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=Abstract=

170 patients who underwent radical hysterectomy and subsequent
postoperative radiation for early uterine cervical cancer at Kosin me-
dical college and Medical Center between June 1980 and Dec. 19
85, were studied to analysis factors affecting survival and late comp-
lications as well as causes of death and its results are reported.

The given irradiation dose was 5000-6000cGy with 4 or 6MeV
X-ray and Cs-137 brachytherapy.

Overall 5 years survival rate was 81.8% (139 of 170 patients) and
disease free 5 years survival rate was 78.2% (133 of 170 cases)

Prognosis was significantly affected by pelvic lymph node metasta-
sis(LN —/+ 3591.9%/62.7%). The survival rate was found not to
be affected by age, stage of disease, histologic cell types, and increa-
sing radiation dose above 50Gy, but in 59 patients of pelvic lymph
node positive, the survival was affected significantly by positive para-
metrial invasion(parametrial invasion —/+ :79.2%/514%).

Late complications required definitive medical or surgical treat-
ment were found 18.2% (31/170), and most frequent one was he-
morrhagic cystitis and proctitis in 18 cases.

In patients of regional nodes positive, treatment failure was noted
in 28.8%(17/59 cases) most frequently ;s 9 locoregional failure, 6
distant metastases, 2 locoregional failure and distant metastasis si-
multaneously. 31 of 170 patients died within 5 year : 11 patients
died of cachexia(7 of them was due to cancer) and 10 by cancer
metastases(lung 8, liver 1, peritoneum 1) and 3 by intercurrent di-
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sease, and 3 by unknown cancer and one by sepsis.
Only 3 patients died by complication of fistula, intestinal obstruc-

tion and uremia.

Key Words . Early uterine cervical carcinoma, posrtoperative radia-
therapy, Lymph node metastases
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logy and Obstertrics) staging system®l w2}t
Yol AxE FEPeH CIS 24, la 10
F, la 122F AT FEHPo2E HEE
o] #zpol A ZX]3 % (Radical abdominal
hysterectomy and pelvic lyphadenectomy
with/without both salpingo-oophorectomy)
g AgFoy #77t CISH la (carcinoma
in situ or microinvasive)?l Bee ATHE
% (total abdominal hysterectomy)?t A A] 3}
4o

T3 YA A EE 4MeV 2 6MeV X-
rayg ©|& % YR AL ALY X g9 Alw
A4 (Cesium source)E ©] &3 A
AP AEE WA FRAF IAR
A ZWHL dMeV £ 6MeV X-rays AHE
3l 2 4 WEFEAH4 field box tech-
nique)2 3FFol 1WA 1] 200cGyH,
dFdo) 594 Fde WHoz AFy
2 (total pelvis)l 4000-5000cGyE
AENR zAlole] B2 A AFA(upper
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2 33 (obturator foramen)e] I, =4
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Table 1. Distribution by Age : Early carci-
noma of uterine cervix

Age No. of patients
21—-30 6
31—-40 38
41-50 74
51—-60 45
61—70 6
70— 1
Total 170

Table 2. Indications of postoperative RT
in 170 patients

Indications NO_' of Total
patients

parametrium invasion only(PI) 85
vaginal invasion(VI) 1
PI+ VI 7
Pl+pelvic wall 1
Pl+rectum/bladder wall

invasion 4 111
lymph node metastasis 24
lymph node metastasis+ PI 35 59
Total 170
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(parametrium invasion) 85% & & (micro-
scopic tumor in vagina) 10%, 3% 2
o] A HEPI+V)7E, A3 Fub
& (Pl+Pelvic wal)17, A543 A% &
2 W33 A F(Pl+rectum/bladder wall inva-
sion)d®, A3 HEET & 7% (total abdo-
minal hysterectomy only )4™, YA 42
o] Awkl A% (lympy node metastasis
only)249, YA o]l FAol A3
A Fo] ¥ Z$(lymph node metastasis+ Pl)
35o 2 A gHAo] SA(lympy node
negative)l &A= 111%8elAen a4
ok o] %A (lymph node positive)d] A

