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Radiotherapy of carcinoma of the uterine cervix by the external irradiation
using conformation technique combined with intracavitary
radium irradiation
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From 1967 to 1971, 143 patients with carcinoma of the uterine cervix in the stage I and II were
treated by the conformation radiotherapy alone with 6MV X-ray in Aichi Cancer Center Hospital.
The total dose amounted to about 7,000 rad in which approximately 4,000-5,000 rad was given for the
whole pelvis with additional 2,000-3,000 rad for the primary lesion. As for the result of the treat-
ment, the primary control rate was 76.7%, 73.4% and the crude 5-year survival rate was 80.09%,
71.3% in the stage I, stage II, respectively, Although the results were fairly satisfactory, the late
complications of the rectum, the sigmoid colon and the urinary bladder arose more frequently, com-
pared with the results without the conformation technique reported by other authors. In order to
reduce those late complications, from 1972 to 1975, 114 patients of stage I and II were treated by the
external irradiation using the conformation technique combined with the intracavitary radium irradiation.
The primary control rate was 89.8%, 92.1% and the crude 5-year survival rate was 82.49, 70.7%,
in the stage I, stage II, respectively. Consequently the primary control rate was improved and the
late complication of the urinary bladder decreased, while the late complications of the rectum and
the sigmoid colon showed no statistically significant difference between the results obtained by the con-
formation technique alone and the results by the combined treatment, It is perhaps caused by the
fact that the total dose of the combination therapy was about 109, larger than that of the conformation
therapy alone. In order to decrease the late complication of the rectum and the sigmoid colon, the
biaxial pendulum technique combined with the conformation technique was applied. At the same
time, the total dose was reduced by about 109,
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1. BFrEEm

TEHEROMSHRIR E LTEMBENA v 2
— TIL1967T4EM H19714E ¥ TD 5 RN, FieT
EEE ORI & FRIENORTE Y v fifEER
Y EUaFRET, RERSHEY YW IHE
FHECHRERTI - TcDb, BIRFERICRF L
TR IBEHE Clal & 177 5 SRS o BT
Lh, MRS L VREEELY. L LK
FEWADBEICEI LTy, JREREE LD b
BB BHERE/ NS TE 50T, Bl
L E Dl lnbz L% MFF LT, 197248
2Bk RO 1o FERBEMT LT, £
B LA & AR A IRAE ClaiE 21T/
v, BICREREEICIE, Ty A X A EHRER
ERRBHE T o fc. ARLO B, Thbo
BEERTHERN T Lieh 5.

2. BROXIR

FBHEMNA £ V2 — TR T, 19654Eh 51975
¥ ORI TFEERBICHY UCHTT X i o
TaleE DZE & SEMIH % Table 1 [RT. Z DN
CTEHE DR S & Ui, 19674E0 519714
O 5 FERC & F R 6MV-X fja {8 - 7o R

AORESERA R SMERL H40E H6 5

FEfTiow, Bl TRV Ui c IR
b A IBANC X 5 SRS 2 TTe - e stage 1 -
T D14307 (EUTFAHRS A & X5 &, 1972
Fin b, 1976F O 6MV-X {4 {#
S TR ERRA 21T o 1o, RIS o v 2
IR R SR PSR S 2T e - 1z stage T -
T o114 (LR MREDRRRE & X 8 Th s,
SHBETHBED stage [T « IVIZD\WTH, —#0
K CRBEDLDIITLTHEWE,

1) SERRHER

RIS B TNM system oD, SHR
SHEAARTE & NBIROEHRE © stage FIEEIRRERL (X
Table 2 OINL THH. FHEML, FHIBHEM
BECux69.35%, MRIEDFRIRETI159.85 T, D
IR K & I R OEX e b 5 T,

2) FREARSHE

TRE D AR AR B3 Table 3 DlI< TH S,
RIS RE LB D95 LA b i, IR
Habe T 4T Elow0T, FHEHRT
RoEn, BEEEcKE (B85 Luhn
55 EHW LT, SEIOSHTIE, B & RT
EEREDSDIES b —§E L TR OX g L L.

