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The Effect of Neoadjuvant PI(Cisplatin, Ifosfamide) and PAIB(Cisplatin,
Adriamycin, Ifosfamide, Bleomycin) in the Cervical Cancer.

Jin Hong Kim, M. D., Jae Yeon Weon, M. D., Chun Sik Jeon, M. D,,
Bong Jae You, M. D., Yoon Soon Lee, M. D,, Il Soo Park, M. D.

Department of Obstetrics and Gynecology, Kyungpook National University Hospital
Taegu, Korea

For cervical cancer, the combination chemotherapy could increase the trial of radical
hysterectomy due to reduction in tumor volume even in advanced stage and help to
decrease corrected dose of radiotherapy. It also reduces postoperative radiotherapy to avoid
the side effect and therefore make the quality of life better.

Cisplatin chemotherapy alone was known to result in objective response rates of 20%.
Todays animal experiment studies stated that Ifosfamide could accelerate the efficacy of
Cisplatin.

Thus in this study, necadjuvant chemotherapy was applied to those cervical cancer
patients in the use of the combination chemotherapy including Ifosfamide, PI(Cisplatin+
Ifosfamide} and PAIB(Cisplatin +Ifosfamide+ Adriamycin + Bleomycin).

A total of 43 patients were entered in this trial, 23(53%) achieved at least a 50%
reduction in tumor volume, 20(47%) showed no change. After completion of combination
chemotherapy, 30(70%) of the 43 were done radical hysterectomy, 13(30%) given to
radiotherapy. 9(30%) of the 30 patients were applied postoperative radiation therapy.

Nausea and vomiting occurred in 35 of the 43 patients(81%) and alopecia 15(34%) for
toxicity. Severe CNS toxicity(Grade 4) was detected in one patient.

This study suggest that Ifosfamide combination chemotherapy is effective in tumor
reduction and minimal toxity and can performed radical operation in cases of large tumor
volume.
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Table 1. Age
21~30 1
31—~40 6
41~50 10
51~60 16
61~70 10
Mean Age 494
a3 B¥E Large Cell Nonkeratinizing

Typeol 3142 ditdE A4A&HT Large Cell
Keratinizing Type 8¢9, Adenosquamous Cell Ca.”}
49 ¥ tH(Table 3).
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Table 2. Cervical Ca Staging Table 5. Post Chemotherapy treatment
Stage Number Stage Number
Stage Ib < 4cm 7 Radical surgery I, 13(87%)
2 4cm 8 o, 6(100%)
Stage II, 6 Oy 11(79%)
Stage I, 14 m 0
Stage III 8 v 0
Stage IV 0 Radiotherapy Iy 2(13%)
I, 0
Table 3. Pathologic diagnosis I, 3(21%)
m 8(100%)
Tumor type Number }
Large Cell Nonkratiniging 31 Table 6. Post-op Ext Radiotherapy
Large Cell Keratiniging 8
Small Cell Ca 0 Stage Number
Adeno Ca 0 I, 1(7.6%)
Adenosquamous Cell Ca 4 . 2(33%)
Oy 6(55%)
m 0
AP ey F SdfE € Y EFEE B9 v 0
A7} 2342 53%e FEEES By, vEfie A Total 9(30%)
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A No
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Table 8. Toxicity

Toxicity No

Nausea and Vomiting 35(81%)
Alopecia 15(34%)
Hematologic 12(27%)
Hematuria 1 29%)
Drug fever 1( 2%)
CNS toxicity 1( 2%)
Pulmonary toxicity 1( 2%)
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SE et al, 1980).
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Z912 2~4x 8 Cisplatin, Methotrexate, Vincri-
stine, Chlorambucil® 3Fvic} AAdY=d WA}
AANE & AHFEILS HNPdgaye & A¢
849%, &2 ¥& Aol 839%2 ¥ Aozt ¢
A1 2d AEEE 63%S 60%E H o]t R
g1 ¥ 13¥HChauvergne et al, 1988).

Souhami 52 BOMPE ©| 834 3cycle A3}
SFaYF PAMAXEE & A Agsgay o
of AN E ¥ ASE A7 A HdYsis
ST SAFEE 47%, PAHAART) 325%
i, 53 AEES IESYANAE T 39%, Ay
et ain PAMAA BTl 23%2 HA3etay e
A &S AAA L, HHHTaye §
HEoR 238 49o] Algsdn, AE 7|%Fd
3ol A o] A Atn B 13 H(Souhami
et al, 1991).

Cardenas 5% 28% #xoA wALHdxE A A
g3lsta & Cisplatin® Epirubicing ©| &3 +&
O FE& Y&EE g ofFH AHo] fUdn
Ruslgn Agsistaye] 39z AHE LX
34 tHCardenas et al, 1992).

st 2& ¥ Fo wEdY Foday L FAA
Xz thd st E FHel glol HdHolgn
&A%t Vermorkenol <319 48y 9 2A¢+
&9 Aded o 2t Y Wz Pgey o
FE8¥E A& dAHook g FFHAG
(Vermorken et al, 1992).

Aggststay F o8 stx FArt LAHAL
Y Perez 59 Hie] 3H A7 43& &
Fol vt AzEHE A7 47hx LA o
%, Doxorubicin, Ifosfamide, Cisplatinum, Disbro-
modulcitol®] ©}(Perez et al, 1992).
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