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Table 1. Characteristics of 106 Patients with Cervical Cancer

Variables No of Patients %
Age

<60 51 48

>60 55 52
ECOG

0 14 13

1 74 70

2 18 17
Histology

Squamous cell 98 92

Adenocarcinoma 5 5

Adenosquamous cell 2 2

Small cell 1 1
Stage

CIS+I1A 4+4 7

IB 17 16

ITA 15 14

1B 33 31

A +11IB 2+27 28

v 4 4
Neoadjuvant Chemotherapy

Yes' 1 10

No 9 90
Overall treatment time

<55 daysT 56 53

>55 days 50 47
Response after 1 month

CR 72 68

PR 33 31

NR 1 1

Intraarterial MVP (6), EP (2), VPB (1), CP (1), Cisplatin (1)
"ICR only in 4 patients

A, Fgke 61413tk ECOG #E5EE 14359 AlolA
Oojglem, 10] 74, 271 18¢lict. 2AW AN H
ool 98H o2 7H HIEY} Egton, 4%t 59, BHY
A A 29, SAFEAY 199 ol 10672 &2 F
479 3A= oA FEE Aol £4H FAE AES
A FSlolA wsiglon, 1299 A E AE AY
I %Ak WA S fste] iR, =X A, FE XA &
%4, VP, 37374 9 A ARARAAE 7|1EHE A
geiglon, BE SAtolla] 3k 27| Fg g ol e
S5Eade Asigich oidgiAe] FGO wWrie A3
(CIS)o] 4%, 1A 49, IB 179, DA 15%, IIB 339, IIA 24,
B 277, 8|3 IVA7} 45ie 2 177} 712 weie)h AR
23t ede 199 Bl Ag=iglon], Suhl MVP
(methotrexate, vincristine, cyclophosphamide) Q*#} Cisplating
E3H3E geksizte ] Fo| AlPEick(Table 1).

AR EE 479 CIS 35 ALl 10279 ERplA
SjFuA =9 HDRE Algdsigiom, CIS g9 ¢
HDRuHS: A|3slsict. oRAxg2s 1319 18 Gy=
£ 306~504 Gy AZU=AE Assla, 40~45 Gy 2A
F 453 AHE F1EcHTable 2). =3 A-FF) =3
Aol U= A9l 134 18 UA 2 GyE ¥ 6~10 Gy
2712AE AT 459 BRI EuFAYT
o theled % 45 Gy AMZAE Asisich 474 g
WAAFPSE FoiF] ko] ZAok ol el &
Aol 87 FodF7] $slo] Small bowel displacement de-
viceZ Agate] o|i 2AE Al

HDRS hridium-192 E9|945 AL3ls Microselectron®
(Nucletron, the Netherlands)& o] &3lo] A ZAdl| 24~28 Gy
£ 6~73 83l 1Yl 23], F 3~45F0)] HAA 24
ek HAAR B AZAUA R e AE B
17~299, AR zAL} AF7ZANNEE WP S F
44~ 1069(F4zk : 550l et

TV MYl 667 ML (FAd gk 2971 )ol 9,
ANEFE ¥ UNY, ol¥ 2~34% Y 7HH o 4

Table 2. Radiotherapy Protocol of Samsung Medical Center for Cervical Cancer

Stage WP WP after CS ICR PM boost Point A
IB, lIA 30~35 Gy 15~20 Gy 4~45 Gyx7 - 66 Gy
IIB, IIIB 40~45 Gy 10~15 Gy 4~42 Gyx6 54 Gy 70 Gy
IVA 50 Gy and EBRT or ICR

WP:Whole pelvis, CS:Central shielding, ICR:Intracavitary radiotherapy, PM:Parametrial, EBRT:External Beam Radiation

Therapy
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Fig. 1. Treatment results for cervical cancer patients treated
with radiation: overall survival (OS), disease free survival
(DFS), pelvic control rate (PCR).
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off Ajeget WA 8l FukE A7) FHILE ol &to] Htst
ek 7] X838k SATBIE 127, FERe BHeR
1057014 kg ¥glon, 1A & HolA 9%k
o} 24T} 828 59 F 2ol AKX E F5 2~
MY F XA ATEAES A%