Table 1 Methods of radiotherapy for cancer of the uterine cervix in Aichi Cancer Center

T -
Methods = -~ Y*¥ | 1965 | 66 | 67 | 68
of treatment T

70 71 T2 73 T4 75 Total

Stationary irrad.

- (and/or Ra.) 52 32 28 14

20 G 1 2 1 1 166

%Co Conformation

alone 0 6 1 0

0 0 ] 0 0 0 9

6MV-X Conformation

alone 0 0 33 74

49 56 24 13 16 10 332

6MV-X Conformation

& Ra. intracavit. 0 0 1 0

0 3 22 ar 21 39 123

Table 2 Age and stage distribution

Stage/Age | 30—30 | 40—49 | 50—59 | 60—60 | 7079 | 80—89 o
Fetorns] Tead. al I (3D 1 7 9 11 2 1 57.1
Xternal 1rrad. alone
Total (143) 3 16 46 67 10 1 59.3
External irrad. & Ra. I (49) 0 6 17 26 0 0 58.9
intracavit. 1 (65) 2 6 20 29 7 1 60.5
(1972—1975) Total (114) | 2 12 | 3 | 55 7 1 59.8
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Table 3 Pathological classification

| Squamous cell | |
| External irrad. | carcinoma 1“ @80/)i

| : |
ag%({:i'?—-ltlﬂ) | Adcnotarcmoma 1 C0.7%)
143 cases i ;lzlflnon]a sim- : 1 Co. TV) ,

| [SEC- I i . i
| Squamous cell | a7 [

| External irrad. ca_r_a.::_ii_n?r_na I_ - (ﬂ 1/) |

| & Ra. intracavit.

| (1972—1975 .

| 114 cases | Squamous cell+

| Adonocarcmoma| ( 1. o’/>

: Adenocarcinoma' 1 ( [) 9/)

3. BEAFZE

1) {HH U it i T O IR 5 i

R RIRSRE X 5 SRS ix 6MV-X f§ 2 {# H
L, OWmFEREE, » 2 XRBERAKEL AT
5 =ZERE RIS LAS-M 3 NEC Bl
3% NELAC-1,006-A TH 5297, A M85 e
bNRIEOFREE L, P 4ealac LT, Rk
festka AT 5 22999 C o840
TR, —CTEBEBOFRIRNE, TEHs
HHEE, BEeieBE, RIS, ML 2/3, MG
B v, i&*l]%ii VA8, fE Y v, B
BV VAR EDLOE LYY, Fo R
tk Fig. 1 @RI Tchs. - OLaREnE
hEghcy | kT, AHREBRIFE T, FTEH
%@ﬁ%m&w%ﬁimﬁﬁﬁﬂﬂﬁi®tﬁk

mLt.dﬁ%ﬂMﬂfumPavw&&iL
10mg ~20mg @ Ra 9% fHAAE FE RN
Witz vEA AL LT2—34& D Ra Ti, FEPR 1@
ik, A #A FELTESR1AS2O Ra &
5 TAOR 7 7 5 —w —F 4 v 7rEWic X oK
B AR P P IR SR A BT L.

2) AR

SEBHTHETE T, 19704E 4 H ¥ Tl e i i
WA LT F1e5,000iad Al L7tk FOICFRE
HICRF LT, 2m%mﬁwﬁémtﬁ 19704F
4 AL, a4 s fbgria4,000
rad 2B LT, FERICIIEIC 3 000rad #3810
THZEE L, #BE5ERIEFSE4 Table 4
AT, FRZRRCRESAAE < #17 LTW5 iE
B, B, HRENT X5 EEE O OFREE A E

567—39)

Fig. 1 Shape of the treatment region in case of
the whole pelvis irradiation by the conformation
technique

(A):  A-P position, (B): lateral position
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Table 4 Number of cases divided by the given dose in each stages
treated by the external irradiation alone

l""-\-...

