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== Abstract=
Results of Radiotherapy for the Uterine Cervical Cancer

Chul Yong Kim, M.D., Myung Sun Choi, M.D. and Won Hyuck Svh, M.D.

Department of Radiation Oncology, College of Medicine,
Korea University, Hae Wha Hospital, Seoul, Korea

One hundred fifty-four patients with the carcinoma of the uterine cervix were studied retro-
spectively to assess the result and impact of treatment at Department of Radiation Oncology,
Korea University, Hae-Wha Hospital from Feb 1981 through Dec. 1986.

Prior to radiotherapy, the patients were evaluated and staged by recommendation of FIGO
including physical examination, pelvic examination, cystoscopy, rectosigmoidoscopy, chest
X-ray, IVP, Ba enema. Also, an additional pelvic CT scan was obtained for some of the patients.

The patients were treated by radiotherapy alone or adjuvant postoperative irradiation; In
case of radiation therapy only, whole pelvic irradiation was given with Co-60 teletherapy unit
via AP and PA parallel opposing fields or 4-oblique fields, 180 cGy per day, 5 days per week
and intracavitary insertion was performed.

In satges la, Ib, and lla with small primary lesion, external irradiation was initially given to
pelvis up to 2,000~3,000 cGy/2+-3+ weeks and then intracavitary insertion was performed
using Fletcher-Mini-Declos Applicator with cesium-137 cources and followed by external
irradiation of 1,000~2,000 cGy/14-24 weeks via AP and PA parallel opposing fields with
midline shield to spare of bladder and rectum.

However, if the primary lesion is large, external irradiation was given without midline shield.

More than stages lib, the patients were treated by external beam irradiation up to 5,400 cGy/
30f for 6 weeks via 4-oblique portals and at the dose of 5,040 cGy/28f the field was cut 5cm
from the top margin for spare of small bowel, and followed by intracavitary irradiation.

If there was residual tumor, an additional dose of 900~1,200 cGy/5~7f was given to
parametrium and/or residual tumor area.

Total dose of radiation to A and B-point were as follows;

A-point : B-point
In early stages, la, Ib, lla ; 8,000~9,000 5,000~6,000cGy
In advanced stages llb, llia, llib; 9,000~10,000 6,000~7,000 cGy

The results were obtained and as follows;

1. The patients distribution according to FIGO staging system were stage la 6, 1b 27, lla 28,
b 54, lila 12, b 18, and stage IVa 9.

2. Value of CT scan were demonstration of cervix tumor mass, parametrial and pelvic side
wall tumor spread, pelvic and inguinal lymph nodes metastases, and hydronephrosis.

Three dimensional quantitative demonstration of tumor volume is also important in planning
radiation therapy.

Another advantage of CT scan was detection of recurrent tumor after radiation or surgery.

3. Local control rate of tumor according to the size was 91.3% for less than 5 cm in size and
44.6% in tumor over 5cm (p <0.0068).

4. Thirty out of 50 recurrent sites has locoregional failures and 17 cases has distant
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metastases.

And the para-aortic lymph nodes were the most common site for distant metastases.

5. The most common complication was temporal rectal bleeding which was controlied most
by conservative management. However, 4 patients required for endoscopic cauterization.

6. The 5-year survival rates showed; stage la and Ib 95%, stage lla 81% stage llb 67%, stage
liia 37.7%, stage lilb 23%, and 3-year survival rate of stage IVa showed 11.6%, retrospectively.
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Table 1. Distribution of the Uterine Cervical Cancer by
Stages
Clinical Number of patients Percent
stage RT alone Postoperative
RT
1A 1 5 4%
IB 7 20 17.5%
1A 23 5 182 %
1B 48 6 35%
IHA 12 7.8%
111B 18 1.7 %
IVA 9 6 %
Total 118 36 100 %
Table 2. Pathological Types
Subtype No. of patients Percent
Squamous cell ca. 201 95.3%
Adenocarcinoma 5 2.3%
Adenosquamous ca. 3 1.4%
Glassy cell ca. 1 0.5%
Clear cell ca. 1 0.5%
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Table 3. FIGO Clinical Stage

Invasive carcinoma

O Stage | Carcinoma strictly confined to the cervix
{extension to the corpus should be dis-
regarded)

Stage la Microinvasive carcinoma (early stromal

(7 invasion)

Stage |b All other cases of stage 1. (gross tumor)

Stage !l The carcinoma extends beyond the cer-
vix. but has not extended to the pelvic
wall. The carcinoma involves the vagi-
na, but not the lower third.

Stage Ila  No obvious parametrial involvement

Stage IIb  Obvious parametrial invoivement

Stage Il The carcinoma has extended to the pe-

Ivic wall. On rectal examination there is
no cancer-free space between the tumor
and the pelvic wall. The tumor involves
the lower third of the vagina. All cases
with a hydronephrosis or nonfunction-
ingkidney should be included.

