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Table 1. Characteristics of patients

26 patients without risk

i k
Total patients factors postoperatively

Characteristics (1246
Adj RT (+) Adi RT () p
(n=13) (n=13)  value
Age (years)
Median 46 48 48 0650
Range 29-74 29-60 32-70
Histologic type
Sauamous 6ol 4o g1 39 12 (923%) 13 (100%)
carcinoma 1.000
Other cell types 4 87%) 1 (77%) 0 (0%)
FIGO Stage
b2 21 (45.7%) 5 (385%) 9 (69.2%)
lla 10 21.7%) 2 (154%) 2 (154%) 0208
llb 15 (326%) 6 (46.2%) 2 (154%)
Performance status
0 43 (935%) 12 (92.3%) 13 (100%) 1000
1 365% 1(77% 0 (0%) ’
Tumor size (cm?)’
>16 27 (58.7%) 5 (38.5%) 6 (46.20/0) 0695
<16 19 (41.3%) 8 (61.5%) 7 (538%)
Lymph node metastasis’
Present 21 (45.7%) 4 (30.8%) 7 (538%) 0428
Absent 25 (54.3%) 9 (69.2%) 6 (46.2%)
PM involvement®
Present 7 (370%) 5 (385%) 5 (385%) 1000
Absent 29 (63.0%) 8 (615%) 8 (61.5%)

Adj RT; postoperative adjuvant radiation

*Patients with no evidence of parametrial involvement, lymph node
metastasis or surgical margin involvement, postoperatively, " Multi-
plication of longest diameter by the greatest perpendicular diameter,
* Pretreatment MR findings

1. WIS E

el b Bl 11(23.9%), 22842 &4 #3f
690(13.0%), F&AA F& 3l 274(58.7%) 5 L35t
82.6%014 4421 WS H Y THTable 2). MRI ZAALRE
¥ Yz Holo} A M wh-E-S 717} 28.6%
(6/21)} 76.5% (13/17)]Ath

2. MEg

Aol wpE FHAELT AXAYEEL Table 29}
2t 2871 L (range, 3-107719)S} F3F 34 #27)70el 34
AEET FHAEEL 717} 80%9) 14% AT vH-E, 23
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Table 2. Overall survival and disease free survival
according to prognostic variables with a median follow
up of 28 months (range, 3 months to 107 months)

Overall  Disease free
survival survival
Variables No (%)
3YSR p 3YDFS p
(%) value (%) value

Total 46 80 74
Clinical Response

CR 1(239%) 100 90

PR 27 3B7% 77 0320 69 0875

SD/PD 8 (174%) 69 74
Pathologic Response

CR 6 (13.0%) 100 100

Residual disease 40 870%) 79 028 70 018
Histology

Squamous cell 42 86 76

carcinoma 0478 0093

Adenocarcinoma 4 50 50
FIGO stage

b2 21 91 81

lla 10 83 0478 67 0531

llb 15 75 69
Tumor size (cmd)*

>16 27 70 53

<16 19 100 0.025 100 o1
LN metastasis’

Present 16 (34.8%) 64 57

Absent 30 65.2%) D 018 83 0040
Parametrial involvement’

Present 7 (152%) 67 29

Absent 39 (84.8%) 88 01 84 0000
Adjuvant treatment’

Adjuvant RT done 13 89 90

Adjuvant RT not done 13 100 0578 R0 0970

3YSR; three-year survival rate, 3YDFS; three-year disease free
survival, CR; complete response, PR; partial response, SD; stable
disease, PD; progressive disease, RT; radiotherapy
*Multiplication of longest diameter by the greatest perpendicular
diameter, ' Findings in surgical specimen, Y06 patients with no
evidence of parametrial involvement, lymph node metastasis or
surgical margin involvement, postoperatively

2 AEEY Aol I F
A5l S7H 3 FRAE
HATH100% vs. 53%, 100% vs. 70%, re-
spectively)(Table 2, Fig. 1). 22 AhZolA XA o]
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Fig. 1. Disease-free and overall survival curves of patients according to the pretreatment tumor size. Patients with
tumor size of <16 cm’ (—) and tumor size of >16 cm’ (---). (A) Disease-free survival curve (p=0.001). (B) Overall
survival curve (p=0.025).
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Fig. 2. Disease-free survival curves of patients according to the postoperative pathologic status. (A) According to
with (---) or without (—) lymph node metastasis (p=0.040). (B) According to with (---) or without (—) parametrial
involvement (p=0.000).

