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The Role of Postoperative Adjuvant Chemoradiotherapy for Patients with
Invasive Cervical Cancer Discovered after simple Total Hysterectomy

Suk-Joon Chang M.D., Mi-Ok Lyu M.D., Hee-Sug Ryu M.D.,
Ki-Hong Chang M.D., Jung-Pil Lee M.D.
Department of Obstetrics and Gynecology, Ajou University School of Medicine, Suwon, Korea

Objective : This study was intended to evaluate the efficacy of the adjuvant concurrent chemoradiotherapy in patients
with invasive cervical cancer discovered after simple total hysterectomy.

Methods : Between September 1994 and May 2004, 20 patients diagnosed with invasive cervical cancer after simple
total hysterectomy were treated with radiotherapy alone or with concurrent chemoradiotherapy at the Ajou University
Hospital. Concurrent chemoradiotherapy was performed in 16 patients with high risk factors such as positive pelvic lymph
nodes, positive surgical margins, parametrial involvement, deep stromal invasion, or lymphovascular space invasion, and
radiotherapy alone was administered to 4 patients without high risk factors. A retrospective analysis was conducted to

evaluate the treatment outcomes for these 20 patients.

Results : The mean follow-up period was 26 months (4 ~53 months). There were no local recurrences and no distant

metastases in all patients.

Conclusion : It is suggested that adjuvant concurrent chemoradiotherapy is a useful treatment modality in the patients
with invasive cervical cancer discovered after simple total hysterectomy.

Key Words : Adjuvant concurrent chemoradiotherapy, Total hysterectomy, Cervical cancer
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Table 1. Indications for simple total hysterectomy

AN ExH FA| getatstdApd xRl HE -

Table 2. Preoperative cytology and punch biopsy findings

Indications No. of patients (%) Patients Cervical cytology Punch biopsy
Uterine fibroids 11 (55.0) 1 ASC-US Adenocarcinoma in situ
Carcinoma in situ 7 (35.0) 2 SCC HSIL (CIS)
Pyometra 1 (0.5) 3 HSIL CIS
Miillerian adenofibroma 1 (0.5) 4 HSIL CIS
5 Scc CIN 3
6 Scc CIS
o 6.0 o o o - 7 scc CIS
& A59om, 6o7t thE HddA FEs ofa 8 sce CIN 3
g0 A9 9 A9tk 59 4eFoRE 4 5 ASCUS cis
DEOR BEATAAES AR 97 1z 7} S o e
o 11 HSIL Chronic cervicitis
& BekaL, Y Ycarcinoma in situ) &2 A3 7 12 Inflammatory exudate
97} 74, 1?47 E AR (pyometra) 2} A1 frE(adeno- 13 HSIL HSIL (CIS)
fibroma) 215k Sl & AT 37+ A7 194 o as
AATHTable 1). 16 scc cIs
eSS ABa) 1, A oA A3 7ot cs
RAZHAE ABSAT 1 F 190k o) 2700] 3 b e o
o] 24 A Aldsisity. 24 A& Al g 2 HSIL cIs

1= AgAFAELA NN H5A A HN(inflammatory
exudate) .2 1 A9-91a1, 24 S AP 19
of Z 189 g A5 g3 E K cervical intraepithelial
neoplasia) Il <2 Ay fet oz AN 1o
A AT o® G4l {th(Table 2).

Table 3. Patients characteristics

ASC-US : Atypical squamous cell-undetermined significance
HSIL : High grade squamous intraepithelial lesion

CIS : Carcinoma in situ

SCC : Squamous cell carcinoma

CIN : Cervical intraepithelial neoplasia

- Radiation therapy Concgrrent
Characteristics chemoradiotherapy p value
(n=4)
(n=16)
Age (years) 44.0 £ 2.16 50.6 £ 12.78 NS
Parity 225 £ 0.50 331 £1.92 NS
Stage NS
Ib 4 8
Ila - 1
1Ib - 6
1IIb - 1
Histopathology NS
Squamous cell carcinoma 1 13
Adenocarcinoma 3 3
High risk factors
Parametrial involvement - 10
Pelvic LN involvement - 7
Deep stromal invasion - 7
LVSI - 8

