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Table 1. Patient Characteristics of Cervix Cancer

RT alone Cisplatin+RT

Characteristics (n=31) (n=28) p value
Age 0.035
Median 65 54
Range 38~86 40~75
<62 14 19
>62 17 8
FIGO stage 0.587
1IB 27 24
1B 4 4
Histology 0.881
Squamous 28 26
AdenoCa 1 1
Adenosquamous 2 1
Mass size (cm) 0.079
<4 14 7
>4 17 21
Lymph node 0.3
Negative 25 20
Positive 6 8
KPS 0.014
60~70 6 1
80~100 25 27
Overall treatment time (months) 0.52
Median 49 49
Range 45~75 36~162
<49 14 14
>49 17 14
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7+7} 59.29%9}F 81.46% (p=0.477)%t}.
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.8' _7_ IL__I
) 7 0S=65.6% 5 6 S
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(7} =0.180
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2+ -
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Fig. 2. Comparison of overall survival rate following radiation
Fig. 1. Overall survival (OS) and disease-free survival (DFES). alone (RT) and chemoradiation (RT+Cisplatin).
Table 2. Failure Pattern according to Treatment Modality and Stage
RT alone RT+Cisplatin
LR DM LR+DM LR DM LR+DM
1IB 4 (14.8%) 2 (7.4) 5 (18.5%) 3 (125%) 3 (125%) 1 (41%)
1B 1 (12.5%) 1 (12.5%) 2 (25.0%) 1 (25.0%) - 1 (25.0%)
Total 5 (16.1%) 3 (9.7%) 7 (22.5) 4 (14.3%) 3 (10.7%) 2 (7.1%)

LR: locoregional recurrence, DM: distant metastasis
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Holz Fgtth Ag H S FAZIYTFIE AE .
5 BHXL
&l FAT Aolg wyovh FHYEEAE Tl T
AT 2 o9y JAEL AEEH FHAYSES IF A gl o3 54L& dqeHE F28 02 = RTOG 35
o] $lAth(Table 3). ThHAFFEA oA HA & FHAYEL H ol wdT Aavt Mg EAETAA 18(3.2%),
GFS VAL A Ishae) FRsh BAW FASE WA cisplain HELRTANN 1082852 9]
1, FFe A7)9 FAILEFAE FF2 FAE A AT RATE=00)(Table 4). 35F o1 Y
et At WELWS AP TN 2YLINE F T 3
o v = AolE EATHp=0.04).
A8 710 % 5 kg o] AFHaE PN BE0R
A83 ol A 18(32%), BELHTAA 48 (142%) 2
Table 3. Survival Rate according to Prognositc Factors = XaF 7t 2 2ole Y E}(p=0.179)(Table 5).
Overall Disease-free RTOG 35w ©|9 &37A Fz8o] WA
survival (%) survival (%) cisplatin QWS At FolAwr 39W(10.7%)2 EF
5 year p-value 5 year p-value oy, A5TE & Ad IJEHAH
Stage
1B 58.94  0.002 61.73  0.007
1B 24.49 15.56 Table 5. Weight Loss During Treatment
Tumor size (cm)
<4 86.98 0.035 7780  0.02 Wt loss RT alone RT+Cisplatin
>4 36.32 44.71
Lymph node metastasis <5 kg 30 (96.7%) 24 (85.7%)
Negative 82.83 0.004 63.77  0.0747 5~10 kg 1 (3.2%) 4 (14.2%)
Positive 36.72 31.75
SCC Ag (ng/ml)* Fisher’s Exact Test p=0.179
<10 77.65 0.012 64.23  0.123
>10 46.67 40.00
Overall Treat-time (days)
<49 6897 0.77 5421  0.799 Table 6. Late Complication of Treatment
>49 50.35 57.62
Histology Grade 1 Grade 2
Squamous 53.00 0.16 55.56  0.997
Adeno 33.33 50.00 RT RT+ RT RT+ !
Adenosqumaous 72.00 66.67 alone Cisplatin  alone Cisplatin p vaiue
Level of Hemglobin (g/dl)
<12 6849 0.895 59.63 0427 Genitourinary 1 3 0.336
>12 61.22 43.21 Gastrointestinal 0 1 6 3 0.393
*squamous cell carcinoma antigen
Table 4. Acute Toxitly of Treatment
Grade ! 2 3&4
Toxicity p value
RT RT+Cisplatin RT RT+Cisplatin RT RT+Cisplatin
Leukocytopenia 12 5 6 8 1 10 0.02
Thrombocytopenia 0 7 0 1 0 2 0.04
Nause/Vomiting 9 6 3 15 0 3
Diarrhea 11 7 2 3 0 1 0.579
Tenesmus 6 3 1 6 0.081
Abdominal pain 13 13 3 1
Dysuria 1 4 0 1 0.164
Urinary frequency 1 2 0.46
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Fig 3. Comparison of disease-free survival rate following
radiation alone (RT) and chemoradiation (RT+Cisplatin).
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Abstract