_ Total dose

Average

Table 5 Number of cases divided by the given
dose to whole pelvis by the external irradia-
tion and to Point A by the intracavitary
radium irradiation

Given dose to Given dose to point A by

whole pelvis by Ra. intracavit. irrad. (rad)

ey | 1000 | 2000 | 3000 | 4000 | 5000
2000 1
3000 5 1
4000 5 43 24 1
5000 2] 5 | 24 1 .
6000 2 | |

REGIE iR A 2 T A A R b,
SIS E v — [E A 180—200rad 3 5 [mlgk T
BhHXht, AL, ARk TR, ABREO
LEoRGHER, WEAORIEE %£100% &
LR D90 %Rl D & LT\ 5.
NREOHARE T, EABE ST, 4
Hizlieic4,000rad 2L X hi-0h, FEEH8.4H
(0~32H) DM ZHTCH EHNT, EiGE
RPEEHIT X - T, AHic2,500—3,500rad #3
2 ENCA T S e, SRS OYEAR B R e
PR O 35 GAR R HURE GRS % Table 5 (7R
4. #® B

1) SE4 RS

gt ofERrPic —fRBO B, Sz, BE
bl DR FE Uit iedic B %k
LIEGIDS, FHEGHEMEE T, 361H - i,

&QEM(h?fmﬁgfmgmm 1600 | 5000 | 5500 | 6000 | 6500 | 7000 | 7500 | 8000 | 8500 | G52
I @3 1 1 5 | 10 8 6 | . ___-é;;/_ao _
Ia (25) 1 4 6 8 a-w 6900
nb (87) 2 1 1 1| 13 38 | 26 2| 3 _ngﬁou
Total (143) 3H 1 2 1| 10 _29 ' 54 -F—ss_ o | s |
(m 117 2 | 6 7 | a3 | a0 | | 2 - 7300)

Table 6 Time of local recurrence after treatment

- o -
Time after | i local + | Cummladive
e —~———.- AN erCul‘renCe S — —
less than 6 M 3 | 3
[ 6M—1Y 10 13
1Y—1Y6M 0 13 |
1Y6M—2Y 2 15(75%)
2Y—2Y6M P) 17
2Y6M—-3Y 1 18
- more than 3Y 2 20

DNEIEDFHRE T, £RIDVTIE L hita BT
B EWTER, §#t- T, EROZEERMERIA
BT BRI T 97.9%, /NIRRT TIL 100%

Tt LUF D5 - ose4BaETc -
fhhi.
20 Az v e

SRS & MRFEOFRTE L A AbR T, 7
FrmFIL 2060 2 & 40tz TREHE BTS2 5
T % % TOMH & HIEDHE OBIFRL Table 6 D
ML Thote Blb, EEHETH 2 ELDM /T
FFR%E X 1= LTIEANRISHIT, £M075%ThH5
fedh, —G 2L ERFTER R < AFETHE, R
Fravbwe - SRR EHE 2T - OBbE
BE, B, EBEBOLT, 2ELMICIET L
FIEBIE, RFFORBIC DT 2 FERBLE T E
D ofeDT, BENBERZEE L, MRS
R & AMRE DR OB = v b e — AR
HilHT B L Table 7 DN TH 5. IO
s TR ANRIEDFRRE O RIF AR = v
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Table 7 Results of radiotherapy (1) Primary control rate
Dead within . Alived over N
| Stage | 23“" s EP FLCIRR ™ = Dhi yrs. ECH
"I |without LRR LRR with DM| wib OV pe| P | ()
I (30) 0 0 30 [ 6 1 0 23 76.7
Extemal imad. I (110) 0 1 109 | 24 5 4 76 73.4 |
alone [111 (115) 5 7 103 | 35 15 8 45 51-5]_
v (9 0 0 9 8 ] 0 1
External irrad. I (49) 0 0 49 4 1 3 41 89.8
& Ra. intracavit. | 1 (g5) 1 1 63 | 4 1 5 53 | 92.1

ID=intercurrent death; DM =distant metastases;
EP =effective poplation;
PCR=primary control rate

br—ARRESR, B, 2Rz v e
— 3L, stage 1 TIX, FEENFEDLRIL
2% stage T ClL5 ZOBFRAKIETEEEINED S
s,

