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Purpose : Despite a development of therapeutic machines and advance in mod-
ern radiation therapy techniques, locally advanced cervical carcinoma has shown
high rate of local failure and poor survival rate. Combination of chemotherapy
and radiotherapy demonstrated benefit in improving local control and possibly
the overall survival. Our study was performed to evaluate effect of concurrent
chemoradiation on locally advanced uterine cervical cancer.

Methods and Materials: Twenty six patients with locally advanced stage(FIGO
stage IIB with =5cm in diameter, Ill, IVA) were treated with combination of radi-
ation therapy and concurrent cisplatinum between May of 1988 and September
of 1993 at our hospital. Radiation therapy consisted of external irradiaton and 1-
2 sessions of intracavitary irradiation. Cisplatinum was administered in bolus in-
jection of 25mg/m? at weekly intervals during the course of external radiation
therapy.

Results : Of the 26 patients, twenty—five patients were evaluable for estimation
of response. Median follow—up period was 25 months with ranges from 3 to 73
months. Stage lIB, Ill, and IVA were 16, 5, 4 patients, respectively. Twenty pa-
tients were squamous cell carcinoma. Response was noted in all 25 patients:
complete response(CR) in 17 /25(68%), partial response(PR) in 8/25(32%). Of the
24 patients except one who died of sepsis at 3 months follow-up, seventeen pa-
tients(70.8%) maintained local control in the pelvis: 16/17(94.1%) in CR, 1/17(14.3
%) in PR. Fourteen of the 17 patients with CR are alive disease free on the com-
pletion of follow-up. Median survival is 28 months for CR and 15 months for PR.
Analysis of 5-year survival by stage shows 11/16(59.8%) in HB, 3/5(60.0%) in i,
and 1/4(25.0%) in IVA. Overall 5-year survival rate was 55.2%. Ten patients re-
curred: 4 at locoregional, 3 in distant metastasis and 3 with locoregional and dis-




56

tant site. Toxicity by addition of cisplatinum was not excessive.

Conclusion : Although the result of this study was obtained from small number
of patients, it is rather encouraging in view of markedly improved response rate
compared with the results of historical group.
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Table 1. Treatment Protocol
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Table 2. Evaluation of Patients

Eligibility of patients
FIGO Stage IIB with bulky tumor
i, IVA
Normal BM, hepatic, renal function
No previous radiotherapy or chemotherapy
Radiation Therapy
ERT to whole pelvis
5000-6000cGy / 28-34 fractions
according to stage
midline shielding at 4140¢Gy
ICRT
3000-56000cGy to point A
1-2 sessions with 1-2 week interval
Chemotherapy
Cisplatin 25mg/m2 1.V. bolus
on day 1, weekly
concurrent with radiaion therapy

BM : Bone marrow
ERT : External radiotherapy
ICRT : Intracavitary radiotherpy
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Follow—up Examination
Every one to three months after
completion of treatment
Clinical examination
Biochemical profiles
Radiologic tests
Definition of Response
CR:complete disappearance of tumor
PR:regression of 250% of tumor volume
SD:regression of <50% of tumor volume
Survival Duration
From the start of radiotherapy
Survival Rate
Using the Kaplan-Meier method

CR:complete response

PR:partial response

SD:stable disease

Tumor volume:product of two perpendicular larg-
est diameters of the tumor
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Fig. 1. 5—year survival rates by stage.
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Fig. 2. 5-year survival rates by responsiveness

Tabite 3. Characteristics of Patients
(May 1988-Sept.1993)

No. of evaluable patients:25 pts
Age:26-68 yrs (median 53)
Stage:lIB 16 pts

Il 5 pts

IVA 4 pts
Histology:squamous 20 pts
adeno 5 pts

Pelvic lymph node (+):12 pts
(paraaortic node (+) : 1 pt)
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Table 4. Acute Toxicity of Treatment

Toxicity No. of patients
Leukopenia 14/25
3000-4000/mm? 8/25
2000-3000/mm? 5/25
1000-2000/mm? 1/25
Thrombocytopenia 2/25
10-15 10*/mm?® 2/25
5-10 10*/mm? -
<5 10*/mm* -
Nausea 4/25
Poor appetite 4/25
Enteritis 5/25
Cystitis 1/25
Nephrotoxicity -
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