Osaka University Knowledg

. —EEREAIEC £ B [IHTFESEEET L S
Title | oeemism

Author(s) |/nEk, =EFF; ZHH, =

Citation | HAEZEMEHEFESMEE. 1995 55(4), p. 240-246

Version Type|VoR

URL https://hdl. handle.net/11094/19309

rights

Note

Osaka University Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

Osaka University




RIS

TR P & B T TTFE S T R o) VA R B

Tineg ORI 5~

1) FMRHA & > 7 — MU GRS

B =2

2) BOHMREFR AT ER T2 7 —

Treatment Results of Conformation
Radiotherapy for Stage I and II
Cervical Cancer

Eriko Kato", Kozo Morita®

From 1977 to 1989, 214 patients with stage 1 and II
cervical cancer were treated with two-axial conformational
irradiation to the whole pelvis and Ra-intracavitary irradia-
tion at the Department of Radiotherapy, Aichi Cancer Center
Hospital. We evaluated the treatment results in comparison
with the results of patients treated by conventional methods
in our affiliated hospitals. Futhermore, we analyzed the
factors that influenced primary and distant failures.

The total dose for the whole pelvis was 4000-4560 c¢Gy/5
weeks, and the brachytherapy dose was 2000-2800 cGy at
point A.

The cumulative 5-year survival, recurrence-free survival
and regional control rates were 82.8%, 91.7% and 93.09% for
stage I B, and 70.7%, 79.9% and 90.7% for stage II. These
results were almost the same as those of the conventional
group. Grade 3 recto-sigmoidal complications were observed
in three of 94 patients in the conventional group and none of
214 in the conformational group. This difference was statisti-
cally significant. From these results, we conclude that two-
axial conformational whole-pelvis irradiation is useful for
the reduction of late complications.

Research Code No. : 609

Key words : Cervical cancer, Comformation radiotherapy
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Table 1 Conformational and Conventional Radiotherapy for
Cancer of the Uterine Cervix Patients Distribution by
Stage and Age

Conventional Conformation
Group Group

No. of Cases 94 214
Stage IB 24 70

ITA 22 78

IIB 48 66
Median Age

IB 68 67

ITA 67 66

1B 64 67

&P, EARMIC LS ik E AR ke LT, &M
TEIZIEMN Y 2 2 v — 2 HHIC L )RS N,
B & MR G (1977~1978 4E) % 72 13 4 HE 51
CTHRE (1979 4F~) #HT, i) > - <lisiss & o
JEUSE D WG 38 ) 7 S I % 2 < 7 — > {b L 72 B4
WOMAED S, 6 MVX fic L 0 IS 72,

SRRSO 1 R, 1977 45 5 80 £ Tik
2Gy /fr., 814ELIMEIZ 1.9Gy /fr.ic TiThh iz, &M
I BRI & 2B DB S EBIZ LY, 40
~45.3Gy /22~24fr. /5 M TATHN, 1 B, 11 A M,
I B 1 Wi o1 JE S ik o0 o i 13 41.2Gy, 42.4Gy,

436Gy Th - 7z, HBUE#T % Ra 12 & 2 1040 i B
PRS2 4TV, IE PN 1 A 0 24 ~28Gy,/2fr. / 8
~10H, I BN, ITAM, IIBMOIEIZ A fNefs s
DAL 66.6Gy, 66.6Gy, 685Gy Th - 72, = D
PRSI (20 & &9, SHEPI s icPuE s e,

18] 5 W A HERE 94 Bl DWW d INGRIZ T B bl 24 81, 11
A 2241, 11 B9 48 61, FEEHZBIBNIC i ¢ I B
168 i, 10 AW 66.50%, I1 B 645%E PSIt 4@l 0
~2TH-12,

W SE U E O SIS IE iR o) = & et M
HY, 19BIH6MVX #, 75 @3 10MVX 3 TS L 72,
Table 212 R"T &, UHIDH b 55602 20~30Gy @
AT IGIRIC & 2 S 2475 72, SHRGHE T #24Bic
T Ra iz L A e N I AT L, SRS oo
RAHITHIRIC T B, MMAM, IBM Tl
424Gy, 429Gy, 413Gy, ¥-ISEUR IS O Ik P9 S
mEAbY, ASEHEIZIEC 670Gy, 669Gy, 67.8Gy
T -7z,

