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CHAN 2 e 248 Wapslgion), shAle] FojA7), Soir|7, SE 8
Akt Folrt Qigieh AHgE ebAlZE VBP (vinblastn,

1983 10858 1996\ 79744 7+ di¥tE AR bleomycin, cisplatin B cisplating} 5-Fluorouracile] E3taH
W X3RN AGOH7] 1, I AZARLeE & of giiiiolrh
AR o F AL AT PAANEE IRR 53 AN Rl iR W2 Kb WA &, MR A
& W2 XeAFd gt FH B8 Ak 7 A, A ool A7 EH AT 2 dAAAAE
Agate] AL Table 13 7}, o] 835lo] BAslGor, B4 &4 AR wal o] Wi
A AR BN 694 Aol(Fdgk 534D flew, s} gl ASE 9A e, Wi APt HEHeE Ak

HelzAd BREs Hg4Tigte] 45H84.9%), Adel 7 & HA9E BE e, Wil =7 #Hibt gAY oS AA
B(132%), AHRFTALe] 19(1.9%) oItk 4 F A7t A9 ulSo] gl Aoz ZH7h Aosigich. AA dAle
A8 717+ 2 ALellA 25w Ao]Z FF 344 MYoldk  AWE LS Kaplan-Meier ¥Hol] 2Jall Talgion, AE gl
ket wido] Ax)o| wieha A AA|ch(vaginal sump)o] 41 gL mxE of|TREY EAF $94L logrank ¥ Cox
B(714%), E9t 2Y(pelvic side wall)o] 128(22.6%)°]%3L,  regression W& o] &slo] H-Aslgich

et HAE FZ7ol wel UFde o) 3 em ofsll HS-

7} 439 (81.1%), 3 cmKx} £ 7397} 108(18.9%)0] ik Z 2
X 25 B2 3ol 4] 6 MV IEE 10 MV X-41%
Agsto] Azl oAl X2 o1 18 Gy o= AA PR FAzA 717k 2 ALl 153 AL Aol

3 58], % 468~504 Gy7bA X g% ¥ BAGBOIAE B (k35 ADgon, AN WG 27 BES
429lo)) JFAN X8 E, 247(45.3%)9] FAtollAE Cs- 66% (35/53)01R3, °] F 6%H(17.1%)A WALAXE ¥ 7
137 EE I02F o83 7 THRAE 247 sl £ Aol 116 AL AT 477 Aol hA] T2 Aske
AT 468~ 111 GyEalzk 102 Gy7kAl AEshaleh of  of A BAke) F& &S 453% Gk WA #ape] 5
RAZEEL 613%QcHFig. 1). 94 Hol&L 94%(5/53)E U
g ez o 29, ¥ 19, 94 YA 290)9ct
AZgoll ek mAE ARZE S T AWAA |

Table 1. Patients Characteristics

Factors No (%)
- 0 s (151 ZHp=0.0055), Ak W] =7](p=00039), FAAA &l
Age (years) - o Gyy 71 WS $Fp0008) Sz BAsglomEg 2~9), o
51~60 2 @5 fel 27 Wyl 4%, 2§, A wae] 91, %
61~70 7 (13.2)
Initial stage (FIGO) 1 31 (585) 1.0
il 22 (41.5)
Histology squamous cell ca. 45 (84.9)
adenoca. 7 (13.2) = 9
adenosquamous cell ca. 1 (19 2
Initial LN* status (-) 40 (75.5) 5 4
(+) 7 (13.2) o
unknown 6 (11.3) 2
Operation type RH' 45 (84.9) g 7
TH' 8 (15.1) E
Op-recur interval < 24 mos 34 (64.2) ° 5
> 24 mos 19 (35.8) '
Recurrent site central (vaginal stump) 41 (77.4)
peripheral (pelvic side wall) 12 (22.6) 5 - - - - - -
Recurrent mass size < 3 cm g 43 (81.1) 0 20 40 60 80 100 120 140 160
>3 cm 10 (18.9) survival duration in months

"LN:lymph node, "RH:radical hysterectomy, 'TH: total

Fig. 1. Overall survival curve of all patients with recurrent
hysterectomy

cervical cancer.

