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Table 1. Patients Characteristics

Patients number 90 patients
Age 28~79 years (median : 57 years)
Histology Squamous cell carcinoma 87
Adenocarcinoma 1
Adenosquamous cell carcinoma 1
Papillary squamous cell carcinoma 1
Treatment QD" 29
BID' 61
Tumor size <4 cm 26
>4 cm 64
Lymph node (—) 52
(+) 38
scct <10 ng/ml 53
>10 ng/ml 23

* Conventional radiotherapy

"Modified hyperfractionated radiotherapy

Squamous cell carcinoma antigen

Preteatment SCC level was measured in 76 patients
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Fig. 1. Survival Rate. A) Overall Survival Rate, B) Disease Free Survival Rate.
Table 2. Patterns of Failure
Treatment scheme Tumor size LN' IISCC
(N=90) (N=90) (N=90) (N=76)
QD? BID® <4 cm >4 cm (-) (+) <10 >10
(N=29) (N=61) (N=26) (N=64) (N=52) (N=38) (N=53) (N=23)
LR 4 2 0 6 6 0 3 1
pMm! 2 12 2 12 4 10 7 7
LR+DM 1 2 0 3 1 2 1 3

‘LR : Local recurrence, "DM : Distant metastasis, QD : Conventional radiotherapy,
SBID : Modified hyperfractionated radiotherapy, 'SCC:squamous cell carcinoma antigen (ng/ml), YLN : Lymph node
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Fig. 2. Comparison of Survival Rate by Tumor Size. A) Overall Survival Rate, B) Disease Free Survival Rate.

Table 3. Survival Rate according to Prognostic Factors

Overall Survival (%)

Disease Free Survival (%)

5 year p-value 5 year p-value
Tumor size (N=90)
<4 cm 95.2 (1/26) _ 91.4 ( 2/26)
24 m 634 (18/64) p=0.006 634 (21/64) p=0.0075
SCC" level (N=76)
<10 ng/ml 77.2 (10/53) p=0.1874 764 (11/53) 00325
>10 ng/ml 56.6 ( 7/23) 53.1 (10/23) P
Treatmethr scheme (N=90)
QD 68.5 ( 8/29) _ 741 ( 7/29) =0.6959
BID 754 (11/61) p=04787 705 (16/61) P
LN¥ metastasis (N=90)
(-) 746 (11/52) p=0.7980 770 (11/52) p=0.1922

(+) 706 ( 8/38)

634 (12/38)

“squamous cell carcinoma antigen, 'conventional radiotherapy, 'modified hyperfractionated radiotherapy, ‘lymph node
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—— Abstract

Radiotherapy Results in Stage |IB Uterine Cervix Cancer

Whoon Jong Kil, M.D.", Mison Chun, M.D.", Seunghee Kang, M.D.", Young Taek Oh, M.D.",
Hee Sug Ryu, M.D.", Hee Jae Ju, M.D.” and Eun Ju Lee, M.D.}

“Department of Radiation Oncology, TGynecology Oncology,
TPathology, and SRadiology, College of Medicine, Ajou University

Purpose : To evaluate the treatment results and prognostic factors after radiotherapy in stage IIB uterine
cervix cancer.

Materials and methods : We retrospectively analyzed the records of 90 patients with stage IIB uterine
cervix cancer who received radiotherapy between 9/94 and 12/99. Age was ranged from 28 to 79 years
(median 57). Tumor size was =4 cm in 64 patients. Preteatment SCC level was measured in 76 patients.
Twenty nine patients received conventional radiotherapy (QD) and the others received modified hyper-
fractionated radiotherapy (BID). Only 7 patients in BID had tumor size <4 cm. All patients received high
dose rate brachytherapy (4 Gyx7 or 5 Gyx6). No patient received concurrent chemotherapy during
radiotherapy. Follow up period was ranging from 9 to 76 months (median 38).

Results : The 5-year overall and disease free survival rates were 73.4% and 71.6%, respectively. Local
recurrences occurred in 10% of patients, and distant metastasis in 18.9%. There was a significant correla-
tion between OS/DFS and tumor size (<4 cm; OS 95.2%, DFS 91.4%, =4 cm; OS 63.4%, DFS 63.4%).
Pretreatment SCC level was one of prognostic factors only in univariate analysis.

Conclusion : With modified hyperfractionated radiotherapy, there was very low local recurrence rate (6.6%)
and high 5-year overall and disease free survival rate (754% and 70.5%), which is comparable to results
after concurrent chemoradiotherapy in bulky, locally advanced stage IIB uterine cervix cancer.

Key Words : Uterine cervix cancer, 1IB, Modified hyperfractionated radiotherapy, Tumor size, SCC
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