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Treatment outcomes of radical radiotherapy for patients with cervical cancer
and utility of three-dimensional computed tomography-based intracavitary brachytherapy

Nobuki Imano®’, Koichi Wadasaki'’, Hiroyuki Naito?’, Masatoshi Kumagai?’

1) Department of Radiation Oncology, Hiroshima Prefectural Hospital
2) Department of Gynecology, Hiroshima Prefectural Hospital

Summary

We evaluated the treatment outcomes of patients with cervical cancer treated by radical radiotherapy and
examined the utility of three-dimensional computed tomography (3D CT) -based intracavitary brachytherapy.
The subjects were 61 patients with cervical cancer treated by combined external beam radiotherapy and
intracavitary brachytherapy from 2008 to 2014. The median age was 65 years old, and the stage distributions
were as follows: stage Ib, 7 ;IIa, 2 :;IIb, 28;IIIa, 2 :IlIb, 13;IVa, 4 ;and IVb, 5. With a median follow-
up of 60 months, the 5-year overall survival and local control rates were 72% and 92%, respectively. As
late toxicity, grade 3 rectal bleeding was seen in 4 patients, and grade 3 bladder bleeding was seen in 2
patients. The rectal dose was significantly reduced using 3D CT-based intracavitary brachytherapy compared
with two-dimensional treatment (D2cc of rectum: 63.0 Gy vs. 68.5 Gy, p=0.02).