- 218 -



>2yrs
©
=
<
>
0
o
2
=
o
>
=
=]
o -1
- —— - < 2yrs
b e
4

0 200 40 B0 80 100 120 140 160
survival duration in months

Fig. 2. Overall survival according to interval between pri-

mary surgery and tumor recurrence (p=0.0055).
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Fig. 3. Overall survival according to recurrent tumor size
(p=0.0039).
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Fig. 4. Overall survival according to initial response to radia-
tion therapy (p=0.0428).
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Table 2. Prognostic Factors for Survival

Univariate analysis Multivariate analysis
Parameters

(p-value) (p-value)
Age 0.4443
Stage 0.0042
Initial LN status 0.0306 0.1451
Histology 0.7645
Operation type 0.6081
Op.-recur interval 0.0163 0.0055
Recurrent site 0.3537
Recurrent mass size 0.0024 0.0039
Total RT dose 0.6302
Initial RT response 0.0000 0.0428
Chemotherapy 0.9761
Local control 0.0000 0.0553
Table 3. Complications
Complication No.
Cystitis 1
Proctitis 3
Wet desquamation 1
Rectovaginal fistula 2
Vesicovaginal fistula 1
lieus 1
Pulmonary embolism 1
Total 10 (18.9%)
A zAEE dokEldtan] §5 58 o] glE Aew

UEbekp>0.05)(Table 2).

WA 3 ol kst ot o
2 eI S S AR Ee HoA, 91
WOl Wollq WALAZ ¥ 6 Aol T4 2

87 3l 455 ool AR F(rectovaginal fistula)7} BHY
stRom, ko] MY 2 WA zA 2% A Az o
Aks} A k(Table 3).

ok gl A=
AL Ag7Hete] AEe oy 2 dIFE FA g
Aoz A gk ALE AZARG) s N2 Py
o7 HAAXE T Fgo] ALE § 9 vz
EZ A Aol AA| 7hs3 AL Fgo] SR og
A=) o T ApYE Aol X EE Al
Zutoll ApEel gAke] AL 50%7HA] FA} Fssiga &
1:}3 10) BRALAIX 271 AjE e o] wbaAdx|aeh 7R
ZH2AZ g, P A HA (vaginal vaul) o|u} A}FFE
9127 (parametrium), 2 5-$] 27 (paravaginal tissue)oll A1eS
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F7tE =247 dAe 22U THZAHE #3fslod
APl 3 gk wAdK gE 2 =700 ulel o8 WA
AXEE AFukell 20~40 Gy AJg ¥ FdH =}sd(midline
shield) 3lo] 27}e] zASF 50~60 Gy7pA] gz
2R 7 2 23] JERES ol gd 2 WA
AdzAell o3l 20~30 Gy F7} Alfsl Zlo] HaH=9 1
H‘;“ O]D]_‘B—JS)

HZ FLALG AZHRG Al A5 & WAEE
o] ZA| sAElo] 30~40%7FA] HuElm ek Jobsen
50 ¢ F T IAE Bulel] 50~60 Gyol W
AR 2AE Adsie] 188 F 1604 $A AE A9
o, 16% F 49Q5%)0l4 o|x Eut Ay} whgslela 5
W AEES 4%dn Barelget =3 ko B0 A7
AAle & A AAdo) A 909 IS A TH=

Q)R whAAdx s} WY 2 5sle] 63%9] T2 5
AEEE Haslgeh B AFAE X £ & Ay
kel WAAXE F 59 AEE] 613%8 £ AFE
Ve
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i Hao] 9%),” FZA Aol §57°5% wE AR 7]
7F 5% tedA ghout o} Eghe] o A7) vk Krebs £
Mo Fe T oAb AFART 32 0S BAstod, A
WE Ado) ¢ & A 6 MY ol A9 A 1d Bk
T-Eo] 80%, 51 o|ul AEo] 100%2 27 Auto] Fok
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o BASG 54 F AR Fizho] 2
i AZEgo] 49%, 24 o[ 4Y 7S 5 AEgo| 84%Z
oJ3t Ho| S BATFRL gt Hardt £2L WLAAX Soll of
2719 ZAart L AN Flglh &
3 2 ATAE A WA TAE 3 om AFoE Y
9 Wl 3 cm ofelel H97} 3 cmMrt Z WHol] ula $-o]
7 BERo] Hol H9% clFAAT BAHAY. o T
% AZAAES A xRl AL AFA R 2z} 00
A WAAX RS WS T AAEE 7)) wheh 2(EA
2 Bt Z9)), 3 an w9, B3 cm ol4h9] A 1FO
2 BFale] 9% An 27 104 AZEgo] 72, 48, 0%
2 ol Aol2 Bglon, Ag T 2 MY ol A Tl
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63% h 10%8 & Fol& Blrln B3l
w3 Tan VS 5% 3 A AZALY 87 5 0
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2

