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~15 MV ZRA& o] &3to] iy 2

zAHoz 19 13] 18 Gy, F 5
L BFEzACR] TAE BAE 145 A
= o4l F(obturator foramen)® shedolglst
3 852} (pelvis brim) 2% 1.5 cm, A
gh(symphysis pubis)®] H, FH AAe
Astger. SgzAbl A FrtEE G
TI2-L1 Ao, AAF BAlE La-5 Ael, %
7\E FRFLE vEE 4 emo] 3ok A
& BTRATI BF2AE F9) 504 Gy
ojglal, gAzATA YFRFALLA AAAFLE 45
Gysict.

A7k W N A% Aol 4 Aol A %
FzA79 32 109004 Cs-137 A& o] &3to] A
£2 Agstgon XM 05 cm® AZFE 29.6~39.6
Gy (%3, 346 Gyt FAzATdAE A A
S Hol& #xrt glol A7 Wl NEE AWA &%
o},

FE2AT 49 F 1690641%)904 SAget3A
B7F ABE AR, o] F 8%-E 5-FU (1,000 mg/m’/day, 964]
7hHs} cisplatin (50 mgim’)yS 45 Ao g 23] & 33 A
Z39.on] 582 paclitaxel (135 mg/m’)3F} carboplatin (area
under the time-concentration curve 4 4.5 mg * min/mL)$ 4
F Ao 23] e 33 Ak 9, SgzAT
AE 108 25 SAFYIGA 87 A= o] F 91
o)l A paclitaxel¥} carboplatin ZE-S A28 vH(Table 1).
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Table 1. Chemotheapeutic Regimen

No. of patients (%)

Regimen Standard field  Extended field
{n=16) (n=10)
5-FU/cisplatin 8 (50} 1 (10}
Paclitaxel/carboplatin 5 (31 9 (90
Others 3* (19) 0 ©

*vinblastine/bleomycin/cisplatin, cisplatin, mitomycin-c/vincris-
tine/ cisplatin.
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Table 2. Patient Characteristics

STSUYTE MO A WY (SUFAZTE YALEMNS B

Table 3. Clinical Status at Last Follow-up

No. of patients (%)

Standard field (n=44)

Characteristics Extended P-value*
CTx' (=) CTx (+) field (n=10)
(n=28) (n=16)

FIGO Stage

1B 11 (39) 5 (31) 6 (60) 0116

ITA 15 (54) 5 (31) 1 (10

1B 2 6 (38) 3 (30)
No. of involved 14 (50) 7 {44) 6 (60) 0.728
INT 25
Bilateral LN 14 (50) 9 (56) 6 (60) 0.736
involvement
Full thickness 14 (50) 9 (56) 5 {50) 0.898
invasion
RM® involvement 4 (14) 6 (38) 0 (0) 0178
Parametrium 9 (32) 6 (38) 5 (50) 0471
invasion
Lymphovascular 1139 11 (69) 9 (90) 0.032
invasion

*Fisher’s exact test, between standard field group and ex-
tended field, 'chemotherapy, lemph node, ‘resection margin.

oA sA7MAE W 67HY with, o] Folis W efHoA
AARR G 25 AEA JAG A 4 JAs= s
X g e, adt A4S APA, AAAE F
7tz Agsigict.

E A2 SPSS ver. 17.0 (SPSS Inc., Chicago, IL, USA)
= Agstodeh dE AEE 9 AEE 2YZE 47 9
&l Kaplan-Meier "2 o83}, 1A HEE] Xo]
= logrank test® ©]§ste] FotR o A EAT o FQ
A B4 Pearson chi-square test 5= Fisher’s exact testS
o] &3kt pgkol 0.05 oJeke] A TAIH Fo4ol e
Aoz iyl

2 o

W $AZ FIGO 971, 57 ol4kel A=A Ao, ¥
YA Aol, ATAY AZ A, AAR W, ATFI

24T 108 23%) 0% AAD AH
yzArAA 1B #r1eh FE20 W S
g wlgol kot 7t FoF HAlolle A MR &
ok Apo]7h u%irh(Table 2).
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No. of patients (%)

