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The Results of Curative Radiotherapy for the Uterine Cervical Cancer

Hyoung Jin Kim, M.D., Jung Soo Kim, M.D., Hyoung Cheol Kwon, M.D.
Jin Kee Kim, M.S. and Byung Chan Oh, M.D.*

Department of Radiation Oncology, Department of Obstetrics and Gynecology’,
Chonbuk National University Medical School, ChonJu, Korea

Purpose : To evaluate 5-year survival rate, patterns of failure and compli-
cations of cervical cancer treatment, fifty nine patients treated by curative
radiotherapy for the uterine cervical cancer were analyzed retrospectively.

Materials and Methods : From March 1986 to May 1990, fifty nine patients
with histologically proven uterine cervical cancer were analyzed. According
to FIGO stage, there were 2 patients (3.4%) in stage |b, 2 patients (3.4%)
in stage lla, 31 patients (52.5%) in stage llb, 15 patients (25.4%) in stage
Illb, 9 patients {15.3%) in stage |IV. External RT was per formed by 6 MV-
LINAC with daily 1.8 Gy, 5 times per week and followed by ICR. A point
dose of ICR was calculated to 30-43.66 Gy (median: 34.6 Gy). These
techniques delivered total A point dose of 80.4 to 109.8 Gy (median: 85 Gy).
Patients had been followed up from 2 to 110 months (median: 61 months)

Results : The overall 5-year survival rate & disease free survival rate were
55.9% and 55.0 % respectively. According to FIGO stage, the 5-year
survival rate for less than lla, tlb, lllb, IV were 75.0%, 74.8%, 26.7%,
33.3%, respectively. In univariate analysis, the 5-year survival rate for stage
[lb and below versus stage Illla and above revealed 74.8%, 29.2%
respectively (p{0.005). According to the hemoglobin level during RT, the
5-year survival rate of was 73.3% for patients with Hg 10 gm/dL or higher,
in contrast to 0% for those with lower than 10 gm/dL (p{0.005). In 18
patients with nonbulky tumor ({5 cm)., the 5-year survival rates were 71.8%.
The 5-year survival rates for 18 patients with 5 cm or greater in tumor
diameter were 22.2% (p(0.005). The 5-year survival rate for patient age of
above 50 years and below were 65.3%, 34.2% respectively (p{0.05). ECOG
performance status, pathologic finding, total dose, total treatment time were
not statistically significant factors. The significant prognostic factors affecting
overall 5-year survival rate by multivariate analysis showed the hemoglobin
level during RT (p=0.00G1), tumor size (p=0.0390), FIGO stage (p=0.0468).
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Total recurrence rate was 23.7%: local failure 15.2% (9/59), distant
metastasis 6.8% (4/59), local and distant metastasis 1.7% (1/59).

According to the RTOG/EORTC Soma Scales, the late complication rate
was 23.8% (14/59). The late complication rate of colorectum and genitouri-
nary tract were 15.3% (9/59), 8.5% (5/59), respectively: 10 patients
(17.0%) were grade 2, 3 patients (5.1%) were grade 3 and one patient
(1.7%) was grade 4. The late complications were radiation proctitis, rectal
bleeding, radiation colitis, diarrhea and radiation cystitis in decreasing order.
Conclusion : For improvement of therapeutic results, prospective rando-
mized trials are recomended to discover new prognostic factors and more
aggressive radiation therapeutic methods are needed for poor prognostic
patients. The adjuvant chemotherapy or radiation-sensitizing agents must be
considered to inhibit regional and distant metastasis
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Table 1. Patients Characteristics

Variables No. of Patients(%)
No. of patient 78
Excluded patients 19
Evaluated patients 59
Age
<50 13(22.0)
>50 46(78.0)
FIGO Stage
b 2( 3.4)
lla 2( 3.4)
o 31(52.5)
ile] 15(25.4)
v 9(15.3)
Tumor size (cm)
<5 39(66.1)
=5 18(30.5)
unknown 2( 3.4)
Histology
Squamous cell ca. 58(98.3)
LCNK 32(54.2)
LCK 16(27.1)
not classified 10(16.9)
Adenocarcinoma 1{ 1.7)
ECOG
0-1 55(93.2)
=2 4 6.8)
Hg during RT(gm/dL)
<10 14(237)
=10 45(76.3)
Tx time for EBRT with
ICR patients (days)
<69 29(49.2)
=69 30(50.8)

