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Fig. 1. Extended radiation field
including pelvis and para-aortic
lymph node area. AP/PA port (A)
and both lateral port (B) includes

all gross tumors and possible

metastatic disease.
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Table 1. Patients characteristics
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Table 2. Analysis of risk factors

Characteristics No. of patients (%)

Pathologic type

SCC 34 (89.5)
AC 3 (7.9
Etc. 126
Supra—clavicular LN metastasis
Yes 8 (21.1)
no 30 (78.9)
Inguinal LN metastasis
Yes 4 (10.5)
No 34 (89.5)
FIGO-stage
b2 2 (63
lla 5 (13.1)
b 23 (60.5)
llb 6 (15.8)
Va 2 (63
LN; lymph node, SCC; sguamous cell carcinoma, AC;
adenocarcinoma
100 A
80 1 3—year overall survival: 63.6%
2 601 R D
o 3—year disease free survival: 56.7%
=t I — DFS
@ 0s
20 1 e DFS—censored
¥  0OS-—censored
0 -
0 20 40 60 80 100

Time in months

Fig. 2. 3-year overall survival and 3-year disease free

survival in patients with para-aortic lymph node
involved cervical cancer after extended field che-
moradiation therapy.
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Any events/pts. Significance

Factors Number (%) no. (3 yr DFS, %) p-value
Age

<40 yrs 9 (237) 39 (66.7)

>40 yrs 29 (76.3) 1329 (54.1) 0.640
PAN dose

<45 Gy 19 (50.0) 8/19 (57.9)

>45 Gy 19 (50.0) 8/19 (57.0) 0.950
SCL LN metastasis

Yes 8 (21.1) 3/8 (60.0) 0.795

No 30 (789 13/30 (56.7)
Primary tumor size

<4 cm 11 (28.9) 6 (455

>4 cm 27 (71.1) 10 (60.8) 0.339
PAN status

Small 12 (31.6) 6/12 (50.0)

Multiple 26 (68.4) 10/26 (59.8) 0.280
FIGO-stage

b 2 (63 0/2 (100)

lla 5 (13.1) 2/5 (60.0)

b 23 (60.5) 1023 (51.1) 0.734

llb 6 (15.8) 36 (50.0)

Va 2 (63 1/2 (50.0)

LN; lymph node, PAN; para-aortic lymph node, SCL;
supraclavicular
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aortic lymph nodes in stages 11B and bulky IB and IIA cervical

Concurrent chemoradiation therapy in cervical cancer with
para-aortic lymph node involvement

Jin Woo Shin', Kyu Chan Lee?, Seok Ho Lee?, Jin Ho Choi?, Kwang Beom Lee', Chan Yong Park'
Devartments of Obstetrics and Gynecology’ and Radiation Onco/ogf, Gachon University of Medicine and Science, Incheon, Korea

Objective : This study was undertaken to evaluate the therapeutic results and complications after concurrent chemoradiation
therapy and to investigate the prognostic factors for cervical cancer with para—aortic lymph node involvement.

Methods : From May 1999 to August 2005, thirty eight patients with cervical cancer, treated by combined platinum base
chemotherapy and extended field radiation therapy in Gachon University Gil medical center. All patients were diagnosed as
paraaortic lymphnode involvement with imaging studies. The radiation dose of external beam was 34.2-64.4 Gy to whole pelvis
and 32.4-59.4 Gy to paraaortic area. Cisplatin based chemotherapy was done simultaneously. We evaluated the prognostic factors
such as stage, tumor size, inguinal and supraclavicular lymphnode status, and radiation doses.

Results : Median follow-up period is 34 months (7-85 months). The 3 year overall and disease free survival rates were 63.6%
and 56.4%, respectively. There was no case of recurrence after 3 years of treatment. In 2 patients, the treatment was not completed
because of Grade Il or IV gastroenteral complications; abdominal pain and diarrhea. Grade Il or IV hematologic complications
were occurred in fifteen patients, but all patients were recovered without serious complications. We could not find any significant
prognostic factors in this study.

Conclusion : Concurrent chemoradiation therapy for cervical cancer with paraaortic lymph node involvement is well tolerable
and effective treatment.

Key Words : Cervical cancer, Para—aortic lymph node, Chemoradiation therapy
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