YER A THp=0.040, p=0.000, respectively)(Table 2, Fig. 2). a FZ
AV} G A BRI RS s S
9] skl JES FA= EFHTHTable 2). 4807 HPH g FEAoI bulky cervical cancer
A oY FRHY FAAF PRz stap oz AE
3 Hxtg wo] gk 1 F MVC HEaHe Tuksd g2 Fo
WHO 7120) 9% $442 Table 39 20k M3 8 998 977 2 v} 9" B AT stage -l
H] galskza] B0 Grade | e 29 24 e TE bulky cervical cancerol|A] A3R = s}stao N Ao
Z301513 B 2%l Grade 3 o] HEE Ul WE Foig MVC Bata el B8 78R A
WAt F ED B FAEL NBOIROG T 026%e) Bl AL wee ngon 257
S 5 Grade 1-20]%1th Grade 3 Ex= 49 S04 S ell= 13.0%1M B2 5 AATH Table 2). =224
S ARAAZTE 717 11.0% S 1.5%00 A FHEE ATk 02 3 A AR A AP Rz sty vhe-E
Grade 2 o] AFAF AAFAL gllon 59 & & 53.0%0l141 94.4% Ato]Z R EYT B AFAAE H|
#HE Apte gigih 23 AFES B} OBRBsS
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Table 3. Toxicities according to the WHO criteria

No. of cycles (%)
Affected Grade

Toxicity
0 1 2 3 4
Anemia 55 (40.4) 56 (41.2) 25 (184) 0 (00 0 (0.0)
Granulocytopenia 73 (53.7) 25 (184) 23 (16.9) 12 (8.9 322
Thrombocytopenia 128 (94.1) 537 1.7 107 1(0.7)
SGOT/SGTP 131 (96.9) 4 (29 10.7) 0 (0.0 0 00
Nausea/Vomiting 14 (10.3) 68 (50.0) 50 (36.8) 4 (29 0 (0.0)
BUN/Creatinine 135 (99.3) 107 0 (0.0) 0 (00 0 (0.0)
Alopecia 123 (90.4) 7 (5.1 6 (4.4) 0 (0.0 0 (00
Peripheral neuropathy 132 (97.1) 4 (29 0 (0.0 0 (0.0 0 (0.0
2 ATFEYe 5YS A9 S S YR AL BoFrhTable 2, Fig. 1, 2).
Ag A} Aol vl i e WES BT 1 #29] meta-analysisel] oJ3td Az sstaw $
59 Avo] h2w 9AH 29n 2% A Bk ARIARE ABsHE A5 BARIAEA Rl va) 4E
247} 92.3% 5} d62%o BAUGUTE BAEA Aolsh 89 PAL wolA gokor} £o4 ARE AW A
OFEEo] W o] xjol7} A2 TE Ao Ydle] € F e AEL PS Byt webd APz satay
US Ao Btk BA] AT A= MRI ZARA] H T 729 7FedEUt 83 G E £ S Ao
A Aol7} glar Fko] A7)7} 4 em ©]4F<] stage b T4} I &AM e e gPdEA A &) 7tk
i 2 31t 2 AFellA= 6ol 919 Zﬂjjr APRZ 318ty & FeS Al oA HAAAF
RS BAReN oE ZAY 90 BAES  AA Bk 4 LEYAAZY By A
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Neoadjuvant chemotherapy with mitomycin-C, vincristine and cisplatin (MVC)
for patients with loco-regionally advanced cervical carcinoma

Chel Hun Choi, Tae-Joong Kim, Jeong-Won Lee, Byoung-Gie Kim, Je-Ho Lee, Duk-Soo Bae
Depvartment of Obstetrics and Gynecology, Samsung Medical Center,

Sungkyunkwan University School of Medicine, Seoul, Korea

Objective : The efficacy and toxicity of neoadjuvant chemotherapy (NAC) with mitomycin-C, vincristine and cisplatin (MVC) were
assessed in bulky cervical carcinoma patients.

Methods : Forty-six patients with stage 1b2 to llb bulky cervical cancer were treated with intravenous combination of mitomycin-C
10 mg/mz, vincristine 1 mg/m2 and cisplatin 75 mg/m2 every three weeks. After three cycles of NAC, the patients either underwent
surgery or radiation therapy, depending on their suitability for radical hysterectomy.

Results : All 46 patients enrolled in this study underwent surgery after NAC. Toxic nonhematologic reactions consisted primarily
of grade 1-2 nausea and vomiting (86.8%) and the most common hematologic toxicity was anemia (59.6%). Clinical responses
occurred in 82.6% (38/46) of patients, including 23.9% (11/46) with a complete response (CR) and 13.0% (6/46) with a pathologically
determined complete response. For a median follow up period of 28 months, the 3-year disease-free and overall survival rates
were 74.0% and 80.0%, respectively. Pathologically confirmed lymph node metastasis or parametrial involvement or an initial tumor
size >16 cm? were associated with shorter disease—free survival (p=0.040, p=0.000, p=0.001, respectively). Adjuvant postoperative
RT did not show a survival benefit in patients who had no indications for adjuvant therapy after surgery (p=0.970). Therefore, 26
patients (56.5%) could have been managed without RT; these patients traditionally require RT without the NAC protocol.

Conclusion : Intravenous administration of MVC as a NAC seems to be well tolerated and beneficial in patients with
loco-regionally advanced cervical cancer.

Key Words : Neoadjuvant chemotherapy, Mitomycin-C, Vincristine, Cisplatin, Loco-regionally advanced cervical cancer
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