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Change in pattern of radical intensity-modulated radiotherapy for cervical carcinoma
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Abstract: Objective To retrospectively analyze the feasibility to change the pattern of radical cervical cancer intensity-modulated
radiotherapy(IMRT) for cervical cancer and shorten its treatment time. Methods Of the 107 patients with cervical cancer, 37
received 3D conformal radiation therapy(3D-CRT), 26 received conventional IMRT and 44 underwent helical tomotherapy(HT).
After external irradiation at 40Gy for 4 weeks, patients in 3D-CRT group received loading brachytherapy, once a week, for 9-10
weeks. Patients in IMRT and HT groups received loading brachytherapy 3 weeks after external irradiation, twice a week, for 6-7
weeks. Results The incidence of grade 1 acute side effects in bladder and rectum of 3 groups was 56.76%, 23.08% and 18.18%,
respectively( x *=6.13, P<0.05) and 86.49%, 53.85% and 29.55%, respectively( x *=10.37, P<0.01). Conclusion IMRT and HT can
shorten 2-3 weeks of radical cervical cancer treatment time with a low incidence of side effects.
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Tab1 Clinical data about the cervical cancer patients in
3 groups(n)

Clinical stage Pathological typing

Methods

fla Mo Ma W Na GRS imoma
3DCRT 1 9 9 14 4 36 1
IMRT 2 8 5 10 1 24 2
HT 12 16 10 11 4 42 2
Total 1 5 33 24 35 9 102 5

®2 HEMER 1 ZRUTREEEERLE
Tab 2 Incidence of grade 1 radiotherapy side effects in

bladder and rectum(n, %)

Bladder cases Rectum cases

Group

During During 3 months after
irradiation irradiation irradiation
3D-CRT(n=37)  21(56.76) 32(86.49) 11(29.73)
IMRT(n=26) 6(23.08) 14(53.85) 3(11.54)
HT(n=44) 8(18.18) 13(29.55) 2(4.55)
X’ 6.13 10.37 8.49
p <0.05 <0.01 <0.05
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