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RADIATION THERAPY OF CARCINOMA OF THE CERVICAL STUMP

Seung Jae Hud*', Hong Gyun Wu*', Won Dong KiM*?, Yong Chan AHN*',
Dae Yong KiM*', Sung Whan HA**, Charn Il PARK*

(Received 11 July 1997, accepted 27 October 1997)

Abstract: We have reviewed 19 cases of cervical stump cancer treated at the Seoul National
University and Soonchunhyang University Hospital from 1983 to 1993. Patients were treated
with external beam radiation with / without intracavitary radiation. Median follow up period was
39 months. The absolute disease free and overall survival rate for all patients were 51 % and 70
%, respectively. Six pelvic failures and two distant metastases were observed. Recurrences were
more common in external radiotherapy only or external radiotherapy plus colpostat application
group than in the external radiotherapy plus tandem and colpostat treatment group. The grade 2
toxicity rate was 21 % (4 / 19), but there were no life threatening complication. Radiation
therapy is the main treatment modality for cervical stump cancer and the ‘best result was obtained
with combined external beam radiation therapy and brachytherapy using both ovoids and tandem.
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Table 1. Patients characteristics

N=19

Age 37-70 years (average 55 yerars)
Interval from surgery 2-30 years (median 9 years)

to Dx of cancer

Histology all squamous cell carcinoma
Stage Ib 6, I1a 3, 1Ib2, I1Ib 6, IVa 2
Follow up period 10 - 127 month

(median 39 months)

ovoidlj Jf # AWz B I IFAm 2L L,
Ovoid72VJ % 2 73581213 Ovoid DR H % HeHE &
L7-. Tandem&ovoidfih & V7254, MED
HRAEIZ3000 Gy T, OvoidZIT & H WV /2EAIC
134,029 cGy7Z o7z, BEMCREIEBER S T — TN D
NV — DS, ERBEEIIEERERETS mm
rHEE Lo, B ERORSRGERERED
hoLfElX, % 46,885 cGy (6,436-8,300 cGy) &
6,793 cGy (5,181-7,430 cGy) 727,

MEHREREOBIGEHRIX10-1277 2B &
O, HRAEIX39ON A TH -7, BRISBBENEG
BrEBEBO _BICOELL. &FEIR
Kottmeier®D 53 3H0 % BBEIZ L T, grade I (—& R
ECHEBEOLEDLR VL D), grade I (FEREAYKE
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L7z, EfFFIKaplan-MeieriE %, FHREF £
HFERO LI $log-RankiE %, AOHEDLEIZIE
Xtestx FWTEHRE L 7=,

#w =R

W OO SEE R AT I ERIX56 % Td - 7= (Fig. 1),
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Table 2. Radiation therapy

Radiation No. of Dose (cGy)
Patients Range(median)

EBRT alone 2 6480,7000
EBRT+ICR 17

WP 3960 - 5500(5040)

Parametrial boost 400 ~ 1440( 800)

ICR

Colposat* 12 2100 — 4955(4029)

Colpostat +Tandem** 5 1903 - 4360(3000)

EBRT : External Beam Radiotherapy
ICR : Intracavitary brachytherapy
WP : Whole Pelvis

* : Surface dose

**: A point dose
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Fig. 1. Actuarial overall local control rate.

Table 3. Pattern of failure by stage

18 CFEEFaAMICER L.
EHEL1LB) (58 %) ICRELE. ZOHRT
grade 125765, grade MA4BITH 7. bo & b
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BEFOREHRE L AHEOEE & OBIKET M
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Fig. 2. Actuarial disease free and overall survival rate.

Table 4. Treatment failure by radiotherapy method

No. of Failure pattern No. of
Stage , Radiotherapy patients No. of recurrences
Patients LRF only LRF + DM DM only

Ib 6 - - Ext. RT + Colpostat 12 5(4 LR* + 1 DM**)
lla 3 - - 1
b 2 2 } ; Ext. RT + Colpostat 5 1(DM)
b 6 2 1 - & Tandem
[vVa 2 1 - -
Total 19 5 1 1 Ext. Only 2 1(LR)

LRF : Locoregional failure *LR : local recurrence

DM : Distant metastasis **DM : distant metastasis

Table 5. Complication of radiotherapy Table 6. Complication of radiation therapy by total dose
to rectum and urinary bladder
Complication Grade 1 Grade 2 Grade 3
Dose (Gy) <60 60—70 > 70
Intestinal 5 3 -
. Intestinal 2 3 3
Urinary 3 1 -
Urinary 1 3 0
Total 8 4 .

