RBIGERSERBeEE : Vol 2, No. 1, 1984

TEHETES R EERER A
AEKIBE BHAR HNRHREE
 ® - £E K

ERAHBHRE
EEE - FTEN - BAW

= Abstract=

Radiotherapy Result of the Carcinoma of Uterine Cervix
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One hundred sixty one patients with the carcinoma of uterine cervix received curative
radiotherapy at the Department of Therapeutic Radiology, Seoul National University Hospital
between December, 1979 and December, 1982.

According to FIGO classification; stage 1. 1(0.6%), Ib 8(5.0%), Ia 31(19.3%), I» 66
(41.0%), Ma3(1.8%), M» 46(28.6%) and Na 6(3.7%). The proportion of early stage cancer
is too small because most of them treated by surgery.

External beam whole pelvic irradiation was done first with 10 MV x-ray or Co-60 gamma
ray upto 4,000 or 5,000 rad for early and advanced cases, followed by one or two courses
of intracavitary radiation using Fletcher-Suit Applicator loading ¢ Cs-137. Supplementary
external radiation to pelvic side wall to bring dose to 6,000 or 6,500 rads, if there is para-
metrial involvement or positive pelvic lymph node.

Of the 161 patients, 49 patients were lost to follow-up but only 22 patients were lost in
disease free state. And so, 86.3 percent of the patients were followed to time of recurrence
or to date.

The results are as follows;

1. Locoregional control rates according to stage is: stage [ 100%, I 90.3%, Ib 75.8%,
La 66.7%, Mo 58.7% and Na 16.7%, respectively.

2. Persistent or recurrent disease were localized in pelvic cavity in 32 of 50 patients and
6 had distant metastasis only.

3. Rectal bleeding was the most common complication and appeared mostly between 6 and
24 months after radiotherapy. Most of them had transient minor bleeding and only 2 patients
needed transfusion and 1 patient needed colostomy due to rectovaginal fistula.

4, The 3 year disease free survival rate is: stage I 100%, Ha 78.0%, I» 60.6%, Illa
66.7%, Wb 46.3% and Na 16.7%, respectively.
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Table 1. Carcinoma of Uterine Cervix: Patients
Treated with Radiation (1980~1982)

No. of Patients Follow-up Period(months)

Total 161 8~51(21)
Followed 112 12~51(23)
Lost 49 8~41(11)

* Number in parenthesis is median period

Table 2. Carcinoma of Uterine Cervix: Distribution

by Stage

Stage No. of Patients Percent
Ia 1 0.6
Is 8 5.0
I 31 19.3
T 66 41.0
. 3 1.8
s 46 28.6
WVa 6 3.7

Total 161 100.0

Table 3. Carcinoma of Uterne Cervix: Histologic
Classification

Histologic Type No. of Patients

Squamous cell carcinoma 145
Large non-keratinizing 55
Large keratinizing 30
Small cell

Well differentiated
Moderately differentiated
Poorly differentiated

Not classified 43
Adenocarcinoma 1
Adenosquamous carcinoma 3
No information 12
Total 161

Fig. 1. Radiation field of whole pelvic irradiation.
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Fig. 2. Dose distribution in intracavitary radiation.
The cervix, upper vagina and paracervical
area are included in high dose volume.

Table 4, Carcinoma of Uterine Cervix: Pattern of
Failure

Failure Site No. of Patients Percent

Locoregional only 32 64
Locoregional and metastasis 12 24
Metastasis only 6 12

Total 50 100

Table 5. Carcinoma of Uterine Cervix: Locoregional
Failure by Stage

Stage No. of Patients Percent
Ta 0/ 1
Is 0/ 8
Ia 3/31 9.7
Is 16/66 24.2
a 1/ 3 33.3
s 19/46 41.3
Na 5/ 6 83.3
Total 44/161 27.3

Table ¢. Carcinoma of Uterine Cervix: Site of
Locoregional Failure

Site No. of Patients
Cervix 25
Parametrium 22
Vagina 11
Pelvic side wall
Inguinal lymph node 3
Urethra

Table 7. Carcinoma of Uterine Cervix: Pattern of

Metastasis
Site No. of Period (months)
Patients
Lung 6 3,8,9,12,14, 14
Bone 6 3,4,11,14,34,35
Supraclavicular L.N. 4 11, 14, 21, 30
Para-aortic L.N. 2 3,10
Liver 1 5

* L.N.: Lymphnode

— 109 —



Table 8. Carcinoma of Uterine Cervix: Bladder and
Rectal Injuries

Table 9, Carcinoma of Uterine Cervix: Three Year
Actuarial Diseaseé Free Survival Rate

Period from Radiotherapy(months)

Stage
Rectal Bleeding Hematuria
Is 12, 13, 32 19
I. 8,10, 15, 16, 20 —
Ie 7%, 11,13, 14,19, 21 7,16, 29,39
i — —
e 6,12,12,14,18,18,21,29 19,21
Na 10

* Rectovaginal fistula
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Stage No. of Patients Survival(%)

Ia 1 100

Is 8 100

Ia 31 78.0
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Fig. 3. Carcinoma of Uterve Cervix: Actuorial Disease Free Survival
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