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Results of Radiation Therapy in Stage lll
Uterine Cervical Cancer

Chang Woo Moon, M.D., Byung Chul Shin, M.D.,Ha Yong Yum, M.D.
Tae Sig Jeung, M.D. and Myung Jin Yoo, Ph.D.

Depariment of Radiation Oncology, Kosin Medical College and Medical Center, Pusan, Korea

Purpose : The aim of this study is to analyze the survival rate, treatment
failure and complication of radiation therapy alone in stage [il uterine cer-
vical cancer.

Materials and Methods : From January 1980 through December 1985, 227
patients with stage Ill uterine cervical cancer treated with radiation therapy
at Kosin Medical Center were retrospectively studied. Among 227 patients,
72 patients(31.7%) were stage llla, and 155 patients(68.3%) were stage
IllIb according to FIGO classification. Age distribution was 32-71 years
(median: 62 vyears). Sixty nine patients(95.8%) in stage llla and 150
patient (96.8%) in stage |lib were squamous cell carcinoma. Pelvic lymph
node metastasis at initial diagnosis was 8 patients(11.1%) in stage Illa and
29 patients(18.7%) in stage Iilb. Among 72 patients with stage llla, 36
patients (50%) were treated with external radiation therapy alone by
conventional technique (180-200 cGy/fr.) and 36 patients(50%) were
treated with external radiation therapy with intracavitary radiotherapy(ICR)
with Cs'¥ sources, and among 155 patients with stage |llb, 80 patients
(51.6%) were treated with external radiation therapy alone and 75 patients
(48.4%) were treated with external radiation therapy with ICR. Total radi-
ation doses of stage lIlla and Illb were 65-105 Gy(median: 78.5 Gy) and
65-125.5 Gy (median: 83.5 Gy). Survival rate was calculated by life-table
method.

Results : Complete response rates were 58.3%(42 patients) in stage lila
and 56.1%(87 patients) in stage lllb. Overall 5 year survival rates were
57% in stage llla and 40% in stage lllb. Five year survival rates by
radiation technique in stage Illa and |llb were 64%, 40% in the group
treated in combination of external radiation and ICR, and 50%, 40% in the
group of external radiation therapy alone(P=NS). Five year survival rates
by response of radiation therapy in stage llla and lllb were 90%, 66% in
responder group, and 10%, 7% in non-responder group (P(0.001). There
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were statistically no significant differences of 5 year survival rate by total
radiation doses and external radiation doses(40 Gy vs 50 Gy) of whole or
true pelvis in stage Illa and llIb(P=NS). Treatment failures rates were
40.3%(29 patients) in stage llla and 57.4%(89 patients) in stage Iilb. 17
patients (23.6%) in stage llla and 46 patients (29.7%) in stage lllb
experienced complications. Total radiation doses more than 85 Gy produced
serious complication in both stage (Ha(50%) and 111b(50%). Serious
complication rates were higher in group received external radiation doses of
50 Gy than 40 Gy to whole or true pelvis in stage l[lla and b, Serious
rectal complication developed in rectal doses more than 65 Gy, and serious
bladder complication developed in bladder doses more than 75 Gy. Major
cause of death was cachexia due to locoregional failure in both stage
1Ma(34.7%) and 111b(43.9%).

Conclusion : From this study, we found that external radiation therapy with
ICR was found to have a tendency to be superior to external radiation
therapy alone in survival rate, local control rate and complication rate but
not different in statistics, and external radiation doses of 50 Gy than 40 Gy
to whole or true pelvis produced serious rectal and bladder complications in
stage |ll uterine cervical cancer.

