- 1028 - FRAE U IR 2R 2k 2017 4F 9 A4 26 55 9] Chin J Radiat Oncol , September 2017, Vol.26,No.9

- I R

B SR R e B T8 W v A A TR0 7 R b

FHFZ MI R AR

350014 4& M0 i@ BRI ErR, BEEAKFWEMNGER 2B
DOI:10.3760/cma.j.issn.1004-4221.2017.09.010

[HZE] B8 BT SR AR S B E W & & B0 i3 87 8 AN BB, DL 5
WERHEE, ik I 2005—2011 4E[E A BEYCIA Y 105 GBS S00R A J5 538 Wi &2 & 3 Hie i
RIS H 3 AN A H6~12 M HER BHI2~24MHER CH=4MER, THBEERE
BT, Horh o6 IS 10yT . HBCAL BIE YT AL A B g USRI 2, R Kaplan-Meier 3
HATHEAAML ST, ER SUEBHE 3.5 FEFEDINNN 58. 1% 31. 4% , PO A AFETE Ry 42 D~ H .
3R A ARSI AR C AT A 4 (P=0.010) , M Em KRR <4 em IREBFIRITBCR ML F =4 cm
H(P=0.000) , &R T B8 Wik i y7 A A AE RS )2 47 A8 0 B & Wi 32 A~ A
(P=0.005), £51® 07 AT LIVE A B 808 AR 5 BIE Wim & & B RE a8, IR RT3, &
R ] TR A IS T e e A= A0 L2 2 e 0 RS B B W 2 R BB

[EER] M E k&, BIEWR/ O WERE L, BHER A7 B

Clinical efficacy of radiotherapy in treatment of recurrent lesions at vaginal cuff after hysterectomy
for cervical cancer Li Huiling,Lin Xian,Chen Wenjuan ,Chen Guilin

Department of Gynecologic Oncology, Fujian Tumor Hospital, Fujian Medical University, Fuzhou 350014,
China

[ Abstract] Objective To analyze the long-term efficacy and adverse effects of radiotherapy in the
treatment of recurrent lesions at the vaginal cuff after hysterectomy for cervical cancer, and to investigate
prognostic factors. Methods A total of 105 patients who were admitted to our hospital due to recurrent
lesions at the vaginal cuff after hysterectomy for cervical cancer from January 2005 to July 2011 were enrolled
in this study and divided into group A (6-12 months), group B (12-24 months), and group C ( =24
months) according to the time to recurrence. All patients received radiotherapy and only 96 patients also
received concurrent chemotherapy. The long-term outcomes and adverse events were compared between the
three groups, and the prognostic factors were analyzed. Survival curves were analyzed by the Kaplan-Meier
method. Results The follow-up rate was 98. 1%. The response rates of group A, B, and C were 60%,
82%, and 86%, respectively. The 3-and 5-year survival rates for all patients were 58. 1% and 31.4%,
respectively. The median survival time for all patients was 42 months. Group C had a significantly longer
median survival time than group A (P=0.010). The patients with a maximum tumor diameter of<4 cm had
a significantly better treatment outcome than those with a maximum tumor diameter of =4 ¢m (P=0.000).
There was a significant difference in median survival time between the patients with recurrent lesions limited
to the vaginal cuff and those with recurrent lesions beyond the vaginal cuff (47 months vs. 32 months, P=
0.005). Conclusions For patients with recurrent lesions at the vaginal cuff after hysterectomy for cervical
cancer, radiotherapy is a salvage treatment and has significant clinical efficacy. The treatment outcome and
prognosis are related to time to recurrence, tumor size, and the extent of recurrent lesions.

[ Key words]) Neoplasms recurrence, vaginal cuff/radiotherapy;  Neoplasms recurrence, vaginal
cuff/chemotherapy; Prognosis
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