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Table 1. Patients Characteristics

Patients number 90 patients
Age 28~79 years (median : 57 years)
Histology Squamous cell carcinoma 87
Adenocarcinoma 1
Adenosquamous cell carcinoma 1
Papillary squamous cell carcinoma 1
Treatment QD* 29
BID' 61
Tumor size <4 ¢cm 26
24 cm 64
Lymph node =) 52
{+) 38
scct <10 ng/ml 53
>10 ng/ml 23

: Conventional radiotherapy

"Modified hyperfractionated radiotherapy

Squamous cell carcinoma antigen

Preteatment SCC level was measured in 76 patients
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Fig. 1. Survival Rate. A) Overall Survival Rate, B) Disease Free Survival Rate,

Table 2. Patterns of Failure

Treatment scheme Tumor size LN" Il SCC
(N=90) (N=90) (N=90) (N=76)
QD! BID? <4 cm >4 cm (=) (+) <10 >10
(N=29) (N=61) (N=26) (N=64) (N=52)  (N=38) (N=53) (N=23)
LR* 4 2 0 6 0 3 1
pM? 2 12 2 4 10 7 7
LR+DM 1 2 0 1 2 1 3

"LR: Local recurrence, 'DM: Distant metastasis, QD : Conventional radiotherapy,
$BID : Modified hyperfractionated radiotherapy, 'SCC :squamous cell carcinoma antigen (ng/ml), YIN: Lymph node

- 347 -



L2ZE 2 62 : I2FRY I IBY LA™XIZZ M

RE 94 AHol7l 4 em ol F%E e PAIA LA
sigck X184 SCC zrol 10 ngmlE X3k 79(15.1%
(§/53) ol 43.5% (10123), p=0.034}2 Fhl FZA Hol7} gl
= 7$9.6% (5/52) H 31.6% (12/38), p=0013]dll Y7 Ho]
7 folsiAl bRk Table 2). 53] il IJZA Aol
7b 93 4 em vRe] FFE Ze Al uld P4 Aol
7b QAL 4 em o] Q] FFolle U7 Holgo] IHstA F
7FstsdcH4.8% (1/21) o 33.3% (11/33)].

oAl FAEA] AA g2 F 19%0] Adeisier o]
F e AL TR Agtes Adeigi A
2399 A F sgo] AdHeelA ALl YL o
€ 199 3= 3970EAel diEuFs g3 Aoyt LA
R PAAREF 167084 7 FelE AE3ted 3o

1.0
9
.8
£ 7
]
-ten 6
o 5 24 cm
S
g 4
n 3
2
1 p=0.006
0.0 . . .
0 12 24 36 48 60 72 84
Month

g % 3d 9 5\d AA AEES A 795%, 734%0]
dod, T B2 47 735%, 71.6%I3cHFg 1). A
Zgo 4P A& ¥ AAE A HrKTable 3). 3
Al BEEAANE F%9 Zrtke] YuglE AF AR
24 AEEE F49 271 9 A8A SCC gl w2} #9
3 Aol & BoiFQict. £49] 2717} 4 em o] FA A} 4
cm w9kl ZAlol] WSl 53 AA BEE H T AEE0
77} 634% (18/64) W) 952% (1/26) (p=0.006), 63.4% (21/64)
 914% (226) (p=0.0075)Z FAHLZE frelaiA sl
thFig. 2). WAHXE Aol 10 ngml B} & SCC ke 2
L 7% 59 B8 AQEgol 53.1% (10/23)F 10 ng/ml o5}l
B 764% (11539 Fl% Aol & Hglrkp=0.0325). o,
R Ao A g T AER dFE mAHE A

1.0 T
91
.8 1 <4 cm
g |
2 7
S .
g 6
& 51 24 cm
©
< a4
=2
» 3
29
N p=0.0075
0.0 . . . . . .
0 12 24 38 48 60 72 84
Month

Fig. 2. Comparison of Survival Rate by Tumor Size. A) Overall Survival Rate, B) Disease Free Survival Rate.

Table 3. Survival Rate according to Prognostic Factors

Overall Survival (%)

Disease Free Survival (%)

5 year p-value 5 year p-value

Tumor size (N=90)

<4 am 952 ( 1/26) _ 914 ( 2/26)

24 cm 634 (18/64) p=0006 63.4 (21/64) p=0.0075
SCC" level (N=76)

<10 ng/ml 772 (10/53) =0.1874 764 (11/53)

>10 ng/ml 566 ( 7/23) i 531 (10/23) P00
Treatmeng scheme (N=90)

QD 685 ( 8/29) ) 741 ( 7/29) 06050

B 754 (11/61) p=04787 705 (16/61) P
LN?¥ metastasis (N=90)

(=) 746 (11/52) 07980 77.0 (11/52) p=01922

(+) 70.6 ( 8/38) P 634 (12/38)

*squamous cell carcinoma antigen, ‘conventional radiotherapy, 'modified hyperfractionated radiotherapy, ‘lymph node
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— Abstract

Radiotherapy Results in Stage IIB Uterine Cervix Cancer

Whoon Jong Kil, M.D.", Mison Chun, M.D.", Seunghee Kang, M.D.", Young Taek Oh, M.D.",
Hee Sug Ryu, M.D.T, Hee Jae Ju, M.D.T and Eun Ju Lee, M.D.}

‘Department of Radiation Oncology, 1’Gynecoiogy Oncology,
TPathology, and SRadiology, College of Medicine, Ajou University

Pumpose : To evaluate the treatment results and prognostic factors after radiotherapy in stage B uterine
cervix cancer.

Materials and methods : We retrospectively analyzed the records of 90 patients with stage 1B uterine
cervix cancer who received radiotherapy between 9/94 and 12/99. Age was ranged from 28 to 79 years
(median 57). Tumor size was =4 cm in 64 patients. Preteatment SCC level was measured in 76 patients.
Twenty nine patients received conventional radiotherapy (QD) and the others received modified hyper-
fractionated radiotherapy (BID). Only 7 patients in BID had tumor size <4 cm. All patients received high
dose rate brachytherapy (4 GyX7 or 5 GyXx6). No patient received concurrent chemotherapy during
radiotherapy. Follow up period was ranging from 9 to 76 months (median 38).

Results : The 5-year overall and disease free survival rates were 73.4% and 71.6%, respectively. Local
recurrences occurred in 10% of patients, and distant metastasis in 18.9%. There was a significant correla-
tion between OS/DFS and tumor size (<4 cm; OS 95.2%, DFS 91.4%, =4 cm; OS 63.4%, DFS 63.4%).
Pretreatment SCC level was one of prognostic factors only in univariate analysis.

Conclusion : With modified hyperfractionated radiotherapy, there was very low local recurrence rate (6.6%)
and high 5-year overall and disease free survival rate (75.4% and 70.5%), which is comparable to results
after concurrent chemoradiotherapy in bulky, locally advanced stage IIB uterine cervix cancer.

Key Words : Uterine cervix cancer, IIB, Modified hyperfractionated radiotherapy, Tumor size, SCC
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