Total 3 6 3




336 FFOREE i

z =B

— R B9 BT (TR RETE YR O R AT 423
EEREMEIZLTHET 52 LD LMoss& Millerz
VIR I LT, BERFE YRS O KT
FRIELLICERT S N Wiim g 1, [IRRSEAER
WEDELL, L) IXHETADE, B
FEBENOB23EUNIIER SN AERE
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BHEZ DT, FHRYFRTH D720 Th 5o,

B AR LR R0 % x Ho T
BY, —FENICHRE SN L TEERTORFEL
REEBBOLRELIZIZEUTHAL. LI L
Goodman’z LM IRBOHEEIZ19 % TH Y, F/-
B LR IR OB TRAE L - BIEOEHRE L
T, BVWEHRRLRVEERETRELL, hid
FERT L EEOTES&ESHB 2012,
HEREP & MATHIER A B 23720 LB L TWA,

BT O BRIREI - mEE X, FaroTE
WHREFELTHA. HimBOBRIFEALENR
HoBass, RESIHM2 cnll TOHIORE % Bwv
Tid, FMERERITEMIICEE L, TR E
WY FEERE L ILRI0EIZEE WD, WSS
BT RIEEFIETH L0, — IR & a
HBOWE, BETHIGHRIZEE 122000 Gy %
SL72%, PO ERL TTEEEEMBEC
3000 cGy % HEEF L, X SICENESZELT, A
RUZHE2000-3500 cGy % FEHTT 5. MbHALL Lo
THRIT 2 F 8124000 Gy, TB3E4#4#4E 126000
cGy T THHGE L /- RICHER IS 2 81 T 5,

WEHREERE, FHOBEIZL > TERETES
HORESIZEVIIHLIINYE, TEL0EHRIT
FELB I tandem % B W72 BIEF AP LETH
B, CHIEIHFLHRBOHRERATDHTHAH. K
REICBV T handem% BV HTL ) RIFRF
FHamEXRs Z LN TEL,

Wi iE O G BRI LT E YRR L Tw
WTEEEOBHE L HIL TV 5. Kovalick &2
AT RRIE IR & AW O 104 & fF 3R 14 1a ]
100 %, To#A79 %, TbiA66 %, MbHA39 % & WL
7z, Miller*iZMD Andersond FE 726341 @ Wi i #5 O
HERAE L AT L CIRES3 %, 1HA6T %, MIHH38 %,

IVHA22 % DSEEFE L RE L 7.
BETRRIAEIC & 5 BHEDERE L, B ERTE
Pz L T2 0nFEER L { 6 T—HKmic
vy, MilleriZ X % &, MD AndersoniF [z 26341
DRTRIBEOERBEL W L 2R, SHERE
330 %, 7237 ROEEICL HAHTEL R
HLz, FEMEOHECHEMIELERLE L
THEAT L7, BRNICREOMELN D LI5S,
FNDLFEMOBESRSLBELEEFEHLTY
%, WiRBOEE, TTIFHE22TTHWAIDT,
W - KIBEOBAEDOTREME L, FEFZVOT,
BEHFORICAL/NGOBFRAIEML T, AHE
DEENE < 72 5. Wimbush & Fletcher' #3238
DBEFEORTSHOBILIEE, FlOEE L ENS
T USERIGHREZHE L. Kovalick EP3EER
HILBOAEDHEER9 %, WEREFRDEHE
%38 %L IE L7, MEHIHEEIC L SR E
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DFHE NI = ABREOER, BEt—EELR &0
5. B STHRG O E IR 2 TH#I, i,
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RINEREA T HEESHEAE LA UELDiK
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(ORTIERESHRT, SEEFRRITEER L
FREE T, WBEIETFMAEMOICE L WO s
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