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Abstract From 1976 to 1989, 163 patients were treated by postoperative radiotherapy for
cervical cancer Stage Ib and IIb, and the relation between of the degree of pelvic lymph node
metastasis and the prognosis was investigated with and without para-aortic node irradiation.

Before the irradiation of mode, for the whole pelvis, a total dose of 50 Gy was given in 5
weeks. Cumulative 5-year survival rates according to the number of pelvic lymph node
metastasis were 100% for Ib L, (one node involvement) in 10 patients, 60% for Ib L, T (two or
more involved) in 10 patients (L, and L, 1 p<0.05), 73% for IIb L, in 23 patients, 78% for MIb L.
in 9 patients, 47% for IIb L: ! in 18 patients (p<0.05). The prognosis was increasingly
unfavorable with an increasing number of lymph node metastasis, and cases with bilateral lymph
nodes involvement gives a less favorable prognosis than those with unilateral involvement. The
first recurrent sites of Stage Ib were distant organ via lymphatic routes in 3 patients and
hematogenous routes in 2 patients, and of IIb were via lymphatic routes in 10 patients,
hematogenous routes in 10 patients and regional recurrence in 6 patients.

After the introduced para-aortic node irradiation, the pelvic plus para-aortic irradiation
delivered 45 Gy in 5 weeks for two or more lymph nodes involvement. The cumulative 5-year
survival rates were 100% for Ib L, in 10 patients, 100% for Ib L, in 7 patients, 65% for Ib L; 1
in 9 patients (L, and L: T p<0.01), 82% for Wb L, in 17 patients, 68% for 1b L. in 27 patients, 48%
for IbL, T in 23 patients (L, and L; T p<0.01). The first recurrent sites for Ib with introduction of
para-aortic node irradiation were distant organs via lymphatic routes in 1 patient and
hematogenous routes in 2 patients, the sites for b were via lymphatic routes in 10 patients,
hematogenous 7 patients, peritonitis carcinomatousa 1 patient and in the pelvic field of 6
patients. Late effects developed in 3 cases (19%}) of Ib and 19 cases (29%) of IIb. Side effects
were increased with prophylactic para-aortic node irradiation. There was no significant
difference in survival rates between pelvic and pelvic plus para-aortic node irradiation group.

Prophylactic para-aortic node irradiation for high risk patients is of limited value in preventing
distant metastasis or improving survival rate. Patients with pelvic lymph node metastasis have a
rather poor prognosis.

Key words: Cervical cancer stage Ib and IIb, Postoperative irradiation, Lymph node metastasis,
Prophylactic para-aortic node irradiation
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Table 1 Method of treatment of uterine cervical cancer

Number of  Average  _ _lrradiation

Stage(FIGO)

patients age Whole pelvis  Para-aortic nog
G 1
o Ib 20 452473y SVOYBE
b 50 51(28-74)
Group I1(L1) 50Gy/25fr
Ib 10 49(38-73)
b 17 50(37-69)
Grouplll(L2" ) 50Gy/25fr  45Gy/25fr
Ib 16 55(35-72)
b 50 57(35-74)

Group [ :Before the introduction of para-aortic nodes imradiation
(May 1976-May 1981)
Group Wand[ll:After the introduction of para-aortic nodes irradiation
(June 1981-May 1989)
Li:One node involved
L21:More than 2 nodes involved
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Table 2 Comparison of nodal metastases and recurrence
rates in patients with uterine cervical cancer

No. of nodal

‘metastases Unilateral Bilateral

1 2 3 4 node node Total
Stage ormore | involved involved
1 b(n=19) 0/9 072 5/8 012 517 5/19
(63%) (71%) |(26.3%)

M b(n=48) | 7/22 5/9 12 10/15 9/27 14/21 | 23/48
(31.8%) (55.6) (50%) (67%) (33%) (67%) | (47.9%)

Table 3 Site of metastases in Group I

site Ib(n=19) b (n=48)

Lymph nodes

Para-aortic 2 10

Virchow's 1
Lung I 1
Bone ) 7(3)
Brain 1
Muscle 1 1
Regional recurrence 6

(): invasion from para-aortic nodes metastases
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Fig.2 Cumulative survival curves according to the number of pelvic lymph nodes metastases (May 1976 — May 1981)
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Fig. 3 Cumulative survival curves according to the number of pelvic lymph nodes metastases (June 1981 — May 1989)
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Fig. 4 Cumulative survival curves of all related cases before and after the introduction of prophylactic para-aortic

lymph nodes irradiation
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Table 4 Site of metastases in Group 1 and Il

Irradiation
site pelvis pelvis+para-aortic nodes
Ibw=100 Tbw=17 1 b(n=16) 1 bn=50)

Lymph nodes

Para-aortic 3 4%

Virchow's 1 6
Lung 1 1* 3
Bone 1 2* 31
Liver 2
Peritonitis carcinomatosa 1 1
Pelvic cavity 3%
Regional recurrence 1 2 3*
unknown 2

* 1 some patients had several metastases
(): invasion from para-aortic nodes metastases
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