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Postoperative Radiotherapy for the Early Stage Carcinoma of the Uterine Cervix

Jin Hee Kim, M.D., Ok Bae Kim, M.D. and Tae Sung Lee, M.D.*

Department of Radiation Oncology and Gynecology*, Keimyung University, Dongsan Hospital,
Taegu, Korea

This is a retrospective cohort analysis of 58 patients who treated with postoperative radia-
tion therapy following radical hysterectomy and bilateral pelvic adenectomy for early stage
carcinoma of uterine cervix between January 1988 and December 1990 at department of radiation
oncology, Keimyoung University Hospital.

Sixteen percent of patients (9/58) had chemotherapy. Most patients were FIGO 1b (47
patients), and FIGO I a and IIa were one and ten patients, respectively. The median follow-up
periods were 48.5 months. The indications for radiation therapy included pelvic lymph node
metastasis, large tumor size, deep stromal invasion, lymphovascular invasion, positive surgical
margin, endometrial invasion and parametrial invasion. Eighty five percent of the patients had
more than one risk factor. The actuarial overall five year survival rate (5 YSR) and five year disease
free survival rate (5 YDFSR) were 89.5% and 87.8%, respectively. Their overall recurrence rate
was 12.1% (7/58). Distant metastasis was the most common cause of treatment failure (71.4%:5/
7).

The univariate analysis of prognostic factors affecting to five year survival rate disclosed
pelvic lymph node status (negative: 95.5%, positive: 69.2%, p=0.006) and hemoglobin level (<11:
75%, >11g/di:93.3%, p=0.05) as significant factor. The age status was marginally significant
(£40:96.0%, >40:84.3% p=0.15). Multivariate analysis clarified three independent prognostic
factors: pelvic lymph node metastasis (p=p.006), hemoglobin level (p=0.015) and age (p=0.035).
Multivariate analysis of prognostic factor affecting to five year disease free survival rate disclosed
pelvic lymph node status (p=0.0078) and status of surgical margin {(p=0.008). Complications
relating to radiotherapy were 10.3% (6/58). There were no severe major cmplication requiring
surgical intervention or a long hospital stay. It is our opinion that the benefit of postoperative pelvic
radiotherapy may be gained in such a high risk patient population with acceptible morbidity.
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Table 1. Patient Characteristics

No. of patients (Jan. 1988-Dec. 1990) 58
Age distribution (yrs)
<30 3
31-40 22
41-50 17
51-60 15
>60 1
Histologic type
squamous cell ca 50
adenocarcinoma 5
adenosquamous ca 3
Clinical stage (FIGO)
Ia 1
Ib 47
ITa 10
Hemoglobin (g/dl)
<1 12
>1 46

Table 2. Indication of Adjuvant Radiotherapy

Factor . N.
Deep stromal invasion (=210 mm) 42
Positive lymph node metastasis 14
Lymphovascular invasion 37
Endometrial invasion 5
Positive resection margin 9
Large tumor size (>=3 cm) 27
Parametrial invasion 5
Single factor -8
Multiple factors 50
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Fig. 1. Overall survival and disease free survival curve.

Table 3. Patterns of failure

Patient Failure site (postRTx time*) Treatment Status (*)

1 Liver, Lt SCL LN (17Mo) Epidural DwD (18Mo)
Pericardial effusion anesthesia
Pleural effusion
Ant. mediastinal node

2 Lt SCL LN (12Mo) Rtx+CHT DwD (27Mo)
Rt inguinal LN

3 Rt pericarval LN (12Mo) Epidural DwD {13Mo)

anesthesia

4 Paraaortic LN (8Mo) RTXCHT DwD (24Mo)
Lt SCL LN

5 Vaginal cuff (7Mo) CHT AwD (38M0O)

6 Vaginal cuff (6Mo) CHT DwD (9No)

7 Paraaortic LN (11Mo) - DwD
Pelvic LN

Notes) AWD: alive with disease, CHT: chemotherapy, DWD: Death with disease,Mo: month, RTx: radiotherapy, SCL.:

supraciavicular.
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Table 4. Analysis of Prognostic Factors Affecting to 5-year Survival Rate (5YSR, univariate analysis)

Factor No. of patients 5YSR (%) p-value

Age (yrs) <40 25 96.0 0.15
>40 33 843

Hb*(g/dl) <N 12 75.0 0.05
>11 46 93.3

Size (cm in diameter) <3 41 90.0 0.82
>3 17 88.2

Histology** squamous cell 50 90.0 0.7
adenocarcinoma 5 100.0

Surgical margin negative 49 91.7 0.21
positive 9 77.8

Lymph node negative 44 95.5 0.006
postitive 14 69.2

Stromal invasion absent 17 875 0.72
present 41 90.2

Vascular invasion absent 21 90.5 0.90
present 37 88.9

Endometrial invasion absent 53 90.3 0.50
present 5 80.0

Parametrial invasion absent 53 90.3 0.50
present 5 80.0

Chemotherapy yes 9 100.0 0.27
no 49 875

No. of risk <3 52 92.2 0.05
>3 6 66.7

Notes) *Hemoglobin level **Adenosquamous cell carcinomag] 352 =] ¢
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Fig. 2. Overall survival curve by number of risk.
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Table 5. Analysis of Prognostic Factors Affecting to 5-year Disease Free Survival (5YDFS, univariate and multivariate

analysis)
Factor Univariate analysis Multivariate analysis
N. 5YDFS p-value p-value ratio of risk (95% C.l)
Lymph node
positive 14 69.6% 0.016 0.0078 0.094(0.016~0.536)
negative 44 93.1%
Surgical margian
positive 9 66.7% 0.025 0.008 0.091(0.015~0.535)
negative 49 9N.7%
ACTUARIAL
(%) SURVIVAL
1
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Fig. 3. Overall survival curve by pelvic lymph node status.
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Fig. 4. Overall survival curve by hemoglobin level.
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Fig. 5. Overall survival curve by age.
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Table 6. Analysis of Prognostic Factors Affecting to 5-year Survival Rate (multivariate analysis)

Regresion Ratio of risk
Factor cosfticient SE p-vaiue (95% C.I)
Lymph node -3.3080 1.21 0.0063 0.037(0.003-0.384)
Hemoglobin 29124 1.20 0.0158 0.054(0.005-0.578)
Age 2.9595 1.40 0.0353 19.287(1.226-303.4)

Table 7. Complications

Gl complication

major complication 0

minor complication 2
GU complication

major complication 0

minor complication 2
Lymph edema 2
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