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= Abstract =

Survival and Complication Rate of Radiation Therapy in Stage
| and Il Carcinoma of Uterine Cervix

Sun Young Ma, M.D., Heung Lea Cho, M.D. and Seung Chang Sohn, M.D.

Department of Radiation Oncology, Inje University, Pusan Paik Hospital Pusan, Korea

Purpose : To analyze survival rate and late rectal and bladder complication
for patients with stage | and Il carcinoma of uterine cervix treated by
radiation alone or combined with chemotherapy

Materials _and Methods : Between November 1984 and December 1993, 127
patients with stage | and Il carcinoma of uterine cervix treated by radiation
alone or combined therapy of radiation and chemotherapy. Retrospective
analysis for survival rate was carried out on eligible 107 patients and review
for complication was possible in 91 patients. The median follow-up was 47
months (range 3-118) and the median age of patiens was 56 years (range
31-76). 26 patients were stage IB by FIGO classification, 40 were stage IIA
and 41 were stage |IB. 86 cases were treated by radiation alone and 21
were treated by radiation and chemotherapy. 101 patients were treated with
intracavitary radiation therapy (ICRT), of these, 80 were received low dose
rate (LDR) ICRT and 21 were received high dose rate (HDR) ICRT. Of the
patients who received LDR ICRT, 63 were treated by 1 intracavitary
insertion and 17 were underwent 2 insertions. And we evaluated the
external radiation dose and midline shield.

Results @ Actuarial survival rate at 5 years was 92% for stage IB, 75% for
stage IlA, 53% for stage I[IB and 69% in all patients. Grade 1 rectal
complications were developed in 20 cases (22%), grade 2 were in 22 cases
(24%). 22 cases (24%) of grade 1 urinary complications and 17 cases
(19%) of grade 2 urinary complications were observed. But no patient had
severe complications that needed surgical management or admission care.
Maximum bladder dose for the group of patients with urinary complications
was higher than that for the patients without urinary complications (7608
cGy v 6960cGy, p(0.01). Maximum rectal dose for the group of patients
with rectal complications was higher than that for the patients without rectal
complications (7041cGy v 6269cGy, p(0.01). While there was no significant
difference for survival rate or bladder complication incidence as a function
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of dose to whole pelvis, Grade 2 rectal complication incidence was signi-
ficantly lower for the patients receiving less than 4500cGy (6.3% v 25.5%,

p<0.05).

There was no significant differance between HDR ICRT group and

LDR ICRT group for survival rate according to stage, on the other hand
complication incidence was higher in the HDR group than LDR group. This
was maybe due to different prescription doses between HDR group and LDR
group. Midline shield neither improved survival rate nor decreased compli-
cation rate. The number of insertion in LDR ICRT group did not affect on

survival and compication rate.

Conclusion : In stage | and |l carcinoma of uterine cervix, there was no
significant differance for 5 year survival rate by radiation therapy technique.
Rectal complication incidence was as a function of dose to whole pelvis and
there were positive correlations of maximum dose of rectum and bladder

and each complication incidence.

So we recommand whole pelvis dose less

than 4500cGy and maximum dose of rectum and bladder as low as possible.
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Table 1. Characteristics of Patients

Characteristics No. of patients ( % )
Age distrioution {yrs)
< 40 12 (11.2)
41 - 50 20 (18.7)
51 - 60 40 (37.4)
> 61 35 (32.7)
Histologic type
squamous 97 (90.7)
adenocarcinoma 7 ( 65)
adenosguamous 2 (19
small cell 1 (09
Clinical stge (FIGO)
B 26 (24.3)
HA 40 37.4)
1B 41 (38.3)
Treatment
RT: alone 86 (80.4)
ChemoTx + RT 21 (19.6)
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Table 2. Late Radiation Morbidity Scoring Scheme (RTOG, EORTC)

RECTUM BLADDER
Grade 1 Mild diarrea Slight epithelial atrophy
Slight rectal discharge or bleeding Microscopic hematuria
Moderate diarrea
; Moderate frequency
Grade 2 Excessive rectal mucus : . .
Intermittent bleeding Intermittent macroscopic hematuria
. Severe frequency and dysuria
Obstruction .
Grade 3 : . Frequent hematuria
Bleeding requiring surgery Reduction in bladder capacity (<150cc)
Necrosis
Grade 4 Necrosis, Perforation, Fistula Contracted bladder (capacity<100cc)
Severe hemorrhagic cystits’
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unit 2 6MVSH 10MV LINACE ©]&-3+9] 4000cGy ~
5400cGy A3, ZAPTHE F2 48 AP
€ AHEEITH1986EE 7HRE AP/PA 28 ZAD.
ZApoRe] AR L4-L5 FFALe] = 1L5-S1 HFA}L
o], 3l obturator foramen?] &1, &d& Az
dellA 2ecm ZFdez ok A 2AMA] 3600
cGy~4140cGy ZALE Alfg FAA a3 (midline
shield) ofo] wWg HEED HZ AYE zlolr}
UEAE AFvr FAPMFEO] 5000cGy ol4sl #AE
oA EAstd e, $44 ZAHAE 4omylols] Azt
Y AHAES AMEERTE 1078 SAE FoA] 59
£ A9 BEe 2UHE AR, 182 dYgHos
UoA) 138 IR EAR oF2ANT A 3ukg) 102
He] #arge] FURAE AldgetEd 2 F 70%
o] QoA Fletcher-Suit-Delclos applicatorsl =)
A& Cs-137¢ o|gsle] AUFHE ZURALE A
3}93\5’- Edol A} Aol AXHY] A= g

doll gt ndEE FEAH21Y) B A4
%**Er ZUZEAH10E)E A stz
13 i*d%*a ﬂLHi\i 33 AYwe T 19

=

?} E(ﬂ““s)s ol BAsigith ARl HuH
(referance point) ZAMM L 23 (rectal tube)