Comparison of the Result of Radiation Alone and Radiation with
Daily Low Dose Cisplatin in Management of
Locally Advanced Cervical Cancer

Hun Jung Kim, M.D.*, Woo Chul Kim, M.D.*, Mee Jo Lee, M.D.*, Chul Su Kim, M.D.",
Eun Seop Song, M.D.¥ and John J K. Loh, M.D.*

Departments of *Radiation Oncology, ' Hemato—-Oncology, and
* Obstetrics and Gynecology, Inha University Medical College, Inchon, Korea

Purpose: An analysis was to compare the results of radiation alone with those of radiation with daily low dose
cisplatin as a radiation sensitizer in locally advanced cervical cancer.

Materials and Methods: A retrospective analysis of 59 patients diagnosed with locally advanced uterine cervix
cancer between December 1996 and March 2001 was performed. Thirty one patients received radiation alone
and 28 patients received daily low dose cisplatin, as a radiation sensitizer, and radiation therapy. The median
follow-up period was 34 months, ranging from 2.5 to 73 months. The radiation therapy consisted of 4500 cGy
external beam irradiation to the whole pelvis (midline block after 3060 cGy), a 900~1,000 cGy boost to the
involved parametrium and high dose-rate intracavitary brachytherapy (a total dose of 3,000~3,500 cGy/500 cGy
per fraction to point A, twice per week). In the chemoradiation group, 10 mg of daily intravenous cisplatin was
given daily from the 1st day of radiation therapy to the 20th day of radiation therapy. According to the FIGO
classification, the patients were subdivided into 51 (86.4%) and 8 (13.6%) stages IIB and stage IlIIB, respectively.
Results: The overall 5 year survival rate was 65.65% and according to treatment modality were 56.75% and
73.42% in the radiation alone and chemoradiation groups, respectively (p=0.180). The 5 year disease-free
survival rates were 49.39% and 63.34% in the radiation alone and chemoradiatoin groups, respectively
(p=0.053). The 5 year locoregional control rates were 52.34% and 73.58% in the radiation alone and chemo-
radiation groups, respectively (p=0.013). The 5 year distant disease-free survival rates were 59.29% and 81.46%
in the radiation alone and chemoradiation groups, respectively (p=0.477). Treatment related hematologic toxicity
were prominent in the chemoradiation group. Leukopenia (>3 grade) occurred in 3.2% and 28.5% of the
radiation alone and chemoradiation groups, respectively (p=0.02). There were no statistical differences in the
incidences of vesical, rectal and small bowel complications between two groups.

Conclusion: Radiation therapy with low dose cisplatin did not improve the rates of survival and response rates,
but did improve the rate of disease free survival and locoregional control rates in locally advanced cervical
cancer. The incidence of bone marrow suppression was higher in the chemoradiation group.
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