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Concurrent Cisplatin and 5-Flurouracil Chemotherapy
and Radiation Therapy for Locally Advanced Cancer of The Uterine Cervix

Hwi Gon Kim, M.D., Kwang Hyun Lee, M.D., Ji Hyun Kim, M.D., Hyoung Sik Lee, M.D.*,
Moon Seok Cha, M.D., Hyun Ho Kim, M.D.
Department of Obstetrics and Gynecology, Dong-A University, College of Medicine, Busan, South Korea

Objective : The aim of this study was to determine the feasibility and toxicity of concurrent 5-fluorouracil (5-FU),
cisplatin (CDDP) and pelvic radiation therapy (RT) in patients with advanced cervical cancer.

Methods : We reviewed the charts of 25 patients who underwent concurrent chemoradiotherapy at Dong-A University
Hospital from January, 1997 to December 2001 for advanced cervical cancer. Treatment consisted of CDDP, 5-FU and
pelvic radiotherapy. CDDP was administered at a dose of 75 mg/m2 before radiotherapy initiation and 5-FU at a dose
of 1000 mg/m2 from day two to day five of each course. Radiation was administered to the pelvis in five-day courses
at a dose of 1.8 Gy daily every 40 days until a medium dose of 50.4 Gy was reached. The irradiated zone was extended
to include paraaortic lymph nodes if necessary. The same schedule was repeated after three weeks. The median number
of combined treatment courses per patient was six.

Results : Twenty-five patients were enrolled with a median a follow-up of 32 months. CDDP and 5-FU chemotherapy
well tolerated. Acute toxicity consisted of grade II to III hematologic toxicity in eleveen patients (44%) and nausea and
vomiting is mild, but grade III in only four patients. Late toxicity consisted of grade II cystitis in two patients (8%),
grade II proctitis in three patients (12%) and grade IV rectovaginal fistula in two patients (8%). RT was delayed in only
| patient due to grade III enteritis. The overall response rate was 80% (76% complete, 4% partial). Disease free survival
rate and overall survival rate is 68% and 74%.

Conclusion : This study shows that Concurrent chemoradiotherapy improves overall survival rates and disease-free
survival rates but some increase in acute toxicity. Due to small size sample and short duration of follow up, further study
of a large group of patients and the long term survival rate are necessary.

Key words : Concurrent chemoradiotherapy locally advanced or bulky cervical cancer cisplatin, 5-Fluorouracil,
Pelvic radiation

MoE frEgo] Et!
iAoz AL A7)0 HAE 7 AT
2000 HABAR EAG AZARGe & AMe F&3t AR A 87h A9l 22 dHA
el st fodsel oo} Al AR B¢ A
(10.6%) 0.2 B3l glom, B3] /dritaoA aev, T4 AolHAY Ad) FHE 717 A5 7

oA K : 23

[=Ran

r

- 13 -



=3
=

Bkl WA A 7143 BiEs) Sae B
= Braha, 7 209z & o] gl

FIGO (International Federation of Gynecological
Oncology)®] H.ro]] oJahd e A4g 733 oo) A
80% 1= WA B QMR E A gekal gle 4
Aolt}

ool YRR} WAL 55
AT7E Slof stk
JerashiApA R olgdel 27 ke
7} ZA4 A ol(subclinical metastasis)ol] &3} A
et opye}, WA 289 &2 FHA7)E WA
A7F A5 A (radiosensitizer) 2 AH-&-3hE Ao|tk!
Aol WAL A E0] o] FBNZE A9
o141 (sequential chemoradiotherapy)©] X & W
2 AgEgE, o 3% AT 4E
clonogen®] A 43S Q3] A=3sta, A

=

aL

L

o

=

oft
o)

A
L

fr b e

AP ETE AT sto] 2= FAY
(concurrent chemoradiotherapy)©] A& ¥ ¢lc}’
A U RARI QRS A AR A A E
A97F AL, A A 873k gom, ek g st
MR E 9] 28 e deadts T Ad THdA
= Z37F oe Aonf

A FsPALAR B AREEE e AlE
= Cisplatin (CDDP), 5-Fluorouracil (5-FU), Hydrox
yurea, Ifosfamide, Mitomycin-C, Bleomycin 5©] .S
™ ©]3 Cisplatin (CDDP)<} 5-Fluorouracil (5-FU)2 A
olF A ARl 7HE B FUAR deA
p=N

CDDP+= Gynecologic Oncology Group Studyol| A Z1
FEAG AL B4l 38%Y ¥EES B,
5FUE 21%9] W55 HAon, Mol A&
AolE 50%9) WHeES B!

