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Combined Intra-arterial Chemotherapy and Radiotherapy
for Locally Advanced Cervical Cancer

Hiroo SUEYAMA, Kunio SAKAI, Hiroshi SEKI, Tadasi SUGITA,
Emiko TSUCHIDA, Takeshi ITOU and Yasuo MATSUMOTO

Depratment of Radiology, Niigata University School of Medicine
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The standard treatment for locally advanced cervical cancer is primarily radiation therapy
alone. However, the treatment results, in terms of local control and survival, have not
come to an acceptable level. In FIGO stage I, N, the 5-year survival rate ranged from
35~53% and 0~29% , respectively. An analysis of patterns of failure demonstrated that
a majority of patients firstly developed pelvic failure, secondly distant failure. Additionally
within the same stage the more the volume increase, the more difficult it becomes to control
the lesion.

Thus strategies for improving the treatment resuluts of locally advanced cervical carcinoma

are necessary to raise pelvic control rate. In an efforts to improve these results, many
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University School of Medicine, x®I#E 5
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investigaters tried combined treatment,

interstitial therapy and fast neutron therapy.

little improvement in local tumor control.

such as hypoxic radiosensitizers, hyperthermia,

Unfortunately these approaches have shown

Carcinoma of the cervix has been found to have a moderate chemosensitive tumor. The

rationale for using intra-arterial (I-A) chemotherapy is to increase the drug concentration

in the tumor tissue and to decrease the systemic toxicity.

chemotherapy.

There are two fashions in I-A

Many reports indicated that I-A chemotherapy with neoadjuvant or

concomitant modality produced good initial response but there were few reports that I-A

chemotherapy improved survival.

To evaluate the role of I-A chemotherapy in the management of advanced cervical

carcinoma, the further study and an extended observation period are needed.

Key words: Intra-arterial chemotherapy, Radiotherapy, Locally advanced cervical cancer

B {barptk, WAHRAR, ETTELRE

& L & (C

BHoOTEERL, FHchhlSEBRERTAh L
DEBET LBV RITHEBIER L BIF e EFENELND
—7, #ETHTEER CULELRHERERNERSN D
B, LEDKEHRRRER CRB ST ERE O RIB
BOHE, EHCLrAbLY, BEEELI oS
HhHEINT AL, TORBEREZE 1 WRT.
FIGO #¥Hic L 2580, Vo5 E4EERIIFhFhis~
53%, 0~20%ThHAHU"T. BEREEXE, KEREE
FIRHIINC & 5 4 DTH D, K CTEIBEB L5077,
B Mb ORMERRII24~48%, K Va oz hix
B~100%EERTHEL. Ehic, BURPTH-TDH
£ 2CRLELEO>E, BEEEFEMENTETEEE

BTG L o EEE D, EFRLETT LD

¥ IERER ORE L NS VA, FORERRBA
- HEET Vo HESNH B, Tabb, B
HHOEMAFBREBORRARET L9 & TH
4.

Lichi =T, FHETFR BT TEEROEBRKE
#RET LI, B BIHEROE LA R LES
B5H., OBEEMAKARHEROBNTHAT S &,
B - B ORIESRAE AT 5D AT, therapeutic gain
ORERELRT, FLLhOHERENLETHEL - L
PREBER S, ZOke, BEBRERED  HGBAE
B0 - RBGGEES) < AHRRER'S - B LET BEHR',
RS S CE A PRREA BT SR TVL 20, 7
5 FITERAIGIERCATFRICH L T RHE AR E R

£ 1 FEEE OB, VA FECXT 5 REHRIGEE R

e /I OB R VA
FE RET) gt | e | SEEE | RIER | AEER | Lo | 5EER BmER | a
(%) (%) REE(R) £(%) (%) REE(%)

Perez (1983)V LDR| 212% 44 35.8 39.6 16 0 75 74.9
Montana (1986)%’ |LDR | 155 35 47 26
Okawa (1987)» | LDR| 160 53.3 41.3 - 36 29.2 46.7 -

. HDR| 515 52.2 24 23 74 24.1 33 30
Arai (1991)% LDR| 143 6.5 3 21 21 28.6 57 33
Selke (1991)% HDR| 54 45 48 24 6 0 83 16.5
Choy (1993)%) LDR| 112 51.5 35.7 26.8 10 0 100 10

*

Teshima (1993)" I[:H]g]}; 1;;* 3; ig gg
LDR : EREXRENRE, HDR X BHREXRENES, *: IH2E*ET
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*® 2 FTEREINEMACEST EEERMNC

