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Results of Radiation Therapy for Carcinoma of the Uterine Cervix

Kyung-Ja Lee, M.D.

Department of Therapeutic Radiology and Oncology, College of Medicine,
Ewha Womans University, Seoul, Korea

Purpose : This is a retrospective analysis for pattern of failure, survival rate
and prognostic factors of 114 patients with histologically proven invasive
cancer of the uterine cervix treated with definitive irradiation.

Materials and Methods : One hundred fourteen patients with invasive car-
cinoma of the cervix were treated with a combination of intracavitary
irradiation using Fletcher-Suit applicator and external beam irradiation by
6MV X-ray at the Ewha Womans University Hospital between March 1982
and May 1990. The median age was 53 years(range:30-77 years). FIGO
stage distribution was 19 for 1B, 23 for IIA, 42 for IIB, 12 for IlIA and 18
for IlIB. Summation dose of external beam and intracavitary irradiation to
point A was 80-90 Gy(median:8580 cGy) in early stage(IB-11A) and 85-100
Gy(median:8850 cGy) in advanced stage(liB-IlIB). Kaplan-Meier method
was used to estimate the survival rate and multivariate analysis for
progrostic factors was performed using the Log likelihood for Weibull.
Results : The pelvic failure rates by stage were 10.5% for IB, 8.7% for lIA,
23.8% for 1IB, 50.0% for IlIA and 38.9% for IlIB. The rate of distant
metastasis by stage were 0% for |B, 8.7% for IlA, 4.8% for IIB, 0% for
IHA and 11.1% for |IIB. The time of failure was from 3 to 50 months and
with median of 15 months after completion of radiation therapy. There was
no significant coorelation between dose to point A(<90 Gy vs )90 Gy) and
pelvic tumor control(p)0.05). Iincidence rates of grade 2 rectal and bladder
complications were 3.5%(4/114) and 7%(8/114), respectively and 1 patient
had sigmoid colon obstruction and 1 patient had severe cystitis. Overall
5-year survival rate was 70.5% and disease-free survival rate was 53.6%.
Overall 5-year survival rate by stage was 100% for 1B, 76.9% for llIA,
77.6% for |IB 87.5% for IIlA and 69.1% for |lIB. Five-year disease-free
survival rate by stage was 81.3% for IB, 67.9% for IIA, 46.8% tor IIB,
45.4% for IIA and 34.4% for |IIB. The prognostic factors for disease-free
survival rate by multivariate analysis was performance status(p=0.0063)
and response rate after completion of radiation therapy(p=0.0026) but stage,
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age and radiation dose to point A were not siginificant.

Conclusion : The result of radiation therapy for early stage of the uterine
cervix cancer was relatively good but local control rate and survival rate in
advanced stage were poor inspite of high dose irradiation to point A above

90 Gy.

Prospective randomized studies are recommended to establish

optimal tumor doses for various stages and volume of carcinoma of uterine
cervix. And ajuvant chemotherapy or radiation-sensitizing agents must be
considered to increase the pelvic control and survival rate in advanced

cancer of uterine cervix.
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Table 1. Patient Characteristics

No. of Patients %
Agelyr)
< 30 1 0.9
31-40 10 8.8
41-50 32 28.1
51-60 47 412
61-70 21 18.4
71 < 3 26
Median: 53 years
Stage
B 19 16.7
1A 23 20.2
18 42 36.8
A 12 105
B 18 15.8
Cell type
sguamous 112 98.2
adenocarcinoma 2 1.8
Performance status
0 77 67.5
1 36 . 31.6
2 1 09
Total 114 100.0
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Fig. 1. AP(A) and Lateral(B) dose distribution in ICR
and P & Q indicate the point A of each side
and R & S indicate the rectum and bladder,
respectively.
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Table 2. Response Rate by State after Radi-
ation Therapy

Table 6. RT Dose(Point A) vs Pelvic Failure
in Cervix Cancer

No. of CR PR
Stage patients No. of Patients(%) No. of Patients(%)
1B 19 18 (94.7) 1 {53
A 23 23 (100) 0(0)
B 42 36 (85.7) 6 (14.3)
A 12 10 (83.3) 2 (16.7)
i 18 16 (88.9) 2 (11.1)
Total 114 103 (90.4) 11 ( 96)

CR: Complete response PR: Partial response

Table 3. Incidence of Tumor Recurrence

No. of oy LRF+DM  Total DM
Stage patients LRF(%) (%) LRF(%) only(%)
1B 19 2(10.5) 0 2(10.5) 0
lIA 23 143 147 287 287
1B 42 7167) 3 (7.1) 10238 2 (4.8
A 12 4(333) 2(16.7) 6(50.0) 0
]3] 18 6(333) 1 (56) 7(389) 2(11.1)
Total 114 20175 7 (6.1) 27237 6(5.3)

