Gynaecological cancer

therapy techniques and doses changed over time and according:to the
individual situation. External beam radiotherapy or combined radiotherapy
was defivered to a total dose of 50-65 Gy.

Results: Survival rates were-as follows: 5-year actuarial survival rate
was 25%, relapse-free survival 24%, local control 45%. According to the
margins of surgery the S-year survival rate was 60% in case of surgery
without residual tumor and 25% in case of microscopic tumor. No patient
was alive after 40 month in case of inoperability or surgery with macroscopic
residual tumor. No statistically significant difference in the survival rates was
seen between the different groups.

Conclusion: The treatment of relapses of cervical carcinoma with radio-
therapy is an effective, potentially curative treatment. The probability to cure
the patients is higher in case of complete surgery without residual tumor.
Probably higher doses for macroscopic tumor are needed.
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Results of definitive radiation therapy in adenosquamous
cell carcinoma of the uterine cervix

S. Lee', E. Choi*, G. Kim?, 8. Ahn', C. Suh?, K. Kim', Y.Kim, S. Yon',
S.Kim', J. Park'. " Asan Medical Center, College of Medicine, University
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Purpose: To define the clinical features and pattem of failure and to evaluate
the results of radiation treatment in-'of adenosquamous cell carcinoma of
the uterine cervix.

Methods and Materials: From Jun. 1981 to Dec. 1997, 43 patients with

adenosquamous: cell carcinoma of the uterine cervix were retrospectively
analyzed external radiation treatment and HDR-ICR from Yonsei cancer
cernitar and Wonju cristian hospital. The median age was 51. Stage distribu-
tion according to FIGO were stage 1bin 10,2ain 5, 2bin 18,3bin 8, 4ain
1. Median follow-up period was 41 months.

Results: Overal survival rate and disease free survival rate were 57.2%
and 60.2%. Complete response rate was 86.0%. Locoregional failure was
observed in seven patients.

Conclusion: Major pattern of failure was locoregional failure. Adenosqua-
mous cell carcinoma was not more aggressive than other pathologic types.
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Prognostic factors in patients with cervical cancer treated
with surgery and adjuvant radiotherapy first resuits after
chemoradiation in high-risk-cases

G, Haensgen', K. Richter?, H. Strauss3, H. Koelbl*, J. Dunst5.
! Martin-Luther-University, Radiotherapy, Halle, Germany;
2Martin-Luther-University, Radiotherapy, Hafle, Germany;

3 Martin-Luther-University, Gynecology, Hallé, Germany;

4 Martin-Luther-University, Gynecology, Halle, Germany;
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Purpose: Radical hysterectomy is an effective therapy in the treatment of
stage'1B and 1B cervical cancer. The presence of lymph node metastasis:
is associated with increased pelvic recurrence. New studies indicaté that:
adding chemotherapy to radiation i lmproves overall survival for women with
cervical cancer.

Methods:We have retrospectively: evaluated the treatment results and
prognostic factors in patients with stage IB/MB cervical cancers treated with
radical hysterectomy and lymphadenectomy followed by adjuvant radiother-
apy. From 1981 through 1993, a tatal number of 289 patients with stage 1B
(N=175) or iB (N = 116} cervical cancers received adjuvant radiotherapy in
our department. All patients were treated with High-voltage-irradiation, daily
dose of 1.8 -2 Gy up o total dose of: 50 Gy, parametrial boost in selected
cases up to.54 Gy.

Results:The overall 5-year-survival was 70%. 5-year-survival according
to stage was 76% for 1B .and 58% for stage 11B. The most important single
prognostic factor was lymph node involvement with a 5-year-survival of 75%
for pNO and 52% for pN+. The prognosis decreased with increasing number
of involved lymph nodes (5-year survival 58% for 1-2 invoived nodes versus
20% for 3 and more positive' nodes), Grading was of marginal prognostic
significance. Histology (adenocarcinoma versus squamous cell cancer) was
not significant.

in a Cox regression model including stage, grading, histology and lymph
node status, the only significant factor was lymph node involvement. Since
1996, patients with risk factor (pN+ or histological lymphangiosis and
G3) are routinely treated with postoperative radiotherapy combined with
simultaneous cisplatin/5-FU chemotherapy (20mg Cisplatin/m2 and 600mg
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5FU/m2, day 1-5 and day 29-33). The follow-up in this group (N =32} is
limited but the 3-year-survival of 84% compares favorably to the historical
results with radiotherapy alone.