AN O R LM AB L 22 s R >WT, |
W D BHEROEG, YIS, S A, 95 e
PR B L OB E O RSk % TR L 72, AR,
JATHE O 55412 12 Kaplan— Maier % Blvs, #igle
HBEDREIRZC 77> 7T 2 Mk o2, &k
LI L 36~226 A H, MEMHT#E 6 B1H% 2 S£LINILZ,

Table 2 Radiation Dose of External Beam and Brachytherapy for Cancer of the Uterine

Cervix
(a) Radiation Dose for Stage

External Irr. Internal lrr. No. of Cases
W. P. (Gy/fr.) C. S (Gy) Ra (point A, Gy/fr.) IB IIA IIB
Conformation Group
40.0/20, 41.6/22 0-10 24-28/2 41 44 24
44.0/22, 45.3/24 0-10 24-28/2 29 34 42
70 78 66 214
Conventional Group
0 43.4 44/3 1
18.9/10-26.0/13 25 37-44/3 3 5 4
30.0/15, 32.1/17 13-15 25-31/2 14 9 19
40.0/20, 41.6/22 0-5 24-28/2 2 1 12
44.0/22, 45.3/24 0-5 24-28/2 4 7 13
24 22 48 94
W P : Whole Pelvic Irradiation C S : Pevic Irradiation with Central Shield

(b) Median Total Dose/External Dose (range)

Conformation Group IB 66.6/41.2 Gy (62.0-71.6/22-30)
ITA 66.6/42.4 (60.0-73.0/20-29)
IIB 68.5/43.6 (62.4-72.7/20-28)
Conventional Group 1B 67.0/42 .4 (44.0-71.8/22-44)
IIA 66.9/42.9 (62.0-71.2/22-43)
B 67.8/41.3 (63.0-73.3/22-37)

FHETHEIA 2 H
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Table 3 Early Complications During Whole-Pelvis
Irradiation
Interruption of RT > 1 week
due to early complications

11/94 (11.7 %)

Conventional Group

severe diarrhea 8
nausea,/vomitin;

¢ (p=0.069)
fever 1
leukocytopenia 1

11/214 (5.1 %)
severe diarrhea 8

Conformation Group

nausea/vomiting 3

1311794 ) (HLFEREH 11.7 %) ThH- 72,

SO HIE, BEARSERE 1L F0 ) 5, &4l
AR TR, 3 FHGR AR F 7z (3En:, [ 5E R
GHERETIE 8 BATTHI, 1 FlAsdE v f B RA g, 1 41
DD BT E, 1 BIACRNIER DA & ERE OB &

FEAR D B % 58 8H 7z,

MEETo, fEEROGIZ &) BAHKIE 2 2 L 22 5EB o FE5E
BT, MFER TR ARG 2 5 Th - 7205, High
221912 13 marginal significant (p=0.069)T& - 7-.

AR 2 28 B 02, 4R B E AR 62~ 75 1%
(Hrofil 70 7&), b RARFRATEE 60~82 i (P Ufiti 68 %)
THHICHELZI L, TMboBERF (PS, K
FrREE) ik 3R~ Ronahr -7, L
L BERHEE T3 1 EEA 119Gy & % - 72 1981 4 LI
iz, L:BL FofRibfl% 4 FIEESH D 0izxt L, il
SBT3 1981 sELIE DRI 2 1 BIEEDH B DA TH Y,
1.9Gy /“fr. @ il R4 B S e v 18] 5 B e 1 e~ @i BOG
FRCHIZ BUTHEER R L 72,

KILFERI DT O T3, JERILEER] & DRIZHE & 5
RERIIRWIZELr o7,

(2) %% - BFAf#EE
Table 44z [ % Mg, Zah AR RS ERIC 8 L 72 5 4,
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Table 4 Conformation Radiotherapy for Cancer of the
Uterine Cervix Actuarial Survival and Regional
Control Rates