Fic 5 &, BE o Tind, 4EE
B, MREHR A ZERC A h i EiRE T b 5
TDF <#Hb L, WU REi=zv e —n®kE
DOBEER ST Lizoh, Fig. 2 Th s, Nk

I
100

B Sace 1 w S @ oo lell
8/ 0 - y
= Stace Il e}
- .
1]
™ ./.. Smace 111 (0]
o on
/ EXTERIAL TRAAD EXTERNAL, IRRAD,
. ALDNE & Ra. INTRACAVIT,

0 120 160 160 120 1% 180 TIF

Fig. 2 Primary control rate in the stages related
to TDF. When number of cases are less than
6, the data is shown in parenthesis.

PUC=primary uncontrolled;

LRR =loco-regional recurrence;
PC==primary controlled;

BT, stage I - T /@AT=2v e —AXK
NG DT, TDF {HXEfizvie —n
R & OBIRITBIRE TR, SRS BIREE T
RROMTID ML L3, TDav e -2
BT ESL  Te B AR Hh, TDF 1300
BT, FORF=2 v e—1it, stage TT90
%, stage I TT77.3%ThHsOIH LT,
ICi345. 7% & ¥ 7.

3) AfEER

S1-F S B B O NG B R BE o 7 A LA 75
#8% Table 8 /Ry, JMEHEMEE ¢k, £
5 4EA: R T stage 1b, 86.0%, stage Da, 80.0
% stage 1b, 68.7% T Hoic. Fhixt LT
ARROFBE T, stage Ib, 82.4%, stage Ia,
75.0%, stage 1Ib, 69.0% T, W OLFEH DM
CIRABETTED bk i,

4) FiREE

REHIc b - BIECERE & LToTH

stage

Table 8 Results of radiotherapy (2) Crude survival rate

Stage 1 2 3 4 ‘ 5 yr. j
I 30/ 30 27/ 30 271 30 24] 30 24/ 30 (80.0%)
) la 25/ 25 22/ 25 21/ 25 20/ 25 20/ 25 (80.0%)
el Ib | 81/8 | 73/8 | 66/ 84 | 58/ 83 57/ 83 (68.7%)
[ [ 97/115 73/114 59/114 54/114 51/114 (44.7%) ]
v 6/ 9 5/ 9 4/ 9 2/ 9 2/ 9
‘ I 49/ 49 48/ 49 44/ 48 57/ 42 28/ 34 (82.4%)
iemal tmad. "Tra | 25/ 25 23/ 25 22/ 25 19/ 22 9/ 12 (75.0%)
ub | 38/ 40 38/ 40 35/ 40 29/ 36 20/ 29 (69.0%)
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e, aERERA TR T, #ERE2,000
—2,500rad BENH FEL, @EA L 224
BRREBAR THR S —7 HTEE L. FERic
PR JR) L7c /MR 5 \ i INRIE RS C1x,  F
LA EZRLRED ST,

Rtk LI THIORER L » T, AlEEYLT
o T E L.

TEE : FHIBE L inhofeh, HoTh1H2
EIA

TR : T2 1 H3—4[E, IEFF OBEREE
T RS kGE T RE

MEE : FHIA 1 A 5ELLE,
FRTER IR AL BE

IVEE : 1 38 L o FRSRIgT b3 8
MIBHBIREE CIE, 1M47.1%, 1RE35.5%,
MpEE15.9%, IVEEL.4%THD, MHEGRE T
vr, 1[28.9%, N[EE3L.6%, WEE3T.7%, IVEE
1.8% Thote. METEN DD I BHED
FEMER WG X b ZM b Uil E bl s, &k
PN IR A B 2 E X bhDH, &
Aok, Ap g o RS R O
BAEEALRLTCHSB T ExBERTHIELRO
WRThS.

5) MibikEss

eI E DN TR bR L i p 0, B (S
WiEB &ty MERVBKES TS 5. BERRE
EOBEILZ hE TOREROPREY L ER
FJE B L RERIC koM HFE L.