E8) WAL n)E3g 2217} (radicopague probe)tt
bariumE o] WAL (radiation source)ollAl 717}

T FAAFL foley catheter balooning] Z %A
ol radiation sourceolAl 71 s7heE 2~37)
FAAEZ Aigks . B YA ThxAL
Agure 3x T A Fo] AGE] JNEHA &
7He AT B ALdsick AN
BNFALE B @2 F ERAA HIW 2AL
ZFS 4501cGyold &AM T(627) 7} 4500cGy ol et
FAg F1gH) o2 Yol AEgw EHT U4

oo oo oF Ob rL mu U r_t My o an lo

& w5 Wkt Pont Al EALAF] TE 5
AEET A% % B PHF TAELS 47 2Y
Atk A D wRe) YA ZAMGH A2 G
% wATe ARWAT TASAG A% Py
W W7be Ag A% PE Y olFel w4w
Hzo fate g slgdoer RTOG, EORTCY late

radiation morbidity scoring scheme®] wel ¥731%
tHTable 2)'". W&&& Kaplan-Meyer MethodE A}
&5} —_rLo}ML EAA §9A4L Chi- square test
£ olg3tod AFsAth

E 1}

1.4

1

=3
=

AA B2 59 HEEL 69% A, WY 53
AEEL B 92%, IIA 75%, IB 53%% vhskth
Aa@ude] g 4E42 Table 33 22 ZFAE
io:l Zock A FAR o] 5000cGyol4el &
E FoM A AHE & £ A ¥ 9
AEEL 22t 56%9} 65% FA1 5741&
zhole HAcHp>0.05). ZAFE
kel 5 AEEL 86%AL Zi*d%% ZHAE

r3L‘ L ml



352 — Sun Young Ma, et al.: Radiation Therapy in Stage I and II Carcinoma of Uterine Cervix —
E w2 BA7 53 AELL 62%F Ut nAE EAFOZ onE AU (p>0.05). AMFE FUA
E 7JLHX]E'L~ e FollA AEEO] L o2 BE 902 AT F 13 APY T 28 AT
Eltont ol wWridE MY ntgu F F3It o] 5d MEEL I 65%9} 54% 2 FAHLE #
BAALE feolF Aol BAY 5 YUATHP>0.09) 218 2ol AT (p>0.05). Point Aol AR ¥A}
ARNLEE ZNRAE B2 BAE FoA A 5’:/\} Az w2 AA 5d AEE ¢ HU)E A&
A%Fo] 4501cGyol gl A3 4500cGyeolstel AolMe BAHoZ {9 o= HolH st
A 59 AEELS 4T 57%9) 75%= vgon (p>0.05).
Table 3. Five Year Survival Rate by Radia- 2. Jz U ¢ yYsS ﬂg%
tion Techniaue Az FHEL Grade 190] 209 (22%), Grade 27}
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wa}l Grade 2 A% EHF 2HEo| FTUIElE F Pl

Table 4. Significance of Dose to Rectal and Bladder Complication

Rectal Complication status

p-value
No Yes
Mean of Maximum Rectal dose (cGy) 6269.2 70417 p<0.01
Mean of Point A dose (cGy) 7397.0 77140 p>0.05
Mean of Whole Pelvis dose (cGy) 4804.5 49343 p>0.05
Bladder Complication status p-value
No Yes
Mean of Maximum Bladder dose (cGy) 6960.2 76077 p<0.01
Mean of Point A dose (cGy) 74256 7716.0 p>0.05
Mean of Whole Pelvis dose (cGy) 4825.0 4909.3 p>0.05

Table 5. Significance of Dose to Severity of Rectal and Bladder Complication

Rectal Complication status

p-value
None Grade 1 Grade 2
Mean of Maximum Rectal dose (cGy) 6269.2 6660.2 74231 p<0.05
Bladder Complication status
p-value
None Grade 1 Grade 2
Mean of Maximum Bladder dose (cGy) 6960.2 77625 7452.8 p>0.05
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Fig. 1. Incidence of rectal complication by maximum
rectal dose.
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Fig. 2. Incidence of bladder complication by maximum
bladder dose.
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Table 6. Incidence of Rectal and Bladder Complication by Radiation Therapy Technique
No. of Grade 2 No. of Grade 2 ~
No. of Pts. Rectal Cx (%) P value Bladder Cx (%) p-value
Midline block*
YES 33 10 (30.3) 9 (27.3)
<
NO 25 5 (200 p>0.05 1 (40 p<0.05
ICRT »
HDR 16 7 (438) 5 (31.3
P<0.
LOR 7 15 (21.1) p<0.05 12 (169 005
LDR**+
1 time 57 13 (22.8) 9 (158
X >0.0!
2 times 14 2 (143) p>005 3 (214 p>005
Whole pelvis dose***
< 4500cGy 16 1 (6.3 2 (125
<Q. P>0.05
> 4501cGy 55 14 (255) p<0.05 10 (18.2)

« for the patient of whole pelvis dose =

5000cGy and can evaluate complication

= for the patient who recieved ICRT and can evaluate complication
= for the patient who recieved LDR ICRT and can evaluate complication
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Table 7. Dose Difference between HDR and LDR ICRT Group

HDR ICRT LDR ICRT p-value
Whole Pelvis Dose (cGy) 4641 %272 49191305 p<0.01
Point A Dose (cGy) 79151269 76031744 p<0.01
Point B Dose (cGy) 5486 =281 59111440 p<0.01-
Total Rectal Dose (cGy) 7847 +.1582 6557 +938 p<0.01
Total Bladder Dose (cGy) 75241970 73251911 p>0.05
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