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— Abstract

Objectives: The aim of this study was discern in advanced uterine cervical cancer whether the hyperfractionation is
more effective in tumor control and in reducing radiation complication rates than the simple fractionation.
Methods: We retrospectively reviewed the medical records of 184 patients with advanced cervical cancer at our hospitals
from January 2000 to December 2004. All patients were treated with radiation, 114 patients with simple fractionation,
and 70 patients with hyperfractionation.

Results: Mean age was 55.4 years (range, 30-70 years) at baseline study. There were 20 patients(10.9%) with FIGO
Stage IIA, 127 patients (69.0%) with IIB, 4 patients (2.2%) withIIIA, 22 patients (11.9%) with IIIB, and 11 patients
(6.0%) with IV. Complications were occurred in 90 patients (48.9%) of the 184 patients who treated with radiation
therapy. Of these, 48 patients (26.1%) suffered from gastrointestinal complications, 24 patients (13.0%) suffered from
genitourinary complications and 18 patients (9.8%) had both complications. Complications were occurred in 72 cases
in simple fractionation group and 40 cases in hyperfractionation group. 77 patients (41.8%) had acute complications
and 13 patients (7.1%) had chronic complications. There was no statistically significant difference between two groups
(P=0.772). Mild complication were occurred in 75 patients (40.8%) and severe complication were occurred in 15
patients (8.2%), there was no statistically significant difference in two groups (P=0.495). 66 patients (35.9%) had
gastrointestinal complications and 42 patients (22.8%) had genitourinary complications, there was no statistical
significance in two groups(P=0.910). The overall 5-year survival rate of all patients was 64.8% (SD 0.038). The over
all 5-year survival rate of simplefraction group was 62.9% (SD 0.047) and hyperfractionation group was 68.1% (SD
0.063), there was no statistical significance in two groups(P=0.196).

Conclusion: Many complications were occurred in patients who treated with radiation therapy, but there was no
statistically significant survival and complication difference in two groups. Further research is needed.
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Table 1. Distribution of Complications according to grade of toxicity

Simple fractionation Hyperfractionation (n=70)

Complication (n=114)
Acute Chronic Acute Chronic
Gastrointestinal
grade 1 Mild  Diarrhea(2-3 stools/day) 0 6 1 2
Hematochezia 0 16 3 3
Mild  nausea and vomiting 0 3 2 5
grade 2 Small bowel obstruction managed conservatively 2 3 1 1
Moderate  diarrhea 1 7 1 2
(4-6 stools/day)
grade 3 Severe  diarrhea(7-9 stools/day) 1 5 0 5
Genitourinary
grade 1 Cystitis(frequency,  dysuria) 4 17 1 6
grade 2 Gross  hematuria 2 5 0 7
Total 10 62 9 31
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11(15.7)
21(30.0)

No(%)

No(%)
35(30.7)
36(31.6)

treatment
HDR -ICR: High dose rate-Intracavitary radiation

HDR-ICR  with cobalt-60
RAH: Radical abdominal hystrectomy

Combination
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Table 3. Comparison of complication in two groups.

vaule

P

Hyper

Simple

Complication

(%)

fractionation
27(38.6)
5(7.1)

(%)

fractionation
50(43.9)
8(7.0)

Acute

0.772

Chronic

32(45.7)

58(50.9)

total

Mild

25(35.7))

7(10.0)

50(43.9)

8(7.0)

0.495

Severe

32(45.7)

58(50.9)

total

Gl

17(24.3)
9(12.9)
6(3.6)

31027.2)

15(132)

GU

0.910

12(10.5)

GI+GU

32(45.7)

58(50.9)

total
GI: Gastrointestinal

GU: Genitourinary
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