LN : Lymph node
LVSI : Lymphovascular space invasion
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Table 4. Results according to methods of adjuvant postoperative treatment in cases of cervical cancer discovered after
simple total hysterectomy since the 1980s

Author No. of patients Period LR DM 5-yr survival (months)

Radiotherapy

Hopkins et al. 92 1963 ~1987 6/92 1/92 68

Roman et al. 122 1973 ~1987 31/119 - 65

Choi et al. 64 1985~1993 7/64 4/64 75.8

Crane & Schneider 18 1979~1993 2/18 2/18 93

Hsu et al. 90 1975~1994 6/90 7160 85.5
Re-surgery

Orr et al. 23 1978 ~1984 Not given

Kinney et al. 27 1956 ~1988 82

Chapman et al. 18 1978 ~1989 89
CCRT

Current study 20 1994 ~2004 0/20 0/20 Not given

CCRT : Concurrent chemoradiotherapy
NA : not available

LR : Local recurrence

DM : Distant metastasis

Gt dAe & B 2AAA A A oA A At} o2fdh kA Fo] Frke] olfr= WE T 7ha,
T4 A A Fekel Gl ofF WIHAS ¢ Ak oA T} FE dalde] B3 9 e A5 A
st 712 AAF 2 CT9F MRI 59 WAMAHAALE A8 B Foldtk 7 BAg2 BEA AR BT 35
stglom, o]& 7|xE 7}t #AEe] tigh FIGO 7] 7Festdth. A st eh AP S atol| A WAL
2 AR89tk 1 49 b7} 2dE P 2, 1 A3 S AR Ao g | F|uhe AlF uke 3
19, IIb 69, 1Ib 1o]2 SHel=| e}, = A9 e 139(81.3%)o1H AZHE A=Ak

e ZAAAL BOBAMAZAL A shAl e = | A o At FA A 717 it 2070
4 Ho), AdH Z& A A, A A H7] A @~s371yelslon, #a 717t F 4 2 U Hoj
AR e HESEA AE 5 A 23R = A A ool A ApE A§- glo] AEs Tt
AR 160l M= EA] Fos AR R E, 191 (Table 4).

AE 7HAIAL YA &E 4ol A= WA 5 ]

B2 At F 2T S5 Hit A | &

& 49431 ~704) %tk FIGO M7 B E vl v

A B A BT B baL, A sk ehalL AHRRIE oA E3] Al E= e T shy
MBS 1 84|, Ia 14, 1Ib 6¢l], b 1] 2 L}EFY: 0] Bl AA L AYANE theo 7 wol 3
th 228 B WA ©E A5l A HEA| ki A glom, o H el whet 524 A
Qo] 1e, Mgte] 369101, A s AA A A, BaAs 24 A AAEs ARdn
oA A A Eeto] 13¢], Mto] 341Gt A o1} e dAlTAAEL T2 A A A
gotslshAbIA s atol A A R AEE 3 10 S g o R oo, HEA AT AR A
o, &uk gz Ho] 79, A AT 714 AR A& SEF AgeA] g2, 1 olfv A e A
7o, B A& 8ol Fo| FR1EUrk(Table 3) Hzolo] OBz AL 2R Laksle] A7 4

G| Fode= AZE 47718 B AE e A 7] Wigoltt ey A A AE R A Zolrt
7k 109, 357715 Ao W 97t 4d, a8a 25 3 mm o|ste]a Hry-dh H-Fo] §li= FIGO ¥V
719k 15°7|RF A& whe- 7497} 77t 1o &, 357 ©] la19] WA HEA A7 Fete] 459 A A&
g FgsAsE Ald B A7 144(87.5%) 2 fzd o7t 8] Ex7| il thrAlgd A

- 328 -



o}’

