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Abstract: [ Objective | To analyze the relationship between recurrence sites and clinical outcomes
in cervical cancer patients. [Methods] The clinical data of 196 patients with primary cervical
cancer who received initial or postoperative radiotherapy in the Ninth People’s Hospital Affiliat-
ed to Shanghai JiaoTong University Medical School from January 2013 to January 2018 were ana-
lyzed retrospectively. The relapsed patients were treated with aggressive salvage therapy (AST) to
remove the recurrent tumors by surgical resection,metastasis resection,concurrent radiotherapy
and chemotherapy. The recurrence pattern, AST rate, pattern and survival outcome were analyzed.
[Results] The recurrence patterns included simple distant recurrence(59.7%), mixed recurrence
(22.4%) , central recurrence(10.2%) and pelvic recurrence(7.6%). Patients with simple distant
lymph node and pulmonary metastases accounted for 34.7% of all relapsed patients,77.9% of
whom received AST with the highest 5-year survival rate(40.1%). [ Conclusion] The prognosis of
cervical cancer patients with different recurrence sites is different. The prognosis of patients with
simple distal lymph node and lung metastases is good after AST. Large scale prospective studies
are still needed for further confirmation.
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Table 1 Patterns of recurrence and corresponding aggressive salvage therapy

Recurrence pattern ~ Tumor site

Aggressive salvage therapy

Central Vaginal vault, cervix, uterus
Pelvic Pelvic lymph node, pelvic side wall
Distant Distant lymph nodes

Lung parenchyma

Pelvic exenteration or hysterectomy , re-irradiation (BT,SBRT,IMRT)
Reirradiation (SBRT,IMRT)
Volume-directed RT

Metastasectomy or volume-directed RT

Liver Metastasectomy or volume-directed RT
Bone Volume-directed RT

Peritoneum Metastasectomy

Vulva Volume-directed RT

Notes : BT : Brachytherapy ; SBRT : Stereotactic body radiation therapy ; IMRT :Intensity modulated radiation therapy.
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RUSE S S8 E FET KU AR AR, 1T 4 \DO-B ZH AR &5 5
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Table 2 Patient recurrence patterns

Recurrence patterns N(%)
Central 20(10.2)
Pelvic 15(7.6)
Distant only 117(59.7)
Do-A 68(34.7)
Distant lymph nodes 57(29.1)
Lung parenchyma 11(5.6)
Do-B 49(25.0)
Liver 15(7.6)
Distant lymph nodes p lung parenchyma 11(5.6)
Bone 10(5.1)
Peritoneum 9(4.6)
Vulva 4(2.0)
Combined 44(22.4)
Recurrence pallerns
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Figure 1 Kaplan-Meier curves of overall survival
according to pattern of recurrence

Table 3 Aggressive salvage therapy and survival outcomes of pattern of recurrence patients

Variable Central Pelvic DO-A DO-B Combined
Patients 20 15 68 49 44
Patients receiving AST 10 53 15 21
Median OS2 (months) 23.5 17.5 39.7 11.6 11.9
S-year OS2 rate(%) 38.5 13.3 40.1 14.3 13.7

HR (95%CI) 1.00(0.67~1.74)  2.78(1.39~4.58)  0.79(0.56~1.42)  2.39(1.16~4.47)  2.47(1.19~4.61)
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Table 4 Morbidity and mortality related to AST

B2 AST Y897 A6 A B2 o %5 A % Recurrence Patients Severe gastrointestinal ~ Death related to
. N ) 2 _ patterns receiving AST  toxicity related to AST AST
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