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Abstract ; [ Objective ] To compare the effectiveness and side effects of concurrent chemoradiotherapy
and radiotherapy for postoperative therapy on high risk early-stage cervical carcinoma. [Methods] A
total of 327 patients with high risk early-stage cervical carcinoma at Shandong Cancer Hospital & In-
stitute between January 2008 and March 2013 were enrolled in the study,53 received intensity modu-
lated radiotherapy(IMRT)+intracavitary radiotherapy(ICRT);274 were given concurrent chemoradiother-
apy (CCRT,chemotherapy+IMRT+ ICRT),but with different regimens,96 were treated with FP(5-fluo-
rouracil+cisplatin), 91 were treated with TP(taxol+cisplatin, TP group),and 87 with PEB (cisplatin+e-
toposide +bleomycin, PEB group). Disease-free survival (DFS),treatment effects and complications of
different groups were compared. [Resulis] The follow-up time was 39-99 months,with a median fol-
low-up of 46 months. The 3-year disease-free survival rates of RT alone group,FP group,TP group,
PEB group were 66.0% ,80.2% ,84.6% ,81.6% ,respectively. There were significant differences in 3-
year DFS rates (*=8.959,P=0.03). The 3-year overall survival rates of RT alone group and 3 CCRT
groups were 71.7% ,85.4% ,87.9% ,83.9% respectively.There were also significant differences in 3-year
overall survival rates(y’=6.934, P=0.0085) ,but no significant differences among the 3 CCRT groups(P>
0.05). The frequencies of chronic grade radiation toxicities of the 4 CCRT groups were equivalent (P>
0.05). [Conclusions] CCRT have the encouraging 3-year DFS rate,though with some complications of
the therapy, CCRT is the better choice for high risk early-stage cervical carcinoma.
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Table 1 Clinical characteristics of postoperative patients with cervical carcinoma

Concurrent chemoradiotherapy (n=274)

Clinical characteristics Radiotherapy P
FP group TP group PEB group
N 53 96 91 87 —
Median age (years) 46 44 44.5 46.5 0.940
Amemia[n(%)]
Yes 14(26.42) 25(26.04) 26(28.57) 21(24.14) 0.929
No 39(73.58) 71(73.96) 65(71.43) 66(75.86)
FIGO stage[n(%)]
Ib 37(69.81) 65(67.70) 67(73.63) 61(71.26) 0.850
Ma 16(30.19) 31(32.30) 24(26.37) 26(28.74) ’
Tissue differentiation|n(% )]
Well 35(66.04) 59(61.46) 59(64.84) 55(63.22)
Moderate 14(26.42) 32(33.33) 29(31.87) 28(32.18) 0.923
Poor 4(7.54) 5(5.21) 3(3.29) 4(4.60)
Histology[n (% )]
SCC 41(77.36) 79(82.29) 73(80.22) 72(82.76) 0.856
ACC 12(22.64) 17(17.71) 18(19.78) 15(17.24)
Cycles of chemotherapy[n(%)]
2 - 22(22.92) 23(25.27) 20(22.99)
3 - 46(47.92) 42(46.15) 40(45.98) 0.991
4 - 28(29.16) 26(28.58) 27(31.03)
Radiotherapy dose (Gy, median)
IMRT 51.5 50.0 48.5 49.0 0.919
ICRT 31 28 26 29.5
Risk factors[n(%)]
Lymph node metastasis 22(41.51) 43(44.79) 39(42.86) 38(43.68)
Palace-positive (invasion of serosa) 7(13.21) 16(16.67) 14(15.38) 13(14.94)
Invasion of vaginal margin 4(7.55) 9(9.38) 7(7.69) 6(6.90) 0.930
Poor pathological types 11(20.75) 22(22.92) 17(18.68) 18(20.69)
More than 2 risk factors 9(16.98) 6(6.24) 14(15.38) 12(13.79)

SCC :squamous cell carcinoma; ACC :adenocarcinoma; IMRT : intensity modulated radiotherapy ; ICRT : intracavitary radiotherapy
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Figure 1 Comparison of overall survival of
postoperative cervical carcinoma patients in two groups
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Figure 2 Comparison of overall survival of
postoperative cervical carcinoma patients in three
concurrent chemoradiotherapy groups
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Table 2 Comparison of treatment effect and follow-up results in different groups
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Concurrent chemoradiotherapy

ltem Radiotherapy P
v (¢ =0.094, P =0.979) FP group TP group PEB group
Table 3 Follow-up rate(%) 88.7 86.5 87.9 90.0  P=0.926 -
(Table 3). 3 years tumor-free survival(%)  66.0 80.2 84.0 81.6  P=0.03 P*=0.764
3 years overall survival(%) 71.7 854 87.9 83.9  P=0.011 P*=0.261
3 ‘TJ- -L/t\' Recurrence rate(%) 35.8 25.0 20.9 23.0  P=0.035 P*=0.749
Pelvic recurrence(%) 10.5 54.2 474 50.0
. . P=0.019 P*=0.903
Distant metastasis(%) 89.5 45.8 52.6 50.0
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*The chi-square test among different groups of chemotherapy.
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Table 3 Toxic side effects of postoperative patients with cervical carcinoma
in different groups[n(% )]

Concurrent chemoradiotherapy

Toxic side effects Radiotherapy (n=274) p

B R R YT S Al FP group TP group  PEB group
WOIF 3 AE AR Rl 88.2% Bone marrow suppression

RN M~V stage 2(3.8) 17(17.7) 18(19.8) 20(22.9) 0.028
M 67.6%  ZER AT R0 No 51(96.20) 79(82.3) 73(81.2) 67(77.1) 0.670°
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FIE| e R SO A TR No 48(91.6) 76(79.20) 76(83.50) 70(80.50)
. e Liver or kidney dysfunction

T B R R IO K Vs 000.0)  0(0.0) 3(3.30)  4(4.60)
HE 5 T s i R R No 53(100.0) 96(100.0) 88(96.70) 83(95.40) 0
IMRT H T FARGEHE B GEE X Chronic rectal reaction
%,%%E/‘J{é?ﬁ?fﬂqu‘]ﬁ‘?& I ~1I stage 7(13.20) 14(14.60) 11(12.10) 12(13.80) 0.967
"y e No 46(86.80) 82(85.40) 80(87.90) 75(86.20)
THARD o ABFFEIE AL [0 B 3 B Chronic bladder reaction
FARFE R GRE kB & BT I ~1l stage 5(94) 11(1150)  9(9.90) 9(1030)
IMRT FiA [EALFF 7 Z+IMRT 14 No 48(91.6) 85(88.50) 82(90.10) 78(89.70)
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