Stage Illa No extension to the pelvic wall

Stage I11lb Extension to the pelvic wall and/or hy-
dronephrosis or nonfunctioning kidney

Stage IV The carcinoma has extended beyond the

true pelvis or has clinically involved the
mucosa of the bladder or rectum

Stage 1Va Spread of the growth to adjacent organs
' b{age Vb Spread to distant site
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B1 ; Bladder

fh ; Femoral head

R : Rectum
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Fig. 3. 4-oblique fields (55 degree)

B1 ; Bladder
fh ; Femoral head
R ; Rectum
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Fig. 4. Radiation fields of pelvis with midline shield, Al 2 8.5 A
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%1l 7k 67
ok} 4-obligue fields2, ze|x 278 Agz= A olt} 2" AAE WA
Aol e FazAlobR AZTekzALZ 900~1,200 22 2} Kol 6L ntt} 2} E 7T AEAAE 4]
cGy® 5~73lo| AH FrkzAbodch(Fig. 6). Ptz 19 275 A4, 5 XA, CEA Y 32}
A FEA 85 AP Foll H]2A A Aol A F 7} Zadke T4 oA 27 A Gl HH B
2 e Aol g oA, 3t = dabaivlel 29t 2 e AA I A4S sl 8 A8l



68

Fig. 5. Localization films of ICR with tandem and colppstat ;
(a) Pelvis A—P view.
{b) Pelvis transtable lateral view.

Table 4. Results of F1GO Staginf Work-Up

Clinical No. of Positive findings

stage  patients Ba IVP Cysto- Rectosi-

enma SCopy gmoi-
dscopy
I 30 V] 0 0 0
HA 20 0 0 0 0
B 50 o 0 0 v}
HA 6 0 0 0 0
1HIB 17 0 4 1 0
IVA 8 1 1 1 2
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Fig. 6. Boost radiation field of parametrium. AANE AAstGem 1 AsE Table 49+ 7,
Al A Aezge-g AAZ 1274F ¥7] [Ib 34
A7k H714 o2 Al&stel WA B Afele 7t $A1%, b 1ol 2 715%A 0|90 Va 1¢]
AEo X5 dqlFr] Yte] ghale] EA x| T4 A A Eulsdd e AL vl WA Al AE120
AlF-o)slo] A B i ] Aluld, A, A& Felsigl o3 HIb, IVaol A Z+7h 1ol)8 B3 AEAR] £74S

=
=8 2P a, Va gxfol A 1ol = ulEag =

17 Al A AR £7E Byt

AT A 15465 2640 A FIGOANA Hale 9

AR ool AarsttE G S Alsted e At

Table 59 2t} olF A4 ¥ 7] Ma 1ol A A4ks;

AT A} ZALEL FIGO A Aste w7 A A A AL &g F w48 ol [VaZ %771 24 F o9

1. YA} H A



69

¢ Table 5. Results of CT Scan in 26 Patients

Positive findings

Clinical stage N?' of
patients Cervical Parametrium Bladder Rectal Pelvic LNs
enlargement involvement involvement involvement involvement
| 2 2 0 0 0 0
ItA 7 7 ] 0 0 1
18 11 1 8 0 0 1
HIA 2 2 2 1 0 ¢}
1H1B 0 0 0 0 0 0
IVA 4 4 4 3 2 3
Table 6. Distribution of the Uterine Cervical Cancer
100 .
by Tumor Size
%0 Clinical Number of patients Percent of
stage Less than Over over 5cm
80 IIA 5cm 5cm
1 30 3 92.1%
> 70 1B 1A 19 9 32 %
= A N o Total e 38 16 30 %
L
%’60 ~—0 NED A 4 8 66.6 %
= "B 4 14 77.7%
= 50 IVA 2 7 77.7%
>
S
—
& 40 A . .
Table 7. Local Control and Failure by Tumor Size
30 Tumor size Less than 5 cm Over 5¢cm
Lo s Local control 83 (91.2%) 25 (44.6%'
Local failure 8( 8.8%) 31.(55.4%)
* P <0.0068
b 67%, 1lla 37.7%, llIb 23% % ®.o]x] IVao A& 3
1 2 3 4 5 Years

Fig. 7. Actuarial survival by stages.
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Table 8. Patterns of Failure after Radiotherapy

Table-10. Complications after Radiotherapy

. ; Tumor recurrence
Clinical  No. of

stage patients L.—R* L-R DM**
only + DM only
i 33 0 0 1
HA 28 5 0 2
1]:] 54 9 . 2 4
HIA 12 6 0 2
1B 18 9 v} 2
IVA 9 2 0 6

* L-—R: Loco-regional recurrence

** DM : Distant metastases

Table 9. Sites of Distant Metastases in 19 Patients

Compiications No. of patients

Proctitis 3
Rectal bieeding 13*
Rectal stricture 3=
Rectovaginal fistula 2% %%
Cystitis 2

* 4 patients ; management with endosc opic cauteri-
zation

** 1A patient: ; management with colostomy

*** |1IB patient ; management with colostomy

Table 11. Prospective Comparison between Clinical

and CT Stage

Site Number
Para-aortic lymph node 10
Left SCF lymph node ]
Lung 4
Bone 6*
Total 29

* 5cases ;spines, 1.case;skull
** Postoperative status ; 7 cases
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