E OBRe] AANBEES 34 82%, 59 73%0IA L, F
WAZELS 3d 12%, 5\ 69%olRqon, Nk 2H§2 3
W 79%, 59 79%0|thFig. 1, Table 3). Z}zhe] Wiypdg F
EH519E o) 3d W 5id AAYEES CISIA 100%, 50%, 1B
100%, 100%, TIA 83%, 69%, IIB 87%, 80%, Il 62%, 62%°|%
or, IVA 3219] A$oll® 100%9] 3¢ AABEES A
ol 3] P AEeEe 77 vy R CISIA 80%, 1B 8%,
A 100%, IIB 64%, Il 58%, IVA 75%°]¢l3 3y ZHHE =
AEe 7}z CIS[IA 100%, 1B 94%, A 100%, 1IB 84%, I
69%, IVA 50%°]9thTable 3).

chEkE Aol] 23t o ¥R AAYEE disle]
FIGO H7](p=00174)9} ALK TS Wh-3(p=00210)0] 7+
AZET T 2A o= vold W), WX EY |
<, AR 8717 0] 9u] = UAE FIE A cKTable 4).
pARE, chH A oA W 7|he](p=0.0825) A BEgoll
thslo] AAHA QuiE A AAE, FHASEA o]
BRI ES WSkl (p=0.0872) ZAAAY viE Ad
dlEelzlz #QIFgick(Table 5). WAAXE ¥ 579 2=}
(%A AFHHe] A=, Fak Je FLAL 169

Table 3. Overall, Disease Free Survival, and Pelvic Control Rate for Cervical Cancer Patients Treated with Radiation

No of pts 0S (3, 5 yr) DFS (3, 5 yr) PCR (3, 5 yr)
Age <60 51 81% 72% 60% 60% 79% 68%
>60 55 83% 75% 82% 77% 88% 88%
ECOG 0,1 88 85% 74% 74% 70% 85% 80%
2 18 66% - 65% - 75% -
Histology Squamous cell 98 84% 75% 74% 70% 85% 80%
Other 8 58% 58% 50% 50% 63% 63%
Stage CIS+1A 8 100% 50% 80% 80% 100%  100%
IB 17 100% 100% 88% 80% 94% 94%
ITA 15 83% 69% 100% 8% 100%  100%
1B 33 87% 80% 64% 64% 84% 78%
IITA +IIIB 29 62% 62% 58% 58% 69% 69%
IVA 4 100% - 75% - 50% -
Neoadj. CTx. Yes 11 73% 73% 53% 53% 72% 57%
No 95 83% 73% 75% 71% 85% 82%
Response - CR 72 87% 79% 82% 78% 89% 85%
PR, NR 34 71% 56% 52% 52% 73% 67%
OTT <55 days 56 82% 82% 82% 82% 87% 87%
>55 days 50 82% 61% 61% 52% 71% 71%
Overall 106 82% 73% 72% 69% 79% 79%

OS: overall survival, DFS: disease free survival, OTT : overall treatment time, PCR: pelvic control rate
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Table 4. Prognostic Factors (Univariate Analysis) for Cer-
vical Cancer Patients Treated with Radiation

Table 6. Patterns of Failure for Cervical Cancer Patients
Treated with Radiation

Patterns of failure No. of patients

p values

Variables

os DFS PCR
Age (<60 yr vs >60 yr) 05391 0.0454 0.0702
Histology (squamous vs others) 05779 0.2139  0.7155
FIGO stage’ 0.0174 0.0026 0.1635
Performance status™ (0/1 vs 2) 05297 0.8327 0.5666
Neoadjuvant chemotherapy 07628 01442 0.1122
Response’ 0.0210 0.0009 0.0311
oTT? 02722 0.0079 0.0288

*Stage : CIS+IA, IB, IIA, 1B, I, IVA, TECOG scale, TRe-
sponse evaluated by pelvic MRI in 1 month after radi
otherapy, *Overall treatment time (<55 days vs >55 days)

Table 5. Prognostic Factors (Multivariate Analysis) for Cer-
vical Cancer Patients Treated with Radiation

p values

Variables

0s DFS  PCR
Age (<60 yr vs >60 yr) 08917 03548 0.3079
Histology (squamous vs others) 07272 04325 0.9323
FIGO stage’ 00825 01339 0.1306
Performance status™ (0/1 vs 2) 09519 07548 09774
Neoadjuvant chemotherapy 05692 09459 0.7428
Response’ 01182 0.0872  0.5049
OTT*# 0.8043 01173 0.1733

*Stage : CIS+1A, B, IIA, 1B, III, IVA, "ECOG scale, "Re-
sponse evaluated by pelvic MRI in 1 month after radi-
otherapy, *Overall treatment time (<55 days vs >55 days)

(15%), 9747} 139 (12%)ell4 A=) 9la, P7A 0] gz}
% 6ollA Faadto] 3 BRIt DG Aol B
25 F Aol9) Hixr} 713 FhekTable 6).

