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Clinical efficacy of intensity-modulated radiotherapy and volumetric modulated arc therapy for

advanced cervical cancer

LI Dan-ming, WANG Li, SUN Xin-chen, MU Qing-xia, WANG Pei-pei
Department of Radiotherapy, First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China

Abstract: Objective To compare the clinical efficacy of intensity-modulated radiotherapy (IMRT) and volumetric modulated
arc therapy (VMAT) for advanced cervical cancer. Methods Admitted from October 2011 to May 2015, 35 patients with advanced
cervical cancer were respectively treated with IMRT and VMAT, including 18 patients in IMRT group and 17 patients in VMAT
group. The short-term and long-term clinical efficacy and adverse reactions were compared between two groups. Results Except
for hematologic toxicity, no significant differences were found between the two groups. The effective rates of two groups were
respectively 94.4% and 100.0%. Respectively, IMRT group and VMAT group have the overall survival time of 25.6 months (95%
CI: 22.2-26.9) and 25.8 months (95%ClI: 22.5-29.2), the progression-free survival time of 25.1 months (95%CI: 21.8-28.4) and
23.5 months (95%CI: 20.3-26.7), the median time to local recurrence of 27.1 months (95%CI: 23.6-30.5) and 23.1 months(95%
CI: 19.9-26.4), the median time to distant metastases of 18.9 months (95%CI: 15.3-22.5) and 18.2 months (95%CI: 15.7-20.7).
No statistical differences were found in the four indexes between two groups (P>0.05). Conclusion VMAT achieves the same
clinical efficacy as IMRT, significantly reducing the incidence of acute hematologic toxicity without increasing other toxic and
adverse effects. VMAT is a safe and effective treatment method.
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