LRF : Locoregional Failure, DM : Distant Metastasis

Table 4. Sites of Locoregional Failure

Site No. of Patients %

Cervix 12 375
Parametrium 1 343
Vagina 4 125
Pelvic wall 2 6.3
Uterus 2 6.3
Viuva 1 3.1
Total 32 100.0

Table 5. Sites of Distant Metastasis

Site No. of Patients %

Bone 4 28,6
SCL 3 21.4
Liver 2 14.3
Lung 1 7.14
PA node 1 7.14
Inguinal node 1 7.14
Ovary 1 7.14
Omentum 1 7.14
Total 14 100.0

SCL : Supraclavicular Lymph Node
PA : Paraaortic Lymph Node

= 279)(23.7%)914 2AEStHTable 3). Brldl uw
2 Z2498&L IBAA 10.5%, HIAdA] 8.7%, 11B]

Stages
Dose (cGy) IB-1IA IB-1IIB
No. of Patients(%) No. of Patients(%)
< 6000 00 o1 ©
6001-7500 02 O 1/ 1 (100)
7501-8000 4/35 (11.4) 8/45 (17.8)~
> 9001 o5 (© 14/25. (56.0)+

*» p<0.05 by Log-Rank test
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Fig. 2. Overall and disease-free survival of all patients.

Survival

- ®--DF§

X 23.8%, HNIASIA 50.0%, IIBAlA 38.9%% ¥7|7}
EFoldd wet 719t} FaAH e 279004 2%
ol LAsH o AFAFRE7L 7 BolA A T4
Ao} 375%(12/32)% Ao thee A
Z A parametrium) 2.2 34.3%(11/32), Al 44)(12%),
kg F 2F AR 4z 24(6.3%), ALl 14
(3.1%) UATHTable 4). YAt e A$-E 69
2 ARl 53%E Ao Wrlel wE 9
ZA0]&2 IANA 8.7%, IBAA 4.8%0|Pem 1B
HNAdA = gt Fadd Fitd 4ol 74
2 A 4A3AE Belde 1342 145899 et
gk 94ZAA|RYE Tl 442 4 gstew o
o2 AFABEF 34,790 248 o2 eI
tHTable 5). TAANLA7|E XE8gE F 3714
507193 Fd2 1571l en YFHNAE 6
Mol X 597 18R FUhe 25/ Holuth. AR W
AP Ao wE FAANES W] 1B HAAL
7500 cGymigholA iAol fl9len 7501-9000
cGyoll Al FAAALE 114% olQen 9000 cGyel
A we gxioA FhAwo] gigitHTable 6).013
A3 7500 cGyul T, 9000 cGyolAt e gale] £
27 Aol FASH FoAde gidh ¥l Beld



— J. Korean Soc Ther Radiol : Vol. 13, No. 4, December, 1995 — 363

1
0.9
0.8 ~———. - -
0.7 v
w 0.6
Z
z 0.5 ——s
30.4 —a—A
0.3 s
0.2 —— [ 1Al
) —o6— 118
0.1 ’>
0

0 6 12 18 24 30 36 42 48 54 60 66 N2
Month

Fig. 3. Overall survival by stages.
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Fig. 4. Disease-free survival by stages.
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Fig. 5. Disease-free survival by performance status.
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Table 7. Prognostic Factors for Disease-
Free Survival by Multivariate Analy-

sis
Variable No. of patiens 5-yr DFS P valuex
Age (yn)
< 30 1 0
31-40 10 583
41-50 32 70.2
51-60 47 495
61-70 21 388
> 70 3 0
0.7734
Stage
B 19 813
A 23 67.9
1B 42 36.8
A 12 455
1B 18 34.4
0.5528
Dose to point AlcGy)
< 6000 1 0
6001-7500 3 50.0
7501-9000 78 61.3
> 9001 32 39.6
0.3058
Performance (ECOG)
0 77 62.9
1 36 441
2 1 0
0.0063
Response
complete 103 60.2
partial 1 0 0.0026

« Log Likelyhood for Weibull

Table 8. Complications of Radiation Therapy
RTOG

Colo-Rectum Urinary Bladder Total (%)

Grade 2 4 (3.5%) 8 (7.0%) 2 (10.5%)
Grade 3 1 (0.9%) 1 (0.9%) 2 (1.8%)
Total 5 (4.4%) 9 (7.9%) 4 (12.3%)
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