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Study on Carcinoma of the Uterine Cervix Stage IIB and
llIB treated by Concurrent Chemotherapy and Radiation
Therapy in Lopburi Regional Cancer Centre
during August 1999 to July 2001
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Abstract

s tudy on carcinoma of the uterine cervix stage IIB-IIIB treated by concurrent Cisplatin
or Carboplatin and radiation therapy in the section of Radiation Oncology Lopburi
Regional Cancer Centre between August 1999 and July 2001 revealed 16 patients with
curative intent. Patients with stage IIB were 12 cases (75%), and stage IIIB were 4 cases
(25%). Mean age was 45.4 years old, ranging from 34 to 53 years old. All of patients were
started with external irradiation by 6 MV Linear Accelerator for 5-6 weeks followed by
1-2 times of MDR brachytherapy Cs-137 RALS. Cisplatin or Carboplatin was prescribed
concurrently with external irradiation. The acute toxicities (hematologic and non-hematologic)
were only grade I-II in both regimens (grade II hematologic and non-hematologic toxicity =
43.75% and 0% respectively). At 3 months after complete radiotherapy, 93.75% of
patients had clinically complete response. The minimal follow up time was 11 months and
the maximum was 33 months (median 20 months). Local failure rate was 12.5% (6.25%
if excluded out-field failure case). Distant metastatic rate was 12.5%. 15 months disease
free survival were equal in both stage IIB and IIIB patients (75%). Major complications
(grade 2 or 3 side effects) were 18.75%. In conclusions, the patients in this study had good
local control and survival with this regimen of concurrent chemoradiotherapy while only

minimal toxicities were observed.
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%3. W AP-PA uag Lateral field muaéy
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ildozdi 2 uuy fe

- Cisplatin 76 mg/m® weulu 5%

" D/NSS 500ml IV drip >3 $3Taq Tuduusnuay

fufl 22 vesmmesid Tnofidoulven sl
hydration #2® IV fluid 2 s, sufeauld
21RuUTia 5-HT, antagonist, Antihistamine,
Dexamethasone uagviadlvien a21¥ Mannitol
uag IV fluid 8n 1 das

- Carboplatin 150 mg Wanlu 5% D/W
100 ml IV drip W 30wt luSuusn, Sui 8,
$uil 15, Suft 22, Tuit 20, Fuit 36veamImY
598 Tneiineulfennsl¥ifivsenudaauldoron
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Table A

Treatment modification:
Toxicity Activity

RT Chemotherapy G-CSF **

Grade 1 continued continued -
Grade 11 continued delayed -
Grade III delayed delayed* -
Grade IV delayed off prescribed

* 1ag an dose 1UU 75%

d%50 Renal toxicity a1iszéiy BUN,
Cr lwdeageniwnfidndes (Grade 1) vzl¥
Hydration sunhagznadugssaudndenz]lvieniad
thifa d18lu Grade T 30U vsfmsonanlien
wiithiinlugtheneiy

2.3 msldus

lausuuy Medium dose rate (dose rate
fi point A vaugvhmsdnmoglugn 200-250
cGy / hr) $oieses SELECTRON #afians
Fuiunfadiiy Cesium-137 If1aToeiiouuy
Modified Fletcher-Suit applicator Tﬂﬂﬁlu
Uszanou&Uaii 8 veamsinen Tnemmia dose
i point A whify 2100-2600 Gy iileldusifies
asufen wazhiy 2600-3200 cGy wleldus
doensavinefussine 10-14 Su WBnadadi
point A FIuAUMINMBIIEIAMBUBANIIAL
6400-7100 ¢Gy Uas 7600-8200 cGy 1iield
usniluazdesnsamudey

A5 IMS3AE1A8 MDR Cesium-137
RALS 31 fustedldihenenlulsmeninag lag
Inueuneuiuldusssanieduiiioniaiy
droauazlauuus i, 14 sedative

** prescribed in febrile neutropenia
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Retained Foley’s catheter wdamnldinsesile
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(Late complications) 9¢1% Kottmier’s grading
(1963)° il

TABLE 1 Number of patients in each staging

AUl 1-3  #NTIAN-SUANAN 2545

Grade 1 ANNUusiee SnmIdlgen
MUIMIAME

Grade 2 Ho1msUaun viseiiden
ponIUABITnEIA lulsIWeILIe visedaald
blood transfusion

Grade 3 fnmzunsndoufideudlude
MIHIFA 1B rectal stenosis, ureteric stenosis

Grade 4 1§ fistula formation

HansANE

A. Sausdaman 2542 fa nINIAN 2544
fhesau 16 nefithandnm \Wudiheszez
IIB uag 1B sauaaslumsed 1

STAGE NUMBER OF PATIENTS
1B 12 (75%)
II1B 4 (25%)

v ] 1 A o = = (R ' o |
‘Uu'lﬂ?JENﬂﬂ‘HNmNsluN“ﬂ’JEJ'ﬂu’]N"IﬂﬂE'] ‘USNTJU'IGIYLJJHE]FJWJ'] 4 %N, ﬂdLLﬁﬂ\ﬂuﬂﬁN‘ﬂ 2

