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Table 1. Patient Characteristics

No.

No. of patients 24
Age (years)

median 44

range 27 ~54
Histology

Squamous cell ca 16

Adenocarcinoma 8
Stage

Ib 7

Ila 9

1Ib 8
Tumor size (cm)

<5 7

=5 17
F/U" periods (Mo')

Median 41.5

range 7~107
*:follow up, T :months
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Fig. 1. Overall survival and disease free survival curve.
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Fig. 2. Survival curve by stage.

100 3 ,
(%) .- L—l Residual (-) SYOSR= 83.3%
80 e
;---n
. P=0.01
60 r -
-
40 ’. B e e mmee e
Residual (+)SYOSR= 40%
20 r
O 1 1 1 A 1
Q 12 24 36

3 60
Months

Fig. 3. Survival curve by residual lesion.
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Fig. 4. Disease free survival curve by residual lesion.
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Fig. 5. Survival curve by histology.
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Fig. 6. Survival curve by total dose at a point.
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Table 2. Residual Lesion by Total Dose

Residual \ Total dose < 7500 Gy = 7500 Gy
Negative 4 (44.4%) 10 (66.6%)
Positive 5(555%) 5 (333%)

Chi-square = 0.285°, P=0.4

" :log rank statstics

Table 3. Pattern of Failure by Residual Lesion

Specimen status LF DM Total
positive 58 28 7/10
negitive 0 2 2/14

Chi-square’= 884 P=0.003

“:Local failure, ': Distant metastasis

: Chi-square statistic, * :One patient had local and distant
failure

Table 4. Patterns of Failure

Patients  Failure site(*) Treatment Status(*)
1 Pelvis(18Mo), CHTT DWDT (21Mo)
2 Vaginal cuff(12Mo) RTx® DWD(25Mo)
3 Vaginal cuff(19Mo) RTx DWD(20Mo)
4 Vaginal cuff(10Mo) CHTRTx  NED"(37Mo)
5 Lt SCL*(18Mo) no treatment DWD(22Mo)
6 Lung(6Mo) CHT DWD(10Mo)
7 Heum(12Mo) ileostomy DWD(26Mo)
8 Carcinomatosis CHT DWD(14Mo)
peritonei(12Mo)

“:Post RTx time, " :chemotherapy, ':death with disease,
§:radiotherapy, " :No residual lesion in specimen of extra-
fascial hysterectomy, *:no evidence of disease,
supraclavicular
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Table 5. Outcome by Residual Lesion

Specimen status NED(%) Die with local/

pelvic failure(%)
positive 4(40)" 6(60)°
negitive 12(86) 2(14)
Chi-square’= 548  P=0.019

“:No evidence of disease, ' :Log rank statistic

*:Three patients had no further treatment, one had failure
in vaginal cuff and treated by chemoRTx, % . One patient
had local and distant failure

Table 6. Complications

Adverse effect No.(*)
Rectal stenosis 1(25Mo)
Rt Hydronephrosis 1{7Mo)

Grade 2 Cystitis 2(14Mo, 32Mo)

+:interval between end of irradiation and occurrence of
complication

Fig. 7. Schematic illustration of a cancer of the cervix grow-
ing within the endocervix to from a large bulky cancet. A
theoretica lintracavitary application isdose depicted by broken
line, which bounds a zone that receives a cancerocidal dose.
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— Abstract

Results of Radiation Therapy and Extrafascial Hvsteréctomv in
Bulky Stage IB, lIA-B Carcinoma of the Uterine Cervix

Jin Hee Kim, M.D.", Ho Jun Lee, M.D.", Tae Jin Choi, Ph.D.T, Soon Do Cha, M.D.T,
Tae Sung Lee, M.D.T and Ok Bae Kim, M.D.

*Department of Therapeutic Radiology, "Medical Biophysics Engineering, and TGynecology,
Keimyung University, School of Medicine, Taegu, Korea

Purpose : To evaluate the efficacy of radiation therapy and extrafascial hysterectomy in bulky stage
IB, IA-B uterine cervix cancers.

Methods and Materials : Twenty four patients with bulky stage IB and IlA-B carcinoma of the uterine
cervix were treated with extrafascial hysterectomy following radiation therapy due to doubts of residual
disease at Department of therapeutic radiology, Keimyung University, Dongsan Hospital, from April
1986 to December 1997. According to FIGO staging system, there were 7 patients with stage B, 9
patients with 1IA and 8 patients with 1IB stage whose median age was 45. Pathologic distribution
showed 16 patients with squamous cell carcinoma and 8 patients with adenocarcinoma. Seven
patients had tumors that are less than 5cm in size and 17 patients had tumors with larger than 5cm.
The mean interval between radiation therapy and extrafascial hysterectomy was 57 days. The radiation
therapy consisted of external irradition to the whole pelvis (180 cGy/fraction, mean 4100 cGy) and
parametrial boost (for a mean total dose of 5000 cGy) with midline shield (4x10 cm), followed by
intracavitary irradiation up to 7500 cGy to point A (maximum 8500 cGy). The maximum follow up
duration was 107 months and mean foliow up duration was 42 months.

Results: Ten out of 24 patients (41.7%) had residual disease found at the time of extrafascial
hysterectomies. Five year overall survival rate (5Y OSR) and five year disease free survival rate (5Y
DFSR) were 63.6% and 62.5% respectively. Five year overall survival rate for stage 1B and IIA was
71.4% and 50% for stage IIB. There was a significant difference in 5Y OSR and 5Y DFSR between
patients with and those without residual disease (negative vs positive, 83.3% vs. 40% (P=0.01), 83.3%
vs 36% (P=0.01) respectively). There was a notable tendency of better survival with adenocarcinoma
than with squamous cell carcinoma (adenocarcinoma vs squamous cell carcinoma, 85.7% vs. 53.3%
(P=0.1), 85.7% vs. 50.9% (P=0.1) of 5Y OSR and 5Y DFS respectivey). Total dose to A point did
not make a significant difference in survival rate or the existence of residual lesion (<7500 cGy, =
7500 cGy). It was also noted that significantly more frequent local failures have occurred in patients
with positive residual disease compared with negative residual disease (5/10 vs. 0/14, P=0.003). There
was no death related to the treatment.

Conclusion : There was no improvement of residual disease and to the overall survival rate in spite
of increased total dose to point A. We conciude that there is a possible beneficial effect of radiation
therapy followed by extrafascial hysterectomy in survival for adenocarcinoma of bulky stage IB and
IIA-B uterine cervix. We need to confirm this with longer follow up and with large number of patients.

Key Words : Extrafascial hysterectomy, Carcinoma of the uterine cervix, Radiation therapy
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