& B B R B RERUR
AE (R | MBHH ey PR | o REEE
/I 121 11.6
FefE (1985)%) EP 98 24.5 -
X 423 31
I 39 15 70.5
FII (1990)%) dﬂ 63 17 62.2
X 41 61 25.9
4N 57 28 55
Perez (1992)%10)  rh 222 45~50 | >35~40
X 10 62
) 102 16 67
&HAR (1993)1 wf 145 24 50
X 119 44 32

*0FE R ERE - MIREFE

LB s adESL LAY, BRAGEREL LTF
FandicE->Tuviow, (LEREESyEERE®RD
ERACHERACHERE ATV, B LVHEH OB
R, HEFEOESICL Y, FEEETESSFFED
L2EBRERE R O 2 AP L i SR8 B
TR TR 2 RBEORLICR D 525 5.
L L, —KBBEOHRBEEL Y, EoHRMAMII—
M. FEREEOUELTDHLCELT, (BF
BHEOEFESHECE L TR RIEHEEE L W2 5.
B (LT, EEsmg) &, BEBEOXREK
& D EEERLEET L OEERENCERE O¥H
DREBLH ZETHEBESROMEMAE S, first cir-
culation OB L 0 £ HEBATH T 5 KAEE N
BT+ 500 ROERABLRL LV SFHAEEL
LEFREOHRELED L. BERTEERCH L THE
BHREM»LRALLRTERY., AR TRBEFETT
B A A BIERE & AR AR O SRR oW
T, BB ORERFRTOARLEHR T Z &
il o

i L RS AaEOHREE
1) FEEEICHT SEEOHE
B FERIh BRI, BEEABIR PMBBEIRK
TEBR,A S, BEOERRI S BAKC X - TE:
BiR,GEIRE NS, —BAICE, BEREELIUCTESS
E/A~OEEREYERE LT, BAORBEEIRICER
BCh T —~FARBATLZ 0%, BEREVEXE
BERHTIHAE, EERMCFERRCY T 7
ERHATAHEIELH D, FHKER~DH 7 — 7 VEE

i, BEOEELGANDLZENEL, KOHAVBAR
[N

FHEMICIT Seldinger i L v B & T 5Bk~
AT Eh, SABWFELBRVTEAT 5.

BRAO S 5 —F AVEBE, —BROER L Y F—
PFIET 2 RNEBESA DD, BEOFEILPPEH
THHED, VHF— "k —HETIEREES LETELH
LU AEAREOTE L ATHES £ 5 D AR & 7 Fl
HEfh.

BRI 2 URRIL, TESRCRENAETS
EHDBFIR SN D LERHH. BREEFI® Phase 1, I
BETHEL D LR HREFIERC L5288 K3 ©
Y. BECHERATABEE HBESEORVGEHF
T#% CDDP ® 5Fluorouracil (5-FU) »HW B R
HZEMHWN, AL OERILE RAREEDR
RHETAHIY, BHEEHRIARHET2H55L0FD
A L LEFITRESRMEC 100D, BHEE T
BEFHHAIMEA SN TEH2 ™8, roflladby
L BBROLE LT 4 WRT.

Bk~ DFEAFEZ, one shot HEEEHREAEN D
h, E&LTERTAFBROBEE DT — T A ORE
B roBREEND. A2 BERFHEERN S
Adriamycin, Mitomycin-C 3 one shot T, BFEEHE
FHERTH 5 5FU BRFREAGTbR T 5. CDDP
TBERIFEERTH B A, BRREEE LR

* 3 FEEBCNTLEEEEROHR

-3 i REGIE | FRIR(X%)

e 2%

Cyclophosphamide 251 15

Cholorambucil 44 25

Ifosfamide 84 29
BB

Cisplatin 785 23

Carboplatin 175 15

Iproplatin 177 11
HEHE

Doxorubicin 205 16

Bleomycin 172 10

Mitxantrone 26 2
RAEHHA

5-Fluorouracil 142 20

Methotrexate 96 18

6-Mercaptopurin 18 5
W7 v had FHE

Etoposide 31 0

Vincristine 55 18

Vinblastine 20 10

Vindesine 21 24

k21 & —EE
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* 4 FEEWHT S neoadjuvant EFGHLEREODE

mEE (BREE) v oA Y FEBIHL BHR%)
CDDP 50 mg/m? day 1, 14
Symonds (1989)2) o Pome  davl 51 53
q 28 daysX1
CDDP 50 mg/m? day 1
Bonomi (1989)%%) 5FU 1,000 mg/m? day 1~5 55 21.8
q 23 daysx3 (median)
CDDP 50 mg/m? day 1~5
Lalra (1990)2% Ifosfamide 1.5mg/m? day 1~5 24 63
q 28 daysx2.7 (mean)
CDDP 50 mg;mz day 1
1 . VCR 1.4 mg/m day 1
25)
Rabinovich (1991) BLM 25 mg/m? day 1~3 31 23
q 10 daysx3
) CDDP 100 mg/m? day 1
Park (1991)%6) 5FU 1,000 mg/m? day 1~5 113 86.7
q 3 weeksX3
CDDP 40 mg/m? day 1~5
Panici (1991)29 BLM 15 mg day 1, 2, 8, 9 26 88
q 28 daysx1
, CDDP 50 mg/m? day 1
Eddy (1993)28) VCR 1 mg/m? 34 82
q 10 daysx3

