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Development of optimal radiotherapy schedule on concurrent

chemoradiotherapy for locally advanced uterine cervical cancer
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In concurrent chemoradiotherapy for patients with locally advanced cervical cancer,
lower total radiation dose has been utilized in Japan compared with global dose
recommended by the US investigators. To determine whether the Japanese radiation
dose is appropriate, multi-institutional prospective study (JGOG1066) was conducted.
The study demonstrated both safety and efficacy of the Japanese radiotherapy dose.
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Table 2. Patient characteristics

Clinical variable

n

Ya

Median age (range)

VA
Histological diagnosis
Sguamous cell carcinoma
Adenosguamous carcinoma
Adenocarcinoma
Parametrial involvement
(Fixed to pelvic wall}
No
Yes
unilateral
bilateral
Maximum tumer diameter {mm)*
< 40
402, <50
50<, <60
60=, <70
70<, <80
BO=
Pelvic node enlargement#
Yes

Mo

57 years (32-70 years)

63

89
11

4
50
6

53

66
28

225

225

225
8.5
10

58
42

* assessed by MRI T2WI
# = 10mm in shortest diameter assessed by CT/MRI

1.0

0.8+

0.6 4

Probability

0.4

0.2+

0.0

Months

30

Table 3. Reported late adverse events (n=71)

Grade (n)
Events 1 2 3

3< (%, 95% CI)

Gastrointestinal
Colitis
Enteritis
Proctitis
Nausea

omiting
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Other (hemorrhage, upper GI)
Renal/genitourinary
Cystitis
Incontinence
Obstruction (ureter)
Urinary retention
Other
Edema: limb 3 1] 0
Creatinine 1] 0 1
Pain {pelvis) 0 1 0
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