WA E ¥ FEHSoE AAEde] 14%(13%)9)
EAlollA AElGE ol2idt AAEde wAAYE 3~
UMD Z gz 13704 0]9lx). Franco-Italian glossary grade
Dofl w}2 17] A= 439(3.8%), 271 99(8.5%), 37] 1209
%) 22 i/l Fold Ulakd X8 F49 TAL B,
371 16dlollA] 2R HHoz wrEe Bl Aslgich
AAEEE BJY 1] F 13604 SAY ARAAAANE
Aegslgd s, o] 1717} 29, 271 99, 3717} 27do| et Wb
39| PHFE 3dlolA B, o] 5 WAAAE 14,
L3397 14, WALAEE 16lo|%lt)

ook gl HE

A3RRE AEe TR B A& A¥e] 34

Persistent disease” 5 (5%)
Local recurrence 15 (14%)
Distant metastasis® 13 (12%)
Bone 6 ( 6%)
Supraclavicular LN 4 ( 4%)
Para-aortic LN 4 ( 4%)
Lung 4 ( 4%)
Skin 1 (1%)
Inguinal LN 1 (1%)

‘Two patients out of 5 with persistent disease were salvaged
by RAH, "Six out of 13 patients also had local recurrence

¥ Eofo|tl, HDR-2 International Commission on Radiation
Units and Measurements (ICRU) report 3801 ¢Jsl £4%+ A
o] £ 20 Gy o] AFE&-E e 2AXE Wielzgix
Aosta ok GFeAE 197909 dAl gAlEle] Hge
2 AXE olF, FuloA] HDRY AF754lA AAse
H|EL 99 799 vizspd w52 Ageln X&)
o} A9 7}Ae] el A FARY WA kB
o] glor, feoly X& 715 A3 v 2 7E
A Aol glol= Hrhe A wiifol 2002 #HA el
£ 3009719] HDR X|&7])7} AX|=oiglem 19974l oF
12589 AEe] $AF Xgstz Yet>?

FuUje] HDR A SAHL A ¢A4E, ¢3¢ a4,
A 2489, T Algdiga 4, 28l ol
o wrET® glom(Table 7) olEE F¥slw 17] 78~
86%, 27] 62~85% 37| 38~56% AER 7|&< LDR A&
AR wgak®? B AT ol53 FAR A7 A
Ag Hgon} CISIA B7)olA B9 AAPEES 0% =
ol dgtou} ol skl nFelze A, SR
7 Hrqe A o 3 g A3 So2 Ado] vhe
o).

2|Fe] HaE 1983149 Shigematsu 59 B o] ¥ E
< Byl gien, F2 4B 5 opXojollA B Wiy}
el 19914 Orton S0 oJs}e] A|#¥%l multicenter meta-
analysisol] 2JsP 170687 & tibog RAY Ad JEEL
608% o 59%= HDR#} LDRe] ol glglem 2s]e I
71 3R} FollAE HDRe] 473%2 LDRY 42.6%0°l nlsloed
oJu] QA F& X8 AFolga BEusigich T PHEFE
HDRoll4 9%8A4] LDRY 21%ol Hlsle] BA Jehgow,
HDR X898 $4& Hage} ok 28y o] Big §
AR EARET 5 AEEE 2A oI 52%cl ATk
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Table 7. Results of Radiotherapy with High Dose Rate Brachytherapy for Cervical Cancer in Korea

5-year cumulative survival rate

Series (Institution) Year No. of cases Stage

IB I A 1IB 1B
Suh et al.™ (Yonsei Univ) 1990 350 78 68 51
Huh and Choi® (Soonchunhyang UH) 1997 303 86 53 62 38
Moon et al." (Koshin UH) 1990 331 81
Kim et al” (Keyimyung Univ) 1993 226 86 85 76 56
Kil et al."” (Ajou Univ) 2001 90 734
Current series (Samsung Medical Center) 2002 106 88 83 64 58

