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Department of Gynecology: Toho University School of Medicine
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Depatment of Gynecology: National Cancer Center.

Institute, Tokyo

Yoshi Maturnoto

In the early period of the radiation therapy against the carcinoma of the uterine cervix, the intra
cavitary inrradiation with radium was mainly used for its treatment.

There were many problems of the treatment for the metastatic cancerous lesions in the parametrium,
the pelvic wall and in the lymph nodes in these areas as well as the primary lesion of the cervical cancer
in the advanced cases.

After the world war II the technique of the radiation therapy by means of the supervoltage and/
or the high energy radiation was advanced outstandingly.

The method of the radiation therapy for the advanced cancer cases upon the deep X-ray therapy
etc heretofore in use leaves something to be desired.

Therefore, for the complete cure we have done the whole pelvis irradiation which is the homogenous
distribution over the primary Jesion and its metastatic lesion in the pelvis as en bloc, and have observed
clinically the cases which had marked infiltration into the pelvis and were almost unable to be expected
for the complete cure only by means of the intracavitary irradiation.

1) The cases were selected 67 cases of the cervical cancer, mostly in the III stage (including a few
cases of the IT and the IV stage) and histologically consisting of 66 cases of the squamous cell carcinema
and 1 case of the adenocarcinoma.

2) Theirradiated field was ranged in the primary lesion, parametria, pelvic wall and the lymph nodes
in these areas.
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3) The total tumor dose was tried to be given 7000R.
4) We have observed the clinical effect in these cases mainly with the histological examination of

the primary lesion of the cervix and etc, and the primary side effect during the irradiation.
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Table I Clinical Material (Jan. 1963 to Dec. 1965)

State 11 Stage 1II Stage IV The others Total
No. of all [Whole| No. of all [Whole| No. of all [Whole| No. of all [Whole| No. of all |Whole
patient by pelvis | patient by |pelvis | patient by |pelvis | patient by |pelvis | patient by |pelvis
radiotherapy | irrad. radiotherapy | irrad. [radiotherapy | irrad. [radiotherapy | irrad. [radiotherapy | irrad.
1963 15 1 31 | 4 9 5 0 53 10
1964 19 1 54 | 29 12 8 2 2 89 40
1965 19 0 45 | 13 10 3 1 1 75 17
53 | 2 | 130 | 46 31 16 3 241 * 671
% Included stage 1.
1 Liniac 31

Tele Cobalt 36

|
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Table II No. & % of Lymphnode Metastatis
and Infiltration to the Surrounding Tissue
and/or Organs in Operated Cervical Ca-

ncer Cases
Infiltration to
Lynphnode |the surrounding
N:ilof metastasis tissue and/or
patient organs
No. of |Perce-| No. of |Perce-
patient | ntage | patient | ntage
Stage 1 59 | 9 [153] 9 [153
Stage II 56 20 35.7 15 26.8
Total 115 [ Jan. 1963 to Dec. 1965

SFFEak, BTG UL BER R B o HER E ~ o i
DR FREFHBEAANCE S hic b 088 115
Wit T15.3%, & Ik T25.8%ch-T (&
1), 7 & e ST « BBAhe X THRIE o T
T2V R =T B RERRMI. b B EEIRE
D Bitan 6% 2T, #AT UIIERICH LTis
CEIEEEY v, FESAMCEEL, BRE
RIS EYBHT LT v iR —
AT G IUE, T ORAEREERY L b 3Gk
FTHZ YD EEbRS.

Fletcher? 13 fEy R4 D & T I X BB S Fh
%) VoSEIE A U CIRIR{E2000R DB 5 5 &
W\, Blomfield? 4 FEagb A Mok LT inds
iC 2 MeV XA F TS TEIML, BRI
BEDEATA Z & TS THEREED B - 8
kA,

Pl &L 6 LR o i & BE Hik TG L
DAFEAIE Uik wijgexd e 2 9 Parallel opposing
field [ ERLHE:TA 4 Palliative o iFlkT
R 1o B KBS 2 A 5 << b EiER
b {Tieode.

