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9tl21g[Itl!g.!.bect  Expressionoftheheat-shoek

(h-s) protein  HSP-60  is  associated  with

poor  survival  patients  with  ovarian  ear-

einema.  We  examined  both  t'he nature  of

the  interaction  between  hyperthermta  and

cisplatin  (DDP) using  the  human  ovarian

eareinoma  cell  line  2008  and  the effect

on  this  interaet ±on  of  the  induetion  of

the  h-s  resPonse.

Methods:  Cells  weve  exposed  to  450C  hy-

perthermia  either  alone  or  in  cornJbina-

tion  with  DDP  for varying  periods  and  at

varying  concentrations.  Folloving  hyper-
thermia  andlor  DDP  exposure,  the  cells

were  incubated  at  37"C for 10  days.
Clusters  of  > 50 eells  were  scored  as  a

eolony.  The  nature  of  the  interaetion
between  DDP  and  h-s  was  determined  by

median-effect  ana]ysis(rn-ea).  Uptak6  of

DDP  was  investigated  using  the  DDP  ana-

logue  C3Hj-cis-dichloro(ethylenediarnine)
platinum  CII> (DEP). Cells were  treated
for  l h with  5 vM  (3H) -DEP  (5 vCilrn!)
either  concurrently  with  1 h hyperther-
mia  or  after  a  delay  of  O-12  h  foUowing

hyperthermia.
Results:  Despite  the  observation  that

lt50C hyperthermia  increased  the  intra-
ceLlul.ar  uptake  of  DEP  during  a  1-h  ex-

posure  by  155%+5%  (P=O.02), m--ea  indica-
ted  only  cytotoxic  additivity.  wrlen

cells  were  first  exposed  to  hyperthermia
for  various  periods  and  then  allowed  to

ineubate  at  370C  for  Uh  to  aUow  indue-
tion  of  the  h-s  genes  before  being  trea-

ted  with  DDP  for 1 h, there  was  a  very

smal]  degree  of  antagonism  between  hy-

perthermia  and  DDP  (combination index

at  50% eeLl  kill., 1.11+O.04).

ConcLusions:  DDP  and  hyperthermia  inter-
aet  on]y  in an  additive  manner  against

this  eell  line  and  that the  induction  of

h-s  proteins  by  hyperthermia  does  not

antagonize  the  activity  of  DDP.
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    To  assess  the  effectiveness  of

Magnetic  Resonance  Imaging(MRI)  with

endorectal  surface  coil  in the staging  of

carcinorna  of  the  uterine  cervix  with

emphasis  on  parametrial involvement.

    Thirty  women  with  clinically  and

radiographically  proven  carcinorna  of  the

uterine  cervix  were  initially included  for
this  study,  but  thirteen  patients  were

excluded  on  account  of  the  stage  IIa, CT
and  MR  findings of  the  remaining  seventeen

patients  were  performed  at  Cheil General
Hospital and  compared  along  with  clinical

findings with  the special  emphasis  on  the

parametrial  involvement  by  the  tumor.

Staging was  assessed  by CT  and  MRI,  and

the  results  were  compared  with  the

pathological  staging.  Radical  abdominal

hysterectomy  with  the  pelvic and  paraaortic
lymph  node  dissection  was  done  to all

seyenteen  patlents.
    The  staging  made  primarily by  CT  and

MRI  was  either  stage  I or  IIa, but MR
images  with  endQrectal  surface  ceil  was

superior  to CT  in the  visualization  of  depth
of  tumor  inf{ltration, especially  parametrial
involvement.  The  determination of  the  depth
of  the tumor  made  by MR  images  showed

statistically  significant  correlation  with

histologic evaluation(R=O.768,  p<OOI).  The
accuracy  rate  for  the  evaluation  of  the

parametrial involvement  was  88.2%  for CT
ancl  97,O%  for MRI.  The  overall  accuracy
rate  for  tumor  staging  was  70.5%  for
clinical,  58,8%  for CT  and  82.3%  for MRI
eyaluation.  The  accruracy  rate  in evaluation

of  the pelvic and  paraaortic lymph  node  was

88.0%  fer CT, but the  evaluatien  done  by
MRI  was  not  adequate  due  to small  FOV
(field of  view).

    In assessment  of  the  staging  of

carcinoma  of  the  uterine  cervix,  MR  images
with  endorectal  surface  coll  was  superior  to

CT,  especially  in the  evaluation  of  the

pararnetria] involvement,
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