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1. 8o @ MEHalss 2}

AAEAe] FIGO Staging systemel] w}2 W7]= Aujuigd
Z(carcinoma in situ; CIS)o] 11%(1%), 1A7} 53%(6%), 1B7}
2177 (26%), A7} 123%(15%), UB7} 3279 (37%), A7} 31
W (4%), B7} 47%(6%), IVAZ} 219 (2%), IVB7} 3%(0.4%),
kel A7 UBEBoITh BN HEAETE A%
IB7} 28474(55%) 2.2 7H¢ WL & & AKX 579
7395 IB7} 1819 (56%) 2.2 714 vkQktH(Table 1).

Az el a7 AAZAE Asddlcke] 7867 (93%),
AR EGo] 33%(4%), AFIAELe] 22%H(3%), Glassy cell
o] 3%(04%), aA|ZEto] 27(0.2%), Clear cello] 17%(0.1%)0]
9 tHTable 1).

Table 1. Patients Characteristics

RT" only Postoperative RTT
patients number 521 326
mean age 531 48.3
Stage
s’ 5 ( 1%) 6 (2%)
IA 3 (0.6%) 50 (15%)
IB 36 ( 7%) 181 (56%)
1A 77 (15%) 46 (14%)
1B 284 (55%) 43 (13%)
1A 31 ( 6%)
11IB 47 ( 9%)
IVA 21 ( 4%)
IVB 3 (0.1%)
Recurrent 14 ( 3%)
Histopathology
Squamous 495 (95%) 291 (89%)
Adenocarcinoma 15 ( 3%) 18 ( 6%)
Adenosquamous 8 (12%) 14 ( 4%)
Others 3 (0.5%) 3 (0.9%)
mean follow-up (month) 388 38.4

Ao Ha FARAANRE AAZEALlA 38.671D 090
o wbA BEX 27 A 88MYolda, FEE wA
A o 38471 o] QrH(Table 1).

AR 2% 4l (complete response; CR)E 24 7 AH=

A9 5909 (70%), Ao 2 AleH(local recurrence; LR)3F
7357} 557 (6%), TAA 0 Z1gY(locally progression) 73-5-

7} 879(10%), Q77 o](distance metastasis)”} = 739+ 115
3 (14%)°] ek

WriE AdES AR A dEAE 735
AT 1AL 747} 593} 39 AR S, 1B
= 36HF 318 8%), IAYE 7795 20%(26%), IBE= 2849 =
821(29%), MAx= 319 9% (29%), B 479 F 214 (45%),
ARl A5 11MF 3HQ1%)0I9, 75 & A4
29 A3 AMILES 49 69 AL SR,
AL S0 4%(8%), IBE 1813 19%(10%), AL 4695
6% (13%), IBX= 439 17%4(40%) 2.2 Vel th(Table 2).

X2%7A ¥ 29744 uh 32k CEAS} SCC antigen
o] FAE AU, FHAE ASHA o] FoHd
739+ CEA7} 65490|9)x, SCC antigene 15270]¢ic}
CEAS] 7% >5 ngmle] $HHe 14990]9m 1 5 469
Bl%e)ellA Aol LAE ol <5 ng/ml 7% 50572 2
AFE 947 (19%)0l|A] Afuko] BlAE|gIl. SCC antigen] 73-$-
+ =2 ng mlo 3k} 62%F 127 (19%)llA] Ato] |
N, <2 ng ml= 909 A} F S (6%)ute] A 33
tHTable 3).
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3. MEE
AR 5 BEEL 66.5%0|%iek. -]l e 5
W AEES PINLFCI)Y 75 84.8%, 1AL 92.3%, IB

Table 2. Failure by Stage

number of patients

FIGO stage Total
RT" only  postoperative RT'
CIs’ 0/5 ( 0%) 0/6 ( 0%) 0/11 ( 0%)
IA 0/3 ( 0%) 4/50 ( 8%) 4/53 ( 8%)
IB 3/36 ( 8%)  19/181 (10%) 22/217 (10%)
1A 20/77 (26%)  6/46 (13%)  26/123 (21%)
1B 82/284 (29%)  17/43 (40%) 99/327 (30%)
IIA 9/31 (29%) 9/31 (29%)
1B 21/47 (45%) 21/47 (45%)

‘external irradiation and intracavitary radiation therapy
postoperative radiaton therapy, 'carcinoma in situ

‘external irradiation and intracavitary radiation therapy
postoperative radiation therapy, 'carcinoma in situ
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Table 3. Recurrence Rate by Follow-up CEA and SCC
Antigen Level

number of number of

tumor level follow-up  recurrent recurrent
marker (ng/ml) patients patients rate
CEA’ >5 149 46 31%
<5 505 94 19%
SCC antigen’ =2 62 12 19%
<2 90 5 6%

* carcinoembrionic antigen, "squamous cell carcinma antigen
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Fig. 1. Survival rate by the age.