CDDP : cisplatin, BLM : bleomycin, VDCR : vincristine, 5FU : 5-fulorouracil

b, MhOEAETOHEYEN R TES. BEOHE

BTcir, —EEEE one shot, BRI OE

AECHTRETH D,

BIRACHEB LI h F—F A b BARENET HE

FI~FRECERL WD S 2BAT L HEE LT,
#nTe-MAA #{ A LRI fE+ 2 58 (K

D EEEHAEAL CT (0 2) © DSA #FET%
FERB Y, IhLRERLEBIRRO S F—F A% EH

LT#ET 5.

2)

B S RARAREDF A3 0T

RFTHERT FE SRR T 5 B RRE IR, ©
OBEHETE UTHHRERTH 5, ORNED 02

BLT,

(1) FAHT (neoadjuvant), (2) FAt & AR .

o

Bt/ (concomitant) & 2 KFIE N 5. ThFRDOF A

EREERE S WRT.

L ARTHS.
3) ENEFEEOEL LR

BT TRBEI TV IEEREOBRBHELYE 6
R, TEERCAT 3 BRI, FHomssh
BROBENEREMACEBGRES LTI h3 2

IhbHREEEHCBERTY

EAHBHW, FRIEFANGEE LBE, BEOS = 1
EHRSCABBFEBRER L2 TW5280%<, 20
BERSRER L U TESABRCBBEER ER & N

%?k

&

99mTe-MAA RI angiogram & & % BT
o H DTERR

Ib fEH : HETFEBRL Y RI "EBKE
BLTWAZ L AERTS.
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2 CT & & %RATmks i OmR
b - EUABEBIRCH 7 — 7L 2B E.

DR

BLTEARBEBRCEEHAEATS. CT LTFEDOLEM
OLNBRIRDEHBERT S, Ko TRBOFIETHN L

By b.

% 5 BRHALEEE (necadjuvant) & HSHRARLFEREE (concmitant) DFERTHLE

A BT R

B R R R Lo iRk

7o, BB OFERBEEL BT

Beh HiATHE

FR | mmasom ) & EREEERORIC LD, K

SRR AT B
« AEEMEM RS ORKE S TR
LR 0 Jx 0 BRAH 23 FT 4B

BEHBRFERC L > TIRERSAEE SR TL L

- EHRECFHBESBIFOLD, EHO full dose

c BEHREROEBR A
cREEIESER Licy
CHEEHR PR TES

- BERER OB EN
- SRBRUIE S BET 5
IR - BIfER Aignd 3

- RAREOBBMRRFOTESEY S5

. %%ﬁ&ﬁi%‘b LiswBg, BEEAOTEEY

s L O EBLEIERABOTEELNS

5. %%, BEENVEREN AL LEHS. L
Mo, BREOHNMEE 2R ERECT L, —
EERHRELS posFPHEROFS L. BH
Bl 5 LI ER - BHEER S 2 BT 5 &, Scarbelli
LIRRTERBETOEDRN 100 B THLDILR LEE
1255% &G L, MEAMENAEBEEZZRDTHH, &
DT EIE, FAM L D BOHRIGERO I IRE R OB,

SR EL LD THAY. bz Ly, B
B ERER T T 58412, cost-benefit DORIEE,
FHOBEHS, IEERONE, BEOBERSYHEL
T, FGE BRRERBC L TRITT NETHAHH.