1EELAP O fR 5

HAREFRE R SNRE H40% He B

TR @ s — @ CHi R BB L Ly,

I EE : [REEIIE0EN © PIRHYTRIR % D8 & T
5.
IR : BB CHMBHY LB 2 N B 1 5.
IVEE : [35EE
[EEERE 2 & E R & ARl CHE L.
BAIDWRIRTRA 2 v + v — AR RERD
o {2 L RBIZE T X SEA 1 A RSB C
1016/ MR BERBE 102615 b & R b DJEflic2
W BRI A R R

i) BBE

fiE D% grade 45 stage HIDIEFIHIL
Table 9 |T7RT < T, stage & grade L fSic
TR HBI RS bk o fo. XA RS BOETEE
L/ANERIRBFRTE T BE O BA R FRO 23k
Mode., Fih U &% grade 1T OHHEEET,
/RS BEMEE T4.0%, MREDHATET6.9%ThH
st grade IVIZEE R Ui S BESEIEE
stage MTIHRDLAICOLTHS. FiifEHE
L WRHAREE & oI mRE & DB b h
e o fo (Table 10). MRFAEGREE o SEHHEE]
A¥ux, SHRSBEE-C IE13.40 A, TE12.2
AR, WET.87 A, /MNRESFHERETIEELS.4»
A, TE10.15 8, ME10.00 7 EiEEs s
ORENRKE T ERBIFFNE L, BEEORE
R R iz E, ZOREOK X\ EFDEIE A
B ote, BHERECKT HEERE R T
BT 5o, #Es TDF el U TDF o)

Table 9 Late coraplication of the rectum and the sigmoid colon

;a\g?‘“ﬁi{i I I I I\ Total

1 (@2 2 6 1 0 9 (40.9%)

Ta (18) 4 8 0 0 12 (66.7%)
External irrad. b (61) 11 17 3 0 31 (50.8%)
alone Total (101) 17 (16.8%) | 31 (30.7%) | 4 C 4.0%) 0 52 (51.5%)

[ m (53 8 15 2 1 26 (49.1%) ]

v (D 0 0 1 0 1

I (44 11 10 3 0 24 (54.5%)
External irrad. Ta (23) 5 8 0 0 13 (56.5%)
& Ra. intracavit, Ib (35) 9 9 4 0 22 (62.9%)

Total (102)

25 (24.5%)

27 (26.5%)

7 (6.9%)

59 (57.8%)
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Table 10 Correlation of early complication of Gl-tract and late
complication of the rectum and the sigmoid colon
Grade of Grade of late complication -
R otal
early complication =) I I I v
I 19 6 18 2 0 46
o { Tl il 19 7 8 2 0 36
xternal 1irrad.
e lene i 10 4 ] 0 19
. v 1 0 0 0 0 10N
Total 49 17 31 4 0 101
I 14 5 ] 0 27
Extemal inad I 15 6 11 4 0 36
& 'i%anfaj.int]rr;ca::it. I 12 11 11 3 0 37
IV 2 0 0 0 0 2
Total 43 25 27 7 0 102

EXTERRAL IRRAD. EXTERNAL IRRAD.
ALONE & RA. INTRACAVIT,

© Gpape  1-1V

s Gnane  11-1V

50 | & Gmape 111-1V
4

100 120 140 160 120 140 160 TOF

Fig. 3 Late complication of the rectum and the
sigmoid colon related to TDF

T HuEE G EE e R % SR Licb o Fig. 3
TH5. grade T—IVOREL grade T—IVORK
B TR TIIE MU &5 grade T-—-IVOH
FRITED S D, grade [ DEE DI H VIR PE

AFOFTEI LT3 X 5 icBbhs,

i) bR

fEED% grade KT % stage JI DIEFIFUT
Table 1R+ < @, stage & grade Ot
B O HE L M ik # 0 & Ui B
R bhitv, MHOMERERY TS &,
grade T /NRRBERITET, CDFERITIRA L
o, BREZRD LR, L L grade
I T/ MEEMERAR T BT, 5 %ofFEkiEc
REROWL RED LR, Pk SLE XT3
grade IX/PNEHRDFATED stage Tb T 1 fFE%
bhizcDZThh, MFETHREROHENL T
ho o, BRIIEMERE S O E B A B, SRS
BMRREC I1EES2.30 B, 1E26.20 F, /NRIEGH