SekSirh. Krebs SV Fabiol AL 297 WA 4
WAsEE 271Age] sdel $2 dFE ek
Sgick e £ Aol Al X7 el e
2 PAE Az BARAE gkt
4, Aokl & WA ool AR A9 B$ 140 Gy, ¥
Ae) ASE 95 GyAl 4F gl 249 5 Yk
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£ Q7 A%E W 2 o T2 ALY ATARYe
BAQAEA 5 AEo] 613%% 28, olFoll Jeg vl
Ax QABE $E F WAL Az AT Gaol =27,
BAQA RO o 271 §FE vehgeh AEHow
WARNEE A 5o F TG ATHRY B
ol A Aoz AAuH, AE TS FIAI) 9
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AN 9} Washe ol AEslel T Asr) ulg Fug
AcE BaRn Qo weld FU GFAAE A
AR AFARE BAIA TAH AR 2 AR
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— Abstract

Radiotherapy Results for Recurrent Uterine Cervical Cancer after Surgery

Mi Ryeong Ryu, M.D.", Chul Seung Kay, M.D.", Ki Moon Kang, M.D.",
Yeon Shil Kim, M.D.", Su Mi Chung, M.D.", Sung Eun Namkoong, M.D."
and Sei Chul Yoon, M.D.

*Departments of Therapeutic Radiology and 'Obstetrics & Gynecology,
Kangnam St. Mary's Hospital, The Catholic University of Korea, Seoul, Korea

Purpose : To evaluate prognostic factors and survival rates of the patients who received radiation
therapy for locally recurrent uterine cervical cancer after curative surgery.

Materials and Methods : Between October 1983 and July 1996, fifty three patients who received
radiation therapy for locally recurrent cervical cancer after curative surgery at the Department of
Therapeutic Radiology, Kangnam St. Mary’s Hospital, The Catholic University of Korea were analysed
retrospectively. Age at diagnosis ranged from 33 to 69 years (median 53 years). Pathological analysis
showed that forty five (84.9%) patients had squamous cell carcinoma, seven (13.2%) patients had
adenocarcinoma, and one (1.9%) patient had adenosquamous cell carcinoma. The interval between
hysterectomy and tumor recurrence ranged from 2 months to 25 years (mean 34.4 months). The
recurrent sites were vaginal stump in 41 patients (77.4%) and pelvic side wall in 12 patients (22.6%).
Recurrent tumor size was devided into two groups :less than 3 cm in 43 patients (81.1%) and more
than 3 cm in 10 patients (18.9%). External beam irradiation of whole pelvis was done first up to 46.8
Gy to 50.4 Gy in 5 weeks to 6 weeks, followed by either external beam boost to the recurrent site in
18 patients (34%) or intracavitary irradiation in 24 patients (45.3%). Total dose of radiation ranged
from 46.8 Gy to 111 Gy (median 70.2 Gy). Follow up period ranged from 2 to 153 months with a
median of 35 months.

Results : Overall response rate was 66% (35/53). Among them, six patients (17.1%) relapsed between
7 months and 116 months after radiation therapy (mean 47.7 months). Therefore overall recurrence
rate was 45.3%. Overall five-year actuarial survival rate was 78.9% and distant failure rate was 10%
(5/50). The significant prognostic factors affecting survival rate were interval between primary surgery
and tumor recurrence {p=0.0055), recurrent tumor size (p=0.0039), and initial response to radiation
therapy (p=0.0428). Complications were observed in 10 (20%) patients, which included mild to
moderate lower gastrointestinal, genitourinary, or skin manifestations. One patient died of pulmonary
embolism just after intracavitary irradiation.

Conclusion : Radiation therapy is the effective treatment for the patients with locally recurrent cervical
cancer after curative surgery. These resulis suggest that interval between primary surgery and tumor
recurrence, recurrrent tumor size, and initial response to radiation therapy were significant prognostic
factors for recurrent cervical cancer. ;

Key Words : Local recurrence, Cervical cancer, Radiation therapy, Prognostic factors
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