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The Role of Pelvic Irradiation after Hysterectomy in
Early Stage Cervical Carcinoma with Pelvic Nodal Metastasis

Hyun Suk Suh, M.D.

Department of Radiation Oncology, College of Medicine, Inje University, Paik Hospital, Seoul, Korea

Purpose : To determine the role of pelvic irradiation in stage | or IIA cer-
vical carcinoma with pelvic nodal metastasis after hysterectomy and bilateral
pelvic lymphadenectomy.

Materials and Methods : This is a retrospective study of 68 cervical
carcinoma patients who were found to have pelvic nodal metastasis at
hysterectomy and received pelvic irradiation from 1983 to 1996 at Inje Uni-
versity Seoul Paik Hospital. External beam radiation therapy to pelvis was
delivered using 4 MeV Linac and intracavitary irradiation was given via
vaginal ovoids or cylinders. Five-year survival and disease-free survival
were estimated by Kaplan-Meier Method and prognostic factors related to
survival were analysed by log-rank test and Cox proportional hazards re-
gression model.

Results : Median length of follow-up was 52months. Five-year overall sur-
vival and disease-free survival (DFS) were 81.8% and 81.7% respectively.
Patients with endometrial invasion had a 57.1% 5-year DFS compared to
87.5% ftor those without endometrial invasion (p=0.0074). Multivariate ana-
lysis revealed endometrial invasion as an only statistically significant progno-
stic factor for 5-year DFS. Among total 15 (22%) recurrences, pelvic re-
currences occcured in 4 cases and distant metastases occurred in 13 cases.
Conclusion : We have been able to confirm previous results demonstrating
marked decrease in local recurrence after pelvic irradiation. In view of the
high proportion of distant metastasis found in this study, a trial of aggres-
sive adjuvant systemic therapy and irradiation in early stage cervical
carcinoma patients with pelvic nodal metastasis, especially with endometrial
invasion, appears to be warranted.

Key Words : Pelvic irradiation, Early stage cervical carcinoma, Nodal
metastasis, Prognostic factors
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Table 1. Patients’ Clinical

and Pathologic
Characteristics

Characteristics No. of patients(%)
Agelyears) 26-69(mean=48)

< 40 51

> 40 17
LN statustby CT scan)(n=45)

Positive 17

Negative 28
Clinical stage

1A 2

1B 44(64.7)

1A 22(32.4}
Histologic types

Squamous cell ca. 59(86.8)

Adenoca. 5

Adenosquamous cell ca. 4
Resection margin positive 9
Parametrium positive 13
Stromal invasion(n=53)

<12 3

1/2- 2/3 2

> 23 48
Endometrial invasion 12
Lymphovascular invasion 26

Table 2. Distribution of Metastatic Pelvic Lym-

ph Nodes

Range 1-6(mean= 2.3)

Site n
Obturator 25
External iliac 19
Internal iliac 14
Common iliac 7
Hypogastric 6
Other pelvic 16
Paraaortic nodes 2
Ipsilateral pelvic 49
Bilateral 19

hypogastricg =7 63, 199} 49k YL Ao 163 9]
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Fig. 1. Overall and disease—free survival of 68 stage |

or A cervical carcinoma patients with nodal

metastases.
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Fig. 2. Disease-free survival of stage | or IIA cervical

carinoma with nodal metastasis according to
stages.
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5. Disease-free survival of stage | or A cervical
carcinoma with nodal metastasis according to
parametrial invasion status.
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Table 3. Univariate and Multivariate Analysis
of Prognostic Factors for Disease-
free Survival

Factors n o S5y o value
DFS (‘7 ) Univariate Multivariate
Age
< 40 17 804
> 40 51 85 09374 06817
Stage
1A 2 100
B 44 806
A 2 811 06278  0.7551
Histologic types
Squamous cell ca. 59 826
Adenoca. 5 75
Adenosguamous
cell ca. 4 75 0.9702 0.2877
Stromal invasion 53
< 12 3
1/2-213 2
> 23 48 827 0.7767  0.6528
Endometrial invasion
~ 56 875
+ 12 574 00074 00214
Lymphovascular invasion
0 93
+ 26 660 0.0811 0.6545
Parametrial invasion
- 55 856
+ 13 653 0.756 05790
Resection margin
~ 59 804
+ 9 741 07520  0.4087
Metastatic LN sites
ipsilateral 43 888
bilateral 19 727
common iliac 6 667 00320 03586
Number of positive LN
1-3 42 830
>4 26 796 06697 08168
Intracavitary RT
- 14 97
+ 54 793 09665 08078
Chemotherapy
no 46 846
concurrent 12 833
adjuvant 11 707 05727 07276
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