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Abstract

The results  of treatment of  advance cervical cancer in inoperable stages.
Uterine cervix cancer is  the stage IIB or IIIB (accoding to FIGO) which occurs in about 50-60% of patients and in the one fourth of them periaortal lymph nodes metastases are developed. In patients disqualified from the surgical procedure and locally advanced treatment, radio-chemotherapy is associated with the best results of treatment.

The aim
The aim of the study was to assess the results of the cervical cancer  in inoperable stages ( II B and III B).
Materials and methods
The subject of the analysis was a group of 135 patients with the cervical cancer at stages of inoperability ( at IIB and IIIB)  who were treated at the Institute of Oncology in Gliwice between 2000 and 2003. Their age ranged from 33 to 82 years (mean age 62). The most histopathology’s diagnose was G-1-G3 squamous cell carcinoma (in 129 patients), Adenocarcinoma was diagnosed in 2 patients, carcinoma  papillare was diagnosed in 1 patient, and carcinoma clarocelullare in 1 patient. 120 patients were treated with radical radio-chemotherapy IMRT techniques with total doses range from 50 Gy to 54Gy in 25-27 fractions with 4-6 cycles of Cis-platinum followed by BT 30Gy in 3 fractions in the uterine cavity and 48Gy in 6 fractions in the vagina were performed. In 9 patients irradiation included hyperfractionation twice a day, a dose of fraction was 1.2-1.3 Gy to total dose 52.8 Gy with 5 doses of DDP. 15 patients  with poor condition, with the bleeding were treated 2D or box techniques to total dose 54Gy/27 fractions with 4-6 cycles of Cis-platinum. 
Results

The total duration of treatment was from 25 to 36 days. Total remission of the tumour was found in  94 patients, and in 31 patients stagnation and in 10 patients disease progression were found. In 10 patients local recurrence was found 1-2,5 years after the end of the combination treatment, in 19 patients distant metastases in the retroperitoneal spase ‒ 13 patients, 3 in the lungs, and 3 im bones, from 2 to 12 months after the completion of the primary treatment. Acute and late radiation-induced reaction occurred in all patients, including 3 patients in grade III according to EORTC / RTOG; in 15 patients 4 in the degree requiring the assumption of ileostomy. The Disease Free Survival ( DFS)  and Overall Survival (OS) were assessed according to the Kaplan-Meier method.

Conclusions

1) The most common technique of radiothechemotherapy of the cervical cancer in inoperable stages (IIB and IIIB)  giving the best results and the less side effects is IMRT technique.

2) It seems that the use of hypofractionated radiotherapy does not improved the results of treatment  of advanced cervical cancer compared to radio-chemotherapy.

3) The use of concurrent chemoradiotherapy with non conformal technics of radiotherapy 2D and  box is associated with a higher risk of IV grade toxicity accoding to EORTC/RTOG scale require the assumption of ileostomy.