Table 11 Late complication of the bladder

i;‘t‘a\g:\h“"g\rfi I I i v Total
I (22 2 5 0 0 7 (31.8%)
Ta (18) 3 4 0 0 7 (38.9%)
External irrad. Ih (61) 10 3) 0 0 15 (24.6%)
alone Total (101) 15 (14.9%) | 14 (13.9%) | 0 0 29 (28.7%)
[ m (53) 10 5 0 0 15 (28.3%) ]
v (D 1 0 0 0 1
I (44) 4 2 0 0 6 (13.6%)
External irrad. Ma (23) 1 0 0 0 1 C 4.3%)
& Ra. intracavit. b (35) 4 3 1 0 8 (22.9%)
Total (102) 9(8.8%) 5C4.9%) 1 1¢C1.0% 0 15 (14.7%>




572—(44)
X
00 ¢
EXTERNAL IRRAD. ExtennaL 1rnap,
ALONE & A, INTRACANIT.
50 | o o Grape  1-1V
/ » Grape T1-1V
£ ”
. o0 /-’
0 Jr= N .--"/.
100 120 160 160 120 140 160 T0F

Fig. 4 Late complication of the bladder related
to TDF

AT IE33.0n A, 1E23.44H, NE5.0%
A & RERREDE X ) FBELGEA, i) BB
e & R O RE ORI HBIZN R bh b, XA
s L ke TDEF k32 e bl el s e 20
LA Fig. QcmT,

iii) Z Ofl oI E

ER, BERELAAY O Wik E o Eicb o & LT
X, BERE L NBREENE bR B, T EH
s & Lo PRSI, MRS HOILEE T 2 61
(2.0%) wHuhieh, NMEEGHEEE T £ <
A b ote. SUNBRELRE OREE T,
e OBl & LCRILTL 585, Zhix
SN ERFILiIc <, HoMmes, Tk
W AR T &% B D AL A AT Lishs » e DT,
O L\ siEE - LT ORI L b1 LYy
ADFEDOLEREETHE, 4 VI ADRET
SRS BRI 13580 B 3 NI DERTBE C 2 61
(2.0%) whbhiz, 205 L0 14, Bk
W - CHRFECR L @zhch s, o
1Bl REEEO I b LT b, 20 24
L E RO e ot Xohbo
e 2o b felid & LCik, PV FEgo
—iBYED v e VRSB Y, INMRREDFRE T 1 6
WCHRLRIDRTHSHH, SRS IR 3176
(16.8%) Whbi, * OFEBFFHII S T6.45
Hf&ﬁo‘f\:.

5, & ¥

@ FEHECHT S S % TORSE L FER
Hkweownt,

HAREFH A RGeS MER #4058 H6 5

FEHECT B RAHREIR S LT, —fitc
SRS B Cux R PR LA O REE e LB
o ik ST 5 2 LA, L, 4
e { & b RIE T RS & IR S O D A
FLWEELLRTHEP®, I COERD
WELRETH L, THERO 1HOTEEE# S
LT, 0—2,000rad o>4-Fighest iR ot ¢TI
R A R L OB R OVE R & R L < T
K AL A A& DN % C R/ N s P R
HCRBRRET S L\ 5 HES—BTH B,
L L BRIE - 22D $R 85w d B b pieml,
FERWOSIERTH B &38R S T EEER 09
BOBERORRC X - TEBLLIDOHICE » T
BT ENBIT KERRIC S WTXBERE LD
FE ORALD AT ETH - 198H D T
Fig. 5 wwR+m< da X b 0.5em [z 5@