L 83.6%, IAX 69.0%, IB= 45.1%, AE 8%, IIBE 8%,
IVAS] Z$E 0%0]9thp=0.0001, Fig. 2A). WAAGHE X8
ol 9JolAE CISYF TAS] A 2% 100%9)3 IBE 93.1%,
IAE 60.1%, IB: 452%, NA7} 8%, NIB7} 8%%).om(p=
00001, Fig. 2B), T3 WAAXETS Zfolle CIs7}
83.7%, 1A7} 90.9%, IB7} 79.4%, IA7} 74.1%, 1IB7} 43.6% =
ERSTHp=0.0001, Fig. 20). Fqpelql 513415 7|[Fo s
slod 514 o]slollAE 69.9%, 514 o] ollAE 63.0%0] Rk
(p=05102, Fig. 1).

AlZelet 7ol o3t sl AEES A AESF 4
© 65.6%, AAEFES AL 682%F LFEFLTHp=0.4680).
ANEF7A F Aol W 5l AEES Ade] gl& 4
2 834%, Al S 6.5%0]93(p=0.0001, Fig. 3), =
ARAAA A8t A FAAEAN DAL wbE 5 A
ZE&% class I8 739 68.8%, class Ilo]AQl A9+ 52.1%%)
th(p=0.0329, Fig. 4). ZoFFA|Q1x}0] CEAol| w}Z 51 A&
S AATAQ 5 ngmlE V1FoE e <5 ngml 7
2L 725%, >5 ngmle] 7S 332%F EREIL(p=0.0001,
Table 5), SCC antigenel] w2 511 AEEL <2 ng/mle] 73
60.0%, >2 ng/mle] 7L 0%0] 9 chp=0.0001, Table 5).
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Fig. 2B. Survival rate by the FIGO stage (RT alone).
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Fig. 2C. Survival rate by the FIGO stage (postop RT).
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Fig. 3. Survival rate by the recurrence.
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Fig. 4. Survival rate by the follow-up Pap smear result.

Table 4. Distant Metastasis by Treatment Methods

number of patients

metastasic site RT postoperative Total
only RT'
paraaortic lymph node 28 7 35
lung 19 10 29
supraclavicular lymph node 12 6 18
bone 12 10 22
brain 1 1
liver 1 2 3
abdominal wall 1 1 2
perineum 1 1
inguinal lymph node 1 1 2
submandibular lymph node 1 1
gluteal area 1 1
Total 78 37 115

“external irradiation and intracavitary radiation therapy
postoperative radiation therapy, 'carcinoma in situ

%] (p=0.0001), SCC antigen F=X](p=0.0001)Z v}e}kowm, £A)
H oz ou| gle JREAE 3R] o] (p=0.5102), AlE
ey £7(p=04680)Q1 2102 Elstrk(Table 5). vhH
A AR AR eR ugle = igled ¢
A 7] (p=0.0990), CEA 5=X](p=0.0827)¢] 77} ul:2% EA
Hog ou7t g Aer A7E Y rk(Table 6).
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Table 5. 5-year Survival Rate and p-value by Prognostic
Factors

Parameter > (\%S)R v ;ﬁ;.le
age <51 69.9 0.5102
> 51 63.0
treatment modality RT' alone 558 0.0010
Postoperative RTT 88.1
FIGO Stage cis’ 84.8  0.0001
IA 923
IB 83.6
IIA 69.0
1IB 45.1
IIIA 8.0
I1IB 8.0
IV 0
histopathologic type Squamous cell carcinoma 65.6 0.4680
Adenocarcinoma 68.2
Others 9.0
recutrence (+) 6.5 0.0001
(—) 83.4
Pap smear Class I 68.8 0.0329
>(lass 1I 521
CEA' <5 ng/ml 725 0.0001
>5 ng/ml 33.2
SCC antigen” <2 ng/ml 60.0
>2 ng/ml 0.0 0.0001