& HRd o ® deAtgdAAES Al B
olF & AsATgol AdHE A7t =,
o] ¢} Zo] Alg)el TrAlgd Al “Cut-through hyster-

ectomy’ 2t E8]7|% &) oo e ﬁo;ol
I 9oz AAH L Ik S dAES A
1 el Bl ALAVYE WA A A
AHAZHAAE Adofof atat, v Ao 9l
& 7% olo] thgk F7bHel Hprt o] Foj A= o]
Z031th gy 4 EdAs Tl HE A
A AgARLe g7 & A A s HAA 22
B ZAA o th3F =823 71 HAF o] F o] A A
AR A5l 7108 ek B A A A2

l-rl

ro,
o
eS8
rlot
o
ox
o
fitl
>
ﬂH>
o
— o

ook =& A oM 5& A AZATAE

%
lf__
?E'].-
ANE Ageg, 19deA 24 A9 AU
Stk 24 A7 A3 Agke] 14, gAY
WES 7} 360, AR TATNES R A A
Aol 22t 162 e, 54 4 P84 A3
2ore WiAla] 9 s AAE ek el
SeEaAEe] ABHNASE o 5 qddleh x4

AR A AR NES 1L IR Ao
olg 18¢] = [1do|AE g rZo] 37 Fuly]
%1\01}‘1 %T’:x]'%;gxﬂi ]zsg O]'MJ— L]'tﬂ ] 7°ﬂ
= Ayl A4 AE5E 9 v dAES
skt

BEATAAE F U Sl e ARARe
XL
N

2

¢

>,

A8
Sus A5} o] FAXA] Jek AdE R, EA] 7}
A A5E Q2 o HH, 284 %L A5 A
dho] ok 60% AEoA Wil Ho 1 o7} Bk
A= F o] 0“4“‘] & H A F7H4Q A 52 Uyt
Ao & w5 Al 9l A FHS Al

SololH BXH SAl FsSUAMRI R A -

B e R e B Rt

TEA AR oy BFEsHE E40] FelEe] A
SHIL A= %bfzur 19861 Orr 5o Alekeh
9 ATAAE, A AAAE D T Praas)
Fo] Yo w %0}30178‘4.10 Kinney < 27
WS Ao Jus ApUdAs At
82%9] AEES B89 3" Chapman 5% 18”3«]
s ddoE gk dAelA 89%°] AE LIPS
g ARE Hasiglon, Al A7) Zh ?% 5
223k 45 Fol Adse Aol Foha diu” 19
uoold g Al A5e da 7Ty BEG 22
FAE Ava }\AOL]' FE TEY SAN Sl AT
of Algsolof B35 A & e AE AYaL
9\1]-;]_.11—12

19699 Green? Morris+= WeAlbg A<
W8 A5 A BAAE A
3} 5% BT FOR pro] Hlag A3, 53 A
S 47 30%S} 67% 2 HalsHA
AR AL Ak et ol WAHA
24 Wl 71619 Bl Gof 0
| Amsh WI5E AERS T LTk
A, AR 59 o] AL
L e A Ay 59 AESL AR
65~93% 2 F&A A 5o} v AR B
E‘r(Table 4>
Lai 5+ FIGO H7] Ib, Q] Ap5 735 Hatof A
9] A AlEn SR 2R s ol A AT
Z)0)(depth of cervical invasion), 44 7] (stage),
o] A 7|(tumor size), 3} (grade of dlfferentlatlon)
DNA A4 (index) 502 7S hie § F7HA &
7F e w3 Hlae)] s 5 s R 52 S
"Mfi‘rﬂ‘ﬂ“}“ ARE g wo] FAXCE folsH

HMAZENL AABEEY P HATal Bl

}\)\‘:]—.19

O}(Jl-mntlo
jus)

(

n lo 3@ % 2 fo{o N
o, R
i_‘
n‘ﬂ
‘w

CR oy K
%0, o

ofN Y o
o2 Mo ni

LH

ol A= 2000139 7 %—, 2002\l B 5, 2004
dol| & 5o vl A3E ¥ sk v} 9}%&], 28
EA b TS o BT P e I e B ) S RTINS Y
59 a3E Yol $ste] 7tz 3} s A7) F

- 329 -



rl
il
2
o
Ho
oX,
>
ol
o
—z
S

= of
>

B A =
Ho
=2 ox 9

M orlr

>

— O]

Ogt:,"

ot

2
(AU A 4

bl
=2

it
Y

r
BN o

ofN

A A ARG 200 S A oR 3

= oE

o
i)