1.0 ==

5970t AA#EAe 5d AEE 81.8
%olgen duta Aozt AN 5973
e 53 AEEL 627% < BHA A
Holzk I 11138 e 51 d &L
919 % o1}, (Fig. 1)

AA Holrt A 1118 g 8A2
Aol (Table 1) Y% (age), BHZAHH
(Histologic type), ' 7l(stage), A2 &
(parametrial invasion), A A& ¥ (ra-
diation therapy technique), *}AHd ¥(radia-
tion dose)oll W2 2= A9 AUt YA
Aol7t AAYY 59% g aAFEH A
(Table V)'d % (age), ™ 2] Z 2| ¥} 3 (Histologic

09¢
08}
0.7r¢

06 a;Syr SR=99%

b;S =62.7%
05 ;Syr SR=62

04

probability of survival

037

0.2

0.1

37

0 05 1 2

3

4 5 years

Fig 1. Overall

a

survival rate by presence or not of lymph node.

: total patient(170)
! no metastasis to lymph node(111)
. metastasis to lymph node(59)
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Table 3. Analysis of prognostic factor in
111 patients without LN metas-

tasis
. S5yr P Va-

Prognostic factor No. SR lue
Age

{45 yr 46 913
46—55 yr 50 91
>56 yr 15 933
Pathology

well diff.sq cell ca 90 922
poorly diff.sq cell ca 13 923
adenocarcinoma 4 100
adenosquamous cell ca 4 75
Stage

CIS 1 100
Ia 7 100
Ib 26 96.2
la 77 89.6
Infiltration in paramet-

rium

No 14 100
Yes 97 90.7
RT technique

Ext RT only 33 97
Ext RT+ICR 78 897
Total dose

{5000 cGy 23 957
5001 —6500cGy 52 962
26001 cGy 36 83.3

type), " 7l(stage)oll W& A= AUow A
T HEF] %ifd‘%j (parametrial invasion
negative)d -+ 59 A& &0 792%¢< wl
Hell Ao A § ] AAE (parametrial in-
vasion positive)d % 5d &80 519%
Hroll = A %’ﬁl (Fg 2) (p<0.01)
PHAHoI7F J= A YR EAL (exter-
nal 1rrad1at10n)1} Al A B ojrz
Atet 7 X] B (external irradiation® brach-
ytherapy)E 20| AAdFE Zlo] ¢ &t

1

Wabd g 43

Table 4. Analysis of prognostic factor in
59 patients with LN metastasis

. S5yr P Va-
Prognostic factor No. SR lue
Age

{45 yr 31 645
46—55 yr 19 684
»56 yr 9 444
Pathology

well diff.sq cell ca 42 66.7
poorly diff.sq cell ca 12 50
adenocarcinoma 4 50
adenosquamous cell ca 1 100
Stage

CIS 1 100
la 3 667
Ib 10 60
Ila 45 622
Infiltration in paramet-
rium

No 24 792
Yes 35 517
RT technique

only external RT 27 519
external RT+ICR 32 719
Total dose

{5000 cGy 13 692
5001 —6000cGy 21 619
26001 cGy 25 60

©%.(51.0% vs 71.9% of 5YRS) (Fig. 3) (p<0.

@ (Radiation dose) 5000 cGyol4
AEE27E gl

F A XFgE e AFe Rxg
%1+ 5 (complications or sequelae)©. 2
= 284 U393 A% 9L (hemorrhagic cy-
stitis and proctitis)182l, 272 (rectovagi-
nal fistula)1@l, ™334 (vesicovaginal fis-
tula)1¥l], “& 34 (intestinal obstruction)12.
A& ZAAR P AHsevere vaginal cuff nec-
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Table 5. Complications(late)

Complications No.
severe radiation(hemorrhagic) 18
cystitis/proctitis(stricture)

rectovaginal fistula
vesicovaginal fistula

intestinal obstruction

severe surgical margin necrosis

severe leg edema/lymph edema
hydronephrosis(unilateral/bilateral)
Total 31(18.2%

1
1
1
3
severe subcutaneous fibrosis 1
4
2
)