UH : University Hospital

g T YAchke A, XE 717 AL ok A o)
AZ A" 3 gl 53| Eifel’e HDR X g& H3pd
7 dicks Az 24 7o) X8 Ao Ao|dt
593 x5 ¥He] ¢l narrow therapeutic windowol] ]38k
AZg RALe A} Jsd A & olfE HIAHA
HEE WEY vl gk Orton™®2] B9} u]<38l multicenter
analysis 7} Q29| 137 7|3 Ao 2 Okawa 70| 2Ja}
of A=l o] Hue wlad YXHE 9 HA4A A
Foll HDRZ X 83 ¥z 59 o4 243 551012 it
o2 3i9len 1 A= HDRY LDR X7 4Eg9
Aol glckar ¥arslgiel.

HDR X 5ol i3k 2%7] B39l Shigematsu S'72] 1983
W Wael] wpam 2 Sabel] o3k 23S 36%0lA B
s1glen o] o|% HDRY| wWHAlAoflol] gk A<HQ $-
g xdelgich. Yubdos WasE= HDRO| 2ot uh
3o Tl ixE 24 X8 7)D9| grading systemo] 2}
Al A= vlsrt ol Aol glor} Grade M~IVE ¢
5% A¥o|i Grade I~I= 10~25% AXo|ch YupHow
F TN HES Hol: BHuEd ¥ X359 Hhy
o] Yn¥o g B3t Age] T3 B3 34} e Ao &
ZAolch. o] HAY H3 359 £&A ko] HDR X gell
- F28E At glom, Oton 79 BAIAE A
A A 75 Gy ol £ dWFS 2kt Byl
t}. £3] Souhami 59| Bell oJalw uPAAX|E9} Cispla
tindte] W&X) 5} 37 HDR X 5(AH £ Ak 10 Gy, 3
3)E Aleslo] Grade IVE] PHZE 20%cll4 Rk v} gl
o] kx| 79l HDR ¥3) Al2] dose modificationol] t3l 3
2i7b Jojof & oz A7) B dFAdzs v E
o2 FzAEYo| 14d|(13%)0lA] WAFeIGIc)

HDR X| 84| olid=le AAe] ubd F2hag Fol7] 9z}
o4& ICRU K14 3870) ]38t reference pointe] AR 2

AN = He

oz} in vivo dosimetrys I #8406 eliAE o7 =
o] gloi} A& A dYPF AFAl 5F o3l AR
AE FA3 olF EUR 3l A5 AR WAL ¢
o34 M 2HR A5 o4 F k™™ vaginal
packing®] §-F-5 ul$- Q3 Qxje]n] Kapp 50 e
vaginal packing® 2 27 A#g 12% EY F Sicka
B odFol dlste] Sl distels 3 si7te] got
g5 FHIo| v Hesicka Agdct

AREE HIZo Basy] AFG by PAXE F
o Bg ZAe #h)9 insufficiency fractured] LW TZE
17%2 Bagh} 9lom™® Eu uAAxg 3 ButEoh}
85S 3431 7S insufficiency fracture?] 7}eAlS A5

ol F32 2 24 WA 5 Ausielor Gk 53] BES
o A% THASL 2| EF0] o] Yk ol
U aeksietasialel MK EE AW BRI 2N
o & AL mEol Bk

N
A7 Rt X 8ellA B3 siguiet X8 4AL X5
3, A3 AAA 97 " X gTES W 2 Akl
wteha] 25~50% Q=S FHAL 5 AEFo] Hasa 9]
oA AEAlEs BAY A Folz e Feh of
u]3-¢] Pattern of Care Studyoll4] olu] 1= w} glch?
2 597 HED T Buk GhHoE ARe 4-10
Gyd 2~7319] AR H47} QAT AFAAAZE |
23] AaEshe AREP 12 13 A=k P 5 S
chefeiet. oA 3 GyRE'™ 5 Gyt Ag 6~8
8 Z& 7o) YibHolrh. ALY WA ol TLe 1342
g wes @ HDR RANAEY AT Astel sl
104 AZ§S 1 I, I, IVA 7] 22t 73%, 52%, 33%, 8%%
Bisglon] FWEL grade 4= 27%, Grade 3 63%E
HwslA olFo] NEyR Wle nFe| MD Anderson
Wold} w)sz A timedose factorE 7|50 & 30% 42 A=k