1 BaEy

BAHFREC e e S hicEiRiRo ) v
TR, BUR TR R 3 G SO 4 T &
T BIRERS B BIIR D P4 BhR~ D 43isz i o 7 v
v T ONE A XFRG I THERT 5 7 & OfFHFT R
b, Vv AEOFHEERECHEY S5
BT, BHEANARIEEEIIR, RANIECE &4 g
&, EAfilEcoWTIE, KEEEIRO 2l

539

Fig. I Radiation field
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A: Horizontal line at the level of middle of L-5.

B: Horizontal line at the level of middle of the
pubis.

C: Vertical line through the exterior margin of
the femoral artery.
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Fig. II Relationship between treatment days and
irradiated doses.
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Fig. IIT Relationship between histological effect and doses
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Fig. IV Disappearance of viable cancer cell with external irradiation
from liniac and tele cobalt
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Fig. V. Relatiohship between disappearance of viable cell and treatment days (No. of patient)
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Fig. VI Relationship between disappearance of viable celand patient’s age
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Fig. VII Disappearance of viable cell, reduction of tumor and doses
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Table III Clinical Result at the Time of the End of Whole Pelvis Irradiation
No. of all| Reduction of Ceasing of Remission of Improvement of
patient tumor vaginal bleeding pain general condition

Stage II 2 2/2 | 2/2
Stage II 47 47/47 8/8 r 5/6 47/47
Stage IV 15 13/15 3/3 3/3 13/15
The others 3 2/3 11 2/3
Total 67 64/67 11/11 9/10 64/68

% 95.5 100 90 95.5
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Fig. VIII Blood biochemistry-liver function
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Fig. [X Blood biochemistry-renal function
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Table IV Response to Peripheral Blood

(Percentage)
Before _”ii:"ter irra(_:]iation
irradiation| Relative | Absolute
B decrease | decrease
Increase 43.1 31 D.1
Leuco- Normal 55.2 31 17.2
cyte |Decrease 157
Total 62 22.3
Increase 48 17 5.1
Erythro- Normal 27 10.1 6.9
cyte |Decrease, 25 8.6
Total | 27.1 20.6
Hasnoe Normal : 34 10 19.6
grobin Decrease 66 : 26.7
index T tal 10 46.3
Increase 11 8 2
Throm- [Normal 71 17 42
bocyte !]Dewcrease 18 2
‘Total 25 46

Fig. X Peripheral leucocates picture

Before After
irradiation irradiation
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Table V. The View of Renal Function from
Change of Intravenous Pyelography and
Renogram (No. of patient)

Before irradiation After irradiation

Disturbanced to one side 4

I
I.
Bilateral normal 21 |

|Disturbanced to both side 0

:Improved ’ q
Unilateral abnormal 19 |
Became worse 9

Improved of bilateral §
Bilateral abnormal 6 |Improved of unilateral 1

Became worse 0
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Fig. XI Reactions and side effects
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Noted: The views were during treatment and treatment time of the end.
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Table VI No of Death (From Jan. 1, 1963 through Dec. 31, 1966)

e+ B REGE, FUR.
B B
H: ARIEEE.
H#: OB A, KIHER.
ELER A E
+ :4000LL°F.
+ 2 3000LL7F.
1 ¢ 2000L0F .
(VD) #lfsiss
R TER, RAEVWLOTIE, Gh ik
127 B ofEl w3 £ 70\ 25, ‘664E12 531 H A
TS E0HORMAYHE, #5355,
TR EFLTTERVIOML THS.
ETHERZ, D ERSEBC X %0104, 2)
AREA (SRR Y 6 - BHITR) FHik8

Stage 1V

Stage II Stage III The others
No. of all No.ofall| [ . [No.ofall] 1 . |Noofall| r_ .
patient Dead patient Dead patient Dead patient Dead
1963 1 1 4 2 5 | 4
1964 1 1 29 17 8 il 2 | 1
1965 13 | 5 3 3 1 1 }
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Fig. XII Relationship between disappearance of viable cell and doses
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Table VII Alive Cases
(From Jan. 1, 1963 through Dec. 31, 1966)

| |
| [ Recurrent cancer
|No cancer residual  and distent
lesion | metastasis
develop
1963 | State III 1 1
| Stage IV 1
| Stage III 8
1964 Stage IV 2 | 1
| The others 1
1965 | Stage III 8 |
Sum *21 | 6

