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Analysis of Prognostic Factors in Patients with Carcinoma
of Uterine Cervix

Jae Young Kim, M.D., Chul Koo Cho, M.D., Jae Won Shim, M.D.
Seong Yul Yoo, M.D., Mi Sook Kim, M.D. and Hyong Geun Yun, M.D.*

Depariment of Therapeutic Radiology, Korea Cancer Center Hospital, Seoul, Korea
'Department of Therapeutic Radiology, Medical University of Dan Kook, Chun An, Korea

Purpose : The authors conducted a retrospective analysis of patients with
the carcinoma of uterine cervix treated with curative radiation therapy to
evaluate the prognostic factors that would affect the results of the therapy
and to get the critical ideas in determining more aggressive treatment
schedule.

Methods and Materials : From January 1987 to December 1988, Four hun-
dreds and sixty patients with uterine cervical carcinomas treated with radio-
therapy at KCCH were registered to this retrospective study. One hundred
and three patients were treated with external radiation therapy alone, and
357 patients were treated with external radiation followed by low dose rate
intracavitary radiation therapy. The follow-up rate was 88% and median
follow-up duration was 48 months.

Results : The overall 5 year survival rate of the patients was 67.7%, and
when classified by FIGO stages, 5 year survival rates were 81.2%, 76.3%,
73.1%, 50%, 52.3%, 11.5% for stages |b. lla, lib, Illa, 1lib, 1Va respecti-
vely. Tumor size(p=0.0002), endocervical growth pattern(p=0.003), lymph
node invasion(p=0.0001), mean hemoglobin level(p=0.0001), and
pathologic cell type(p=0.0001) were significant prognostic factors and
decrease in survival for young age patient group was marginally important
(p=0.03).

Conclusion ® Significant prognostic factors in the radiation therapy of the
uterine cervical carcinoma were tumor size, growth pattern of tumor, lymph
node invasion, pathologic cell type, hemoglobin level of patients during
treatment and lower survival rate in young age group was obvious, too.
Patients with large size tumor(=4cm), especially combined with endocervical
growth patterns or advanced stages(ill or more) need more aggressive treat-
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ment to improve the outcome of treatment. And positive feature of lymph

node invasion affected the

result of therapy, so

improvement in the

diagnostic and therapeutic trial is essential.
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Table 1. Patient Entry
1987. 1 - 1988, 12

Period treated

Age distribution
(Median Age)

25yrs. — 77yrs.
(53 yrs.)

3months - 80months
(49 months)

Follow up duration
(Median period)
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Table 2. Patient Characteristics

Characteristics No. of patients (%)
Stage (FIGO) ib 29 ( 6.3)
lla 66 (14.3)
llb 211 (45.9)
lla 13 (28)
Illb 116 (25.2)
IVa 19 ( 4.1)
Vb 6 (13
Tumor size < 4cm 227 (49.3)
> 4cm 233 (50.7)
Exophytic 238 (51.7)
Tumor Type 1 joohyic 130 (283)
Both type 92 (20.0)
Lymph node Positive 58 (12.6)
Negative 402 (87.4)
Pathology Squamous cell Ca 422 (91.8)
Adenocarcinoma 36 (7.8
Others 2 (04
Hemoglobin < 12g/di 249 (54.1)
> 12g/dl 211 (45.9)
Rediation External only 103 (22.4)
External +1CR 357 (77.9)
Age < 35 Yrs 23 ( 5.0
35-60 Yrs 324 (70.4)
= 60 Yrs. 113 (24.6)
15 wRAlA Z:A}EUP 1313 1.8Gy Eix 2GyH® 7-8

Foll A F 70GyolA 74Gy7t HEE Asigm
357 el A 94% WAR AR g WA 2ALE
A A=, olF 2674 e 9 WA &
AME 45GyellAl 56Gy F FHH WA 2AME 13] 3}
A 90N M= oF WA ZALE 40GyelA] 45Gy
$ A AR 2AE 23] itk AA AE Mg
A-pointell  75GyellAl  95Gy, B-pointell 55GyolA]
70Gy7} =2 2A}8aT

AELo AEL Kaplan-Meier method, ol%<1ak
£ EATA 4948 log-rank testE o831tk

| ot
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Probability

Years

Fig. 1. Overall 5 year survival.
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Fig. 2. 5 year survival by FIGO stage.
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Table 3. Prognostic Factors for The Radiation
Therapy of Carcinoma of Uterine

Cervix
S5-yr R
Factors Survival (%) P-Value
Tumor size
< 4cm 727 0.0002
2 4cm 59.1
Tumor Type
Exophytic 744
Endophytic 56.6 0.003
Both type 59.0
Lymph node
Negative 69.2 0.0001
Positive 46.1
Squamous cell ca. 67.8 0.0001
Pathology Adenocarcinoma 46.1
Hemoglobin
= 129/l 788 0.0001
< 12g/dl 55.0
Radiation External only 373 0.001
External +ICR 75.7
No. of ICR 1R 44 703 0.1
ICR #2 775
Age(Years)
< 35 472 0.03
35—-60 65.0
= 60 73.1
l [
_é% 748%
08} 73.8%
} )
g 04} 49.3%
= o ~¢~< dcm & exophytic
i =0~ > 4o & exophytic ] P-08
02+ —4—< demm & endophytic :IP=0.0004
=0—>= 4em & endophytic
0 ) A A ;
()} 1 2 3 s

Years

Fig. 3. 5 year survivals by tumor size and growth

pattern.
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Table 4. Failure Patterns according to Radi-
ation Modality

Radiation Modality

Failure Site External External External
Only +ICR#1 +ICR#2

No. of Patients(%)

Central 8(78 2075 6(67)
Regional 8(78) 1349  9(10.0)
Central+ Regionat 4(3.9) 3(1.)  2(22)
Distant 2(1.9) 726) 222
Locoregional +Distant ~ 2(1.9) 415 333
Total 241103  47/267 22/90
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Table 5. Complication Patterns according to
Radiation Modality

Radiation Modality

Complications External External+ External+

& Treatment Only ICR#1 ICR#2
Bladder
Conservative 10 97) 28(10.5) 6 (6.6)
Surgical Tx. 0 6 (2.2 5 (5.5)

Rectum & Intestine

Conservative Tx.  11(106)  44(16.0)  15(16.0)
Surgical Tx. 0 0 1(1)
Total 21/103 78/267 27/95
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