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P ) 3 102 191, R WYY 20 33 461, B MR B AR =dem, R TTHE 2 22CF BN R 2E 0K
IT TR 69 B, 5 SN H & <dem, REEZARATH DAY, (4558 ] Rai =Cf
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TG T2 5 SL(P>0.05) s AR F T A T i il i3 22, (784.9£537.0)ml vs (578.9+311.4)ml,
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Clinical Observation on Preoperative 252-Californium

Brachytherapy for Bulky Cervical Cancer

LAI Shu-zhen,LIU Hong-bo, YU Xiao-wen, et al.
(Yuebei People’s Hospital Affiliated to Shantou University ,Shaoguan 512026, China)

Abstract: [ Purpose ] To assess the role of **Californium (*?Cf) brachytherapy in preopera-
tive radiotherapy on bulky cervical cancer. [Methods] One hundred and two patients with
cervical cancer stage Ib~Ila treated by radical hysterectomy between January 2007 and
June 2012 were included in this study. Of the 102 patients,33 cases with tumor size =4cm
received preoperative **Cf brachytherapy,and 69 cases with tumor size <dcm received
surgery without preoperative radiotherapy. [Results] The response rate of preoperative **Cf
brachytherapy was 90.9% ,with a pathological complete remission (pCR) rate of 24.2%.
The operating times were not significantly different between the preoperative **Cf
brachytherapy group and the surgery alone group (4.3£1.0h vs 4.2+0.9h, P>0.05),also the
incidence of urinary retention (18.2% vs 18.8%,P>0.05). The preoperative **Cf brachytherapy
group had significantly more mean intra-operative blood loss compared with the surgery
alone group (784.9+537.0ml vs 578.9+311.4ml, P<0.05).[ Conclusion | The #2Cf brachytherapy
is effective in the preoperation therapy for bulky cervical carcinoma with tolerable toxicity.
But the long term response of preoperative 22Cf brachytherapy needs further investigation.
Subject words: cervical neoplasms ;radiotherapy , intracavitary ; surgery
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1 #EMETE

Il R 4% #4

2007 4F 1 H 2 2012 4F 6 A AR BiAT) 2t 4
T EUIRAR+ AR O ZEE AR LI ERE B AN 1 b~
Il a 097 5 S0 AL 102 ], i 33 461) 6y 350 Jmy 36 i g
B =dem, RATRH 22CF op 7 18 9 5 25077 ;69 14
I b~1la A, J5 i I B AR <dem , RAT AR/
7, BEATE SUBARIA AR . IAAEIE SR AL AL,
£ F G 2F 7 L(P>0.05) 5 K AR R K2 I R 4 151
HHHE 54 G2 L (P<0.05), #E78 A F T 41
AP AT Ko 11 a H3995 80 7 55 ) LG B 155 (Table 1)

1.1

Table 1 The characteristics of cervical cancer patients

JR A R A B AL B, AR E AR S e B A 25 SR AT
EHLVEE R (pCR): A W R & 3R 41
g1, H pCR.CR.PR HIRITH L,
1.4 SitFaemE

N SPSS 13.0 e it 8 AF A7 50 A1 o 15t BTk
PLass Rox, R e K05 2R B3R89 BCR T ¢ K
By s 7E AR RGBT 410041 5 M e IR REAR /N AT
Wilcoxon BEFIAG 46 . P<0.05 M2 5B Guit¥=E L,

2 & R
2.1 P IFERITITHNE

AR 4 33 ] & iR I 45 5 CR

25 il ,PR 5 %1 ,SD 3 fi] , J& PD Ji5 4] ; A %K

P . Surgery Pre-operative
Arameters alone group radiation group $90.9%. . CR 9 25 i, 24 5] h A= 7Y
Age(years) TR, HCIT J5 SEAE/AE VTR I O Bk B
e . OS2 HCBIE L GUHOT RS S, TR
FIGO staging ZTE/J\EIET%"’jUJ\ ° .
Ib 60 21 0.006 AR A S5 i BEAG A 45 5 COR & SR 440
ITa 9 12 ‘ Ja sk B R Z YR ), R AT 4 pCR
oo e N » # 8 01 (242%), Forbr 7 Bl BT ROT 4 K
xophytic U N
uilaie 5 5 0.000  CR, 1 Bl RITRIFH PR AR 0] S Tt 3 4 26
Pathologic types o
Squamous cell carcinoma 61 32 0.154 e MR 1 B v BE 50T R = M )T 45
Non-squamous cell carcinoma” 8 1 )

H Y WG I [E] FH 5C et — 2 AT 4L 23

“:.Including adenocarcinoma ,adenosquamous  carcinoma,small  cell
neuroendocrine carcinoma and sarcomatoid carcinoma.
1.2 /& %

ARETHT 20 8 RATR ] 2°Cf h J5 20697
PL(ZH-1000 AL, TEIIN R G5 AH A BR 2 7] 248 77) 47 5
AR HEN T B A S (BB A E T E 2em, &
U 55 I 2em) KR 6~TGy, 58 1 WA R
6~21Gy , R AT HUT 45 1 2 F AR A9 K B Rl JE 10d,
ek 48d, RIS 33d, PR BTz 4
TEUIBRAR+ R OSBRI RMEER AR,

1.3 RrT s

R BT 10 I IR Ay SR AR 27 A A X H IR YT
T 200 Jmy 0 e R /INAR A, 4 IR SRR T RO AR
FRIERECIST 1.1)i#E 1797 BT« 58 42 2% f# (CR) . i
Je ¢ 44 R 5 38 0 28 M (PR) « Il g R FL 46 /N 50% LA
=5 TCRL(SD) - Mg AR R 4 /N <50% 5 i 98 i2F & (PD) « i
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FL# CR #9965 B 5 4 35 CR(FL4E PR & SD)J%
{51 %) O 50 e R LS ), 45 R R, 25 i)
CR 95 191 B2 8 i A 35 CR 33 ] (%) J50F 350 2 43 ) O
(1 416+306.4)Gy & (1 300£192.7)Gy; M £ 1} &) 43
54 (32.9+11.8)d & (40.0£9.5)d, XF CR & 61 & A
ik CR i 8 07 590 B AT Bk AR 95 (Z H): 450 vs 111,
P=0.31; W52 B[] 119 B RS 50 (Z 1) :383.5 vs 177.5,
P=0.08, #& /R ARHTHTT 4 CR K61 5 K3k CR %4
RO ) o SRS F ] 119 25 S JE G it 2 3
22 FREREREHLKIE
FARE A RATHITA N (43+x1.0)h, KK
6.6h, f % 2.5h; FLH: T R4 K (4.2£09)h, KN
6.5h, M 2.7h, WA LEZER LG E XL (P=
0.319),
AR sk e & RFTHT A R (784.9+537.0)ml ; HL
BT ARM K (578.9+311.4)ml, WA I 2R A S
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P2 L (P<0.05)

KRG F itk 8 RFIHOTYL 6 B (18.2%) ; HETF
ARY 13 6] (18.8%), MLl A2 F G I8 X
(P=0.936),

3o i
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T B0 U WA 0 90.9%(30/33) |, 421 2F 5E 2%
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