* Includes 4 were effectivery controlled by re-
irradiation for recurrent cancer.
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T EE DR IEB S D 10 A TITPI % 238 L
oo 3 CBAF BN 2 B, C65EED A 2 fi
IR E RIS O o EBINBEH A fFicot 23,
ZD 5 H 36k 3 r BN ERP /NGRS CE
L, 1O0175 AR, @RISR OB/ NI R
gicisin, & «RiE127 AL HEETS S .

VD) & %

D ZoBHHEoEMcowT
FEIRCK L, 8%, Hataieasodbgs
18 LT N BR S 2 B8 & B b HEBp /N X s
FEFEH R EE HE 5 2%, B OB G T e
DERRCHESOTHETH T, HRHBECHEE
BFEASEIE BisnZ Lk B woiin { T
5.
whole pelvis, BEHIRIGAY BRYE LCE AR
EUTE, BB FEHkaik Bige) v
BN~ O Bl % b —FHIC 5% B & F e 47
E5DTHOT, Thz—EFk: LTto—on
FEThs . BILBEERRT X 2 4B o Fi
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Bk, TEBmOSE, FEEELERAY v )
HEER L BEBA I RT, AL FoRaE (EE
) PERTHOTERBIMBEIFHLTVS
Z &, BEEE O RS IEREC = v b r— 0l
k5 Lk, BEOMSELHECHENRS Z &g
ERBTBRBOT. Z ok RBER AR
BB ORI B L TER LTV 55HE
B, 1, THOMEFTS i, BH Uk
K& I AEN R T B Te L o M CRAER
FHCSEToT local o4k THikT 2 fodic b
B35 EELBRBW. Ui, Bl HNE
SO SRR O R OB T B AL BT
STHEABEETBEZ LSRRl E b R0
Hig,

2) #EwwoWT

TSHRIREOR 1770 5 2o TSR 2 B S
B HREPOCMRE L, REHEBOBIIRHAT S
HEHORMEY TeHSHIC s < & EHFfREY
BH T LRAEEMD - L THD . MIREELT
ISR R TSR TO000 R % — 6o HEE L LThAw
FoDTHHD, T HTFKRD LEPPP % BHT

Lich DT, HL ETLWENLRETHS. Hi

BT 5ERZOFLr Y & LT (654,
'664F) WATle ok 1, T, IHOFMRIREI6!L

flclEE L TAa5 E, Zhuvihd Whole

pelvis 125000 R % FAGH Lictk, BMFMaTL
D THBMN, LTV vAfieonwThBEE,

FWMomL Th-oT, HRBHTEOHTH I o

Fhilo v v &iEE GR1) & 1#0n35.7%%
Table VIII No. & 9% of Lymphnode Metastasis
and Infiltration to the Surrounding Tissue

andfor Organs in Case of Pre-operative
Irradiation

Infiltration to
. Lymphnode |the surrounding
No. of | " metastasis tissue and/of
2}_“ organs
patient | o T of [Perce- | No. of |Perce-
patient intage | patient Intage
. R R PR A
Stage I 10 | 0 | Di
1 .
Stage 11 40 7 ‘17.5 5 |12.5]
| I |

AARES AT RESBRE W2TE H5 5

W5 L350 TFTELBRFETHS. VA
DRI T TFERREAMRK. Tofi~DBE D &
7B AT HIERGHAI O 5 111268221 Felz 3 hiE
KELENH TS . X inoperable Th otz & A
S E T TR ILE & & —IGIA 25 i
BET LTWABENBLT, MEIR6IFHE 54
HThHIHORIENLTIRETERETH S
B3, ANEIR ) VAAREEREK LTk b oz
B HIFTSEBIRT 522 L HKRS. Hey v
AR O/NE e O1X5000R T %k 5 ATHE
MeAE Z b, EEREEE~oREy 58
FEEfE/NE 185 L abh o EAHKS.