“5-year survival rate, 'exteranl irradiation and intracavitary
radiation therapy, 'radiation therapy, °carcinoma in situ, pa-
panicolaou smear, 'carcinoembryonic antigen, *squamous cell
carcinoma antigen

Table 6. Multivariate Analysis of Prognostic Factors

Parameters p-value
FIGO Stage 0.0990
CEA’ 0.0827
SCC antigen' 0.4567

“carcinoembryonic antigen, "squamous cell carcinoma antigen
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okF A|017}e] 42X, flow cytometry, apoptosis, oncogene &
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At 2kl fZA R0 Holr} Ho] dolut A
Wrto] olzl YARMelgkE WA Aol gewl, "

FIGO Stage IBS} TMAoA] Fe] Z7]|7F 6 emo]g<l
AEEC] asta AUET AFA L =2 AR
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STHA 2 401 T=F R SHAe| M=o 28t =24

o] 9lul, Spanish 57 H&A AF7 R3] 7S CEAQ
ol 33%olA LAl o] I SoleE BPE ii’f}jl
R, ke FHAE kol A3EAY Xﬂ‘fa_"abi
§- CEAS] 4ol BE 7Z3-FollA =l
2%e}a &g}l Bolli £
53%l|14] SCC antigen®] o] I2x|gon], X5 F 73
A IR E A7 Fete] ALsE AF 81%cllA
SCC anigen] 450 o) ATAV NEE % & Uiz
24 ATYS PEsigeh ol ATeIAE FAAAA

q-7go¢ CEAS} SCCO| 4% Alw)l okxlo]¥d CEAZ}
>5 ngmlY 73$3B1%) <5 ngmlY wf(19%)Hr}l ok A=
AeEo] =& Z1o & Vel SCC antigens >2 ng/ml
7A9(19%)7} <2 ngml 2rh6%) oF 3MAE AprEo] =
Aoz vebygrl w3k 5\l AEEAE CEA7} =5 ng/ml
Q) 97} <sngmiQl ZASHek oF 22u] S Zow ekt
th33.2% versus 72.5%).
Marcial 57 MAAXE & FHAAA AFRARLAANE
AR AR A2 % oF NGollol 0%l B &
= Hola, WA g & el 20E71A] BT
ol oo} gost WHIAE $2 F ol 2
He TN deee 3>le] v AR Haslgl
ol ol 5’-01]/‘15 WA E A F AT AR
AFRAFEANEA HAALAS class 13} class Ho| 2] F =
Fo & o] B9HS ul class Io] class 1ol H]sjo] <k7) =
2 51 AJEE(68.8% versus 52.1%)S ERZ dhp=
00329). o] AzolA] % w) AFAVEIAL] AL
2 24 F 2AUANA ATARAATALASE CEA
SCC antigen 32}o] MZEEY} A o128 ¢ Jd= FQ
gk Qlzte|a w3 A oR: ou|E Ztw = &
T 3k

o[l AFE Fato] TR AEEC = wA= A

R

;Lm&mlo

§9.
dlo

©O.

BRI 7100001, X 24 (=00010), A
RTO0000D, FALA AT ATARANEALA

471(p=0.0329), CEA <X](p=0.0001), SCC antigen <X|(p=
00002 R} FAALS = & 9l Rz A4S
T & Aog 7=} wdk CEA X7} >5 ngmlel 7
© <5 ngmlEch AEFEL 2u) =31, AEFLS 226 Yo,