Conventional Conformation
Group Group
5Y 0y 5Y 10 Y (%)
Regional Control
1B 100.0 100.0 93.0 93.0
11 85.5 85.5 90.7 89.7
ITA 92.9 92.9 94.7 94.7
B 80.4 80.4 86.2 83.9
Recurrence Free Survival
I B 93.5 93.5 91.7 89.6
IT 74.0 4.6 79.9 77.9
ImA 69.6 69.6 86.6 84.8
I1B 75.2 61.5 72.8 70.8
Actuarial Survival
I B 95.8 91.3 88.8 72.6
II 62.8 50.1 70.7 55.2
IIA 67.6 51.5 79.4 62.8
IIB 60.3 49.0 60.1 45.7

10 4E MO B P BRI, S0 Ak e b & OV 2k e
#d, | B RS E NG, EHEfFED L%
WA, AR TR 5 42T 93.0 %, 91.7 %,
88.8%, L0 T93.0%, 89.6%, 72.6 %, & & BR 4 B
THEIZ 5 4T 100 %, 93.5%, 95.8%, 104F T 100 %,
93.5%, 91.3%Tdh - 7. I TIRIFEKIEERETIEIC 5
#£90.7%, 79.9%, 70.7%, 104:89.7%, 77.9 %,
55.2 %, BEMHEE TS5 E85.5%, 74.0%, 62.8%,
10 4 85.5%, 64.6%, 50.1% TH-72. I Bz
CTREERMET, HiconwCRERBHETENOBD
AR, EEEASE T BRIl % i LTy 0%, iGHE
DEAEE, FilEE O M FEH R A S T .
B, NMWZITAMEND BRI TRFTLZLAT
I, TR RS & B 44 i o Tid, ITA
W 5 ERREEF NG EE94.7 % (11 B 86.2 %), 54F
e FE M2 86.6 % (11 BH#I72.8 %), 54FESEMI4 R
79.4% (IIB#60.1%) &, I BHWIXIIAMICIZHEH
NI MR, RMAETROFERI L, AW
& 11 B W Tl £ 47320 p=0.062 C marginal signifi-
cant, HEfFHO T p=0.029 THETH - 7z, HLHIH]
] BHMISITABICE 72234 I B- 1AW
& 11 B#AA p=0.038 THEEZRD, L->TIIAMIZ
IBHEDDLLLAI BHICHEDL 2l#iTh- 72, —
7 [ 5E IR SHAHERE 70 Blic v T, 11 A I iaHeikiL
Il B zauc s (5 EHSTE A= 92.9 % & 80.4
%, 5 FIEFFEAEFE69.6 % & 76.2 %, 5 FFNELFE
67.6 % & 60.3%) THh- 12,
(3) BRpHpRER

i S S ORI 13 T D43 4O 2 v 72, Table 51
IR O YEK T 2 BLL L oup I E R EAE A RT. '
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Table 5 Late Complications of Whole-Pelvis Irradiation with
Conventional or Conformational Radiotherapy
Conventional Conformation

Group Group

Recto-Sigmoid Complications

Grade 2 6/94(6.4 %) 14/214(6.5 %)
Grade 3 3/94(3.2) 0/214 (p=0.028)
Total 9/94(9.6) 14/214(6.5)

Bladder Complications
Grade 2 2/94(2.1%) 1/214(0.5 %)
Grade 3 0/94 0/214

Intestinal Complications

Grade 2 (1/94) % 0/214

*: This patient was suffered from liver cirrhosis but not severe

5 - S IREEBG RIS DWW T, FUKIRSHGHEE TlX 2 BEokE
FE 1421400 CHEEERAEHG6.5%) Icidizh, 3JBE
Vi bofEtlidzed -7z, 14D biffimz3E L 7zt 2
flc, 12603 6 7 AL LW T 5 HMic L ) 2 EnEEE

EHFES LAz, 14 Bl ABEHHEE BE L AR e o 7,
—HEERGHEREE T 2 EOREL 651,794 6] (F6.4
%) IC@HBEELIZ, 2B ANTALM DR % 267 <
S, 72 160TSKEBOFILE £ LRI Ba L
7o, ko T3ENHEE - SHKIEHEEES 341 (F3.2%)
I2BReH7z, ML LEEEFRIRES L o2, 2EBLU2
FELL OB ES R R DWW I M AR I A S v
Y, 3EICOWTE p=0.028 THEZEZBDHT,