TABLE 2 Tumor size

TUMOR SIZE NUMBER OF PATIENTS POINT A DOSE
4-5 cm. 7 (43.75%) 6400-7000 cGy
5.1-6 cm. 4 (25%) 6800-7000 cGy
> 6 cm. 5 (31.25%) 7000-8200 cGy*

* fihe 2 918 la5umsldus 2 a5s Point A dose ( External RT+ Intracavitary brachytherapy ) =

7600 & 8200 cGy Hvavesnou 7.5 & 7 cm, histology S squamous cell & adenocarcinoma

ANANU

Hiheonguil fengsevin 8453 T dneny 41-50 nnnhesenilsvesdihename

Nvaziduasanaaslumi 3
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TABLE 3 Number of patients in each age group

AGE NUMBER OF PATIENTS
31-40 2 (12.5%)

41-50 11 (68.75%)
51-60 3 (18.75%)

‘ﬁﬁmaqmaémﬁaﬁwumﬂﬁqﬂﬁa squamous cell carcinoma, large cell non-keratinizing

type QM50 4

TABLE 4 Number of patients in each cell type

HISTOLOGY TOTAL

Squamous cell CA, LC, NK 13 (81.25%)
Squamous cell CA, LC, K 1 (6.25%)

Adeno CA, WD 1 (6.25%)

Adeno CA, MD 1 (6.25%)

fiheSueuaiiluudas Regimen uaadlumsaf 5
TABLE 5 Number of patients in each Regimen

REGIMEN TOTAL

Cisplatin 8 (50%)

Carboplatin 8 (50%)

B. fihenfumsinm finadraifesnannsanulad Taefl 7 nehsnuiludesdouszoznanlu
mslieniaiioanly e nszdu Neutrophil eund1 1500/mm® udlififihoselafifinashadoddy

FEAU 3-4 faundnalumsan 6
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TABLE 6 Acute side effects in each Regimen

REGIMEN ACUTE SIDE EFFECTS NUMBER OF PATIENTS
TYPE GRADE
Cisplatin Hematological 1 4
2 4
Non-hematological 1 6
9 -
Carboplatin Hematological 1 4
2 3
Non-hematological 1 7
9 -

Hematological toxicity iwuazifunadna
= a gj =
WAealusEay 1-2 favua lngazwuansiauas
Waldenrm udlinuangindaideamud
a84la (grade II toxicity= 7/16, 43.75%) d
Non-hematological toxicity ﬁwumﬂﬁqﬂﬁa
1msnduld leenwuludihe 10 519 (Regimen
=) 1 A 1
az 5 Ny) seaadllAvoimsmemad Fwueg
3 sillaen Carboplatin (grade II toxicity=
0%)

C. mevidamsine fiheiniumsasfiaau
wamsinm Tasfiszeznatiosiign 11 1heu
uazuiiga 33 ifeu (median 20 o)

fihefiaviug 16 118 nuhil 3 1§eundmndy
gamsinm fide 15 e (93.75%) filinuses
Tsal¥fi#tu (Clinical CR) uagfineidieafinudeu
Lﬁa%waqmﬁaag (Partial response) Taendlu
fiheiiflvnavesfeunsiaiithnuagninldidu
N'mﬂ‘uﬁjﬂmd 7 ). Histology iy adenocar-

cinoma uagl@suen Carboplatin regimen

| : 4 .
MITNN 7 UedA9 pattern of failure UATMINN 8 LLIMINTZZYDA]5A

TABLE 7 Pattern of failure

LOCAL RECURRENCE

2/ 16 (12.5%)

METASTASES

2 /16 (12.5%)

BOTH

0/16 (0%)
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TABLE 8 Pattern of failure

STAGE Local recurrence Metastases Both Total pelvic Failure
IIB 2 /12 (16.7%) 1/ 12 (8.3%) - 2 /12 (16.7%)
I1IB 0/4 (0%) 1/ 4 (25%) - 0/4 (0%)

