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Role of Postoperative Irradiation for
Carcinoma of the Uterine Cervix :
Multivariate Analysis of Prognostic
Factors and Patterns of Failure

Takafumi Toita", Yoshikazu Takizawa®,
Hiroo Sueyama®, Keiichiro Yamaguchi®,
Akira Kushi?, Kazuhiko Ogawa®,
Ryusuke Hara", Masao Nakano?,
Masahiro Higashi?, Kaoru Sakumoto?
and Koji Kanazawa?

We retrospectively analyzed the patterns of
recurrence in 48 patients who underwent pos-
toperative irradiation following surgery for car-
cinoma of the uterine cervix. The end points of
pelvic control, distant metastases and disease-free
survival were analyzed for parameters including
FIGO stage, nodal status, degree of stromal inva-
sion, histology and tumor size. Univariate and
multivariate analyses showed that some prognos-
tic parameters had little influence on pelvic con-

Research Code No. : 609

Key words : Cervical cancer, Postoperative irradia-

tion, Prognostic factor, Multivariate
analysis

trol rate, but had a marked impact on the inci-
dence of distant metastases and disease-free sur-
vival rate. These results suggest that postoper-
ative irradiation improves pelvic control rate, but
has little therapeutic benefit in preventing distant
metastases or improving survival rate. In conclu-
sion, we should give more consideration to ad-
juvant systemic therapy in addition to postoper-

ative irradiation for high-risk patients.
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1). FIGO 433z 267 < i i 8 1&, stage 1
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Table 1 Patient characteristics

Total no. of patients 48
Age

Mezan (Range) 47.0(27-73)
Stage (FIGO)

1B 27

IIA 3

1IB 18
Histology

Sq.c.c. 33

Adenoca. 15

Sq.c.c: squamous cell carcinoma,
Adenoca. : adenocarcinoma
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Table 2 Indication for postoperative irradiation

Pathological findings No.
Lymph node metastases 5
Deep stromal invasion® 27
Both 14
others*™ 3

*: maximum depth of tumor invasion over 2/3
** . ovarian metastases, without lymph node dissec-
tion and unknown reason

(RALS) #*fif H & L7z, 730 8 & (% 15 MV
Linac X #t# H\», Bi&xfrm2 9, 10 1.8Gy
A5 mE I TR EES0.4 Gy e 5 8 iz, o
ERRRST 13 4B IR A B I THEAT S 1L, RS Lk
13 L5 k#, AT IVESEENEE ) ES
2cem S, TFREEIZPASFLT S L 72, RALS f
ADBRZIE, TB4dcem O IuEfk% 200Gy B L Y
Bz, iR ELAL RS 09I B REIAR ) > o Sz
P 5h & 2oz 1Pa L Cid, EERSEr
Iz L3 E#F CiRERL 2 ARE T
50.4 Gy/28 frs, ##%5-2 172, RALS |2k
0.5cmz#&MES L L, 1M 6Gy (B1E) 324
Gy o532 huiz,

SEETI3 1992 4F 8 H i sic TATVy, el & Bh
MM34E RETETHA, FHL4EI0HAT
bz, BRNHIEE, SEREEERL S Iz
A FEEIE, Kaplan-Meier 3:2 T8 L, #i:h
H0E BB EIC I, generalized Wilcoxon #t
SEFEF B v7z, 2 512, End point % ‘B 1% P9 i)
W, "Rz, SRAEFE L, Cox ol
— FETMZ & B EERBTEAT- 72, AL
(variable) & L, FIGO stage, V) >~ <iliz#
KB, BREIREE, REAE, EEEE D
7z, p<0.05 et FHTEZEH D, p<0.1
RAHEMEED ) EHEL .

wm R

1. BREHREVICHEREESR

R A8 FIh 95 (18.8%) ICHFE £ Rz,
HHEToMMIZ6-48 # A (b 104 H) T
&N, 1 GEtER K g T 10 & B HE A A,
WAL AT ) 2 E, BHREE-184H
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2 8BITHY, Bl TEEBETH 7.

HHEFH DRI, 2o e (£
NEFNS54) % Table 4 12777,

Wi FIGO stage 12 & & &, S8 PH#E#EIL
[, MMM AEEZEIZ A2, ERESICBELT
2, B THEZEZ - TE(RBDHLN
fz. &HEBZe b USIC B B 1) B i el
% Fig. 1Iamd, SR04 73 M Hia
HA FH I BD L H - 72,

) > oNEREER ORI THIRTT 3 &, BRNE
Fl2 3WU LB ZICERS LN, EBRMR
Werie 1-2 FEHEREIC BV T Bl ¥, BN
HlfERIc > W T 3L LR X, Rz 1-2 18
B oOMicHEREZBH, HBEBFICONT
LI ERIREERTH ), Bl L AE
FEEBO., ERAEFEIR, 3BULEICBNT

Table 3 Site of distant metastases
Site No.

