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Prediction of Pelvic Control Using MRI
for Patients with Cervical Carcinoma Treated
with Radiotherapy

Tomoko Hyodo Kajiwara', Masaaki Kataoka',
Yasushi Hamamoto", Miho Ikura",
Kouhei Hosokawa', Takeshi Inoue”,

Hiroshi Mogami'’, Masamichi Hiura?,
and Teruhito Mochizuki®

Purpose: To investigate the usefulness of MRI for predicting
pelvic control (PC)of cervical cancer treated with radiation
therapy (RT).

Materials and Methods: Forty-four cervical cancer patients
treated with definitive RT were retrospectively analyzed.
MRIs were completed before and after RT, and the longest
diameter (LD) of the residual tumor was measured on post-
RT MRI. Pathologic evaluation for residual tumor was also
performed. Therapeutic response was assessed using MRI,
Median follow-up time for the 44 patients was 34 months.
The correlations between PC rate, MR, and pathological
findings were investigated.

Results: The 3-year PC rates of LD=0 c¢m (n=23)after RT,
0<LD<or=2 cm (n=15), and LD>2 cm (n=6) were 85%, 80
%, and 0%, respectively (p<0.0001). There was no signifi-
cant difference in PC according to the presence (n=8)or ab-

sence (n=36) of residue in the pathologic materials (3- -year PC
rate: 63% vs. 77%). Three-year PC rates according to thera-

peutic responses were 85% in complete response (n=23), 72
% in partial response (n=18), and 0% in stable disease or
progressive disease (n=3) (p<0.0001).

Conclusion: MR1 is useful for predicting PC in cervical cancer
treated with RT, and LD greater than 2 cm after RT is a good
marker for poor PC.

Research Code No.: 609.9
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Fig. 1 A 61-year-old woman with stage I1IB cervical cancer. The images show sagittal T2-weighted MR images
with the largest tumor cross-section.
A: Before chemoradiotherapy, the cervix was replaced with a bulky mass. The longest tumor diameter (arrow)

was 60 mm.
B: Eight days after chemoradiotherapy, the tumor decreased to 15 mm in diameter (arrows). Tumor response was

judged as partial response.
C: Two months after the completion of RT, tumor of the cervix was not detectable.
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Fig. 2 Pelvic control (PC)curves according to clinical stage.
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Fig. 3 Pelvic control(PC)curves as a function of tumor size
assessed by MRI after chemoradiotherapy.
LD: the longest diameter of tumor
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Fig. 4 Pelvic control (PC)curves as a function of tumor response
assessed by MRI.

CR: complete response; PR: partial response; SD: stable disease;
PD: progressive disease
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Fig.5 Pelvic contral (PC)curves according to pathological residual
tumor.
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Fig. 6 Pelvic control (PC)curves according to the longest diam-
eter(LD)assessed by MRI in patients with no pathologic residue
after radiotherapy (n=36).
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