R L 610 R B CRETT 5 &, WEE
B EEESOBE LT ich oikss 1110
HIFRD60%, & 1406Ichoe7%, 21011
D64% LicoT, HUINIE 1, THHE kLT
s\, XBSHROEBIR T X 5 REER
SEBRAE T LT H RIXIo < T, S hiciifl
2 DRFLIoT—lerzZihvwE LT, [E
BREBEMEEE L tuwick Bbhh s FRE
i, MET S 2 U< o AR AR RS
bAGEHRAERE 2B b, HEK &
mass T % 5 A ORI T 5 HETonTik
ML OREER LTS LB S . BUNRIR
=X BEHBH TR TS Z LR E bF
ZHRBIO,

3) BHEFORE S RUORHHECOWT.

“hETrb s oo, FEHIED S
&, FCET L b o TR L RTi iAo
FREhBEBTS S LT RHO HR L350
T, YRERShDBHFIRE D, AL
LT DR X BRI h 5B M G5 #
AT A ETHEEhBIER Y v~ HiTho
T, ZHEEAELPFHERRIFLOInE I hE ST
ETHD. BUREFITHIAD L HR D T
Lk EoBHHTFo ¥ 3T, FAUEYE—INCE
B LichFThrH, ORI oWTIEEIEHE
EDHRME RS . FIZEHIEN R 2 FoREER
B¢ Whole pelvis 1o n —5E 0 & T 4%
AN, TOBRBHEO BELRERERO AT L
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FEoTRHE AN, ERRIECE Y125
ZEBEZLRBY. EE L, BRERSHE TEE
WA 1T 5 LMOWE EEEmOHE Lo X
AR S Z EAWEET, oK
LB OIHA EEC TS LN ELD
FhueBs Lo TEBLBHHERERIRT.

Noriegal® 3R 19:mEL T 0 BE TLXHTE
2 Mo EERH T L WEREL LD, ARL
BT e s b elELTwS .
B [EE R HE TR TR RERE L e ),
R EERSRC s W TREERBY 2T
BELCEYHATDLEDL HFENELBRS.

4) Liniac } Cobalt jzo\T.

W ALEEFC1% Liniac & Cobalt o # Bl
& BRI fTie ot TH B0, —fztifio
%, BEtom/E (build up) OFIL, FHo R
B YR E R A b & Liniaco 575 Cobalt
X bbfERT\wb. ¥ Liniac 11 Cobalt 2L
THERO MW SUXEH BEL 5 X 34< e
BIER L U TH A B b SRR D
L, feo>THERHER I & oL H BB i
L\, ER, ABECHR S ETABEEARS
D% Liniac 1 X 5 X{GoFERHNLATOLZ
ATRHETHAH D L\ T\% . viable cell
DOPEELTERLEEHRTRENVICR LI L 5 eE
FRDID, TABEETHHLENIARHTH
B, BHLETO BRI ERR LIS
FTEIR.

WHi5C Liniac } Cobalt o4 %351
WIREGEARTHH ERS .

# @

BRI A4V AETT LT FE B TR & IelEg A
FAY 50, IR Eb o TF
AR A L EBTIEER], 7Y =& —
DFTRBMA T E R BIEFCH LT, H—
YRR A Bt & LCHTE Whole pelvis fR4H
HIRBIDOTHBHH, FERHETO00R % AT
TEEL,

1) BAHE T, AR OHEMBANRIE T8
(O T —J viable cell oA BT,

2)  FEERAC VRIS o fi N & ¥ > T
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DR, —AREOSERL SR,

3) AfeFEHE, I, BEgERECR TR
iR ENCEYERD bR, BEEITLS
— R R i 1.

4) RMmEHETH Fric B8 % HE
<, BMERBA R LT 77 = vIlF o RN
RO o 2 ChER D, BEHTHEE T
Liz,

5) WRFEES, FRclEORRIE, HEHR
IR OWTIKENER » B35 L% B
.
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