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Table 1. Patients Characteristics

Age(years) < 30 3
30~39 4

40~49 11

50~59 16

60~69 8

=70 3

Stage Ib 12
Ila 9

b 19

1Ib 5

Size of tumor < 3em 17
3~5cm 20

> 5cm 8

Shape of tumor Endophytic 29
Exophytic 16

Differentiation Well diff 7
Mod diff 11

Poor diff 5

Unknown 2
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Fig. 1. Overall survival curves by stage.
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Fig. 2. Overall survival curves by tumor size.
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Fig. 4. Overall survival curves by field size.
Table 2. Patterns of Failure
Stage Pelvic failure  Distant failure Pelvic and
only only Distant failure
Ib 0/12 0/12 0/12
Ila 1/ 9(11.1%) 1/ 9(11.1%) 2/ 9(22.2%)
IIb 7/19(36.8%) 1/19( 5.3%) 3/19(15.8%)
1IIb 1/ 5(20.0%) 0/ 5 2/ 5(40.0%)

of glolA] BAIEGH R Fogt ol & HelA] ggict

Afjokg- 7] B2 29ellAE T4A) 7Aoo
© flglen, a7 $xl 9l e FAAs 3H(333%),
YAAe] 39(333%)0Ich 7] Al 19l 44
o) 10%(52.6%), AR 0] 48211%)0lge™, M7 3Hx}
sollAe F4Ad 3%H(600%), 9FFe] 27 40.0%)0] it
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Table 3. Patterns of Failure by Pelvic Node Status

Pelvic failure Distant failure

1/ 5( 20%) 0/ 5( 0%)
15/40(37.5%) 9/40(22.5%)

Pelvic node (+)
Pelvic node (—)

"Patients with extended field irradiation

Table 4. Comparison of Other Studies (5-Year Survival Rate)
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Authors

Number of patients Stage I Stage 11 Stage 1II Stage IV
Shmgleton n=1405 83.7% 56.8% 29.5% 53%
Leminen” n=106 78.5% 47.8% 38.9% -
Chumg33 n=76 90.9% 66% 54.2% 0%
Nakano™ n=95 85.7% 66.7% 32.3% 9.1%
Davidson™ n=95 80% 65% 28% 20%
Grigsby™ n=79 fa; 100% 55.6% 25% -

Ib; 84.2%

Present n=45 100% lla; 50.8% 40%(3YSR)
study 1Ib; 46.8%
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——— Abstract

The Results of Radiation Therapy for Adenocarcinoma of
the Uterine Cervix

Ho Jun Lee, M.D., Jin Hee Kim, M.D. and Ok Bae Kim, M.D.

Department of Therapeutic Radiology, School of Medicine, Keimyung University, Taegu, Korea

Purpose : This study was done to analyze prognostic factors and patterns of failure of patients with
histologically confirmed adenocarcinoma of the uterine cervix.

Materials and Methods : From June 1988 to December 1996, a retrospective analysis was under-
taken for 45 patients who were treated with curative radiation therapy for adenocarcinoma of the
uterine cervix at the Department of Therapeutic Radiology of Keimyung University Hospital. According
to FIGO staging classification, 12 patients were stage b, 9 patients were la, 19 patients were B,
and 5 patients were llib. Median age of the patients was 54 years. The radiation therapy consisted of
a combination of external and intracavitary irradiation. Only the pelvis was treated for external
irradiation, but 6 patients were treated with extended field irradiation including paraaortic nodes.
Intracavitary irradiation was performed with high dose rate sources (Co-60). Neoadjuvant chemotherapy
was undertaken for 16 patients. Median and maximum follow-up duration was 64 and 116 months,
respectively.

Results : The overall 5-year survival rate was 55.2%, and the 5-year survival rates for stage Ib, lia,
llb, and lllb were 100%, 50.8%, 46.8%, and 40% (3-year survival rate), respectively. Of the many
clinicopathologic variables evaluated for prognosis, only the stage and the tumor size were significant
prognostic factors. Statistically, pelvic failure rates for stage Ib, lla, lib, and lilb were 0%, 33.3%,
57.9%, and 60%, respectively. Distant metastasis rates were 0%, 33.3%, 21.1%, and 40% for stage
ib, lla, Ilb, and llib, respectively. Especially the 6 patients who were irradiated with extended field to
treat .the paraaortic nodes were free of distant metastasis all. But, 9 patients (23.1%) of the 39
patients who were not irradiated the paraaortic nodes were suffered and expired from uncontrolled
distant metastasis.

Conclusion : As compared with other studies, the survival rates were similar, but distant metastasis
rates including paraaortic nodes metastasis were likely somewhat higher than expected, especially for
patients with stage Il. So, we think that the effect of prophylactic paraaortic nodes irradiation should
be studied prospectively, especially for patients with pelvic nodes involvement or advanced stage of
disease.

Key Words : Cervical adenocarcinoma, Radiation therapy alone
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