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43 Manageraent  of  cervical  dysplasia  and  carcinoma  associated  with
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     Recently,dysplasia  and  carcinoma  of  the  uterine  cervix  are  being  iden-
 tified  with  increasing  frequency  in  association  with  pregnancy,and  their

 management  is  assuming  an  increasingly  important  role  in  the  practice  of

 obstetrics.A  retrospective  study  of  patients  with  63  dysplasia  and  27  carci-

 noma(including  22 cases  of  CIS  and  8 microinvasive  ca.}  of  cervix  with

 pregnancy  was  carried  out  in  our  institute  from  1975  to  1990.35g  of  dyspla-

 sia(14140)  has  progressed  to  CIS  after  delivery.4  in 6 eases  of  CIS  and  3

 in  4 cases  of  microinv.  ca.who  desired  live  birth  were  not  managed  until

 after  pregnaney  were  terminated.  We  did  not  experienced  any  cases  of  cone

 biopsy  performed  during  pregnaney  in  above  cases.2  cases  of  invasive  ca.

 discovered  in  2nd  trimester  were  terminated  in  38w  and  32w,respectively  to

 secure  1±ve  fetus,and  followed  immedintely  by  radical  hysterectomy.  The  pro-
 gnosis  of  them  is  good  so  far.  Even  though  the  lesion  is  lnvasive,it  may  be

 reasonable,especially  if  the  pregnancy  is  a  premiurn  one,to  allow  a  brief

 delay  for  primary  treatment  ±n  order  to  secure  a  live  fetus  when  a  strict

 iollow  up  with  cytology  and  colposcopy  guided  biopsy  should  be performed.

44 A  combination  chemotherapy  consisting  of  5-Fluorouracil,

Doxorubtcln,  Cyclophosphamide,  and  Vlncrlstine  for  Advanced  or  Reeurrent

Squamous  Cell  Carctnoma  of  the  Uterine  Cervlx
N.To,  T.Kamura,  !KL,-plgg!!!gggS lh  a,  T.Satto,  T.Kaku,  N.Tsukamoto,  H.Nakano.
Dept.Gynec.&  Obst.,  Facult.  of  Med.,  Kyushu  Unlv.,  Fukuoka,  Japan.

      Fifteen  patients  vvtth  advanced  or  recurrent  earcinoma  of  the  uter-

tne  cervtx  were  treated  with  a  eomblnatlon  chemotherapy  consisting  of  5-
fluorouracll,  doxorubicin,  cyclophosphamide,  and  vincristlne.  Tyvo
complete  responses  (CR) and  four  partlal  responses  (PR) (response  rate

40%)  were  noted.  The  median  duratlon  of  response  was  9.5  months(6  and

13)  in CR  pattents  and  1.5  months{1-2)  in PR  patients.  The  most  sensi-

ttve  site  for  thts  therapy  was  lung  metastasts  (response  rate  83%),
whereas  only  17%  of  the  tumors  located  in the  pelvts  responded.  Dose
11mitlng  toxictty  was  myelosuppresslon;  rggdlan  nadtr  of  WBC  and  platelet
were  820(400-2300)  and  106xlO"(22-275xlOA').  There  was  no  toxie  death.

It  is  concluded  that  this  comblnation  therapy  is effectlve  in  advanced  or

recurrent  squamous  cell  carcinorna  of  the  utertne  eervlx  aod  ngeds  further
study  with  more  cases.

45 Treatment  of  advanaed  or  recurrent  cervical  cancer  by  a  new  
"BOMP"

Regimen  consisting  of  bleomyein,  vincristine,  mitornycin-C,  and  cisplatin.

Y.Shimizu,  !K!-:-g!gtsg\2g!AN  k  , gL-T, Chen,  ! Fu  imoto,  K.Hasumi,  K.Masubuchi,
Dept.  Gynec.,Cancer  Institute  Hospital,  Tokyo.                                                         ,
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stine{O.7mg/rni,  day  7),  and  cisplatin{lemg/m2,day  1-7).  Fifteen  (79g) of  the

19 evaluable  patients  =esponded,  including  6 with  a  complete  response  (CR)
lasting  over  l5  months.  In  particular,  lesions  confined  to  the  lung  had  a

100  g CR  when  the  size  of  each  tumor  was  under  2 cm  in d ±ameter  even  in  the

case  of  multiple  rnetastasis.  In  contrast,  9 patients  with  pelvic  di$ease

had  a  56  g response  with  only  1 CR  who  hadi  no  previous  radiotherapy.  Such  a

poor  response  in  the  pelvic  disease  was  considered  to  be  due  to  vascularity

reduced  by  prior  radiotherapy.  The  important  factors  affecting  the  response

to  the  present.  protocol  were  found  to  be  Iesion  size,  prior  radiotherapy,

and  the  site  of  lesion.  The  dose  limit ±ng  factor  was  hematologic  toxicities.

Other  tox ±cities  including  nausea,  renal  dysfunction,  pulmonary  fibrosis,
and  lo$s  of  hair  were  acceptable.  Thus,  the  decrease  in  the  PS  of  patients
was  minimal.  It  is  suggested  that  this  regimen  will  be  useful  as  a  neoadjuv-

ant  chemotherapy  for  advanced  cervical  cancer.
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