JBE BEBE 12 D\ TR 2 BE DB (3 i IR I S A R
(216 CHIEEERAH 0.5 %), B ERETIE 24
(2.1%) i@ 7z, WiHHEREM OB SR EERT, FARR
TR TH = 1208, AEEEIERDEN LD 572 (p=
0.222), #F72BUEF Tl 3 EELL L op I DG I 55 1 TG ¥ e AR &
LICRESH T,

IBBEEIZOWTIE, BRRSBEE R G s LS
EELL F ol b B 5N bR T iz iz i Er e R L 72
FEBNZ e e o 7z, EERIHARRE T, WGBSR
R R U 1B 237205, T OFER 3 2 B B
EOFHE2HL TnbdlbI NNl HETET,
B & A 2o i AR & (ZMFE T E d - 72,

PLEE D, b5k B a5 & e UG R o ik
TlE, MEEHEICH#EROZE=TRD L -2, BHERRIZD
WU, TSRS AR TR 2 BE L 2B A e v
15 (p=0.069) #x=L, 1.9 Gy /fr. il i 5k
DR PG % AR 3 5 TR 2 R L 7z, IR E T,
2 L Lo ERARICHEET LD, 3 EREERES
ZhbIE AR CRS T, MEMICEEEN D -

2. |, IEIFEREMFHEARCE T 2BRZHOKRET

Table 6 iz 1977 4 ~1989 4F-\= —#ifi AR FRST % A v THR
B RERE T -2 1, [T S LR & 214 #1)

FHTHE3IH2H
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Table 6 Distribution of Relapse Pattern by Stage
Relapse Pattern

No. of Primary Nodal Distant (Lymph.) (Hemato.)

Cases (in field)

I B 70 4(2) 1 2(1) 2(1) 0
(% 5.7 1.4 2.9 2.9

IIA 78 3(1) 0 6(2) 1 5(2)
(% 3.8 7.7 1183 6.4
1B 66 & 2 14(2) 8(1) 6(1)
(% 12.1 3.0 21.2 12.1 9.1
Total | 214 15(3) 3 22 (5) 11(2) 11(3)
(% 7.0 1.4 10.3 5.1 5.1

() : No. of cases salvaged by second therapy
Lymph. : lymphogenous metastasis.

Hemato.: Hematogenous metastasis

L.D.: intercurrent death

DT Rd. HIEZ 40,7214 BliziBeH7z, MNIRIE, 1 B
WICHEFEIIEA 4 B, FUR) > ~EiEFE 16, BBk
1) oo SHRLSE 2 B, MRZEHT13BITH - 72, I AT
JRIE RIS 3 B, fEREIIRY) > o SIS 16, mATH
%58 (Wileke 4 81, OB 160, MhFEZE 146X, m
ITHEE RO S /9 (55.6%) ZLHrTwiz, 11
B HACIZRFEHLTESE 8 B, LY o SHIFLFE 2 6, BEKEh
I & 72 138845 188 ) > oSS 8 4, mATHERIC L 58
g 66 (Wil 4 6, 568 261 Thoi,
RFEFHOIL 1 B M 2 PlidENREE OB ML), 11
A A1 B30 BE LS~ oS R B IS &) Rl A 2, 2
F2E S 5 b, BEREIIRY) > o < HFE B L O L)
oS-SS 1 BT oA K0S L, IR 3 Bilhs
WFHG DI BRI RO G R LD RS 7,

1 ®

1. ZHREBHEEOR R

BEEIC BT A 1, [T ESEOBR G bR R
i & B0 E ENEH AT THD, TREFICLS
FESEEERRREDIC BT AWM O £ L & N, RS
Bz 20 o s, DA L DY)
SIS F ORARIZ A bR VB TRETH Y,
TEHE AR D W TS IRSHEF 2 AR 25 TR EE O [k %
BazEhTEBEY (Fig. 1) Z &b, B - DE~D#H
BT 4bbBEENERRIEBLNE TH S I, T2 SHH
iz 2w TiE, FMHEIIRIGL 2VEEERERII0 5 b, 18
fER A~ AT - & 2 R RO RE T E B
(Fig. 2). —FEBIZOWTIE, PrgEd &2 72 Bzl
S HAHTEER A~ o i B O S RS I AW T H B,
GHRBHE E A b, RFOBEEDS 1, IMoiEH s LTt
A HEE & AR E X B,
2, REREOILE