Hihuszes 1B il local recurrence 2
518 18usnilu adenocarcinoma YNALEURIY
ﬂuéﬂmd 7 cm 193U point A dose = 82 Gy
(ldus 2 ﬂ‘?ﬂ) waz Carboplatin regimen 3
partial response W& Time to progression = 5
ifou daudnneiiiu squamous cell carcinoma,
large cell, non-keratinizing type 9U1%@ 5 cm
16150 point A dose = 65.5 Gy 5aufiu Cisplatin
regimen éﬂ’mﬁ complete response ﬁ 3 1hDU
MENFRVMITNET uaH out-field failure BF1IEU
lower vagina ¥ 8 Ifoundsumsine dm
v3nonhauagmindd Sedgmsludmumis
ld5unsanesed 2zl Local failure rate =
1716 (6.25%)
éﬂ?aﬁﬁ distant metastasis H 2 9@

histology i squamous cell carcinoma, large

cell, non-keratinizing type uazl@3u Carboplatin
Flantazadasmiumsmeadiag nousaiy
éﬂﬁ&l‘izﬁla’, IIB ¥11@ 5.5 cm, point A dose =
68 Gy nutluiitedeldfmilauSa peri-
neum 3 Time to progression = 14 1fou
audnneudihesyes B va 6.5 cm, point
A dose = 71 Gy fimsuwnsnszneliiien §
Time to progression = 13 1feu sg”,ﬂaﬂﬁy’qam
s19/13fl local failure usioela (Total distant
failure = 2/16, 12.5%)

fheTiamuaiivnnsdinen flssznand
iFineglavnannlsa (Disease-free survival)
whitu 12 / 16 (75%) laoiilu
jihessey IIB = 9 / 12 (75%) uassvey [IB
= 3/ 4 (75%) MUMAU

7 15 1fou

D. AMIZUNINEOURAD rectum 50 bladder naAdluAITIAN 9

TABLE 9 Complications in each staging

STAGE GRADE 0 GRADE 1 GRADE 2 GRADE 3
IIB 9/ 12 (75%) 1/12 (83%) | 2/ 12 (16.7%) 0
IT1B 2/ 4 (50%) 1/4 (25%) 1/ 4 (25%) 0

TOTAL 11/ 16 (68.75%)| 2/ 16 (12.5%)|3 / 16 (18.75%) 0

AMgunsageuszazeidy major complications (grade 2 ¥i5e 3) WhAy 18.75%
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mahenaiihiaunldsiniumaesed
annunanuaanhenaiithiasllaigu
subclinical metastases NogAmeusnUI AN
598 wennnil SeoiaSugnsAusedsam
AILATTLIUAIAN 9 19 additive cell killing,

. . 1 4 =~ [l 1 =}

synchronization Wilsaduzi3unegluiisiney

1 o v v = o/ Q’j 1
aueiaSdlaalu cell cycle, visefudanmsson
WBNAUIDIVBIIBATNZI5991n59E (repair of
sublethal damage) msldguaithiinsndums
Mmefdsmmnsan ldvansis wu IWenaiiauasy
ABUMIMB59E (neoadjuvant chemotherapy) 1%
o1 lUnSanfumsaiesed (concurrent chemo-
radiotherapy) vselvaauiuly (alternating
schedules) ugimslvonaiithialuwsenfumsme
v A A ' v Ve g
5@ Insanuninalumsmuoaulsaladluzise
1hnuagnszezgnan (locally advanced stage)
ileamnninaidiugnivessidsnm, livihlémsme
Saddeasuieanly, nazanlemanisifia cross-
resistance YodwadnzId Hoymveamslien

) o ) a da X o v,

Tudnvaziifenatrudsamifatufugiiens
ABUTNGa

griadivanihnleivarvsia 15y
hydroxyurea, cisplatin, fluorouracil (5-FU),

I8¥ mitomycin. Piver wagaaz ** 189U

MINEIIF3mAVYY hydroxyurea ldmadlu
Huaeuzisanuagnszezqnain (locally
advanced stage) L¥UIABIAVIIHIIUYDY
Gynecologic Oncology Group (GOG)® wu
fienzisahauagnszes MIB-IVA #ild5y
81 hydroxyurea 33AUMSMOSITHNAMNTI AN
fidnhmsmesidedaiion (complete response
68% VS 48%, progression-free-interval 13.6
VS 7.6 Lﬁau, median survival 19.5 VS 10.7
ifiew). Cisplatin ifuenafifldnamsneuaus
Adiflelsanduiliud nazilelvdmfumme
Seziinardiugnivessedlvhnniulaenszuy
migfuéj\i repair of sublethal damage waziily
hypoxic cells sensitizer ’
flagtuilfimmaaesiiilu randomized
trials WsuIRBUsTHINMIMeadsuiuenai
thifaisl cisplatin 1fuduilszney Aumsay
Sidethaifioaviieriuiuen hydroxyurea lugthe
uzi3nhaungnila 6 13T (M3f 10) e
93 Gynecologic Oncology Group (GOG)*®
Aihe 388 1o 58y IB-IVA uWisuifieusening
nguitld¥uen cisplatin uag 5-FU $aufums
Mod Aunguitfuen hydroxyurea WuUNgGN
usni hematologic toxicity Wesni uag over-
all survival rate in11 (63% VS 47% iis 1)
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Table 10 Randomized Studies of Concurrent Chemoradiation in Cervical Carcinoma

