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| | The 5 and 10 year Kaplan-Meier estimates were: local control, 53% and
Radl.otherapy has be§n the mainstay of therapy for locally advanf:ed | \-\ 53%; regional control, 55% and 47%; locoregional control, 34% and
carcinoma of the cervix for several decades. Th§ literature reports survwa.ll | ',.. 29%: relapse-free survival, 30% and 26%: and overall survival, 29% and
rates of between 20% and 50% for these patients. The purpose of this 0 1 &5 53% Local Control 21%, respectively. Ninety percent of recurrences occurred within 2 years
review 1s to report the long term outcome of patients with stage I1IB and v of treatment. Sixty percent of all failures were local, 29% were regional,
IVA carcinoma of the cervix treated at the University of Florida with T and 11% were distant failures alone. Seventeen percent of the failures

radiotherapy over the past 25 years. o 0 -~ 34% Locoregional Control were 1n the paraaortic nodes with no evidence of failure m the pelvis.
o — ‘ There was a suggestion that elective rradiation of the paraaortic nodes
: 0 ) decrc?ased faﬂure’s n th§ .araaortlc nodes O% for atlent.s who recelve.d
20 - Relapse Free Survival 307 elective paraaortic 1rrad1a1:10n vs. 13% for i)atlents lxj)vho did not), but this
difference was not statistically significant. A wide range of
demographic, treatment, and technical factors were evaluated with
: | | | | univariate and multivariate analysis with the endpoint being relapse-free

91 patients with stage I1IB (84 patients) or IVA (7 patients) carcinoma of 0 2 4 6 8 10 or overall survival. No factor was found to be statistically significant.
the cervix were treated consecutively with radiotherapy with curative intent Years Complications of therapy were scored using the RTOG grading system:

at the Umversity of Florida between January 1980 and December 2003. the overall severe late complication rate was 13% (grades 3-5).

All 91 patients were treated with a combmation of external beam
radiotherapy and brachytherapy. @ External beam radiotherapy was
delivered to a median dose of 60 Gy (40 to 70.3 Gy) to the pelvis.

Bi‘ﬁchytheragg I\;vas 1.()W ldoie( é‘;; )in altl c:asejé lfatiepts Tvei'e (tge;a(l;e)d V"E:h First Site of % of Relapses —
either one ~72 hour implan 0) or two ~48 hour mmplants 0). The Relapse I . 91 rade ... .-
implants were either interstitial or mtracavitary, or a combination of the P 65 relapses in 91 pts (RTOG) Complications Description
two, dependn.lg on patient anatomy. Thurty-three patients .(364)) rec.elved e Fesaoria) 2+ DRz 60% e Rectovaginal Fistula (1) With long-term follow-up, approximately one third of patients with stage
at least one interstitial implant, either alone or i combination with an J . . o L .
- o T dian dose from the interstitial imnlant Pelvic Nod e Avascular necrosis of hip (1) [IIB or IVA cervix cancer are cured with a 15% complication rate. This
T raravitaty thpiatt v pvdian TOSe Troth TS THIeTSHtias THpatis Wds €lvic 0 €S 12% 3 4/91 (4%) e Ureteral stricture (1) series demonstrates what can be achieved without chemotherapy because
27.6 Gy to the periphery of the implant. The remaining 64% of patients (+/- PAN +/- Distant) o . . .
. . . . . Vaginal N i< (1 86% of the patients were treated with radiotherapy alone. Our study
received only itracavitary mmplants. The median dose from the - * Vaginal Necrosis (1) o . . L
. . . . . Paraaortic Nodes 179/, confirms that pelvic failures continue to be the major cause of mortality in
intracavitary implants was 25.1 Gy to Point A. The median overall dose to +/- Distant 0 . . .
. o (+/- Distant) e Permanent colostomy (6) these patients, despite aggressive local therapy.
Point A was 94.4 Gy (70 to 114 Gy). Cisplatin based chemotherapy was Distant Onl 119/ 4 7/91 (8%) Dath Ex of f ' head (1
delivered to 13 patients (14%). The median follow-up for surviving IStant Ynly 0 + Path Px of femoral head (1)
patients was 8.8 years. Mmimum follow-up was 2 years. 5 1/91 (1%  Bowel necrosis & GI bleed — — — -
/91 (1%) UNIVERSITY of
Total | 12/91 (13%) F | OR ID q




