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Comparison of the Clinical Outcomes Between Neoadjuvant Chemotherapy
and Radiotherapy Alone in Patient with Cervical Cancer

Yoo Min Young - Moon Hye Seong - Kim Youn Jung
Kim Chong Il - Lee Kyeung Ja
Department of Obstetrics and Gynecology and Radiation Oncology*,
College of Medicine, Ewha Womans University,

Purpose : The locoregional failure rate remain high in advanced cervical carcinoma. Chemotherpy(CT)
was added to radiotherapy(RT) in order to improve therapeutic result. We performed this study to evaluate
the response rate, toxicities and survival benefit of neoadjuvant chemotherapy and to investigate potential
role of neoadjuvant chemotherapy in treatment of cervical cancer.

Methods and Materials : The patients(68 cases of cervical cancer) were divided into two groups ;
The one group was neoadjuvant chemotherapy followed by radiotherapy(n=30) and the other was the
radiotherapy(n=38) group. The patients were maintained by regular follow-up and evaluated with regards
to treatment related toxicity and effectiveness by response using World Health Organization criteria and
5-year survival rate

Results : 30 patients were assigned to receive neoadjuvant chemotherapy. After chemotherpy, the
overall clinical response rate was 46.7%. The response rate of neoadjuvant chemotherapy followed
radiotherapy was higher than that of the radiotherapy in cervical cancer (100% vs 84.2%). The 5-year
survival rate of patients was not different between two groups(p>0.05). Toxicities of chemotherapy were
generally tolerable and usually well resolved with conservative treatment.

Conclusion : Neoadjuvant chemotherapy followed radiotherapy help to improve response rate but did
not affect survival benefit in the cervical cancer in this study. However, well controlled long-term
prospective study will be need to get firm conclusion

Key words : neoadjuvant chemotherapy, radiotherapy, cervical cancer
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Table 1. Characteristics of patients

SECICRPIREES DL

o} oAb 887

Neoadjuvant chemotherapy  Radiotherapy
( N=30) ( N=38 )
Age(yr)
Range 32-71 39-77
Mean 51.80 * 2.9 56.35 £ 2.12
Gravida 567 = 0.79 510 = 054
Para 340 = 057 390 + 044
pathologic cell type
Squamous celt 24 3t
keratinizing 6 12
nonkeratinizing 18 19
Small cell 4 3
Adenocarcinoma 2 4
Tumor size
<3cm 21 30
>3cm 9 8
Stage
Ib 12 6
fa 4 5
1] 10 16
m 0 1
v 4 10
CEA(ng/ml)
Pretreatment 293 + 037 507 + 113
Postireatment’ 199 + 042 225 £ 053
SCC-A(ng/ml)
Pretreatment* 979 * 447 12.84 + 474
Posttreatment™ 551 * 304 421 = 248

+ ;p>005, *;p <005 by ttest

Table 2. Response Rates in the Two Treatment Groups

Before radiotherapy

After radiotherapy

CT+RT CT+RT RT
CR 0( 00%) 26 ( 86.7%) 24 ( 63.2%)
PR 14 ( 46.7%) 4 ( 13.3%) 8 ( 21.0%)
SD 12 ( 40.0%) 0( 00%) 4 ( 105%)
PD 4 ( 13.3%) 0 ( 00%) 2 ( 53%)
Total 30(100.0%) 30  100.0% 38 100.0%

*CR: complete remission; PR: partial remission; SD: stable disease
PD: progressive disease; RT:radiotherapy group
CT+RT: neoadjuvant chemotherapy + radiotherapy group
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Table 3. Toxicity of Neoadjuvant Chemotherapy(N=30)
Grade
I 1l il Total
Nausea & Vomiting 13(43.3%) 12(40.0%) 5(16.7%) 30(100.0%)
Hematologic
Anemia 6(20.0%) 0( 0.0%) o 0.0%) 6( 20.0%)
Leukopenia 10(33.3%) 12(40.0%) 3(10.0%) 25( 83.3%)
Thrombocytopenia 4(13.3%) 0( 0.0%) o 0.0%) 4 13.3%)
Hepatic 5(16.7%) 0( 0.0%) o( 0.0%) 5( 16.7%)
g 11 %g 12
@ | 310 T -3
2 e L ® R l |
N 2 o ¢ Ll
50 g
84 L‘ o 6
h 2
69 o T N B
e e e e e — .
5 0.0
o] 20 40 60 80 100 120 140 P
Months 0 20 4 60 8 100 120 140
Fig 1. 5-year survival rates between neoadjuvant Months

chemotherapy followed radiotherapy (CT+RT)
and radiotherapy alone (RT)
{ CT+RT, - - - -iRT)
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Fig 2. 5-year survival rates by each stages
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