Concluslons: in high-risk-cases of surgical freated. cemcal cancers seem
to benefit from the concomitant radiochemothérapy with cigplatin/s-FU as
compared to radiotherapy alone.,
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Radiochemotherapy in advanced cervical cancer - toxiclty
and efficacy

A. Roszak, E. Cikowska-Wosniak, K. Bratos, A. Wojciechowska.
Greatpoland Cancer Centrs, Gynecological Radiotherapy, Poznan Poland

Purpose: The efficacy and toxicity of radiochemotherapy with cisplatin in
patients with cervical cancer stage {IB-IVA was evaluated.

Methods: From December 2000 to April' 200143 patients with cervical
cancer were treated with simultaneous ragiochemotharapy with clspiatin.
The mean age was 53 years (range 31 to 70). The-pathiology'of the blopsy
sections performed initially was squamosus cell ‘carcinoma in' 41 cases
and 2 were undifferentiated carcinoma. A CT-rased 3D-treatment planing
was preferred in all cases. Every patient was Weated: with- a four-field-
box-technique with individual blocks to a total‘dose of 50Gy and with LDR
brachytherapy at the total dose of 40-80Gy to-paint A In 2 fractions. Cisplatin
40mg/m2 was: administered intravenously at 7 days 1mewa! from the first
day of radiation for a maximum six cycles. The assessment:was performed
at the end of treatment with clinical examinafion; 1S and 8GC senum level.

Resuits: At the end of the treatment the-overall cfinical response rate
of was 86% (70% with a complete. response and-16%. with partial. re-
sponse).'No major hematology and digestive tixicites werainoticed during
radiochermotherapy except mild neutropenia.(grade 1-30%., grade 2-16%,
grade 3-14%), anemia (grade 1-30%, grade 2-16%) and mild d&arrhoea
(grade 1-20%).

Conclusion: The results of this study suggest that the radiochematherapy
should be accepted as a safe and effective treatment of advanced cervical
cancer.
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An audit of transfusion practice during radiotherapy for
cervix cancer at the Sydney cancer centre

A. Hong, S. Pendlebury. Royal Prince Alfred Hospital, Radiation Oncology,
Sydney, Australia

Introduction: Anaemia during Radiotherapy (RT) for cervix acncer is asso-
ciated with poorer local control and survival based on retrospectwe studies.

was observed up to this level. This audit was, pedﬂomed 6 determine the
frequency of full blood count (FBC), the Hb levels and the threshold for
transfusjon during RT.

Methods: During 1999, 26 patients with cervix cancer received petvic RT
(13 concurrent chemoRT, 2 definitive RT, 5 postoperative RT, 6 palliative
RT). The medical records of these patients were reviewed and the Hb levels
during RT, frquency :of. FBC and the'transfusion. threshold were analysed.

Results: The median age was 56 (range 28-86). The madian Hb at
time of diagnosis was 126 g/L. (range 65-156 gA.); FBC was not peiformed
during RT in 4 patients (2postoperative, 2paifiative), For those who had
FBC during RT, the median number of FBC was 5 {fange. 1-10). Patients
in the chemaotherapy group had- s;gnmcantly more - FBC during RT (5.vs
1.5, p<0.005). Six patients received one blood transfusion during RT (all in
the chemoRT group) and the median Hb prior o ransfusion was' 98.5gl.
The median Hb during RT was 1157 g/L. (119.2 giL for. the non-ransfused
patients and 106.9 g/L for transfused patients): The median Hb during AT
ware similar in the chemoRT and RT.alone groups{113.6 g/l and 113.9 glL).
Overall the Hb levels were maimained >100g/ in 17 patients and >120
glk in 9 patientsduring RT.

Concluslons: In routine practice, the threshold for blood transfusion
was <100g/l and the Hb levels were maintained close to 120 gl with
transfusion. This audit provides data for the des;gn of any: Hupure triak aiming
to examine the effect of Hb levels during RT on treatmant outcomes. A
randomized trial designed to compare this pracbce wsth wvther methods of
maintaining Hb >120 g/L may have difficulty demonstrating a significant
effect.