SCC antigen =X|% >2 ng/mlQl 7497} <2 ngmlEx} zHuk
Fo| AL FA WAely] witell WALAAE Aot A
F Z7 ¥ CEA®} SCC antigen®] X7} A4 olo g =7}
Hebd Hob A4l AAE Fete] z7ldl A 2 A

olF WA & Y& Aolrk
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2 =

AARAS SR FHAAE 7= 590 (70%), =
RO F AU 7357} 559 (6%), TALA O ZsE 735
7} 827(10%), Aeo|7t # A9 1155 14%)0| ek A4
=X 559 735 kXS] 9Tt 3149 (60%), =
o] A7t 47H00%), wAEH R ZPH 7357t 827 (16%),
Aoz} ®| 7S 18(15%)0lAL, TEF AR 57
735 XAl 7497t 2761 (85%), IAaAEe] 7971 89
Q%), 7R o2 Z8H 97t 5HQ2%), AolH 75+ 37
H(11%)0] 3t

g 7lell wE 5 AEES AIULEZC)Y A5
84.8%, IAX= 923%, IBE= 83.6%, IAE 69.0%, IIBE 45.1%,
MAY 8.0%, IBY: 8.0%, IVY 7%+ 0%t whAAE
X2 7% CISSF IAE 100%, IBE 93.1%, TAE 60.1%,
IBE: 452%, A9} NMIBE 8.0%, IVE 0%, 43 WA
A X g0l A= CISE 83.7%, IAE 90.9%, IBE 794%, IAE
74.1%, IB:= 43.6%3)t}.

CEA®] 7% >5 ngml9] A= 1497%0|Qal L F 469
B1%)oll A Aol uPAE|Q oL}, <5 ngmle 5059 At
% 945 (19%)0l| A Ako] #7AE| el SCC antigen®] 7d-$-ol]
=2 ngml®] A= 629old I F 129 (19%)0] Aol
EERAL, <2 ngmle 90O kAL T 5 (6%)ke] A
s}t

AEE FFE vXE A FLFEAY I8
(p=0.0001), A-F--(p=0.0001), FHAAA] A|s§gt 24573
A EA 7 (Pap smear) ZA3H(p=0.0329), CEA =% (p=0.0001),
SCC antigen <=X](p=0.0001)E. }e}ykr}.

ol Fe] AFAI} AgTFEARALe] ALK E FTH F
FARAAA AT FAAELD A (Pap smear) 7Tt} CEAS}
SCC antigen®] F=X&= AWzl Ao| agli AEES
5% g I AR A4S T de AeE AgH
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—— Abstract

An Analysis of Prognostic Factors in the
Uterine Cervical Cancer Patients

Dae Sik Yang, M.D., Won Sub Yoon, M.D., Tae Hyun Kim, M.D.
Chul Yong Kim, M.D. Ph.D. and Myung Sun Choi, M.D., Ph.D.

Department of Radiation Oncology, College of Medicine, Korea University

Purpose : The aim of this study is to analysis of survival and recurrence rates of the uterine cervical
carcinoma patients whom received the radiation therapy respectively. The prognostic factors, such as
Papanicolaou (Pap) smear, carcinoembriogenic antigen (CEA) and squamous cell carcinoma (SCC) antigen
has been studied.

Methods and Materials : From January 1981 to December 1998, eight-hundred twenty—seven uterine cer-
vical cancer patients were treated with radiation therapy. All of the patients were divided into two groups :
the radiation therapy only (521 patients) group and the postoperative radiation therapy (326 patients)
group. The age, treatment modality, clinical stage, histopathology, recurrence, follow-up Pap smears, CEA
and SCC antigen were used as parameters for the evaluation. The prognostic factors such as survival
and recurrence rates were performed with the Kaplan-Meier method and the Cox hazard model, respec-
tively. Median follow-up was 38.6 months.

Results : On the radiation therapy only group, 314 patients (60%) achieved complete response (CR), 47
patients (9%) showed local recurrence (LR), 78 patients (15%) developed distant metastasis (DM). On the
postoperative radiation therapy group, showed 276 patients (85%) CR, 8 patients (2%) LR, 37 patients
(11%) DM. The 5-year survival and recurrence rates was evaluated for all parameters. The statistically
significant factors for the survival rate in univariate analysis were clinical stage (p=0.0001), treatment
modality (p=0.0010), recurrence (p=0.0001), Pap smear (p=0.0329), CEA (p=0.0001) and SCC antigen (p=
0.0001).

Conclusion : This study indicated that after treatment, the follow—up studies of Pap smear, CEA and SCC
antigen were significant parameter and prediction factors for the survival and recurrence of the uterine
cervical carcinoma.

Key Words : Uterine cervical cancer, Prognostic factor, Pap smear, Carcinoembryogenic antigen (CEA),
Squamous cell carcinoma (SCC) antigen

- 308 -



