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Results of Radiation Therapy for Squamous Cell Carcinoma of the Uterine
Cervix using High Dose-rate Intracavitary Irradiation

Masaaki Kataoka!, Masashi Kawamura?, Yasuyuki Nishiyama', Katsuyuki Hamada?,
Akira Okumura®, Akira Fukui®, Takashi Fujii?, Hiroshi Mogami?,
Hisao Itoh! and Ken Hamamoto!
1) Department of Radiology, Ehime University School of Medicine
2) Department of Obstetrics and Gynecology, Ehime University School of Medicine
3) Department of Radiology, Uwajima City Hospital

Research Code No. : 609.3
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We retrospectively analyzed 216 previously untreated patients with cervical cancer treated by
high dose-rate intracavitary irradiation between 1978 and 1986. Cumulative 5-year survivals in stage
Ib, Ila, IIb, I1la, IlIb and IVa were 72.3%, 88.9%, 68.9%, 75.0%, 64.0% and 16.7%, respectively. Cause-
specific 5-year survivals in stage Ib, Ila, IIb, IIIa, IIIb and IVa were 93.3%, 88.9%, 74.7%, 75.0%, 68.9%,
and 18.8%, respectively. Recurrences outside the pelvis in stage IIb and IIIb (14.9% and 24.0%) were
more common than loco-regional recurrences (10.3% and 12.0%). However, loco-regional recurrences
(50%) were most frequent in stage IVa. Thirteen patients (6.0%) required surgical management for
intestinal complications (severe). Six patients (2.7%) died due to intestinal complications (fatal). These
fatal and severe complications were closely correlated with the dose of external radiation.

These data suggest that intracavitary irradiation using a high dose-rate system is useful for the
treatment of uterine cancer; however, further efforts to reduce intestinal complications by lowering
the dose of external radiation will be necessary. It is also suggested that a combined modality, such as
chemotherapy, is necessary for controlling metastases outside the pelvis in stage I1b and IIIb, and for
local control in stage IVa.
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Fig. 1 Cumulative survival curves
Table 1 Causes of death within 5 years
Ib Ila IIb Illa ITb IVa
(n=15) (n=18) (n=107) (=8 (n=50) (n=18)
loco-regional 1(6.6)  1(5.6) 11(10.3) 1(12.5) 5(10.0)  9(50.0)
metastases 0 1(5.6) 13(12.1) 1(12.5) 10€20.0) 5(27.8)
other specified 30200 0 706.5) 0 2(4.00 1(5.6)
complication 0 0 3(2.8 0 102.00 0
unknown 0 0 0 0 1C2.00 0
Total 4(26.7)  2(11.1) 34(31.7) 2(25.0)0 19(38.0) 15(83.3)

() : percentages
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Fig. 2 Cause-specific survival curves
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respect to the addition of RALS
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Table 2 Patterns of recurrence

Ib Ila b Illa IIlb IVa
(n=15) (n=18) (n=107) (=8 (n=50) (n=18)
loco-regional 16.7)  3(16.7) 11(10.3) 1(12.5) 6(12.0) 9(50.0)
para-aorta 0 0 3(2.8) 1(12.5) 5(10.00 0
distant metastases 0 1(5.6) 13(12.1) 0 7(14.0) 5(27.8)
unknown 0 0 0 0 1(2.0) 0
Total 1(6.7) 4(22.2) 27(25.2) 2(25.0) 22(38.0) 14(77.8)

() percentages
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Table 3 Intestinal complications

1b Ila 1Ib Illa 11Ib Va
Grades (n=15) (m=18) (=107 (=8 (=500 =18)
2 1(6.7)  2(11.1) 13(12.1) 2(25.0) 14(28.0) 4(22.2)
3 0 0 8(7.5)  1012.5)  3(6.0) 1(5.6)
4 0 0 5(4.6) 0 12.00 0
Total 4(6.7)  2(11.1) 26(24.3) 3(37.5) 18(36.0) 5(27.8)

() percentages
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4

g
0-1 i g 8
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Point B Dose by External Beam
A

Table 4 Intestinal complications in stage IIb with
respect to the treatment period

! 1978-1983 14984-1987

Grades (2 75) (n=32)
2 11(14.7) 2(6.3)
3 70 9.3) 13.D
4 5(6.7) 0

Total 23(30.7) 3(9.4)

() : percentages
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Fig. 4A Intestinal complications and external radiation doses at point B in
stage IIb, 4B Intestinal complications and point A doses in stage IIb. Arrow-
heads: cases with local recurrence, closed circle: 1978 ~1983, open circle :

19841986
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