- 241 -



SIsM 2 62 @ AZ2HRY A2 2ZXE LASINELEH

ojAut Yrele] AFEAo] AT ulstel A n|wF
k3o $AE X8 A T 1 E A BA4HHo] Lhm
A kg3 $HZFo uiest A Fe AH 5E AAH
Arai Fo| ARG YEY FFZHQ WA X g4 el
< FAP 0 gF AT YoM R o]9) 7L FTFEHQ
)5 we] sto] Algwicta Azbdc) dFoA = HDR
< AR 2 Yo ZdiET glov} ofF] HAY Y x5
Aol #8 AFE gigich Orton 53} Akine 572 HDR
3 AL 4~6 GyE WA glow AxddE
HDR- 15 23]4 6~83], 3] 5 GySj(point-A) A&Fe] 713+
ol solm gk*? Az AS 18P 4 GyE MFoz
shal glow I, MAZ|A 2j¥-zAlel ulste] Zix]5e] H]
g ¥ola IB, M”78 ZPH WA JRzALE
selv TEEEFS ALk Yirk(Table 2).

373 R e AN E 7|7+ FAELT tEo] T4
X E&7 x| gol] WA A% F= A= LHA Yo
o ARG X85 A 199 s 93 19 Ha 1%
FaAEE F2ANGT dA Aok Chatani 5o
ol 51 Ago] X 57|7ke] 35~42UQ HS 9%, 43~
4949 AL 19%, 50~62U8] A$ 2%2 X57|7ko] 54
Aol 4 PXE M F48 AFARE s
t}. Petereit 56l e 55U o|fell HAAXEE Fad
735 IBMA, T W74 249 il g o HAAREgo]
FAEoH, EES 06%/Y, T W ALEL 07%/%
2 74459t} Delaoye 53} Lanciano S¥% & X377t
o] ZojAel W} AEER IR 2A o] Fhse AE
Hwsloeh weld e zAe) Zuxge] FA-d zgew
A87\17He Hadlsle 2o Hasy R-zA F 74
B Ae 3 717He H43) slojoksin, o] £ XEE W
sl X877 A $E Ik o F A=A
HDR X 59 HAg AZH3 8 Lo] oy Yutdoz vt
AR E 717HE D3ske Aol adEnE BE A87) 71
538 HDRY 9| WAL zAZ A1 & 4 e Aol
o, AL o] We] sH o4 Aog 7.
uwebA] Fge] A7)7b E A5 AR AR I Ff
9 A7E FAFE Foll Alsl= Aol ARA=A z7] ¢
A B¢ g¥=zA EF 27| HDRE Al & 4 Qi

o

olsjoll 93 2A} %aF Foll w 2% 24 Mol )

A&E AlPsle XE Yot

ARAEE AFRHYLE PAAAEE 7 270 25
SEE A glom ofF AL 1) 27ld ZHAEE 4
Al 2) FFoll X8 A Al FHoll X5 AP 15

59 X& $A) 3) HRE A Hiad we F=Ag
AR el WEXE 4 Xgr] ageF U3 A9 Ha
3} o2 9B X159 FUXEE slo] 45~508 FEo
ggslE AL YKo sta 9tk ol Fo] X &I
ZogA Xags Il 79 Aoz Az
B 39 A WX ET|7e] 25-=Aet HDRE W3l
3 3G Zaghe 55%09eh. Eifel 79 n)FellAg 247
7ARtoll A o] X gAgEA e e ZXF IAAA R
48770 6349 Faghs AV Adt vz Al B9 55
Yo Fekzke 53 AHolzl A7) Lehmand} Thom-
asol] ojatml X EE 55U ol gkgsfol Geka FAE)
3 glon, B AR 559 o] X&r|7t dAe]
HAZS o FuHE 2-ES AN 29 E Y
ot wEkA AR ES] J7He Fole ko] Hasin
E3] HDRE 28x8 9 P IALNZA EF Alge] 7hs
stz X 87)7ke] @&l FAY xsHelE A4 A
AL A ATAEUY X8I dFe] FiAolEH
2843 AT gl oy A7 Yo E=A
£ F 63 APshe dAATE Al Ut