Table 6. Treatment failure in postopera-

tive RT
Site No. of pts
locoregional failure 10(4)
distant metastasis *10(1)
locoregional + DM 3(1)
Total 23(135%)

() I recurrence but lives
* I only extrapelvic node : 2 patients

Table 7. Treatment failure in 59 patients
with positive lymph node

Site No. of pts
locoregional failure 9(3)
distant metastasis *6(1)
locoregional + DM 2
Total 17(23.8%)

() : recurrence but lives
*

i only extrapelvic lymph node metasta-
sis 5 2 patients

rosis)3d], A& H¥3} A3} severe subcu-
tanous fibrosis)1 3], B 3% F(lympy edema)
4%, 2831 Al4F(hydronephrosis)23 ©]
Rew F 31¥oz 182%F Uehidd
(Table V)ZAS A3 (Treatment failure)®l
HRlezs FA AL (locoregional recurre-
nce)10#], 97 % o] (distant metastasis)102],

—162—

Table 8. Death cause
Site No. of pts
cachexia with poor general state *11
uremia(renal failure)

intestinal obstruction

death due to complication(fistula)
cancer peritonii with ascites

liver metastasis
lung metastasis
sepsis(R/O)

unknown causes

GO M 00

intercurrent disease
cardiac failure 1
T. accident(trauma) 11
DM complication 1
Total 31(18.2%)
*tumor induced cachexia : 7 patients

TaAqgH dAHNE 2ol A AH$(lo-
coregional recurrence and distant metasta-
sis)38 ©]ATh (Table VI) A& &5F A
L AA QA A ) (distant metastasis)S HEF
W A7 AA AFE A (failure)S] 56.5%
(13/23)°]0 ¢

At FHo] FAA A 599 FolA 17
Ho| Ao AL 9%, A A
68, TA2ALFH A7 FAlA Hold
A47F 28 o2 dAH] By A Ls
o] EUtt (64.7% /47 % )(Table VI).

Ab Q08 BAAA HASH EHFca-
chexia with poor general condition)°] 11
2 73 23 =E=ZF(uremia)ld), F3 A (in-
testinal obstruction)1d], &% & F(rectovagi-
nal fistula)13], B2 & (carcinoma perito-
nei)13l, 2t o] (liver metastasis)1l, A o]
(lung metastasis)8a), 3 F(sepsis)1 2, 2*
4= (intercurrent disease)3#| 0]l AAS &
& gl 297 34 dMen, AgA 314
Z oA cancerZ QU% ZH7F 17822 54,
8% % A Fth.(Table V)
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3 =7 R
1 E(Discussion) é g ]] ?E}ZT sy g=
1980 69 1d¥E 198549 12¢¥ 31¢ 3 53.7%, Dickson' 60. O%
A DA g Y XFEAAT}ANAN FeF %, Kline et al® 70.5%,
ALY 288 wexy] AT AREYG 84 Perez at al*’ 87.0%.

17099 &L 81.8%°|AUH?
Aol B3 23
Algst A9 RuES B 59 AE

Brunschwig and Barber® 76.0%, Blaikley
et al’ 50.8 %, christensen et al” 77.0%,
cham et al”87.0%, Liu and Meigs®™ 72.1%
2 H3sa o

z71 AF 72

Masterson®' 53.7 %,

probability of survival

1.0

0.9

0.8

0.7
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B3 3t gt o] HIilA
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&l A e WA Aag 48
olME 5| AE g =
Ket- }\ 019\1]:]_43 33)

d5E 5 AL &2 454

* Tee_e
19
I b
18
a;Syr SR=79.2%
b;Syr SR=514%
05 1 2 3 4 5 years

Fig 2. Overall survival rate by presence or not of infiltration

in the parametrium in positive lymph nodes.

a ! not infiltration in the parametrium
b infiltration in the parametrium
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Fig 3. Overall SR by RT technique in positive lymph node

a. External(4 portal) RT with small(reduced) field RT
b. External(4 portal) RT with ICR with Cs—137
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Z&3d  EH(histologic type) (squamous
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