—HEFREAICR LT, SR TIHRBRERO B L
THRHITE G ARHE & LCBEA BT 5 2 &85
{TeoTWBIN OB EOBIEORITE, HEHR
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Bk ‘ x| A maw v .~
(%) % §{J ﬁﬁ]& ﬁﬂﬂg{g{‘—ﬁ (0/0) fﬂ?‘é\t‘é‘ﬁ ﬂdﬁ%%%
M 29) BLM
) VCR 2mg,
Swenerton®® | BIM 90 me, 2061 3/20(15) e 2 I b R 3038
MMC 20 mg/m?
PR 3 o4 77 HARF
Cartson®” CDDP 120 mg/m? AR 205 A iﬁm;W
1981 : NC 6 0 4 7 $ R
583 61 1/3(33) P AR
MTX 10 mg/d
N b st 166
Falappa™ ADM 10me/day | gaesop | estal | 9/32(37.5) |+ A7 4 B
CDDP 20 mg/m?*
x6~15
MTX 4 6 mg/m?
ay 1—~15
Romanini3*’ CDDP 40 mg/m? - - / B+ F47 2 F
1986 day 4 %?R? o] ﬁj ﬂa‘g‘f Bl 4/5(80) ,,Eﬂ%f 3 ﬁj
BLM 6 mg/m?
day 1,8,15
Peptichemio /4
Scarbellis?) 20me/day | gz 30 y
ADM 10 mg/day - / F45 + BB 186
1987 CDDP 20 mg/day Frig126 | BBAET 21/25(84) e 3 i
q 5 daysx3~7
CcoBP 190/ R - BRE
) 10 mg/m e e .
Patton® BLM  30me/m* | FiHGH*| B4 |35/4679) |mA460) EREBRAE o
- mg AR R {E18 B
a4 3~4 wx1~3 b 4 4 FF 302
Rettenmaiers)| CDDP 4.78~6.42 |z o o )
/d . FiEEE D71% H112~60
1988 gy OO FTRET B | REEHE fasH 7 4 et
CDDP 100 mg/m? | Fi5 2 FROAD L HIL BT
LaPolla®” %%L£v5/2 FikE 1B | BEEGHA | 3/3(100)  |BES 3 M %%%E”‘Q%ET
1990 FUDR mg/m
day 2,26,46 E%QQ%Q@EWE

MMC : mitomycin C, MTX ! methotrexate, ADM : adriamycin, FUDR ' 2-deoxy~5-flucrouridine

*IFoBEEEL

HEERCIIRIHE EEL 2 S h A ERERYH
THEFIRETRIEANHR E D, ML HRENE
BAICIEE > TV B D EHRERF LS. BERERO
ERIHR - MEEC L - ThH RS, Soumami
LI ESBEEOERET 4cm LLE®, Perez Hid 5cm
BLES, Weem &t 6cm LLE® SHE LTV B,
MD Anderson Bt Tt} endocervical BIZfR v EHE 6
em BAEM & LTV 5,

neoadjuvant & L TOBEHEER XK LEEEED
WEXEME LT, £OBROMEHREE LB R CHITS

Lo THEH F6iwtbE, Fallapa HOWEL B
&3, 76~100 % & B CBHEM€MEL A TVS. Ln L,
MBI BETOBEV-BHERL T O F §EBREOSHE
b EohThHLH BIEFTHRIBEZE LRSS
Aie <, Patton HiE 5 FEFRYOK L HELT VA
HUEBREOUELZ R D T UL KIS LEER 5
cm LA EOFEFIIC R LIBSETC CDDP # TEBIRE »
BATRZ & TEEEFRY EMELTVEH, e
KRIARBEMIER & O B TR B A lE YRS 5
bODHFEEXREDDILE - T2,
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7 RETTERECNT 5 BEHRBERE (ML) REGHOBEIE

e SRS BE#O | BIEREE |
ﬁm% (%ﬁﬁi) ﬁ@j& Lo A CR Eg(%) (%) //()éléﬁzg
i MMC 10 mg/m? day 1
Ludgate (1988)% | 38 | P0G | q0mem, GV ) o 76 11 55 (34)
5-FU 1,000 mg/m? the first and
Thomas {(1990)5%0 200 last 4 days - 33 54 (34)
+-MMC 6 mg/m? day 1, 35
« | CDDP 60 mg/m? day 1
Heaton (1990)5" 29 5FU 600 mg/m? day 1~4 66 41 38 (5%)
9 MMC 10 mg/m? day 1, 30
Nguyean (1991)4%) 38 |5 pU 1,000 mg/m? day 14, 30~33 80 16 55 (4 %)
Souhami (1993)3% 50 | CDDP 30 mg/m?/ week 88 26 65 (448)
*9MoBRAE &L
B T#HIFIZ L5 neoadjuvant #BHET5 (F 4) VERB 5.

b, BRHRCESO XS LD, HEREBHRNE
HhTuwad, L LERBEL, THROSEELZRDI&
WA SR WS xhi, BRERAFET TESE
ik LEEAEIMER T & 5 BETTE LRt & K
BHR BB L L L R R A RE S h TV 5 1,
FRHIC LA EBHELEREORRENEES AT
L4 BB e LT, (LEEEOEEORIER,
accelerated repopulation®® ##&E 2 b5h Tk, B
ACEBE L ERE 2 KT T 5 bl » TAHEET HLE
BHL. S8, BHEOBEIC LS8 neoadjuvant
BT OB FRET 5101, SN TEY CR BH
BoN2H L WIEFHOMRCR S HEOELPEE h
5.