Key Words : Uterine cervical cancer, Radiation therapy
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Table 1. Patient Characteristics Table 3. Overall Response
No. of Patients(%) No. of Patients(%)
Response
na b ifla b
Total patients 72(31.7) 155(68.3) CR 42(58 3) 87(56.1)
PR’ 19(26.4) 48(31.0)
Histologic type NR' 11(15.3) 20(12.9)
Sq. cell ca.
well diff 60(83.3) 100(70.3) Total 72 155
poorly/undiff. (12 5 41(26.5) * CR : complete response
Adenocarcinoma 2 (2.8) 3 (1.9 PR : partial response
Adenosaq. cefl ca. 1 (1.4 2 (1.3 NR : minimal or no response

Study period : 1980. 1. - 1985. 12.
Follow-up period : 6~12 years (median: 9 years)

Age : 32-71 years (median : 62 years) FERAY o] A3 2 AEE gol = ol
A AR zAbolE F43%t0] 10 GyE 4% ™
FRAR FARE FF ANBS WA THe
Table 2. LN Metastasis Pattern in Initial garhe 7 s H;of Sul A7t };
Diagnosis 3t Oﬂq‘k‘“\: 70""“—%-/\]”%‘ )\EAIO}MI’— A ] Sound&
' No. of Patients(%) Arlery gAY AL ot MR E TS
LN = ms F3rel=d Radsitin AdEHe ddMe FdE
TLEEL= = p=3 . = IAl &l A
Obturator LN 14 1 (06) ZHe “Ti]};f}oki 2% arc Amg AN
internal iliac LN 1 (1.4) 4 (28) ZARAgE Cs™ sourced ol &3l 1-231F A3
Common iliac LN - 1 (0.6) Ao AFQ1E AZel Zm| XA s
Obt.+ext. iliac LN - 1 (06) o7 applicator AIF A3 X4 magd
Obt.+int. ifiac LN - 1 (0.6 % AR, BY 283 sourced] 7ME st AZtH
Obt. +ext. +int. = wrge] Ty o zAe] Awe)| TA st ARE
iiac LN 4 (56) 12 (77) N 5ol o . g2l 9ol w8 ioq .
Obt. -+ ext. +int. NEog AUATL Al ZALE S5 W)
+_common iliac LN 2 (28) 9 53 Ha<l 369(50%)et H7] Mo 804l(51.6%)0A =&
Total 8(11.1) 29(18.7) ANEAME Hgsidln Wo] il 364(50%)¢t 7
Total 72 155 Hbe) 754)(48.4%)= ALY 2ANERS Al831%]
+ LN : lymph node o} AR S B llladMe AEE e
°Z 65-105 Gy(@ET 785 Gy)PT 7l lbe
FAl) Hol®l A7) 492 7P wWER common 65-125.5 Gy(H: 835 Gy)Hrh
ili de7tA] FA o)yl Ag-7 At}
ac node7HA| M_ 19 797} 245t 1554) 3 BHEE U MES
o W7 bR = 29¢)(18.7%)7F LA o
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Fig. 1. Overall 5 year survival in stage il uterine
cervical cancer after definitive radiotherapy.
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Fig. 2. 5 year survival by radiation technique in stage
il Uterine cervical cancer.
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Table 4. 5 Year Survival Rate by Total Dose

Dosel(cGy) SR ()
0SelC
Y a lilb
- 6500 67 17
- 7500 52 41
- 8500 59 49
- 9500 63 21
-10500 50 70
-11250 - 33
« SR : survival rate {(p=NS)

Table 5. Comparison between 5 Year Survi-

val Rate and External Radiation
Dose
Dose(Gy) SR{%)
Se
© Y Ha b
Ext. RT*+Boost
40 12(54.5) 12(43.3)
50 6(42.9) 19(38.0)
Total 18(50.0) 32(40.0)
Ext. RT+ICR
40 16(66.7) 13(40.6)
50 7(58.3) 17(39.5)
Total 23(64.0) 30(40.0)

& Ext. RT : external radictherapy
» |CR *intracavitary radiotherapy

% 1400 4 90 | —— Stage llla
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80 - --u-- Stage la Non-
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+=70 1 ~ __ 66 P
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Fig. 3. 5 year survival by response of radiation in stage !l uterine

cervical cancer.
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Table 6. Treatment Failure Pattern
No. of Patients(%)

Fail, N

Na(T*=72) b(T=155)
LF 25(34.7) 58(37.4)
LRF - 6 (3.9
DM’ 4 (5.6) 25(16.1)
Total 29(40.3) 89(57.4)
£T: total

