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=ABSTRACT=

Adjuvant therapy in invasive cervical cancer patients with histopathologic
high risk factors following pretreatment laparotomy

Ja Young Kwon, M.D.*, Hyoung Jin Mo, M.D.*, Sang Wun Kim, M.D.*,
Sung Hoon Kim, M.D.*, Soo Nyung Kim, M.D.", Tchan Kyu Park, M.D,*
Department of Obstetrics and Gynecology, Yonsei University College of Medicine”
Department of Obstetrics and Gynecology, Konkuk University College of Medicine '
Seoul, Korea

Objective : To evaluate the efficacy of postoperative adjuvant therapy was evaluated in preventing
treatment failure occurting after primary treatment with surgery in early invasive cervical. cancer patients
associated with histopathologic high risk factors such as lymph node metastasis, either macroscopic or
microscopic, parametrial extension, lymphovascular permeation and depth of invasion >10 mm.

Methods : Postoperative adjuvant concurrent chemoradiotherapy (PCCRT), postoperative adjuvant
chemotherapy (PCT) or postoperative adjuvant radiotherapy (PRT) alone was administered to the 80 early
invasive cervical cancers with at least one of the high risk factors. Each of 61 patients was received three to
six cycles of chemotherapy at about 3-weeks intervals. For squamous cell carcinoma, cisplatin 100 mg/m2 Iv,
or paraplatin 350 mg/m’ IV was infused followed by 5-FU 1000 mg/m’ IV infusion for 5 days. Twenty three
patients were treated with PCCRT, 38 patients were treated with PCT alone. And 19 patients received PRT.

Results : The five-year survival rate of patients with macroscopic metastasis was 66.7% and 35.7%, in
PCCRT and PRT, respectively. With microscopic lymph node meiastasis, the S-year survival rate was 83.3%,
60.0%, and 70.1% in PCCRT, PCT and PRT, respectively. With parametrial extension, the 5-year survival rate
was 58.1% in PCCRT. The five-year survival rate of patients with lymphovascular permeation was 100%,
909% and 66.7% in PCCRT, PCT and PRT, respectively. With depth of invasion >10 mm, the S-year
survival rate was 100% and 91.3%, in PCCRT and PCT, respectively.

Conclusion : PCCRT appears to be superior to PRT or PCT alone in early invasive cervical cancer
patients with histopathologic high risk factors,
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Table 1. Patient characteristics (May, 1979-Sep. 1998}

No. of patients 80
Age mean 45.2 years
range 28-66 years
<30 2
31-40 14
41-50 49
51-60 17
>60 4
Stage Ia
Ib 42
Mla 13
fb 2
Histology squamous 62
adeno 10
mixed 8
Tumor size <4 cm 77
24 ¢m 3
Pasitive lymph node status, total* 39
1 or 2 positive 3
23 positive 8
unilateral 30
bilateral 9
obturator 32
commen iliae 4
paraaortic 3
No. of histopathologic high risk factors
1 64
2 13
3 3
Postoperative adjuvant therapy
PRT 19
PCT 38
PCCRT 23
Follow-up mean 52.5 months
range 6-145 months

*includes macroscopic (15) and microscopic (24) metastases
PRT: postoperative adjuvant radiotherapy

PCT: postoperative adjuvant chemotherapy

PCCRT: postoperative adjuvant concurrent chemoradiotherapy

A9 9

Table 2. Modality of postoperative adjuvant therapies according
to histopathologic high risk factors

modality of adjuvant therapy

HP-HRF total

PCCRT PRT PCT
Macroscopic lymph node metastases 15 7 8 0
Microscopic lymph node metastases 24 7 11 6
Parametrial extension 8 7 1 0
Lymphovascular permeation 2 4 3 25
Depth of invasion =10 mm 20 6 0 14

HP-HRF: histopathologic high risk factors

PCCRT: postoperative adjuvam concurrent chemoradiotherapy
PRT: postoperative adjuvant radiotherapy

PCT: postoperative adjuvant chemotherapy
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Fig. 1. 5-year survival of surgically treated early cervical

cancer patients ‘with macroscopic nodal metastasis

according to the modality of postoperative adjuvant
therapy.
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Fig. 2. 5-year survival of surgically treated early cervical
cancer patients with microscopic nodal metastasis
according to the modality of postoperative adjuvant
therapy.
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Fig. 3. 5-year survival of surgically treated early cervical
cancer patients with parametrial extension according
to the modality of postoperative adjuvant therapy,
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Fig. 4. 5-year survival of surgically treated early cervical
cancer patients with lymphovascular permeation
according to the modality of postoperative adjuvant
therapy.
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Fig. 5. 5-year survival of surgically treated early cervical
cancer patients with depth of invasion 210 mm
according to the modality of postoperative adjuvant
therapy.
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