S L B REREGE A IC & A 85 neoadjuvant #E X
DELIR I g5 — 5 L OPFBI R FRES
Hubh, V9—1—%FHTLZL 455, BRI
3, ZOHFER CDDP ® 5FU #EBERCSBE
TERSE5 24T, FEEHROMME S &b I EEER
o A RAHEMRS R A S h . —HEEROE
TiE, HARHARIME - NEEBRAD LTLERC
B 2 ERAROBBYRCET IMAA L EhTE
5, BRROBEREL, BECHT A HERESREZER
TAHRIFRA*HERT AERE VA EI M TH A, BE
T CDDP * AP 5 & BT OBEE S84
HEVOHE® L0, BEIFRABELTRBEELD
SEEB L FHIRAEEE T, SEUHA DT
TERORBB L+ EB RS LB D L. 2HED
—EWERLBEFTH A H%3 mEEE IV Tid AR
hbhTuie, LeR-TZOFHiREEN E - A5E
FohRREEELTELY, BRIk 2T S

—7, EE & B O RGPS o8k
DOERIYZFIM E h, BEBNINCIFERED STV 5
(F’ DB % TO—HOWE TIZRIFRE
BN B b h, phase I B4 EfThTh 5. Bl
AR om < —MEE A L O L|E I TIN5,
— B R B LN 2 L 0Dz b ARE
ThbH., Thdx, IOBBEEISE HEENELHR
LR D,

4) EFORIEA

BIVERE, »7— 7 8fF« B QO LBER
MR LARAOFERCERT A 0L Kl Eh 5.
i, FIARONE BFERRCBIREYN, EAN
m&, WMERENSD. HE, LPEE-BROBIER
ThHEHESE, HBRER GHEEV%NHE. 5
iZ, Bleomycin MFEEMMG%, CDDP MEEEL K Z
FrERE<HELNRT VA, 12 CDDP # BB EEIR
IOEALLEE, BECELISD OO TREOMEE
ELRFBLAEBTLEVOEENE L, T hh dose
limiting factor /b Z &b H 5390, ZoFEEAE L
T, BRI RIBE o CDDP T 57
DHEHFE IR TS,

& =
BT T EER RGN LT BTG RIBER
BEHBE IR HBEN Do, fEkoEERRIC T
LRFTHIEER OE Bk & OSSR A AR ORI fEE
CHESELTWLEOREEXBACE TRV, L,
TR R B L L MR S B ES B O R TR
N, SEEBL-RBEREAHCESGTiTbh RS S
OREBHME 2T Vs s, TEERIHREEOPICE



794

TABEREOREAHELMIZ LTV (LELH S,

iy

2)

3)

4)

2 £ x &
Perez, C.A., Breaux, S., Madoc-Jones, H.,
Bedwinek, J.M,, Camel, H.M., Purdy, J.A.
and Walz, B.J.:

treatment of carcinoma of the uterine cervix I.

Radiation therapy alone in the

Analysis of tumor recurrence. Cancer, 51:
1393~1402, 1983.

Montana, G.S., Fowley, W.C., Varia, M.A.,
Walton, L.A., Mack, Y. and Shemanski, L.:
Carcinoma of the cervix, stage Il results of
radiation therapy. Cancer, 57: 148~154, 1986.
Okawa, T., Kita, M., Goto, M. and Tazaki,
E.: Radiation therapy alone in the treatment
of carcinoma of the uterine cervix: Review of
experience at Tokyo Women’s Medical College
(1969~1983). Int. J. Radiat. Oncol. Biol. Phys.,
13: 1845~1849, 1987,

Arai, T., Nakano, T., Morita, S., Sakashita,
K., Nakamura, Y. and Fukuhisa, K.: High-
dose-rate remote afterloading intracavitary radiation
therapy for cancer of the cervix a 20-year
experience. Cancer, 69: 175~180, 1992.

5) Selke, P., Roman, T.N., Souhami, L., Freeman,

6)

7)

8)

C.R., Clark, B.G., Evans, M.D.C., Pla, C. and
Podgorsak, E.B.: Treatment results of high dose
rate brachytherapy in patients with carcinoma
of the cervix. Int. J. Radiat. Oncol. Biol. Phys.,
27: 803~809, 1991.
Choy, D., et al.:

carcinoma of cervix! an analysis of 594 patients

Dose-tumor response for

treated by radiotherapy. Gynecol. Oncol., 49:
311~-317, 1993.

Teshima, T., Inoue, T., Ikeda, H., Miyata,
Y., Nishiyana, K., Inoue, T., Murayama, Y.,
Yamasaki, H. and Kozuka, T.:

and low-dose rate intracavitary therapy for

High-dose rate

carcinoma of the uterine cervix. Final results of
Osaka University Hospital. Cancer, 72: 2409~
2414, 1993.