= LF : local failure
LRF : locoregional failure
DM : distant metastasis

Table 7. Late Complication
No. of Patients(%)

Complication
Ma(T=72)  b(T=155)

Rectal bleeding/stenosis 3 (42 15(9.7)
Fistula 2 (2.8 2(1.3)

vesicovaginal 1 1

rectovaginal 1 1
Intestinal obst.x ~ 2 (1.3)
Lymhedema 342 8 (5.2)
Abdominal fibrosis ~ 3 (1.9
Cervical necrosis 7 07 10 (3.5)
Hemorrhagic cystitis 2 (28) 6 (3.9)
Total 17 (23.6) 46(29.7)
* obst @ obstruction
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Table 8. Comparison between Complication
Rate and Total Dose

Compliration Rate(%)

Dose(cGy) lla llib

~ 6500 3/12(25.0) 1/18 (5.6)

- 7500 4/31(12.9) 15/65(23.4)

~ 8500 4/17(23.5) 13/43(30.2)
- 9500 4/8(50.0) 7/14(50.0)

-10500 2/ 4(50.0} 5/10(50.0)

-11250 - 5/6(83.3)

Total 17/72(23.6) 46/155 (29.7)

Table 9. Comparison between Complication
Rate and Ext. RT Dose

Complication Rate(%)

DoselcGy) llla Hib
Ext. RT +Boost
4000 3/22(13.6) 10/30(33.3)
5000 6/14(42.9) 17/50(34.0)
Total 9/36(25.0} 27/80(33.8)
Ext. RT+ICR
4000 2/24(8.3) 6/32(18.8)
5000 6/12 (50) 18/43(30.2)
Total 8/36(22.2) 19/75(25.3)
Total 17/72(23.6} 46/155(29.7)

7] b Bl e A& 2 P=o] 9.7%(154),
Ast RAFARIA}E 6.5%(104), A F-Fo] 52%8
o), 284 WBgo] 3.9%6N), F7F 1.3%2), F
FH o] 13%(2e)5itHTable 7). Table 8& FWAMA
Zof] w}% shize] WeE ReFa itk H7) lla
o b BE ZupalAdare] 85 Gyold FAMHW ¥
Zol wnyl Add FRRTE AL EF AU
(23.5%, 30.2%). 12]3L Table 9olA BHEo] H
s} BF AU BT B A EEAR
of| A1 f&%‘%ﬂ de Zrkeigts AL 4 5 I
(87] Ila: 222% vs 25%, H7] b 253% vs
33.8%) ATurR L ATWHR] R HMALMR|F
ALS 40 GyE FAMEE TRY 50 G
ol AR E HELH 2
Zo] B F7t IATE o
H7) llast b 2% A& 65 Gy, W
ol AW AR 0_11} 2747}
o] g3 77}%% o glicHTable 10).

WA A 227dF  1244(54.6%)7F AHEGEd
W7 llladiMi= 3140(43.1%), #H7] libalAlE 934
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Table 10. Comparison between Complication
and Total Doses of Rectum/BI-
adder

Complication(%)
Rectum Bladder
liia b llla llib

- 5500 0N5( 0) 227(74) 1)12(8.3) 1/25(4.0)
- 6500 1/42(2.4) 6/80( 7.5) 0/47(0) 4/78(5.1)

Dose(cGy)

(7
- 6500 1/9011.1) 3/41(73) 0/9(0) 2/41(4.9)
- 8500 2/6(333) 4/ 6(667) 2/ 4(50) -

- 8750 - 1/1(100) -
Total 4/72(56) 16/155(10.3) 3/72(4.2) 7/155(4.5)
Table 11. Causes of Death

No. of Patients(%)
Cause

Na(T=72) Nb(T=155)
25(34.7) 68(43.9)

L-R failure with cachexia

Pulmonary failure and/or
lung metastasis

Hepatic failure and/or

2 (28) 117
liver metastasis 3 (4.2
1

(4. 6 (3.9
Complication with fistula (1.4) 4 (2.6)
Chronic renal failure - 3 (1.9
Intercurrent (heart failure) - 1 (06
Total 31 (43.1) 93 (60)

* L-R : locoregional
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