>~
>
o

(o3
Y
e
1o,
Ul

R

9,

>, (K
o

DI
=2 Mo ol rx

o
i
ro
2
N
— o
Lot

(- )
Ho

(B oo
e >

el oy Hd

Moo
2 o
o O

ol
>,

rO

5y
N

—_

= offf 0%
ol
>~
-
2,
)
R Y

& [o

ok
~
-

Jo
rO
o [pa
>

Og(:"
ol
19
yu)
)
> o
13,
>~
>
=2
=
i
s s
I,
ol
[t
i)
s

o 3

o X b K
fl
)
2
$92
rir
o,
o
rir
~
2
2
K
iul
i
2

o N @

ro
Y
n
o
m
o
offt
s s
I,
s
%0
2
o
I
2
2
X
52 2 R

2y 1=

[7Et = A B 97 Hol= By
A ol A AEste] 4

Y0 Ao o x Of fU o o X
N

fu I

2
o
fitl
r
re
—
i
off
ol
EY
o
A i
_|>i
oyl
i)
2
>

[e3

B ok gy [0 me

+
R
kL
o
o
Ho
oX,
_|>i
ol
o,
—z

=
o
_|>~_l‘
=
o ol
:10 >, ﬂllo
o

o
yus)
,
>~
>
o
N
[
Jfft
T
to,
o
e

§

u rlo
o
>
tu (o
o Hp
ox
[o o
fr

ok

N r

o

i)
2%y
N e
%
P [0
N
oot =
o2
g
- N ofe

T ope n2 o

1. Hoffman MS, DeCesare S, Kalter C. Abdominal hyster-
ectomy versus transvaginal morcellation for the removal
of enlarged uteri. Am J Obstet Gynecol 1994; 171:
309-15.

2. Simon NL, Gore H, Shingleton HM, Soong SJ, Orr JW
Jr, Hatch KD. Study of superficially invasive carcinoma
of the cervix. Obstet Gynecol 1986; 68: 19-24.

3. Russell AH, Tong DY, Figge DC, Tamimi HK, Greer BE,
Elder SJ. Adjuvant postoperative pelvic radiation for
carcinoma of the uterine cervix: Pattern of cancer
recurrence in patients undergoing elective radiation following
radical hysterectomy and pelvic lymphadenectomy. Int J
Radiat Oncol Biol Phys 1984; 10: 211-4.

4. Krebs HB, Helmkamp BF, Sevin BU, Poliakoff SR, Nadji
M, Averette HE. Recurrent cancer of the cervix following
radical hysterectomy and pelvic node dissection. Obstet
Gynecol 1982; 59: 422-7.

- 330 -

. Delgado G, Bundy B, Zaino R, Sevin BU, Creasman WT,

Major F. Prospective surgical-pathological study of disease-
free interval in patients with stage IB squamous cell
carcinoma of the cervix: a Gynecologic Oncology Group
study. Gynecol Oncol 1990; 38: 352-7.

. Lai CH, Chang HC, Chang TC, Hsueh S, Tang SG.

Prognostic factors and impacts of adjuvant therapy in
early-stage cervical carcinoma with pelvic node metastases.
Gynecol Oncol 1993; 51: 390-6.

. Sevin BU, Lu Y, Bloch DA, Nadji M, Koechli OR,

Averette HE. Surgically defined prognostic parameters in
patients with early cervical carcinoma. A multivariate
survival tree analysis. Cancer 1996; 78: 1438-46.

. Tsai CS, Lai CH, Wang CC, Chang JT, Chang TC, Tseng

CJ, et al. The prognostic factors for patients with early
cervical cancer treated by radical hysterectomy and
postoperative radiotherapy. Gynecol Oncol 1999; 75:
328-33.

. Roman LD, Morris M, Eifel PJ, Burke TW, Gershenson

DM, Wharton JT. Reasons for inappropriate simple
hysterectomy in the presence of invasive cancer of the
cervix. Obstet Gynecol 1992; 79: 485-9.

. Orr JW Jr, Ball GC, Soong SJ, Hatch KD, Partridge EE,

Austin JM. Surgical treatment of women found to have
invasive cervix cancer at the time of total hysterectomy.
Obstet Gynecol 1986; 68: 353-6.

. Kinney WK, Egorshin EV, Ballard DJ, Podratz KC.