REE, FEFN, EXRDE, hFES, R
B, ARBE: #ETTFEEBOBRER. EHLBA
Bt, 53: 1387~1392, 1986.

FREFSHE F108 %

115 FE 6 F11A

9) KNEE, BHEY, BPHEET, ®EXHT &

RAZEF, BlxEEH,, EREH: TESRILHE
b % B AR AR SR, Karkinos, 3: 403~408,
1990.

10) Perez, C.A., Grigsby, P.W., Nene, S.M., Camel,

11)

H.M., Galakatos, A., Kao, M.S. and Lockett,
M.A.:
carcinoma of the uterine cervix treated with
irradiation alone. Cancer, 69: 2796~2806, 1992.
HFAEZ, FRAX, AO B, WEHE EXK &,
LIRS, MTHNEZE T8 % TEERIfO
BUHR R — R BRI R AR B & TR IRAUR
AR 43, 280 1690~1697, 1993.

Effect of tumor size on the prognosis of

12) Fagundes, H., Perez, C.A., Grigsby, P.W. and

13

14) Prempree, T.:

15

)

)

Lockett, M.A.: Distant metastases after irradia-
tion alone in carcinoma of the uterine cervix.
Int. J. Radiat. Oncol. Biol. Phys., 24: 197~204,
1992.

Brady, L.W., Plenk, H.P., Hanley, J.A.,
Glassburn, J.R., Krmer, S. and Parker, R.G.:
Hyperbaric oxygen therapy for carcinoma of the
cervix-stage IB, MA, IIB and VA: Results of a
randomized study by radiation therapy oncology
group. Int. J. Radiat. Oncol. Biol. Phys., T:
991~998, 1981.

Parametrial implant in stage 1B
cancer of the cervix: A 5 year study. Cancer,
52: 748~750, 1983.

Hornback, N.B., Shupe, R.E., Shidnia, H.,
Marshall, C.V. and Lauer, T.:
B cancer of the cervix treatment by hyperthemia
and radiation. Gynecol. Oncol., 23: 160~167,
1986.

Advanced stage

16) Leibel, S., Bauer, M., Wasserman, T., Marcial,

17

~

V., Rotman, M., Hornback, N., Cooper, J.,
Gillespsie, B., Pakuris, E., Conner, N. and
Martin—Durbin, L.:

misomidazole for patients with stage Il or stage

Radiotherapy with or without

IVA squamous cell carcinoma of the uterine
cervix: Preliminary report of a radiation therapy
oncology group randomized trial. Int. J. Radiat.
Oncol. Biol. Phys., 13: 541~549, 1987.

Maor, M.H., Gillespie, B.W., Peters, L.J.,
Wambersie, A., Griffin, T.W., Thomas, F.J.,



KIS : RFTETFE SBT3 5 RAHRIR R & Bt L E R o bt R

Cohen, L., Conner, N. and Gardner, P.:
Neutron therapy in cervical cancer: Results of
a phase  RTOG study. Int. J. Radiat. Oncol.
Biol. Phys., 14: 885~891, 1988.

18) Vogl, S.E., Mouktar, M., Calang, A.,

19)

20)

21)

22)

23)

24)

25)

Greenwald, E.H., and Kaplan, B.H.:

rapy for advanced cervical cancer with bleomycin,

Chemothe

vinecristine, mitomycin-C, and cis-diamminedichlor
oplatin (I) (BOMP). Cancer Treat. Rep., 64:
1005~1007, 1980.

Muacato, M.S., Perry, M. and Yarbo, J.:
Chemotherapy of cervical carcinoma. Semin.
Oncol., 9: 373~387, 1982.

Cavanagh, D., Hovadhnakul, P. and Comas,
M.R.:

pelvic perfusion and intra-arterial infusion in

Regional chemotherapy—-A comparison of

patients with advanced gynecologic cancer. Am.
J. Obstet. Gynecol., 123: 435~441, 1975.
Park, R.C., Tate, J. and Thigpen, T.:
Chemotherapy in advanced and recurrent cervical
cancer A review. Cancer, T1: 1446~1550, 1993.
Symonds, R.P., Burnett, R.A., Habeshaw, T.,
Kaye, S.B., Snee, M.P. and Watson, E.R.:
The prognostic value of a response to chemothera-
py given before radiotherapy in advanced cancer
of cervix. Br. J. Cancer, 59: 473~475, 1989.
Bonomi, P., Blessing, J., Ball, H., Hanjani,
P. and DiSaia, P.J.:

cisplatin anf 5-fluorouracil in patients with

A phase II evaluation of

advanced squamous cell carcinoma of the cervix:
A Gynecologic oncology group study. Gynecol.
Oncol., 34: 357~359, 1989.

