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The preliminary results of High-Dose-Rate intracavitary brachytherapy with
small-sized cobalt-60 radioisotope in carcinoma of cervix uteri :
The first results of Thailand from Lampang regional cancer center.
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ABSTRACT

Objective : to evaluate the treatment outcomes and gastrointestinal and genitourinary toxicity
associated with Co-60 source in the high-dose-rate brachytherapy of cervical cancer.
Study design: Retrospective, descriptive study

Material and method : The data were retrospectivelly collected from medical records of women
with stage I-III cervical cancer who recieved whole pelvic external beam radiotherapy followed by Co-60
source high-dose rate (HDR) brachytherapy from 1 December 2007 to 31 July 2010 at Lampang Cancer
Center and were analyzed by using descriptive statistics. Toxicities were scored using Common
Terminology Criteria of Adverse Events (CTCAE) version 3.0.

Results : During the study period, 46 patients with cervical cancer were mean age 59.5 years.
Twenty four patients (52.2%) were FIGO stage 1IB, 14 patients (30.4%) were FIGO stage IIIB. They
received 50 Gy in 25 fractions of pelvic external beam radiotherapy and 26.0 Gy in 4 fractions of HDR
brachytherapy with Co-60 source. The median total treatment time was 56 days. The mean total BED
(Gy10) for point A was 90.9 Gy (75.8-107.5), for rectum (BED Gy3) was 111.15 Gy (78.60-210.70) while
that for bladder (BED Gy3) was 101.80 (76.80-171.80). Fourty patients (95.6%) were classified complete
response. The most common acute gastrointestinal toxicity was diarrhea (11 patients, 23.9%). One patient
(2.2%) had grade 3 gastrointestinal toxicity while all others (10 patients, 21.7%) had <grade 2 toxicity.
The most common acute genitourinary toxicity was urinary frequency (9 patients, 19.5%). All of them
had <grade 2 toxicity. Six patients (13.0%) had late gastrointestinal toxicity (proctitis). One patient (2.2%)
had grade 3 proctitis while others had only grade 1.

Conclusion : The results of this study have shown that pelvic external beam radiotherapy followed
by HDR brachytherapy with Co-60 source is effective, with acceptable toxicities and might be
comparable with other radioisotope. Further long-term follow-up or study should be performed.
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(Patient characteristics)

Anmauzialy
ang (1)
Median
Range
ECOG performance status
0
1
2
FIGO stage
1B
I1A
1B
1A
1B
Pathology
Squamous cell CA
Adenocarcinoma
Adenosquamous cell CA
Other (Verrucous carcinoma)
Chemotherapy
No
Cisplatin
Carboplatin
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AU (n=46)

Sauaz (%)

59.5

49 (32-81)

19

15 41.3

12 32.6
26.1

2

3 4.3

24 6.5

3 52.2

14 6.5
30.4

38

5 82.6

2 10.9

1 4.3
2.2

24

13 52.2

9 28.3
19.6
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M990 2 LARINNIFNE (Treatment characteristics)

Cervical cancer IB-IlIB (n=46)
External beam radiation: Whole pelvis(Gy)

High dose rate intracavitary brachytherapy (Gy/f)

BED (Gym) point A (External+HDR)
ICRU rectal point (GyS)

ICRU bladder point (Gys)

BED (GyS) Rectum (External+HDR)
BED (Gya) Bladder (External+HDR)

Total treatment time
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N9z Diarrhea 11 978 (23.9%) filag 10 372 (21.7)
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T59neuNa ;}’ﬂqwﬁqawL'ﬁmmqumiﬂ%@mxﬁu 3
(2.2%) Fa1n1388uan 7-8 AXasiady adusiasmgn
Wnnnraefaduazlfenfnuininennisiaelusies
Fnenlulsanenuna nazunndeussesiaunanlu
7¥UU Genitourinary system Tunnnaz urinary
frequency Wi 9 978 (19.5%) Lasiamaunnag
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aldnsa (Gy3)ld 111.5 nszimnzilagnazls 101.8
SYALNANUBINTTINIA (total treatment time) HAn
naNg 56 Ju dayaneenisliidinuiaunanana

famnanai2

Median Range

50 46-50

6.5 Gy /f x4 6-7.2 Gy/ f
fractions 3-4 fractions
90.9 75.8-107.5
4.37 1.69-7.77
3.60 1.562-7.13
111.15 78.60-210.70
101.80 76.80-171.80
56 U 51-59 914

AU 5 9181(10.8%) T2AL 3 AU 1 918 (2.2%)
Tainudndfiloaifinniazunsndausyazanaluszuy
genitourinary system 2gazI88AKNAIBINAT19LALN
LARIATlURNTIaT 4

HaN13iNEY AnnisRanNgLae 46 2alng
n13tnUsedR meaasieanieLarnaanie lunieisia
wudngilae 44 312 (95.6%) lawuandiiaunziiumnan
gl (complete response; CR) dn1sinuduinian
UFnilinuagn 2 9 (4.3%) Hunfeuuziied
PUIALINLAN 1 978 (stable disease; SD) WaTHAIT
nﬁmﬂu%’m’?mmmnm@uﬂ (recurrence disease)
saufufinisananludosaninniefnnmile
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Fauanslunnsed 5
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ANS199 3 LAAINNZLNINE AU IR LINAUTRINTSNHIMNN CTCAE V.3

NEUNSNdau AU Sae182(%)
Diarrhea 11 23.9
Grade1 7 15.2

Increase of<4 stools per day over baseline: mild
increase in ostomy output compared to baseline
Grade 2 3 6.5
Increase of 4-6 stools per day over baseline: IV fluids
indicated<24hr: moderate increase in ostomy output
compared to baseline; not interfering with ADL*
Grade 3 1 2.2
Increase of 7 stool per day over baseline: incontinence
IV fluid>24 hr: hospitalization; severe increase in ostomy
output compared to baseline: interfering with ADL

Grade 4 0 0
Life-threatening consequences(eg. Hemodynamic collapse)

Urinary frequency 9 19.5

Grade 1 7 15.2

Increase in frequency or nocturia up to 2xnormal: enuresis

Grade 2 2 4.3
Increase>2xnormal but hourly
Grade 3 0 0

>1x/hr, urgency, catheter indicated

* ADL utnnaiila Activity diary life

AN 4 LAPNNIIZLNINTaUTE I E19989n195N 1AM CTCAE V.3

nMazunsndau AU Sasaz

Proctitis 6 13.0

Grade 1 5 10.8
Rectal discomfort, intervention not indicated

Grade 2 0 0
Symptoms not interfering: medical intervention indicated

Grade 3 1 2.2

Stool incontinence or other symptoms interfering with ADL
operative intervention indicated

Grade 4 0 0
Life-threatening consequences(eg. perforation)
Genitourinary toxicities 0 0
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Treatment failure
Total
Local failure
Stable disease
Local recurrence+SPC lymph node metastasis
Distant metastasis
SPC lymph node
Lung
Liver
Abdominal
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