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Sonographic Evaluation of the Cervical Volume Change Before and After
Neoadjuvant Chemotheraphy in the Cervical Carcinoma as a Objective Method

1. B. Yoo, M. D, 1. S. Roh, M. D.,” K. T. Kim, M. D,, S. H. Cho, M. D.,
H. Moon, M. D,, Y. Y. Hwang, M. D.
Department of Obstetrics and Gynecology, School of Medicine,
Hanyang University, Seoul, Korea.
Department of Obstetrics and Gynecology, School of Medicine,
Chungbuk University, Chungbuk, Korea"

The ultrasound is easily available and noninvasive diagnostic method. The purpose of
this study was to assess the potential role of ultrasound in evaluating the response of
cervical carcinoma to neoadjuvant chemotherapy. Serial sonographic evaluation was per-
formed in 24 patients undergoing neoadjuvant chemotherapy for invasive cervical
carcinoma during the period from Jan. 1991 to Aug. 1993.

1. The mean age was 49.0 years. According to FIGO classification, 24 patients were
classified to 3 stage Ib 4, stage Ila 6, stage IIb, and 11 stage IIl. The distribution of
geographic type was 16 exophytic, 7 endophytic and 1 ulcerative,

2. They received 2-6 courses at 3-week intervals of vinblastin, bleomycin and
cisplatinum(mean 3.6 courses).

3. No significant difference was observed in the sonographic and clinical response
according to the geographic type.
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4. Although significant correlation was not observed between sonographic cervix

volume change and clinical response, 12 cases in whom cervix volume was reduced more

than 50% in sonography were revealed as same change in direction with clinical

examination.

Improvement in pelvic ultrasound technique, together with a close cooperation between

gynecologist and more experience, might make ultrasound a useful tool for cervical

carcinoma management in the future. Further investigation with larger series is warranted.
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Table 1. Profile of the patients (N=24)

Characteristics No. of cases(%)
Age

Range . 20~66

Mean 49
Clinical stage

ib 3(12)

Na 4017)

O0b 6(25)

m 11(46)
Histologic type

SLNK* 22(92)

SLK™ 2(8)
Geographic type

Exophytic 16(67)

Endophytic 7(29)

Ulcerative 10 4)
Courses of chemotherap

Range 2~6

Mean 36

* squamous large nonkeratinizing cell
** squamous large keratinizing cell
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Table 2. Initial cervix volume or mass size according
to the clinical stage

Clinical exam.cm®)  Sonographic exam.(ml)

Stage N
Mean Range  Mean Range
Ib 3 96 3~20 381 95~679
Oa 4 183  12~30 28.1 16.4~40.1
ob 6 165 3~42 394 214~734
m 11 3H5 6~49 59.8 185~168
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s Fig. 1. Cervix mass change before and

o b,
before after
chemotherapy

after chemotherapy measured by clinical
examination(N=24).
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Fig. 2. Cervix volume change before
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and after chemotherapy measured by
sonographic examination(N=24).

Table 3. Comparison of clinical response according to the geographic type

Clinical response

N

Sonographic response

Type

CR PR MR PD Dec. 2 50% Dec. < 50% Inc.
Ulcerative 1 - 1 - - - - 1
Exophytic 16 7 6 1 2 7 8 1
Endophytic 7 4 3 - - 5 2 -
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Table 4. Comparison of response according to the
cervix volume or mass change between
sonographic and clinical examination

Sonographic Clinical response
response CR(%) PR(%) MR(%) PD(%)
Reduction250% 12 7 4 - 1
Reduction<50% 10 3 5 1 1
Increase 2 1 1 - -
A3BE¢e #H7A ARE CEA, SCC ¥4
FERAEH ¥2A Yed, WUAE} Rey
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