Lara, P.C., Garcia-Puche, J.L. and Pedraza,
V.: Cisplatin-ifosfamid neoadjuvant chemotherapy
in stage I B cervical uterine squamous-cell
carcinoma. Cancer Chemother. Pharmacol., 26
(Suppl): 36~38, 1990.

Rabinovich, M.G., Focaccia, G., Ferreyra, R.,
Elem, Y., Leone, B.A. and Vallejo, C.T.:
Neoadjuvant chemotherapy for cervical carcinoma.
Obstet. Gynecol., 78: 685~688, 1991.

26) Park, T.K., Chei, D.H., Kim, S.N., Lee, C.N.,

Kim, Y.T., Kim, G.E., Suh, C.0. and Loh,

J.K.: Role of induction chemotherapy in invasive

795

cervical cancer. Gynecol. Oncol., 41! 107~112,
1991.

27) Panici, P.B., Greggi, S., Scambia, G., Ragusa,

28)

G., Baiocchi, G., Battaglia, F., Coronetta, F.
and Mancuso, S.: High-dose cisplatin and
bleomycin in neoadjuvant chemotherapy plus
radical surgery in locally advanced cervical
carcinoma: A preliminary report. Gynecol.
Oncol., 41: 212~216, 1991.

Eddy, G.L., Manetta, A., Alvarez, R.D.,
Williams, L. and Creasman, W.T.:

chemotherapy with vincristine and cisplatin

Neoadjuvant

followed by radical hysterectomy and pelvic
lymphadnectomy for FIGO stage I b bulky cervical
cancer: A gynecologic oncology group pilot study,
(in) Salmon SE; Adjuvant therapy of Cancer VI,
p 372~376, Lippincott, 1993.

29) Morrow, C.P., Disaia, P.J., Mangan, C.F. and

30)

3D

32

—

33)

Lagasse, L.D.: Continuous pelvic arterial
infusion with bleomycin for squamous carcinoma
of the cervix recurrent after irradiation therapy.
Cancer Treat. Rep., 61: 1403~1405, 1977.

Swenerton, K.D., Evers, J.A., White, G. W,
and Boyes, D.A.:

with vincristine, bleomycin, and mitomycin C

Intermittent pelvic infusion

for advanced recurrent carcinoma of the cervix.
Cancer Treat. Rep., 63: 1379~1381, 1979.
Carlson, J.A., Freedman, R.S., Wallace, S.,
Chuang, V., Wharton, J.T. and Rutledge, F.N.:
Intraarterial cis-platinum in the management of
squamous cell carcinoma of the uterine cervix.
Gynecol. Oncol., 12: 92~98, 1981.
Scarabelli, C., Tumolo, S., De Paoli, A.,
Frustaci, 8., Campagnutta, E., Morassut, S.,
Franchin, G., Crivellari, D., Sopracordevole, F.,
Lo Re, G., Grigoletto, E. and Monfardini, S.:
Intermittent pelvic arterial infusion with peptichem
io, doxorubicin and cisplatin for locally advanced
and recurrent carcinoma of the uterine cervix.
Cancer, 60: 25~30, 1987.

Falappa, P.G., Turriziani, A., Trodella, L.,
Cotroneo, A.R., Decinque, M., Caiazza, A. and
Vincenzoni, M.: Continuous arterial infusion

with cytostatics in the carcinoma of the cervix.



796

34)

35)

FREF M

Ann. Radiol., 29: 196~199, 1986.
Romanini, A. et al.: Regional chemotherapy
by a totally implantable infusion pump providing
radiotherapy in advanced cervical carcinoma: A
preliminary report. Eur. J. Gynaecol. Oncol.,
7 97~108, 1986.

Patton, T.J., Kavanagh, J.J., Delclos, L.,
Wallace, S., Haynie, T.P., Gershenson, D.M.,
Wharton, J.T. and Bass, S.:

in patients given intra-arterial chemotherapy prior

Five-year survival

to radiotherapy for advanced squamous carcinoma
of the cervix and vagina. Gynecol. Oncol., 42:
54~59, 1991.

36) Rettenmaier, M.A., Moran, M.F., Ramsinghani,

37)

38)

39) Perez, C. and Kao, M.:

N.F., Colman, M., Syed, N.A., Puthawala,
A., Jansen, F.W. and Disaia, P.J.:

of advanced and recurrent squamous carcinoma

Treatment

of the uterine cervix with constant intraarterial
infusion of cisplatin. Cancer, 61: 1301~1303,
1988.

LaPolla, J.P., Roberts, W.S., Greenberg, H.,
Kavanagh, J.J., Quinn, S.F., Hoffman, M.,
Fiorica, J. and Cavanagh, D.: Treatment of
advanced gynecologic malignancies with intraarte-
rial chemotherapy and accelerated fractionation
radiation therapy: A preliminary report. Gynecol.
Oncol., 37: 55~59, 1990.

