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= Abstract =

Result of Radiation Therapy of the Cervix Cancer Stage I1IB

Seung Jae Huh, M.D.

Department of Therapeutic Radiology, College of Medicine, Soonchunhyang University,
Seoul, Korea

From September 1985 through September 1989, 56 patients with stage IlIB carcinoma of the
cervix were treated with radiation therapy with curative aim. The overall survival at 5 year was
38%. The survival rate was better for patients treated with combined external radiotherapy and
high dose rate intracavitary radiotherapy than with external radiotherapy alone. No significant
survival difference was observed between the unilateral and bilateral parametrial extension of the
tumor. Seventeen patients experienced recurrence within the irradiated field with a loco-regional
recurrence rate of 30%. Ten patients had complications (18%). The complications were mild in
three, moderate in four, and severe in three patients. A study was made on the relationship
between the fraction numbers of intracavitary radiotherapy, vaginal packing and the complication
rate, respectively. In this analysis author observed that the significant treatment factor influencing
the survival of cervical cancer was th-; use of intracavitary radiation, and meticulous vaginal
packing could decrease the late complication rate of radiotherapy of the cervical cancer.
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Table 1. Patient Characteristics and Radiotherapy
Schedule

Patient Characteristic

Total patients 56
Histology
squamous cell cancer 55
adenocarcinoma 1
Parametrial involvement
unilateral 25
bilateral 31
Hydronephrosis
; yes 6
no 50

Radiotherapy Schedule
Radiotherapy
external only "
external+intracavitary 45
Number of intracavitary radiotherapy (high dose-
rate)

5-6 fractions 9

7-8 fractions 27

9-10 fractions 7
Vaginal packing

yes 15

no 30
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Table 2. Complication Grading System of the Cervix
Cancer

Grade Complications

| Symptoms-3 or more months requiring
medical but not surgical treatment; eventual
complete recovery

I Symptoms of greater severity; recovery not
complete but no significant, permanent
impairment

1] Surgery required for Dx and/or Tx, and/or
incomplete recovery
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Fig. 1. Survival curve for 56 stage Il B cervical cancer patients.

Table 3. Factors Associated with Survival of Cervix
Cancer Stage Ill B Treated with Radiotherapy
Alone

Factor No of Patients Actuarial 5 yr Survival (%) P value

Parametrial Involvement >0.1
Unilateral 25 42
Bilateral 31 30
Use of ICR* <0.05
No 1 13
Yes 45 44
Number of ICR >0.1
6 or iess 9 43
7 or more 36 47
Hydronephrosis >0.1
Yes 6 38
No 50 27

*Intracavitary Radiotherapy

Table 4. Failure Pattern of Stage Il B Cervix Carcinoma
Treated with Radiotherapy Alone

Failure pattern No. of Pts. (%)

Locoregional 12 (21%)

Locoregional & distant

metastasis 5 (9%)

Distant metastasis 11 (20%)

Unknown 3 (16%)

No failure 19 (34%)
Total 56 (100%)

Table 5. Late complication of Stage IlIB Cervix Cancer
Treated with Radiation Alone

Grade Type No of Patients/Total
| Rectal 2
Urinary 1
It Rectal 4
1] Rectal* 3

10/56

*two cases of rectovaginal fistula and one case of
severe rectal stenosis
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Table 6. Serious Complications According to the ICR -

Methods in Stage IlIB Cervix Cancer

Method No of Cx/Total Cases (%)
Vaginal Packing
Yes 1/15 ( 7%)
No " 6/30 (20%)
No of ICR
6 or less* 3/10 (30%)
7 or more 4/1.;»5 (11%)

*all cases without packing
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