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Relatioship between prognosis and lymph node metastases in patients
with postoperative radiotherapy for carcinoma of the uterine cervix
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During 1968 to 1976, 310 patients weie treated by external irradiation after operation for
carcinoma of the uterine cervix at the Tenri Hospital, and the inteirelation of the degree of lymph node
metastases and the prognosis was investigated. Irradiation fields sufficiently included the pelvic
lymph nodes as well as lesions in all cases, regardless of whether there was metastases to lymph nodes.
The total dose of postoperative irradiation ranged from 4,500 to 6,000 rad during the first five-year
period (1967-1971), and was reduced to 4,000-4,500 rad during the subsequent period.

1) Patients with metastases to lymph nodes showed a markedly lower five-year survival rate (42.19%,)
than those without lymph node metastases (91.9%,).

2) The prognosis was increasingly unfavorable with increasing number of lymph nodes showing
metastases,

3) Cases with bilateral lymph node involvement gives a less favorable prognosis than those with
unilateral involvement,

4) The prognosis was remarkably poorer in patients with para-aortic metastases, compared to those
without lymph node metastases,

5) There was no significant difference in survival rates between patients with a single lymph node

metastases receiving a total dose of >4,500 rad and those receiving a total dose of :<4,500 rad, Of
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cases where two or more lymph nodes were involved, however, those given a total dose of >4,500 rad show-

ed an approximately 159, higher five-year survival rate.

Postoperative chemotherapy may improve the prognosis in patients with extensive lymph node

metastases after radical operation,
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Th - 1296 I\ T 2 OFTIR ) v A fifi%R L
foop Table 1 THha, FETRBML, BEF
) v AFROTEREIIR Y v R cHh - b
DixFe %146 (14.6%) R shic.
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Table 1 Name of lymph nodes and the
number of cases with metastases

Lymph node
1 Para aortic node 14 (14.6)
2 Common iliac node 14 (14.6)
3 External iliac node 20 (20.8)
4 Inguinal node 12 (12.5)
5 Internal iliac node 15 (15.6)
6 Obuturator node 19 (19.8)
7 Sacral node 4 (4.2)
8 Cardinal lig. 25 (26.0)
o | Othes | 21 | (25.0).

Total 96 (100.0)
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Table 2 Incidence of lymph node metastases in patients with uterine
cervical cancer according to the clinical stage
e T Patients with paraaortic
sage | Moot | node metastases | nodt metasases | =+ common ilac =
|' No. % No. % No. %

Ia 12 0 C o C 0 0 Co —
1b 37 (13.5) 2 (5.4) 1 (2:7)
I 164 46 (28.0) 15 (9.1) 4 (2.4
i 96 44 (45.8) 12 (12.5) 9 (9.4

v 1 1 ~ (100.0) 1 ( 100.0) 0 o
Total 310 96 (31.4) 30 (9.9 14 ( 4.5)

Table 3 Five year survival rates according to abscence or presence of lymph node metastases

0.5-yr 1-yr 2-yr 3-yr 4-yr 5-yr
node 93.6% 86.2% 67.0% 61.0% 48.5% 42.1%
involved (88/94) ( 8/94) (63/94) (54/88) (33/68) (24/57)
node not 99.0% 97.7% 96.3% 93.8% 92.7% 91.9%
involved (214/216) (211/216) (208/216) (197/210) (166/179) (136/148)
. | 97.4% 94.2% 87.4% 84.2% 80.6% 78.0%
| (302/310) (292/310) | (271/310) (251/298) | (199/247) (160/205)

Table 4 Five-year survival rate according to unilateral

or bilateral involvement of lymph nodes

N 0.5-yr 1-yr 2-yr 3-yr 4=yr 5-yr

bilateral node |  93.3% 76.7% 60.0% 50.0% 27.2% 26.3%

involved (28/30) (23/30) (18/30) (14/27) ( 6/22) ( 5119

Unilateral ' | o3.8% | 0.6% 70.3% 65.6% 58.7% 50.0%

involved (6o/64) | (58/64) (45/64) (40/61) (27/46) (19/38)
bDTHD. —CFEM T OhT, BB 1) D 4 FE 58 D Hels

HHRETORALRS, Lrl, Ib ikt
b, 376l 56 (18.5%) Y vAfilER » RS
h, 2055 203MICER R, 16k+T
CIEABIRY v i cRbhik.

@) YV VMBS EEC X 5EFRO L

Y VRS AR (21661) & BEMEET (9441
DFx O HFRY B30t Table 3 % 3.
BRI, 5EMAHFRI.9% (136/148)
ThHY, BMEh, 42.1% (24/57) L%Ec(E
fEZ R L.

(W 1Y v ~HEBH &Y v Sk

1 EERAEG (6661) & FMMIERE (3061 o
EFRY il LicDp Table 4 ¢h 5. Tl
ML, SEHERFRL, 1 HEBH OB A1150
% (19/38) THBOK XL, Wil B41326.3
% (619) EA{EfE%m L. |

(B8) BB LY v L &R i

13 OV v FGHa G1) & 2831k %
R EBBHBI o 417R % Kol L o2t Table 5
ThH. 1HEE OO S5 EHETERT 62.1%
(18/29) Thot-hd, 2 BELL EBEM:A ©it21.4
% (6/28) L{ETF Li.
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Table 5 Survival rate according to the number of positive nodes
0.5-yr 1-yr 2-yr 3-yr 4-yr 5-yr
one node 96.0% 90.2% 76.5% 72.9% 69.4% 62.1%
involved (49/51) (46/51) (39/51) (35/48) (25/36) (18/29)
2 nodes 94.1% 88.2% 76.5% 62.5% 35.7% 36.4%
involved (16/17) (15/17) 317 (10/16) (514 (4n1)
3-4 nodes 88.2% 76.5% 52.9% 43.8% 20.0% 20.0%
involved (15117) (1317) 917 ( 7116) ( 2/10) ( 210)
more than 5 88.9% 77.8% 22.2% 25.0% 12.5% 0 %
nodes involved 8/ 9 79 C2f 9 (2/8) (18 o/
Table 6 Five-year survival rates of patients with uterine cervical cancer according
to abscence or presence of paraaortic node metastases
0.5=yr ‘ 1=yr 2=yr S=yr 4=yr l 5-yr
paraaortic node 02.9% | 71.4% | 50.0% | 38.5% 16.7% | 10.0%
involved | asny | 10/14) QY (5/13) (112) C 1/10)
node involved | 93.8% ‘ 88.8% 70.0% 65.3% 55.4% 48.9%
except paraaortic node | (75/80) | (7Us0) | (56/80) | (49/75) | (31/56) | (23/47)
2BELL BRSOV T, 2B, 3—4R, IS
STLLERAT, SEHEFREP~D L, K e N
) "7 (8,/11)
36.4% (4/11), 20.0% (2/10), 0% (O/D) &ix . s/ B ;i_ﬁ_o /10
b, VvAHiEREoBS T Tt T, FTEND E 60 4,000 = 4,499 rag (17/2%) \\
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1 2 3 4 50
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DB DHIEIEF~I (Fig. 1, 2).
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hitdh otz (Fig. 1), UL 2 FEL BB o B
ik, RSRERBHEOIAVMIER S, 54
AR TR LB EFR BN o 7 (Fig. 2),

Years after treatment

Fig.1 Survival rates of patients with 1 node
metastases
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Years after treatment

Fig. 2 Surviral rates of patients with more than
2 node metastases
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