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RADIOCHEMIOTERAPIA E CHIRURGIA
VERSUS
RADIOCHEMIOTERAPIA e HDR-BRT
NEL CARCINOMA LOCALMENTE AVANZATO DELLA CERVICE UTERINA: STUDIO
CASO-CONTROLLO



CARCINOMA DELLA CERVICE UTERINA IN STADIO LOCALMENTE AVANZATO
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CLINICAL STAGE

Stage B2, Stage 1IA2
(See CERV-4 for alternative

Stage lIB, llIA, B, IVA

recommendations for these patients)

NCCN Guidelines Version 1.2016 NCCN Guidelines Index
. Cervical Cancer TOC
Cervical Cancer Discussion
ADDITIONAL PRIMARY TREATMENT
WORKUP
Pelvic RTK
Negative + concurrent cisEIatin-containing chemotherapy”
adenopathy + brachytherapy
(category 1)
Radiologic
imaging only
Positive Consider need } See Imaging
adenopathy biopsy \ ) Results (CERV-7
or <€
Pelvic RTK
. + concurrent cisplatin-containing chemotherapy"
Negative + brachytherapyf
Surgical staging (category 1)
(category 2B):
Extraperitoneal
or laparoscopic
lymph node
dissection
Positive See Node Status
(CERV-8)

IA1 Conization or simple hysterectomy + salpingo-ophojrectomy and
PLND if LVSI

1A2 Conization/radical trachelectomy or modified radical hysterectomy
and PLND

IB1, ITA Radical hysterectomy and PLND

IB2, IB-IV  Combination CT/RT with cisplatin

Conservative surgery

Adjuvant CT/RT if risk factors (LVSI, G3, positive resection margins,
multiple nodes)

Adjuvant CT/RT if risk factors (LVSI, G3, positive resection margins,
multiple nodes)

NACT to large bulky tumors prior CT/RT

PLND, pelvic lymphadenectomy; LVSI, lymphovascular space invasion; CT, computed tomography; NACT, neoadjuvant chemotherapy; RT, radiation

therapy.
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76 PTS TRATTATE CON RT-CT E ) 76 PTS TRATTATE CON RT-CT E BRT
CHIRURGIA HDR
ETA’
STADIO
ISTOLOGIA
CHIRURGIA BRT TOTALE
ETA’
Media 54 55 54
Intervallo 33-82 30-89 30-89
STADIO FIGO N (%)
1B 62 (81.6) 62 (81.6) 124 (81.6)
A 1(1.3) 1(1.3) 2(1.3)
B 8 (10.5) 8(10.5) 16 (10.5)
IVA 3(3.9) 3(3.9) 6(3.9)
IVB 2 (2.6) 2(2.6) 4(2.6)
ISTOLOGIA N (%)
Squamoso 67 (88.1) 67 (88.1) 134 (88.1)
Adenocarcinoma 5 (6.6) 5 (6.6) 10 (6.6)
Altro 4 (5.3) 4 (5.3) 8 (5.3)




76 PTS TRATTATE CON RT-CT E ﬁ 76 PTS TRATTATE CON RT-CT E BRT
CHIRURGIA
RT-CT neo adiuvante RT-CT
45Gy PELVI +/- LA concomitante a 45Gy PELVI +/- LA concomitante a
CT con CISPLATINO 40 mg/m? | CT con CISPLATINO 40 mg/m?
14Gy BOOST (LINFONODI PET+)
CHIRURGIA
BRACHITERAPIA HDR
endouterina

21Gy (17-28 Gy)




3y SOPRAVVIVENZA LIBERA DA RECIDIVA LOCALE
75% vs 76% p=0.73
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3y SOPRAVVIVENZA LIBERA DA MALATTIA

69% vs 66% p=0.77
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3y SOPRAVVIVENZA LIBERA DA METASTASI A
DISTANZA 75% vs 79% p=0.64
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3y SOPRAVVIVENZA
83% vs 86% p=0.30
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DIFFERENZA NON SIGNIFICATIVA



3y SOPRAVVIVENZA LIBERA DA TOSSICITA’

GUToxicityG1

GUToxicityG2

GU G1 79% vs 98% p<0.001
GU G2 91% vs 100% p=0.03
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3y SOPRAVVIVENZA LIBERA DA TOSSICITA’

Gl G1 86% vs 98% p=0.02
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GU G3 99% vs 100% p ns
GU G4 99% vs 100% p ns

2 pazienti hanno sviluppato
tossicita GU G3-4

GI G3 99% vs 99% p ns

GI G4 100% vs 98% p ns
3 pazienti hanno sviluppato
tossicita GI G3-4

DIFFERENZA SIGNIFICATIVA
TOSSICITA’ GU G1 e G2 & GI G1



» Risposta patologica
» Residuo di malattia: fattore prognostico sfavorevole indipendente

« Chirurgia come opzione terapeutica in caso di recidiva locale

« OUTCOMES e TOSSICITA’ G3-4 = DIFFERENZA non SIGNIFICATIVA

« TOSSICITA’ GASTROINTESTINALE G1 e GENITOURINARIA G1-2 minore nelle
pazienti sottoposte a RT-CT e BRT

Recommendations from gynaecological (GYN) GEC ESTRO working Recommendations from Gynaecological (GYN) GEC-ESTRO
group (ll): Concepts and terms in 3D image-based treatment planning Working Group™ (I): concepts and terms in 3D image based 3D

in cervix cancer brachytherapy—3D dose volume parameters and treatment planning in cervix cancer brachytherapy with emphasis
aspects of 3D image-based anatomy, radiation physics, radiobiology on MRI assessment of GTV and CTV

BRT-HDR 3D con RM - Definizione volume residuo (HR CTV)

STUDIO CASO CONTROLLO CHIRURGIA VS BRT-HDR 3D
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