BT 6 MV A¥7HE71E ARgste] 9%
mqom ARAEE LE AR A
}_/\}.‘* Az

Zdto] UHOT 180 cGy¥ F 5
2w 2ase 2 2d0w o

on, 4 field
box techniqueo]t} ch}]%g Aporg Alg3led 5-6%
Fet BE 4000-5000 cGy }%o}wq g]a 14
Wl e oA 25 FUFH
o FJT YEHE it;}o}uq ok
QA A

w J”

mlm

Vol. 14, No. 3, September, 1996 — 193
sla, olEZo gl HAZIe] ¢, HdZ du
4 TIANA

z
MR = Fletcher—Suit applicatorg AR&-3}e],
Mo 2= Cs-137 sources 15, 10, 10 mg Ra eq
s} % 709 colpostatl Cs-137 sources®} 20 mg
Ra eqZ A&3lgrl. 494 AF dFd¥d, 99e
Age ¥, 140 zAFN T A5 AT
3 oA *‘1\15}"5‘1} IRARE A-pointE: 71&
o2 Wrd watd FU3t 3460 cGy(E$: 3000-
4366 cGy)E FAIY oM, A A-point A% F%
2 8500 cGy(H$l: 8040-10480 cGy)E FAEA

0\1

4. &% mAL W EHHH A

=, X}%‘%‘—r At Aol oAdd wd
BAL 2 Z2AAAE AAEA

FE X-4, g 2 aazal MENY zws} 7
S92 AAE ARsgTh AFAREA FUde 2
7], FIGO 7], LJr°l, ECOG 358 AX, %?ﬂd\-
A, ARz, AEF 4L 58, 2439 79, A
E7E B }%‘E}. AEZEE PAARE AR A
Y2RE Asste] vl 3 gare] HAV Abél
@7tA] shgion, ERAEEL A

B A AR @7t R Atk &

AR AZ R GERE RS A 2 A
AY NPEE EFste] A AR T AR
= RTOG/EORTCHA A}-4-8t1 3l SOMA Scales
o weld Hrisigith AEE AHES Kaplan-Meisr
Pel lald BHQL, F Ee FAH Feld
7AZ2 log-rank testZ dtglon], thAzEAL Cox
proportional hazards modelZ o]-&3}%th

(o]
Lo

[N

o}
1. 5 4ES

At 59 *35:—% 2 EWAAERS 747t 55.9%,
55.0%AtHFig. 1). FIGO ¥7d w& 53 AEELS
7] llaelakel 7ﬂ—°r 75.0%, ¥7] b 74.2%, W7
b 26.7.0%, Bﬂy] IV 33.3%%28(Fig. 2), ¥7|
lipelakel A% 5 AEES 74.8% %1, llboldel
S 29.2% (p<o.005 )Sict.

S EAo] o o FAadE AELE Hls)



194 — Hyoung Jin Kim, et al.: The Results of Curative Radiotherapy for the Uterine Cervical Cancer —

100

e

80 el

:1\,_\:\‘\:* 5-year survival rate : 55.9%
T R

60 1 e T

o -—5-year DFS rate : $5.0%
40 -

« Survival rate

20 -

[+] ™ T T T T ' T T T T T
0 5 10 15 20 25 30 35 40 45 50 65 69
Months
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Fig. 2. 5-year survival rate by FIGO stage.
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Table 2. Five Year Survival Rate according to Multivariate Analysis of Prognostic Factors

Prognostic factor 5-year overall survival (%) P-value

Hg during RT <10 0 0.0001"
(om/dL) >10 733

Tumor size <5 718 0.0390"
(cm) =5 222

FIGO stage <llb 74.8 0.0468"
=1l 29.2

Age < 50 342 0.1882
= 50 65.3

Treatment time < 69 552 0.6203
(days) =69 56.7

ECOG performance 0 - 1 56.4 0.4106
status 2-4 50.0

Total A paint <8500 484 0.3304
dose (cGy) =8500 64.3

= statistically significant by Cox proportional hazards model
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Table 3. Failure Pattern by FIGO Stage(%)

Stage LR* DM LR +DM"™
b 02 0/2
lla 1/2 (50.0) 0/2
b 3/31( 9.7) 2/31( 6.5) 1/31(3.2)
11]¢] 2/15(13.3) 115( 6.7)
v 3/9 (33.3) 19 (11.1)

Total 9/59(15.2) 4/59( 6.8) 1/59(1.7)

* LR : Locoregional Recurrence

« DM : Distant Metastasis

Table 4. Complications of Radiation Therapy(%)

Colorectum  Genitourinary Total
Grade 2 6 (10.2) 4 (6.8) 10 (17.0)
Grade 3 2 (34 1(1.7) 3(51)
Grade 4 1 (17 1017
Total 9 (15.3) 5 (8.5) 14 (23.8)

Table 5. Complications by FIGO Stage(%)

Stage No. of Complications(%)
b 0/2

lla 0/2

llb 8/31(25.8)

b 3/15(20.0)

v 3/9 (33.3)

Total 14/59(23.8)
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