Hi%ESXEE J Jpn. Soc. Ther. Radiol. Oncol. 8: 239-250. 1996

FEREMHREAENRICHITDERANDE

KL T, BES ALhx= BEE ALF, BFE A,
BAR TR, K gEg*

THE INFLUENCE OF TREATMENT TIME ON OUTCOME FOR
CERVIX CANCER TREATED WITH RADICAL RADIOTHERAPY

Yuko KANEYASU*, Midori-Kita OKAWA*-*, Kumiko KARASAWA*,
Noboru FUKUHARA*, Mituhiro TAKEMOTO*, Tomohiko OKAWA*'

(Received 8 January 1996, accepted 26 April 1996)

Abstract Records of 377 patients (Stage I to IVa) with squamous cell carinoma of the uterine
cervix treated with radical radiotherapy combined with external beam and intracavitary insertions
to deliver doses of 50 to 70 Gy to point A were reviewed. Treatment time is an important
prognostic factor in radical radiotherapy for the patients with cancer of the uterine cervix. We
classified treatment time into three groups (A: < 6 weeks, B: 6 —8 weeks, C: > 8 weeks). A
significantly better survival rate was obtained in patients treated with shorter treatment time (A:
< 6 weeks) than with longer time in all cases. Especially for stage III/IVa, a significantly better
survival rate was obtained in patients treated with shorter treatment time (A/B: < 8 weeks) than
with longer time. Prolongation of treatment time results in increased pelvic recurrence; i.e, the
loss of pelvic tumor control of approximately 0.7% per day for stage III/IVa. Main reasons of
treatment delay over 8 weeks were change of treatment policy for stage I/II, and tumor related
problems for stage III/IVa. There were no significant defferences between three treatment time
groups in the incidence of late radiation injuries. These data suggest that we should perform
intracavitary irradiation as soon as possible during the external irradiation period.
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Table 1. Treatment Policies of the Radiotherapy for Cervical Cancer at TW.M.C.
— Low Dose Rate vs Medium Dose Rate —

Stage Tumor Size

External Irrad.(Gy) Intracavitary Irrad. point A{Gy/fraction)

whole pelvis central shield Low Dose Rate  Medium Dose Rate

| 0 45—50 50/4—5 50/5—86
Il Small 0 45—50 50/4—5 50/5—6

Large 20 30 40/3 40/4—5
Hl Small-Medium 25—30 25—30 30—40/2—-3 30—40/4—5

Large* 30—40 20—25 30—40/2—-3 30—40/4—5
IVa* 30—-50 10—20 20—40/2—-3 20—40/2—5

b palliative palliative

*with chemotherapy (including intra-arterial infusion chemotherapy) if possible
Small: Tumor slightly extending to one pelvic wall
Medium: Tumor massively extending to one pelvic wall
Large: Tumor extending to both pelvic walls

Intracavitary irradiation
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OIEA21261 (56%), Ivalfi3efl (10%) <, I 2. BAFBROHE
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Small | bFNIHRES—MOERBEIZEEL 8K, CH . SEBLULOIBIZSEL:. &
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Table 2. Patients Characteristics

Caracteristics Number %
Total patients 377 100
Age 28 — 89 (Mean61.1)
FIGO stage
I 33 9
i 96 25
m 212 56
Small 54 14
Medium 91 24
Large 67 18
Iva 36 10

Small: Tumor slightly extending to one pelvic wall
Medium: Tumor massively extending to one pelvic wall
Large: Tumor extending to both pelvic walis

Table 3. Treatment Characteristics by Treatment Time

A (< 6weeks) B (6 — 8weeks) C (> 8weeks)
No. % No. % No. %
Stage
| 22 22 10 4 1 2
] 42 43 43 20 11 18
m 28 29 148 68 36 59
Va 6 6 17 8 13 21
Total 98 100 218 100 61 100
Age
Mean 61.8 61.1 589
PS
0 60 61 112 51 22 36
1 29 30 80 37 23 37
2 3 3 16 7 1" 18
3 2 2 2 1 3
4 0 0 2 1 0 0
Unknown 4 4 6 3 3 S
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Fig. 2 Cumulative Survival Curve by Treatment Time in Stages I —IV
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Fig. 3-b Cumulative Survival Curve by Treatment Time in Stages IIl —IVa
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Fig. 4-b Pelvic Recurrence Rate by Treatment Time for Stages III —IVa

Table 4. Cumulative Pelvic Recurrence Rate by Treatment Time

Treatment time

Stage

A(<6weeks) B(6—B8weeks) C (> 8weeks)
-1 5/63 (8%) 3/53  ( 6%) 2/13 (15%)
- va 1/34 (3%) 23/165 (14%) 9/49 (18%)
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Fig. 5 Pelvic Tumor Control and Treatment Time
in Stages IIl —IVa
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Table 5. Reasons of Treatment Delay (C: > 8 weeks)

Reasons cases(%)

Stage
Im *Change of treatment policy (preoperative irradiation ---> radical radiotherapy) 5 (42)
(n=12) *Pelvic infection (e.g. pyometra, parametritis, urinary tract infection) 3 (25)
*Heart failure, hepatic dysfunction 2(17)
*Boost intracavitary irradiation to residual tumor 1(8)
*Complication of radiotherapy (e.g. diarrhea) 1(8)

IAVa  *Increase of total dose because of poor tumor response

(n=49) *Boost intracavitary irradiation to tumor extension (e.g. vaginal wall extension) 18 (37)
*Failed intracavitary attempt due to massive tumor
*Complication of radiotherapy or chemotherapy (e.g. diarrhea, nausea, dermatitis) 11 (23)

*Change of treatment policy 8(16)
*Renal or hepatic dysfunction 5(10)
*Infection (e.g. pyometra) 2(4
*Mental returdation 2(4)
*Others or unknown 3( 6)

Table 6. Late Complications by Kottmeier Classification (Stages I—1II)
(1969-1993, TW.M.C.)

A ( < 6weeks) B (6 — Bweeks) C (> Bweeks)
No. % No. % No. %
Bladder
Grade 1 6 9 0
2 6 14 0
3 1 1.0 [ Saiaiad 2.5 0 [v}
Rectum
Grade 1 4 10 1]
2 4 17 4
3 1 1.0 6* 3.0 4 7.7
Others
Grade 1 1 6 1
2 2 9 1
3 0 0 7 35 1 1.9

*One case: Death due to rectal complication
**One case: Death due to small intestinal complication
w*One case: Death due to bladder complication

REHNLERTLEMICH 72, BRI 2 38 (AL, 7.1~9:8, 98D L) i

RICEFETATAS L, Lanciano 523 iE SHEL, Ib- Ila - b & MDA FS0Gy L LD
BEHHOERIZLZ24FEEFEORELRETED FEFCRERPFOERICE b &) 105 ERER
725F (p=0.0001) EHEL TWAH. Perezb®b i FEOFELETEROLLAEL TS, H4D
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