TR AR, BSERSREOIE T, RN EERK
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A%, BEESHIENC B L T 1, ID0I 75 S oo MG O aa i
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TR RGNS & B iEHGR A I, 1T A WS i AT i
W2 RmTLME T BENCEMIL 2fR 2R L2, 1
B, II Ao iGH MU BT TOBBE BTl IZIT50 e
DL FEREIRL 2% 1 BHHC 2w TR
12.1%, &MY > o~ HIEE 12,1 ok L D, K
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Table 7 Reported Results of Radiotherapy for Cancer of the Uterine Cervix

Treatment with Low-Dose-Rate Intracavitary lrradiation
5Y-Survival (%)

Late complications (>Grade 2) (%)

No. of
S-1,1I I 1T (I A 1I B) Rect. Bladr. sm. int. All
Takegawa 280 76.5 71.3 74.3 70.1 8.6
et al. (11) (all stage '85-'88)
Narimatu 231 70 67 10.5 2.9
et al. (20) (all stage)
Akine et al. 142 82 75 56 40 11.5 0.5
(12) (all stage)
Okawa 98 81.7 76.8 12.2
et al. (16) (all stage, Grade 2)
Mitsuhashi a0 100 78 4
et al. (13) (except for the cases of intercurrent death) (Grade 3)
Teshima 89 89 73 4-5 0 0 4
et al. (10) (stage 1-1I) (all stage)
Arai et al. 77 83.3 73.8 46.5 18.0 7.8 0.4
(15) (all stage)
Kato et al. 214 88.8 70.0 79.4 60.1 6.5 0.5

Treatment with High-Dose-Rate Intracavitary Irradiation
5Y-Survival (%)

Late complications (> Grade 2)(%)

No. of
S-1,1I I II (II A 11 B) Rect. Bladr. sm. int. All
Arai et al. 403 86.1 76.9 67.0 10.6 6.7 2.9
(15) (all stage)
kataoka 291 74.3 88.9 68.9 ' 29/140
et al. (19) (stage I -1I, intestinal complications)
Ito et al. 140 &4 71 13.6 0.8
(14) (all stage)
Teshima 112 66 61 3-5 0-6 3-6 10
et al. (10) (stage I-1I) (all stage)
Teshima 105 100-86 65 72 8/105 6/105 1/105
et al. (18) (Stage 1-1I)
Akine et al. 35 60 26.4 1.2 0
(12) (all stage)
Koga et al. 34 85 68 1/27
(17) (stage I -1I)

38 %, 12 %, 75Gy LIF CIx 3 4EBEHSEERS %
LT3, ENTOHE TIE Table Ticx L2l &
<, I, MR- 73 o Tid 2 BELL Lok BE#E S5 3
~20.7% Th -7z, Fiz, FaH S OREUHEHREICN - 72
HEHC L A WEP T, 2 B EoEBEESTIT2
25 CHIBEEFEEARS %), 2EN/NGEEH 1 25 Th
N, wEOHEIZ T B oM RS ERIT 2)£9.8~10.5
%, 3ME1.4~4.2%, TIHTIX2HEH16.5%, 3ELL
B4.0%E LD 20, Koo il ARSI X B R
13, 2EDEEN6.5%, 3ELLORELZBESTING
EROHE L DIz BT Y, THIFEERBS I L 5 H

FESEOEL, EELEENRMIC SO Ld -2 H 2
B, bR TR, NS~ A

FRE T4 3 H 25 H

BEESRAE 22 5 2 LIZMESD 60T RTE 355
L DOFEIESRE T D & D ST - S RS EEREE o FE5E
JEIZ K, L LEFEOHREIc BT LI LIE 3 ED
BEdeFE AL & LT H T B nid, BEEEESE - LIS
kb o fistula B TH DD, ZEhEARES L 5 S
REEIG A~ EAR B RIRAY, B A S KK o B EK
I LB L AL nEEZ B,

TR RS BTSN OBV B0l BB
BRI BRI Z DR HEkiC & - TR E N5 i
WOBEK»LCEBE LB LI, TRICEELK
M52 R OBV~ DME 2GR L85 Z 21
$ 5, FHEICBTR T, TP SERRs s L
LS 23 EEREDBREOmAEFTH Y,
AN RAEEE & 7 &3 2 & e iR R A
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