Long-term survival and sequelae after surgical management
of invasive cervical carcinoma diagnosed at the time of
simple hysterectomy. Gynecol Oncol 1992; 44: 24-7.

. Chapman JA, Mannel RS, DiSaia PJ, Walker JL, Berman

ML. Surgical treatment of unexpected invasive cervical
cancer found at total hysterectomy. Obstet Gynecol 1992;
80: 931-4.

. Hopkins MP, Peters WA III, Andersen W, Morley GW.

Invasive cervical cancer treated initially by standard
hysterectomy. Gynecol Oncol 1990; 36: 7-12.

. Choi DH, Huh SJ, Nam KH. Radiation therapy results for

patients undergoing inappropriate surgery in the presence
of invasive cervical carcinoma. Gynecol Oncol 1997; 65:
506-11.

. Roman LD, Morris M, Mitchell MF, Eifel PJ, Burke TW,

Atkinson EN. Prognostic factors for patients undergoing
simple hysterectomy in the presence of invasive cancer of
the cervix. Gynecol Oncol 1993; 50: 179-84.

. Crane CH, Schneider BF. Occult carcinoma discovered

after simple hysterectomy treated with postoperative
radiotherapy. Int J Radiat Oncol Biol Phys 1999; 43:
1049-53.

. Hsu WL, Shueng PW, Jen YM, Wu CJ, Hwang JM,

Chang LP, et al. Long-term treatment results of invasive



20.

. Peters WA 1II, Liu PY, Barrett RJ Jr.,

- AIEME = doE A8y

cervical cancer patients undergoing inadvertent hysterectomy
followed by salvage radiotherapy. Int J Radiat Oncol Biol
Phys 2004; 59: 521-7.

Stock RJ, Monk
BJ, Berek IS, et al. Concurrent chemotherapy and pelvic
radiation therapy compared with pelvic radiation therapy
alone as adjuvant therapy after radical surgery in high-risk
early-stage cancer of the cervix. J Clin Oncol 2000; 18:
1606-13.

. Lai CH, Hong JH, Hsueh S, Ng KK, Chang TC, Tseng

CJ, et al. Preoperative prognostic variables and the impact
of postoperative adjuvant therapy on the outcomes of
stage IB or II cervical carcinoma patients with or without
pelvic lymph node metastases: An analysis of 891 cases.
Cancer 1999; 85: 1537-46.

Nguyen HN, Averette HE. Special problems in cervical

N R

AofM EXH FAl &

21.

22.

23.

24.

- 331 -

cancer management. Semin Surg Oncol 1999; 16: 261-6.
Aok, a4, Arld, A71E, BAE, 9714, 27]
A7 EGel A 2AH A A EE F A5 19
d BATAA B2H UL 2l 43,
th&kAH3] 2] 2000; 43: 1725-30.

B, F34, PIE, A0y, 438, 45T 5. 3
a0z NYY A AR FA B
AAEO &3 thFHE3IA] 2002; 45: 633-41

a7, F34, Ao, AN, A%, PE 5 =
) ARARE FE F AL aAPelA B2 5
/K] fg)]-ul—ﬂz’s_' H]—/\}/Hx]e/] A 7<4H U1 o_QJH Ji7} q]z‘i}

AHEE] 2] 2004; 47: 1184-90.

Ryu HS, Chun M, Chang KH, Chang HJ, Lee JP.
Postoperative adjuvant concurrent chemoradiotherapy
improves survival rates for high-risk, early stage cervical
cancer patients. Gynecol Oncol 2005; 96: 490-5.



Mr
1 __A._
o

Ay

P A2 A

25
==

AT

S

3 7}al 2}

E

Moz ol A§ By olg

1199413 9L EE 20043 59714 o} Fui3h

K

glsta, A=

o

ArsdAles AE

@A

\=)
w4l

J.HO

®

SRR
= A

¥}
4of|of| A

175 A delld =4

7

26704 (4~5374 )0l o, ¢

heick

9]

2 AR
2

o]

]
78 FaA AA3AA

B
N
o B
K Wl
=0 R’
=

o}
i=}

=]
3

, A AdAE, A

SPHALAA B

8}

b

- 332 -