Souhami, L., Seymour, R., Roman, T.N.,
Stanimir, G.W., Traudeau, M., Clark, B.G. and
Freeman, C.R.: Weekly cisplatin plus external
beamn radiotherapy and high dose rate brachytherap
y in patients with locally advanced carcinoma of
the cervix. Int. J. Radiat. Oncol. Biol. Phys.,
27: 871~878, 1993.

Radiation therapy alone
or combined with surgery in the treatment of
barrel-shaped carcinoma of the uterine cervix
(stages I B, T A, IIB). Int. J. Radiat. Oncol.
Biol. Phys., 11: 1903~1909, 1985.

40) Weems, D.H., Mendenhall, W.M., Bova, F.J.,

Marcus, R.B., Morgan, L.S. and Million, R.R.:
Carcinoma of the intact uterine cervix, stage
I B-NTA-B, =6cm in diameter: irradiation alone

vs preoperative irradiation and surgery. Int. ]J.

41)

42)

43)

®|108 % HEE FErLe F£118

Radiat. Oncol. Biol. Phys., 11: 1911~1914, 1985.
Durrance, F.Y., Fletcher, G. and Rutledge, F.:
Analysis of central recurrent disease in stages I
and I squamous cell carcinomas of the cervix or
intact uterus. Am. J. Roentgenol. 106: 831~838,
1969.

KILBB, EAXE, FHEE FHREEY, EER
o, BREFN, ERFEH AX = ¥ HGEL,
BET: RIETTFEBRSCRT 2 B EE
LR O, Bk, 39: 691~698, 1994.
Souhami, L., Gil, R.A., Allan, E.A., Canary,
P.C.V., Araujo, C.M.M., Pinto, L.H.J. and
Silveira, T.R.P.:

therapy followed by pelvic radiation therapy in

A randomized trial of chemo-

stage I B carcinoma of the cervix. J. Clin.
Oncol., 9: 970~977, 1991.

44) Tattersall, M.H.N., Ramirez, C. and Coppleson,

M.: A randomized trial comparing platinum-based
chemotherapy followed by radiotherapy vs.
radiotherapy alone in patients with locally
advanced cervical cancer. Int. J. Gynecol.
Cancer, 2' 244~251, 1992.

45) Withers, H.R., Taylor, J.M.G. and Maciejewski,

46)

47)

48)

B.: The clinical hazard from accelerated tumor
growth during radiotherapy. Acta Oncologica,
27: 98~113, 1988.

Cumming, B.J.: The place of radiation therapy
in the treatment of carcinoma of the anal cancer.
Cancer Treat. Rev., 9: 125~147, 1982.
Herskovie, A., Martz, K., Al-Sarraf, M.,
Leichman, L., Brindle, J., Vaikevicius, V.,
Cooper, J., Byhardt, D., Davis, L.. and Emani,
B.: Combined chemotherapy and radiotherapy
compared with radiotherapy alone in patients with
cancer of the esophagus. N. Engl. J. Med., 326:
1593~1598, 1992.

Ludgate, S.M., Crandon, A.J., Hudson, C.N.,
Walker, Q. and Langlands, A.0O.:

5-fluorouracil, mitomycin—C, and radiation therapy

Synchronous

advanced carcinoma
of the cervix. Int. J. Radiat. Oncol. Biol. Phys.,
15: 893~899, 1988.

in the treatment of locally

49) Nguyen, P.D., John, B., Munoz, A.K., Yazigi,

R., Graham, M. and Franklin, P.: Mitomycin-C



50)

51)

FILAL : RFTHET T E S e T B B HRIG IR & B (L ERE OB R 797

/5-FU and radiation therapy for locally advanced
uterine cervical cancer. Gynecol. Oncol., 43:
220~225, 1991.

Thomas, G., Dembo, A., Fyles, A., Gadalla,
T., Beale, F., Bean, H., Pringle, J., Rawlings,
G., Bush, R. and Black, B.:
chemoradiation in advanced cervical cancer.
Gynecol. Oncol., 38: 446~451, 1990.

Heaton, D., Yordan, E., Reddy, S., Bonami,

Concurrent

P., Lee, M.S., Lincoln, 8., Graham, J., Delan,
T., Miller, A., Phillips, A., Kirschner, C.,
Bergen, S. and Wilbanks, G.:

29 patients with bulky squamous cell carcinoma

Treatment of

of the cervix with simultaneous cisplatin,
S5-fluorouracil, and split-course hyperfractionated
radiation therapy. Gynecol. Oncol., 38: 323~327,
1990.




