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Application of extended-field intensity-modulated radiotherapy for locally advanced cervical cancer
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Abstract: Objective To study the effects of extracorporeal extended-field intensity-modulated radiotherapy for locally advanced
cervical cancer. Methods A total of 120 patients with locally advanced cervical cancer of stage [IB-IVA were randomly divided
into control group and observation group, with 60 cases in each group. Conventional synchronous radiochemotherapy was adopted
in control group, while extracorporeal extended-field intensity-modulated radiotherapy combined with synchronous chemotherapy
was adopted in observation group. The treatment was conducted 5 times per week and for 8 weeks, and the patients were followed-
up for 3 years. The total effective rate, toxicity reaction, local progression-free survival and survival rate in two groups were
compared. Results The total effective rate of observation group was higher than that of control group (88.3% vs 73.3%, P<0.05),
while there was no statistical difference in the occurrence rate of toxicity reaction and percentage of stage III-IV between two
groups (P>0.05). Compared with control group, observation group achieved a longer progression-free survival and a higher
survival rate, with statistical significance (P<0.05). Conclusion Extracorporeal extended-field intensity-modulated radiotherapy
for locally advanced cervical cancer is proved to be safe and effective.
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Tab.1 Comparison of baseline data in two groups

LERR A 56.7+9.5 5824113 0326 0.764
IR (%) ] 1.455  0.483
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11 20(33.3) 20(33.3)
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Tab.2 Comparison of total effective rates in two groups [ cases(%)]

HH n EREM WOEM RTTRE PRI SRR

YHRZH 60 24(40.0) 20(33.3) 12(20.0) 4(6.7) 44(73.3)
WEE4H 60 30(50.0) 23(38.3) 5(8.3) 2(3.3) 53(88.3)
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Tab.3 Comparison of toxic reactions in two groups [ cases(%)]

5] n 1 0 IE IVE MEEX

PapilskE] 60  5(8.3) 3(5.0) 1(1.7) 1(1.7) 10(16.7)

WL 60 6(10.0) 3(5.0) 1(1.7) 1(1.7) 11(18.3)
X1 0.000 0.058

PfA 1.000 0.810
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Tab.4 Comparison of progression—free survival

(PES) and survival rate in two groups

bl n PFS/H A% )]
X HRZH 60 13.8 20(33.3)
WEELH 60 25.6 32(53.3)
iy 25.624 4.887

PAH 0.000 0.027
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