Ly

Fig.5 Lateral deviation of the uterus at level of
Point A

LI IEFD 5D 5 e, lem Bl EO{RANIL36.7%
T, Zhbd R X D RERRES 1 it
over dose BY\ i3 under dose OILMNTEX D -
e 5% (Fig. 6). Mz >0 over dose BT
under dose region DFFFEHFEFEHEEL LA DIE
THRERD b o BHREZ M D1 5 v FE kT h
LOEIROKE XD AS YR EOi-dic, R
BNCIZRAT = ¥ b = — RO T E v R FR
AR RIS S DB OB IN & LT S hus
ORBEIRTES S, LrLoDX 5 over dose
i\ L under dose region [ CE AR D FEEE L
WHRBWHEENTESZ LIXHLNT, ZOK
MBI X » TE 2 & hic FEREEY % Auvh
W, WREC—FH L RBELEC LN TEBLD
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Fig. 6 Dose distributions in the uterus and surro-
unding tissues

(A): The shielding block for the center splitter
and the uterus are located at the center of the
pelvis. (B): The uterus is located lem laterally
to the left from the center of the pelvis while
the shielding block is located at the center of
the pelvis. The absorbed dose of the irradiation
to the left of the uterus (5,000rad) is higher
than desired and that to the right of the uterus
(3,000rad) is lower than desired.

T, FTEOEESTMFREL MR TNERELI O
BohaFIRAE D5, FEo TMRRIRE* OHH ¢
THHBH B To IBHATRE ThB L Exbh
D, Xz OBEANREEEO X 5 S ke
WILIRERILMBEECle L, Fall o fi b 28 CHagic
D HEFHDOFEMREN L, IMRREBE R &P
BELLIEWEWSFIENE LS. AR
—ie DR E e X B AHERS X 0 X FE M T
HEMER TS EEME TR, SBEREE
HOGETEBEOEI L LISk 2 0H
Wbz X b, e BEHCHEBEHE TS o &
WTES,

@ BRIRFRHHE & F - fo o R AR o
.

AHaFE TIX19674E > 15 197 14E D [l 7 (A FA B
2 X BB CFEER A RR L., ok
B, MBSO C b 8 7,000—7,500rad (TDF
130—140) ##L5TE, Fffz v ke —1®RL
AERIL, ThE TOREICH D IBHEDE B
B EMNTE S (Table 7, Table 8). Xz ¥ T
OxFEFRERT X 54HES T, L LidERsh
T T MR E TR O i X 2RSS, Rk
BB ORI X o T Enic 26 (2.0%) i
bHIieDRTHBH., = IULEERE OBESAid

§73—(45)

Table 12 Late complications of the
rectum and the bladder

| Rectum IBIadder

) | Grade T 4.1% | 14.6%
I OE‘{SEB' Grade || 6.8% 5.6%
Grade [ 1.0% 0.62

Grade [ 2.2%

Fletcher (1954—-1959)
(1966) - 1.4%
(1959—1962)
Rubin'® | Grade W |  3.0% | 3.3%
(1968) |

BHELTURDOZ LEBbRE, LrLkns
WesiE N, BEEREE A b3 5 & hHER & T
[EE DR AKX Hy 7o (Table 12).
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Fig. 7 Comparison of the dose distributions among
the external iradiation with 6MV X-ray, that
with *Co -ray and the intracavitary radium
irradiation. In each dose distribution, those doses
are normalised by the dose at the pesition of
Point A.
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Table 13 Comparison of 5-year survival rate.
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In parenthesis, observed survival rate are shown.

Fletcher, GH. | of Radiological | Tokyo Women's ichi C
Stage etcher, G.H. gc i :c é: ogica Medical College Aichi Cancer Center
1954—1967 1961—1971 1966—-1977 1967—1971 1972—1975
R 1705 cases 576 cases 264 cases 114 cases
I 91.5 87.5 88.9 80.0 (80.0) 62.4 (86.6)
a 83.5
= .5 70.4 78.4 71.3 (73.4) ' 70.7 (82.8)
a 45.0 . i R
=3 T 52.3 51.3 44.7 (52.8) |
I\ 14.0 25.3 18.4 22.2 !
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TLE L. TORE, IBETEITE Tl stage
Nt k, TORPT= v r— L LECRED
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