2 A7e T4 AolHAY Al 95 7 A
AR #xje) A cDDPS} 5-FUE o] &-at A 3t
HEE 9 AEEY LSS YUt
189 #2483 AAlste] 933z A g9

lr 2 (o
T

o r

- 14 -

IS}

ok
3

A ANEF EE F4 Aojd AFARYe R 3
ke BAE F Adgetay S b (59
71980] e BAES A 249 S Yoz F
Al FASHIAIAA R E Al deta | 2 a vt} Bzt
& AFgH R Y FH&I

AdZIE F4 5 em o)} Fost 4 A
ol¥l 7% FIGO H7] IIb, Illa, IIbE A3}tk

dxd Hole AT HFdEEd 44 1 om A
7] ool Ehy Hx g win) Ao 4 ds}
Ak

&

2

Al

g]

=z

FIGO®! o5 7]
124 b7} 71 Btk

ZAey Bxs 25 A A X (squamous cell
carinoma)Z ©]% H| Z}8hA] o) A U(large cell non
keratinizing type)< 169o]™, 23l oA A (large
cell keratinizing type) 9ol Tt

Az B9 AHEEE 33
AZ FAAdHL SIANL, A7]EH
e H AL 6.1 emP, 5 cmO|
IE 717 FAEL THo|A

Az Aes 713
2
=

)olt

= Ila 24, 1Ib 219, 11Ib

Al A 69417+

O

]
=]
3T

4 Aol
Table 1).



— Concurrent Cisplatin and 5-Flurouracil Chemotherapy and Radiation Therapy for Locally Advanced Cancer of The Uterine Cervix -

Table 1. Clinical characteristics of patients

Characteristics N (%)
Age

31-40 4 (16.7)

41-50 9 (37.5)

51-60 6 (25.0)

61-70 5 (20.8)
Stage

1A 2 (8.3)

1IB 21 (87.5)

1B 1 (42)
Histology

Squamous 24 (100)

Large cell keratinizing 9 (37.5)

Large cell non-keratinizing 15 (62.5)
Tumor Size (cm)

<3 6 (25.0)

3.1-4 5 (20.8)

4.1-5 6 (25.0)

5.1-6 6 (25.0)

> 6 1 (42)
Pelvic node status

Positive 9 (37.5)

Negative 14 (58.3)

not evaluated 1 (42)
Parametrium

Not involoved 2 (8.3)

Unilateral 14 (58.4)

Bilatieral 8 (333)

24 24 WAE 9% AAT A2 99, 9%
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Table 2. Evaluation of combined chemoradiotherapy
treatment response on cervical cancer

Stage N CR (%) PR (%) NR (%)

Ila 2 2 (83) 0 (0) 0 (0)

IIb 21 17 (70.8) 1 42) 3 (12.9)

11T 1 0 (0) 0 (0) 1 (42)

Total 24 19 (79.1) 1 (4.2) 4 (16.7)

CR; complete remission
PR; partial remission
NR; no response
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Fig. 1. Overall survival rate after local control.

L00 ="

0.751

0.50 {

0.00 4, . -
0 10 20 30 40 50
months

Fig. 2. Disease free survival rate after local control.

Table 3. Acute Toxicity of Concurrent Chemoradiotherapy

Toxicity/Grade (N) Grade I Grade I Grade III Grade IV

Nausea/Vomiting 15 (625) 0 (0) 4 (167) 0 (0)
Enteritis 14 (583) 2(83) 1(42) 0(0)
Diarrhea 4167 2(83) 0(0) 00
Renal 0(0) 0(0) 1(42 00
Anemia 0(0)  3(125) 1(42) 0(0)
Leukopenia 283)  1(42) 3(125) 00

Thrombocytopenia 2 (8.3) 1(42) 2(83) 0(0)

ZdAe W T4 grade 10] 27(8.3%), grade
E 1%(4.2%), grade I 39(12.5%)°] ATk
W82 grade 117} 39(12.5%), grade 11 174(4.2%)
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Table 4. Late Toxicity Of Concurrent Chemoradiotherapy

Toxicity N (%)
Cystitis 2(83)
Proctitis 3 (12.5)
Rectovaginal fistula 2 (83)
Vesicovaginal fistula 0(0)
Ureteral stricture 0(0)
Rectal stricture 0(0
Leg edema 2 (8.3)
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