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Acute toxicity of concurrent chemoradiation with weekly
cisplatin in cervical cancer patients
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ABSTRACT

Between January 2009 and August 2009, 19 consecutively previously untreated patients with invasive
cervical carcinoma had completed concurrent chemoradiation treatment at Ubonratchathani cancer
center. Clinical stage were IB2 : 2 [IA: 4 1IB : 10 llIB : 3 . A total of 83 cycles of cisplatin were administered
to the patients ,with a median of 4 cycles (range, 3 - 6 ). Severe hematological occurred in 3 patients (16%)
No severe gastrointestinal toxicity occurred, only grade 2 in 1 patients (5 %). The grades of hematological
and gastrointestinal toxicity were less than other studies. These results may be from lesser numbers of

patients given cisplatin 6 cycles or more.
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CBC, BUN/Cr, LFT
IVP, Chest X-ray
Cystoscopy,

1. Routine lab
2. NN9ATAIANTIA
3. N19MFIAFRINADI
Proctoscope
4. m‘iﬁlmqguﬂ i Bone Scan, CT-Scan YEG
Ultrasound Wansauilugier

Juaannauazlafunislesifivscazisaniu
7¢U1 International Federation of Gynecology and
Obstetrics (FIGO)™”

npgn
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1. Hnanensanendududndunziialinungn

2. ey IB2-IVA

3. ldmel@funissneunneu

4. ECOG performance status 0 to 2

5. WBC 4,000-12,000/mm3, hemoglobin>9.5 g/dl, platelets>100,000/mm3,serum total bilirubin<1.5 mg/dl SGOT,

21 18-70 1
7. dudlugugenlinisinem

SGPT<2xN(N:normal value), serum creatinine<1.5 mg/dl,creatinine clearance>50 ml/min, BUN<25 mg/dl

Journal of Thai Society of Therapeutic Radiology and Oncology |
Vol. 16 No. 2 July - December 2070' 37



197199 2 Exclusion criteria

1. WULﬂquLN?wUUﬂu?’JNW}H

waziwuipauax il
3. fUsySFui cisplatin

2. Nﬂ’]QVLLW?ﬂsﬁﬂu‘ﬂui‘QNﬂQﬂ i) mmmmmmimm’lwmmm g 3 meauwmummmmu‘iwmm

m'a%nuﬂaJ:L%\iuqnsmgnﬁw%ﬁﬁl.l.a:ma".lﬂﬂﬁm

1. NN9SNHIAQLTIR
] o v D A
wianNNsFnEN AR fadidu 2 srae Ae

2.1. psfnemaefadnisuen

(External radiation)

IfipFadieannIA Linac BMV a1eidrguaden:
lugeidansurianun(Whole pelvis) Uszanas 4,000
- 5,000 cGy Waanel Parametrium LA 400 - 1,400

X oo, .
cGy Auegiufilnaufazae

2.2. n131dus (Intracavitary brachytherapy)

14,A789 GammaMed Plus 1441 Ir-192 il vias
AuianasaulaeldipTesiia Manchester style
applicator set Ing/ld 2-3 A3Y
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Cisplatin 40mg/m* " ? Tnelsidtnnviazai
Tnanauldian cisplatin azli hydration gL
AauldaniReuiin 5-HT antagonist, dexamathasone
lugilan uaznasliianazli 1V fuid 8n 500 cc
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- nsdssiunozunandauannnieinen (Acute
effect) 1¥m1u The NCI Common Toxicity

Criteria "

m’;"mﬁ 3 Summary of acute toxicity grading according to CTC of NCI

Toxicity grading

Grade |

Grade 2

Grade 3

Grade 4

Gastrointestinal
Anorexia/nausea
Vomiting
Diarrhea

Hematological
White blood cells
Hemoglobin
Platelets

Loss of appetite
| episode in 24 hours
Increase of <l stool/day

< LLL-3,000/mm?®
<LLL-10.0 g/dl
<LLL-75,000/mm®

Unable to eat but can drink

2-5 episodes in 24 hours
Increase of 1-6 stools/day

2,000-<3,000/mm?
8-<10.0g/d|
50,000-<75,000/mm®

Requiring IV fluids
6 episodes in 24 hours
Increase of’ 7 stools/day

1,000-<2,000/mm®
6.5-<8.0g/d|
20,000-<50,000/mm®

Requiring feeding tube
Requiring intensive care
Requiring intensive care

<1,000/mm?®
<6.5g/dl
<20,000/mm?