19991 2ol WEH AF7HLolA] concurrent chemora-
diation(CCRT)2] H ol vhdt 5A1e) A3 AAEL A3H
Holol X8 TFEE vE ARY g=e] & g4+ 2
B2 BF PALAXE G5 vlsle], CCRTY X & A3}
7} 10~15% AE =7 vEler OB 59 234 7l
AE 10% o4 AEEY F7PF BEFH o old wet
A u]Z-2] national cancer institute (NCD+ NCI Clinical An-
nouncement” & Edto] “xpFARQtoz WAL B} 27
HE Aol cisplating FHo T3 YA EE FE
28 AL Al agisioopithe” mAAE WEsIge
o o] 3k AFAHEYY A5 B2 dFe F AR
Azkgiek. et Potter?} Knocke®E nl2e] o]2i &t A
ATe] ARS8 AFo] FRlot Y& F9
Wlel X8 Ao v|FE Ae AXsPHA CCRTY 72
43 A8 Ad 55 28E o ¥ AL GSe
FAAR1 &S ASATIE W, CdIE 9 3AYA =4
Soll oidt A7l Qojokdt AL FAsm Uk =L
Lehman?} Thomas™el] oJslwd X 87]7ke] 554 olujo|s
AR zAop) HAsln o] FEI AL YALAE
E08% CCRTo| uwlzsle] Zol7l gle A4F& Rdx
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— Abstract

Treatment Results of Radical Radiotherapy in Uterine Cervix Cancer

Seung Jae Huh, M.D., Bo Kyong Kim, M.D., Do Hoon Lim, M.D., Seong Soo Shin, M.D.,
Jeong Eun Lee, M.D., Min Kyu Kang, M.D. and Yong Chan Ahn, M.D.

Department of Radiation Oncology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose : This study was conducted to evaluate the treatment results, prognostic factors, and complication
rates after high dose rate (HDR) brachytherapy in patients with uterine cervix cancer who were treated
with curative aim.

Materials and Methods : Of 269 cervix cancer patients treated at the department of radiation oncology,
Samsung Medical Center from September 1994 to July 1998, the 106 who were treated with radical radio-
therapy were analyzed. The median age was 61 years (range 22 to 89). All patients except 4 with car-
cinoma in situ (CIS) were given external beam radiotherapy (range 30.6~504 Gy to whole pelvis) and
HDR brachytherapy. The common regimens of HDR brachytherapy were a total dose of 24~28 Gy with
6~7 fractions to point A at two fractions per week. The median overall treatment time was 55 days
{range 44 to 104) in patients given both external beam radiotherapy and HDR brachytherapy.
Results : Early responses of radiotherapy were evaluated by gynecologic examination and follow-up MRI 1
month after radiotherapy. Treatment responses were complete remission in 72 patients, partial response in
33 and no response in 1. The overall survival (OS) rate of all patients was 82%, and 73%, and the
disease free survival (DFS) rate was 72%, and 69%, at 3, and 5 vyears, respectively. The pelvic control
rate (PCR) was 79% at both 3 and 5 years. According to the FIGO stage, 3 and 5 year OS were 100%
and 50% in CIS/IA, 100% and 100% in 1B, 83% and 69% in ilA, 87% and 80% in IIB, and 62% and 62%
in lll, respectively. The 3 year OS in 4 patients with stage VA was 100%. Three-year DFS were 80% in
CIS/IA, 88% in 1B, 100% in IA, 4% in 1B, 58% in ill, and 75% in IVA. Three-year PCR were 100% in
CIS/IA, 94% in 1B, 100% in lIA, 84% in IIB, 69% in Ill, and 50% in IVA. By univariate analysis, FIGO
stage and treatment response were significant factors for OS. The significant factors for DFS were age,
FIGO stage, treatment response and overall treatment time (OTT). For pelvic control rate, treatment re-
sponse and OTT were significant factors. By multivariate analysis, FIGO stage had a borderline signifi-
cance for OS (p=0.0825) and treatment response had a borderline significance for DFS (p=0.0872). A total
of 14 patients (13%) experienced rectal bleeding, which occurred from 3 to 44 months (median, 13
months) after the completion of radiotherapy.

Conclusion : HDR brachytherapy protocol of Samsung Medical Center combined with properly optimal ex-
ternal beam pelvic irradiation is a safe and effective treatment for patients with uterine cervix cancer. The
authors found that OTT of less than 55 days had a positive impact on pelvic control and survival rate.

Key Words : Cervix cancer, Radiotherapy, High dose rate brachytherapy
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