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=Abstract=

Therapeutic Results of Surgery and Radiation Therapy in Younger
Patients with Stage IB Cervical Cancer

Gil Cha Huh, M.D., Kwang Mo Yang, M.D., Hyun Suk Suh, M.D., Yong Bong Kim, M.D’
Eung Soo Lee, M.D! and Sung Kwan Park, M.D’

Departments of Radiation Oncology and Gy necologic Oncology
Inje University Paik Hospital, Seoul, Korea

Purpose: To evaluate the prognostic importance of age in patients with Stage
IB cervical cancer, we examined the relationship between age and survival in pa-
tients.

Methods and Materials: Retrospective analysis was performed on 107 patients
with Stage IB cervical cancer: 79 patients were treated with surgery followed by
postoperative radiotherapy or radiation alone between October 1983 and August
1993 and 28 patients with Stage IB cervical cancer treated with surgery alone
between January 1989 and August 1993 at Inje University Seoul Paik Hospital.
Patients ranged in age from 26 to 74 (median 48) and were followed for a medi-
an period of 39 months. Patients were divided into two groups; Group A com-
prising 32 patients with<age 40 and Group B comprising 75 patients with>age
40. Both Group A and Group B patients were comparable with respect to all
covariables studied.

Results: The overall 5-year survival and the disease free 5-year survival for the
107 patients studied were 85.2% and 82.1%, respectively. The overall survival
for Group A and Group B was 92% and 83%, respectively(p>0.05). The disease
free b5-year survival for Group A and Group B was 82.3% and 82.6%,
respectively(p>0.05). There was no difference in both local and distant failure in
‘Group A and Group B.

Conclusion: On the basis of the this analysis it is concluded that age alone is a

poor indicator of prognosis and should not be used as an indication for adjuvant
treatment.
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Tabie 1. Characteristics of Patients by Treat-
ment Method

Group A Group B Total
<40 yrs(%) >40 yrs(%) (%)

Operation method

conization 1 1
TAR® 1 10 1"
TAH & PLND™" 1 2 3
RH*" & PLND 30 48 78
Postop RT 20(63%) 45(69%) 65(61%)

*TAH: Total abdominal hysterectomy
**RH: Radical hysterectomy
***PLND: Pelvic lymph node dissection
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2(;'eoc];i$;z:it§n(yrs) 107 Table 3. Histologic Distribution of Patients

<30 4 Histology Group A GroupB  Total

3140 29 <40 yrs(%)>40 yrs(%) (%)
41-50 27 Squamous ca 27(84%)  63(83%) 90(84%)
51-60 28 Adenoca 3(9.4%)  9(12%) 12(11%)
>60 19 Adenosquamous ca  2(6.3%) 3( 4%) 5(4.7%)
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Table 4. Pathologic Characteristics of Patients

Group A Group B Total
<40 yrs(%) >40 yrs(%) (%)
Pevic fymph node(+) 14(45%) 21(40%) 35(42%)
Tumor size >4cm 6(26%) 11(24.4%) 17(25%)
Angioinvasion(+) 3(9.7%) 3(5.8%) 6(7%)
Lymphatic invasion{+) 4(13%) 5(9.6%) 9(11%)
Parametrial involvement(+) 2(6.4%) 5(9.6%) 7(8.4%)
Depth of stromal invasion >2/3 10(32%) 26(52%) 36(43%)
Endo-/Myometrial extension(+) 3(9.6%) 8(5.4%) 11(13.2%)
Resection margin(+) 2(6.5%) 2(3.8%) 4(4.8%)
Table 5. Site of Tumor Recurrence of Two Groups
No. of Pelvis Pelvis and distant Total
Age(yrs) patients only distant only (%)
Group A
<40 32 3(9.3%) 0 2(6.3%) 5(16%)
Group B
>40 75 7(9.3%) 0 7(9.3%) 14(18.7%)
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Fig. 1. OVerall and disease—free survival rate.
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Fig. 2. Overall survival curves for all patients in
two age groups.(Group A: <40, B: >
40)
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Fig. 3. Disease free survival curves for all pa-
tients in two age groups.(Group A: <
40, B : >40)
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Fig. 4. Disease free survival curves for patients
who recieved postoperative radiother-
apy and intracavitary radiotherapy.
(Group A : €40, B : >40)
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