Standard field Extended field

(n=44) (n=10)
Duration of follow-up (mo) 6~201 (58) 21~58 (47)
No evidence of disease 22 (50 8 (80)
CR* after salvage therapy 2 0
Alive with disease 5 (11) 1 (10
Dead 17 (39) 1 (10)
Disease-specific 14 1
Treatment-related 1 0
Intercurrent 2 0

*complete remission.

dolgar wpA et #A A FHAFEE 308 (56%), HAY
E 6H11%), A 18H(33%)019 e, o] F AFY
#AE Aabo] 159, x| 8ol o3 Aol 11, 7Et 9
Aol &3 Arpo] 2 o]t ol & WAz Aokl ulet
FR3 Axks Table 30 FASh AA A9 41d A
&2 700%, 4d FEYLEL 611%, 4 FAHIAEES
L T7%R3 FF2ATY SRZATOE TEI &
Al S w 4ad AER672% vs. 90.0%, p=0.291) (Fig.
2 AMZ8(59.0% vs. 70.0%, p=0.568) (Fig. 1B), 4
g BA | AZE8(67.5% vs. 90.0%, p=0.196) (Fig. 1C) E5F
ARzATAA A vegey FA3 942 9
w3, o] & ostA g E At Aut EARGE of
ol 4d AEE(707% vs. 90.0%, p=0278), 414 FHAE
$(56.2% vs. 70.0%, p=0.477), 44 FH|WEE(67.7% vs.
90.0%, p=0.199) =F BRAzZATNA =A Yehgoy %
AR 4L Qe B, FERAT F A E
2 Aeget Aok AllsiAl % A9 4d BEE(T07%
vs. 747%, p=0891), 4 TFHAEE(562% vs. 602%,
p=0.356), 414 FH | BZE(67.7% vs. 67.0%, p=0.512y&
Balo] B4819& dols SAHLE §o9 Aole ol
ek
ek Bl ARl Adp<ooondt FZAE W F
% Awp=0041), Tz EAAE AAA A
0.001)re) e AEET Fo3A FHE A5
o} 2, 57l oo YZA Hol9 & HAxA AW
gzl B (p=0.006, 00013} vhHZ 24
0017) B5oll A FAlEg 4ot Ausd dlFdAz 2
AE|t. FRo|BER] 7hast B gle A i
gk Balolla ok fZA A (p=0.009), 57 o] J=Z

Mo
o
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Table 4. Univariate Analysis for Prognostic Factors

w

Disease-free survival (%)

100.0 ;
---- Standard RT field
—— Extended RT field
80.0 -
60.04 = eemmmeemooo- '
40.0 -
20.0 4
00 ' T T 1
0 50 100 150 200
Time (mo)

free survival.

) Fig. 1. Survival curves according to radiotherapy (RT) field. (A)
overall survival, (B) disease-free survival, (C) distant-metastasis

Variable No. of patient 4 yr-OS* (%) p-value' 4 yr-DFS' (%) p-value' 4 yr-DMFS' (%) p—va.lueJr
No. of LN" involvement
<5 27 733 0.232 75.5 0.006 87.0 0.003
>5 27 68.7 46.2 54.9
Pelvic LN involvement
Unilateral 25 75.5 0.052 828 0.001 869 0.009
Bilateral 29 64.4 42.0 57.6
Full thickness invasion
Negative 26 77.6 0.159 731 0.108 88.5 0.013
Positive 28 63.3 49.0 55.3
RM' status
Negative 44 811 <0.001 64.6 0.141 774 0.014
Positive 10 22 45.0 45.0
PM** involvement
Absent 34 784 0.09 64.1 0.761 755 0.637
Present 20 544 534 62.9
L't
Absent 23 84.2 0.041 73.2 0.088 86.3 0.031
Present 31 59.6 52.2 60.7

