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Radiotherapy for Cervical Cancer:
A multi-institutional comparison

Hisao Ito

Radiotherapy has long been recognized as a successful
treatment modality for all stages of carcinoma of the uter-
ine cervix. In Japan, however, radiotherapists mainly have
had to treat patients with far advanced cancer. Recently,
however, the incidence of patients with early-stage cervi-
cal cancer who undergo surgery has increased, whereas that
of patients with advanced disease has decreased significantly.
As a result, the number of cervical cancer patients who visit
radiotherapy departments has decreased significantly. Ra-
diotherapy is useful for early cervical cancer, and radiothera-
pists need to make every effort to treat patients with early-
stage cancer.

Radiotherapy alone for cervical cancer consists mainly of
external irradiation and intracavitary brachytherapy. Two
modalities are used for brachytherapy, low dose rate and high
dose rate. The latter modality, which was developed about
three decades ago, spread rapidly and was improved in Ja-
pan and Europe. In 1983, the standard method of treating
cervical cancer with Co-60 RALS was proposed by Arai et
| al.in Japan. Most institutes accepted this method with some
modifications and have reported treatment results based on
it. Currently, several modalities of radiotherapy are avail-
able for cervical cancer. JASTRO organized a study group
to reconsider the treatment proposed by Arai et al. and re-
viewed the outcomes from nine institutions in Japan.

Chemotherapy combined with radiotherapy previously was
considered ineffective for cervical cancer. However, this
February NCI suggested concomitant chemoradiotherapy was
effective for improving the survival rates of most cervical
cancer patients. This suggestion is introduced.
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Fig. 1 Number of cervical cancer patients treated with radiotherapy from 1977 to 1996.
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Table 1 Dose of external irradiation

Total dose Whole pelvis After central shield
Stage | 42, 45-50 Gy 0-20, 30 Gy 50-30, 20 Gy
(45 Gy) * (0 Gy) (45 Gy)
I 45-50 Gy 0, 20-30 Gy 50, 30-20 Gy
(50 Gy) (0, 20 Gy) (50, 30 Gy)
n 50-60 Gy 20, 25-30, 40 Gy 30, 25-20, 10 Gy
(50-55 Gy) (20-30, 30-40 Gy) (30-20, 25-15 Gy)
v 50-60 Gy 30, 40-50 Gy 20, 20-10, 0 Gy
(50-60 Gy) (40-50 Gy) (15-10 Gy)

()" :dose suggested by Arai et al.

Table 2 Dose of intracavitary brachytherapy

High dose rate l_ow dose rate
Total Fraction size Total
Stage | 30-38 Gy 5-6, 7.5-8 Gy 40-50 Gy
(29 Gy) * (8 Gy) (50 Gy)
I 24-30 Gy 45-50 Gy
(23 Gy) (6 Gy) (40 Gy)
] 17-18, 24-30 Gy 30-45 Gy
(15-20 Gy) (5 Gy) (25-33 Gy)
v 0, 14-22, 30 Gy 20-45 Gy
(10-15 Gy) (5 Gy) (25-33 Gy)

()71 dose suggested by Arai et al.
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Table 3 Concurrent chemoradiotherapy

Protocol Year Indication Group 3-yr survival
GOG85 1986-90 Il B-IVA CDDP +5-FU 58%
LN (=) HU* 57%
RTOG9001 1990-7 Il B-IVA CDDP + 5-FU 75%
IA-B,LN (+),5¢cm RT alone 63%
GOG120 1992-7 Il B-IVA CDDP 65%
paraaorta (+) CDDP +5-FU + HU 65%
HU 47%
SWOG1879 1992-6 | A-B, Il A postop CDDFP + 5-FlJ 87%
poor prognostic factor RT alone 77%
GOG123 1992-6 IB=4cm CDDP 83%
RT alone 74%

HU#: hydroxyurea
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Table 4 Chemotherapy schedule

5-FU: 4000 mg/m?/96 hrs

5-FU: 4000 mg/m?/96 hrs

GOG123 CDDP: 40 mg/m?

Protocol Drug Schedule
GOG85 CDDP: 50 mg/m? day 1, 29
5-FU: 4000 mg/m?/96 hrs day 2, 30

HU": 80 mgrkg 2X/w, 6 weeks

RTOG9001 CDDP: 40 mg/m? 1X/w, 6 weeks

day 1, 22

GOG120 CDDP: 40 mg/m? 1X/w, 6 weeks
5-FU: 4000 mglm?r'QG hrs day 1, 22
HU: 2-3 mg/m? every day, 6 weeks
SWOG1879 CDDP: 70 mg/m? day 1, 22, 43, 64

day 1, 22, 43, 64

1X/w, 6 weeks

HU#; hydroxyurea
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