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= Abstract =

Outcome of concurrent Chemotherapy and Radiotherapy
in Invasive Cervical Cncer Patients with High Risk Factors

1.Y.Kim, T.K.Park, SN.Kim,” JP.Lee, J.Y.Kim, G.EKim,~ C.O.Suh”
Department o Obstetrics and Gynecology, Yonsei University College of Medicine,
Department of Obstetrics and Gynecology, Konkuk Univrtsity College of Medicine’,
Department of Radiation Oncology, Yonsei University College of Medicine™

High risk factors(HRFs) were selected by statistically analyzing the 38 cases of the
cervical cancer treated by radictherapy at Yonsei University Medical Center (YUMC) from
1976 to 1984,

These risk factors were stage Il - IV, small cell carcinoma and adenocarcinoma, stage
I - II and lesion size=4em and lymph node metastasis by lymphography.

To evaluate the survuval of patients with at least one of these HRFs following
concwrent chemotherapy and radiotherapy and 1o assess the toxicity of concurrent
chernotherpay and radiotherapy, 171 patients were selected who had at least one of these
HRFs from 1984 to 1994 at YUMC.

The B4 month survival was 41% with stage I - IV, the 60 month survival was 84%
with stage [ - II and lesion size=z4cm, the 60 month survival was 17% with lymph node
metastasis by computed tomography, and the 42 month survival was 43% with small cell
carcinoma, the 54 month survival was 72% with adenocarcinoma.

Toxicity of concurrent chemoradiotherapy was mild to moderate degree of leukopenia,
anemia, renal toxicity, thrombocytopenia and hepatotoxicity.

The study’s results imply that concwrent chemoradiotherapy may be effective to the
patients with stage 1 - I and lesion size24em, and the number of optimal course to
significantly improve prognosis while minimizing toxicity needs to be determined,
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Table 1. Patients characteristics of concwrrent CT/RT

High Risk Factors CT -RT No. %

Stage M - IV 10/171 58
Stage 1 - [I 105/171 61.4
Lymph node positive by 24/171 14
cT 8/171 47
Small cell carcinoma /17 58
Adenocarcinoma

Table 2. Response of concurrent CT/RT

Response Frequency %
CR 151/171 88.3
PR 717 6.4
Sh /171 0.1
P 11/171 64
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Table 3. Toxicity of concwrrent CT/RT

Toxicity Frequency %
Delayed 38 2.2
Stopped &} 35
Diose reduced 14 5.8
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Table 4. Toxicity of concurrent CT/RT

Mild Moderate Severe  Most Severe

(%) (%) (%) (94)
Hematologic
Hb ™o 174 0.9 [eh:]
WBC 58.3 hLa A 09
Granulocyte 452 42.6 9.5 0.0
Platelet 44.6 19.1 0.4 0.0
Hepatic
AST/ALT 347 4.4 0.0 00
Renal
Cer 4.4 0.4 0.0 0.0
BUN/Cr 09 0.4 (.0 0.0
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Table 5. Factors related to survival in  patients
treated with concurrent CT/HT

Risk Factors Regression Coefficient P value

Stage 378 0004
Cell type 4,19 0078
Lesion size .54 0.050
Lymph node by CT 1.37 0.006

Cox’s proportional hazard model
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