500 0/46 ( 0 )
Crawford® 4200 - 5000 0/29( 0 )
Jolles®? 4500 2/42 {(17.0%)
Brookland?® 4000 — 5000 1/15 ( 6.7%)
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