*overall survival, flog—rank test, |disease-free survival, ‘distant metastasis-free survival, ' lymph node, "resection margin, *para-

metrium, h\lymphovascw.xl.'a\r invasion,
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A (p=0.013), Al A

A 0] (p=0003), AFAHF AF d
A (p=0.041)0]9}5L, chH
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EANAE 571 ol 4ol LA el (p=0.014), AAA A
(p=0.026)%) 7122 JESkTH(Table 4).
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Table 5. Patterns of Failure

No. of patients

Standard Extended
field (n=44) field (n=10)
Local failure only 2 2
Local failure+regional failure 1 0
Distant failure only 12 1
Local failure+distant failure 1 0
Regional failuret+distant failure 1 0
First metastasis site 14 1
paraaortic lymph node 6 0
Bone 2 0
Lung 2 0
Supraclavicular lymph node 3 1
Peritoneum 1 0
A
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2. Distant metastasis-free survival curves according to number of lymph node involvement. (A) Number of involved lymph node
(B) Number of involved lymph node >5. RT: radiotherapy.
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Effects of Concurrent Chemotherapy and Postoperative Prophylactic
Paraaortic Irradiation for Cervical Cancer with
Common lliac Node Involvement

Tae Jin Han, M.D., M.A.*, Hong-Gyun Wu MD Ph.D.*TS, Hak Jae Kim, MD Ph.D.*TS,
Sung Whan Ha, M.D., Ph.D.*"5 Soon-Beom Kang, M.D., Ph. D.t
Yong-Sang Song, M.D., Ph. D.T and Noh-Hyun Park, M.D., Ph. D

*Department of Radiation Oncology, jLDe;:>artment of QObstetrics and Gynecology and
FInstitute of Radlatlon Medicine, Medical Research Center, Secul National University College of Medicine
and 3Cancer Reserch Institute, Seou! National University, Seoul, Korea

Purpose: To retrospectively assess the advantages and side effects of prophylactic Paraaortic irradiation in
cervical cancer patients with common iliac nodal involvement, the results for survival, patterns of failure, and
treatment-related toxicity.

Materials and Methods: From May 1985 o October 2004, 909 patients with cervical carcinoma received
postoperative radiotherapy at the Seoul National University Hospital. Among them, 54 patients with positive
common iliac nodes on pathology and negative Paraaortic node were included in the study. In addition, 44
patients received standard pelvic irradiation delivered 50.4 Gy per 28 fractions (standard irradiation group), and
chemotherapy was combined in 16 of them. The other 10 patients received pelvic iradiation at a dose of 50.4
Gy per 28 fractions in addition to Paraaortic irradiation at 45 Gy per 25 fractions (extended irradiation group).
In addition, all of them received chemotherapy in combination with radiation. Follow-up times for pelvic and
Paraaortic irradiation ranged from 6 to 201 months (median follow-up time, 58 months) and 21 to 58 months
(median follow-up time, 47 months), respectively.

Results: The 4-year overall survival, disease free survival, and distant metastasis free survival in the standard
iradiation group and extended irradiation group were 67.2% vs. 90.0% (p=0.291), 59.0% vs. 70.0% {p=0.568)
and 67.5% vs. 90.0% (p=0.196), respectively. The most common site of first failure for the standard irradiation
group was the paraaortic lymph node, while no paraaortic failure was observed in the extended irradiation group.
Relatively, hematologic toxicity grade 3 or greater was common in the extended irradiation group (2/10 extended
vs. 2/44 standard), while gastrointestinal toxicity of grade 3 or greater was lower (2/10 extended vs. 6/44
standard), and urologic toxicity of grade 3 or greater was observed in the standard irradition group only (0/10
vs. 3/44).

Conclusion: Concurrent chemotherapy and prophylactic Paraaortic irradiation in patients with common iliac nodal
involvement showed slightly improved clinical outcomes aside from increased hematologic toxicity, which was
statistically insignificant. Considering the relatively small number of patients and short follow-up times,
additional studies are needed o obtain more conclusive cutcomes.
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