CTC, common toxicity criteria:, NCI, National Cancer Institute; IV, intravenous; LLL, lower limit normal value.
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218 @) : median (range) 49  (32-59)
sreizaa4len IB2

[1A 4

]=} 10

B 3
UNA ABEUNZLES (cm) © median (range) 4 (3-5)
NA Hb fiaun195nEn (mg/dl) : median (range) 1.7 (9-14)
WeE : squamous cell carcinoma 13

adenocarcinoma 6

SuIuAKsTas cisplatin A& median (range) 4 (3-6)

1. @1¢l
9 1

agaatvedilen it 491 filveiengAngn
winiu 32 T filefenggegawini 59

2. szazlsAmNgEUL FIGO

Q’ﬂqﬂ%wm 19 118 lufileszasd 1B2 28,
‘J‘ZEI;‘iﬁ' [IA 4 918, ?5?1317‘]' [IB 10 71¢l ‘3‘383‘1’7‘]‘ 1B 3 7181
gulaadaulun (52.6 %) atfluszas 1B

AN5197 5 Acute toxicity according to CTC of NCI

3. A UIUATINLATU cisplatin

filae 1 9161430 3 ATY 12 98 4 AT 4 9781 5

AT LAz 2 718 6 AN daulun) i 4 A (63%)

4. NIAEUNSNGAU

Toxicity grading Grade 0 Grade 1 Grade 2 Grade 3 Grade 4
Gastrointestinal
Anorexia/nausea 6 13 0 0 0
Vomiting 10 9 0 0 0
Diarrhea 8 10 1 0 0
Hematological
White blood cells 4 8 5 2 0
Hemoglobin 6 8 4 1 0
Platelets 17 2 0 0 0

CTC, common toxicity criteria; NCI , National Cancer Institute.
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Cisplatin ifuafiiinidnnianlduniige
Tusgndnenisfnunse faalunzifadinuagn we
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AMNEANITANHITEY GOG Trial 123 Aglani9in
sl cisplatin dUaviazmse I C AL
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nadaRssszavduszuLlafininen wazsvuy
MAAUBIMNINUERINGINIANEY 289 GOG Trial

120 uaznANEY GOG Trial 123 (19197 6) &g
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annndvienindiu 6 Afageds 49.4% lunsiinen
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A9199 6 HaunIndauszazduainnisli cisplatin Alafazaislunisinwuzisalnuagnaosisd

waziAiitngin
Rose et al. (GOG120)" Keys et al. (GoG123)° nsANm
(n=176) (%) (n=183) (%) (n=19) (%)
Hematological NR
Grade 1 20 42
Grade 2 36 21
Grade 3 18 5
Grade 4 3 0
Leukopenia NR
Grade 1 17 42
Grade 2 26 26
Grade 3 21 10
Grade 4 2 0
Thrombocytopenia NR
Grade 1 15 10
Grade 2 0
Grade 3 2 0
Grade 4 0 0
Gastrointestinal
Grade 1 32 31 62
Grade 2 28 27 5
Grade 3 8 9 0
Grade 4 4 ® 0

NR. not reported.
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AN9199 7 anuanAFa sl cisplatin sEM919nNran8fAnaziANLNT

ﬁé’ﬂ/Ref.no. ﬁﬁu’mél'ﬂ'm Brachytherapy | Cisplatin 4’1u’:uﬁ%mmmi’lﬁ' cisplatin(%)

1 2 3 4 5 6
Rose et al.7 176 LDR 40 mg/m? 0.6 1.1 4 10.2 33.5 | 49.4*
Keys et al.8 183 LDR 40 mg/m’ >/4 =90
miﬁnmﬁ 19 HDR 40 mg/m® 0 0 8.8 63.2 211 10.5

HDR, high-dose-rate; LDR, low-dose-rate
* cisplatin 6 A¥viFaNINN9N
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