Peritonitis carcinomatosa 3
Paraaortic lymph nodes 2
Lung 1
Liver 1
Bone 1

1

Pleuritis carcinomatosa

ZLAARRTHY, BEHLoOMICHEEEZR
7z, 3L LB B AT, RBEREZE 2L
7z 3P 2 BB RENIR ) o SHIERE & D Ao
Twiz,

AR & Rl s OB A A L 72 & 2
5, BBRNBRICNT 3 BREEOBEIZRE TH
<7z, EPREER 2 LR E ORI RE BT 2468
A58 b7z h, A EAEE I h - 72,
HENLI R 23 B rh 6 iz IR £ 58 72 A,
ZN ) b 3BT R TH - 72,

WA B DR T A5 &, BBATE
R L TR e M P EEBE DD IZICHE

Table 4 5-year actuarial control rate according to prognostic factors

Site

Prognostic factor Pelvis Distant Total (DFS)
FIGO stage

I (n=27) 0.962 0.944 ] - 0.874

11 (n=21) 0.909 0.727 0.727
Nodal status

Negative (n=27) 1 0.912 0.912

Positeve * . -

1-2 (n=12) 1 ] . 0.833 0.833

3- (n=T7) 0.571 - 0.571 0.375
Degree of stromal invasion

2/3> (n= 5) 1 1 1

2/3= (n=20) 1 0.917 0.871

Serosa (n=23) 0.87 0.739 0.696
Histology

Sq.c.c. (n=33) 0.971 0.952 ] " 0.898 :l

Adenoca. (n=15) 0.857 0.571 0.571
Tumor diameter

2-cm (n=16) 1 0.9 0.9

2-4cm (n=19) 0.944 0.889 J K 0.786 :l * %k

4-cm (n=12) (.833 0.667 0.667

DFS: disease-free survival, Sq.c.c.: squamous cell carcinoma,
Adenoca. : adenocarcinoma, ¥ :p<0.01, **:p<0.001, ***:p<0.05
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Fig. 2 Disease-free survival according to histology
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fREEFS, SIREF2EHELEH L L, Cox ol
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Table 5 TH 5, HFEANEFICHL TR, 1)oox
iR, HEREENSERTFIZHEWTHBR
BTh-72h, oRTFIcOWTRAEREZRE
Liprodz, EWERICEL TR, V> 8RR
P (p=0.035), JHEEAHFER! (p==0.01) I2B
THEEZRD, MEFICDWTL FEMm LR
L7z, #%E##% end point & § 5 &, HIBER
LR BEAES b, ) oSEiER PR (p
=0.0074), FHEEHHER (p=0.0093) T-H 2=
ERL, RFCBWTLEFEMMEZRL 2,
2, BRRAEE

B, BFREEZL2Z9EIZER72 396l
2WT, ERICE S BN pREEELS R
NH Table 6 TH 5.

1261(30.8%) icBEE % Bb i, THD Y e
7 IE 510 #1(25.6%), L& h i (Grade2,
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Table 5 Result of Cox regression analysis

End point

PR DM DFS
Valiable (p value) (p value) (p value)
Stage 0.47 0.053 0.084
Nodal status = 0.035 0.0074
Degree of invasion = 0.075 0.051
Histology 0.19 0.01 0.0093
Tumor size 0.141 0.062 0.065

PR : pelvic recurrence, DM : distant metastases (including paraaortic lymph nodes
metastases), DFS : disease free survival, - : unable to calculate the p-value

i an) SRRy 1T oOTh o2, K
B ) wodigffir Sz Lizb o b 2 HidkEN
BEPEHBEETH > 2. BEREF TOMMIIZ 2-
48R (hRiEIHZHA) THho7:, L EDOEEE
IZBWTHEHGIEELZE L 2L D3 e - 72,

z =

FESREOMEHSEERETFE LT, B8ENY
oSHER M, RMEEEAE, W BRI, IRE
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Y, LHERIC B TiE, ) o B
ZIZERWEEERE 2/3L0E) b b Lo etk
B o@IGE LTER, —F, fEkondiiict s
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EHFEOM LD LW ET B L DH L1209,
ZDZ EiF, WEEHERBATL BN Z L, B
BNEHET ebEERBERIC THEL Wb 2k
EFRLTWS, LL, ZOBEICOWTHLRIZ
L 72§t 12 A7 < o0 Rz B & R IR 51 1 B
FEEREBGET L, AR L mz CEEL
BElE, EEVBRELLZRY) TIERE2 6%\,
Z ZTHEF 2L, BB OFS BRI ZFD

Table 6 Late complications

No.
Lymphoedema 10
Rectal bleeding 1
Cystitis 1

Total 12(30.8 %)
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