Fist Authior {ref) Chems | No. of Response Rate(%) Survival(%) P value
therapy |Patients| CT/RT | RT | CT/RT| RT

Chemoradiation VS RT alone

Piver 1977 (IIB)® H 66 74 44 <.01

Piver 1977 (IIIB)° H 60 52 33 NS

Piver 1983° H 40 94 53 .006

Hreschyshn® H 90 68 49 [19.5mth| 10.7mth| <.05

Wong'° P 64 74 80 | 56.4 52 NS

Morris'! PF 386 73 58 .004

Keys' P 369 84 68 .008

Peters'® PF 241 81 63 .01

Pearcey™ P 253 59 56 43

Chemoradiation comparison

Stehman®® H 139 82 66 NS
Mi 157 76 61

Whitney'® PF 188 50.8 018
H 200 39.8

Rose'’ P 176 64 .002
H 177 39

Rose!” | PHF | 173 66 002
H 177 39

Abbreviations : H= hydroxyurea; Mi= misonidazole
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NENUYDN the Radiation Therapy On-

cology Group (RTOG) " gjihe 401 916 5382
IB-IVA wSsuifisussninanguitldsue
cisplatin uag 5-FU sauAumsmeiagd Aungu
NMeIFUUY extended-field (MeoTulyGanS e
para-aortic lymph nodes) WU&Wﬂ’stJLLi AN overall
survival rate ind1 (73% VS 58% 7 5 1) Tae
M151% chemoradiation aANa local failure rate
ey distant metastases

I8NUYBY GOG Bnatunils’” Tauus
ftheszes [IB-IVA 575 918 1 3 ngu nfSey
= U 1 Ad' o A a/ Yo
Weysgrinngunaesadsnduldsuven (1)
cisplatin danviazasy, (2) cisplatin, 5-FU, hy-
droxyurea, (3) hydroxyurea WU survival rate
YBINGUN LTy cisplatin TandAnTInguily
i (66%,64%, uaz 39% muae) uag local
failure rate Avieuniime ﬂaiuﬁvlﬁ%lu cisplatin
261A8 AziinadnuAsInmsSariesni

1 dl Yo %

nguildsuen 3 @

uennil GOG dunmsanylugihe
ngishnuagnszes 1B Aflvwnalng® Wiey
Wisusgrinnguinwsedsnmeduden Aungu
Nl¥en cisplatin dazasaswlufuamsme
98 wdmudaemsmh hysterectomy Meaeang

' oA A A ;
wmmquﬂﬂmmmw pathologic complete-
1 = 4 L= 1

response 1NN WAz survival rate AN (82%
VS 68% % 4 1)

189UY8Y the Southwest Oncology
Group (SWOG)™ dihe 268 718 38 IA2-
A fiflu high risk group (nodal metastasis,
parametrial extension, involved margins of
resection) MYVEIINHIAN radical hysterectomy

1% a ' | A v aw 1

ud wIeumsussnnangunlisedsnueths
1y funguitlden cisplatin, 5-FU sawldAy

v U dy %4 = a/ o A
mameiad (lunquil aglvenaiimendimesed

v A & o & I .
ATUUEIDN 2 ASI Tl 4 A3Q) Wuh survival
rate YOINGHNIMENANINTUAY (81% VS 63%)

318911910 the National Cancer Insti-
tute vOUsEIMAUANIMN™ file 253 91b Tzuz
IB-IIA Miilu high risk group (Walvajad 5
cm, positive pelvic lymph nodes), sz IIB-
IVA ulfguiiisussninnguinlasue Cisplatin
dlanviazasaluraemedsd Aunguitlaiused
$NE1DE1ABT WU 1- year local control rate
liuandniuedeiitvdny (83% VS 78%,
p=0.37) uag 5-year survival rate AlduAnd1g
AU NI A IR (59% VS 56%,
p=0.43)

] g = [} ]
aglsiamu namsanwdiulug (5 ran-
» . A S Y ! 1

domized trials) BdK18A1 1,800 318 WUN
Temailsaeznauiiilmianasedaiifuddada
30-50% HolTad@inuisannven cisplatin
nWSsuisuiumsmesadesrauieinewasldus
drumsldedmdusiumesu 5-FU visesuail
Tmigfioongnsilu radiation sensitizers 19
taxanes, gemcitabine §4A9FBINMITANEIAY
aollfaselominezldsuisufupnadiafea
wazelgine gy

IAMTANBINHIUNINDIYT USHuen
cisplatin ilgnapamssnyazeludi 200-240

2 ddl b o tﬂ' 1 v =4
mg/m® nazlunsalnliendidusindiedaazan

g a 2
vnaeldas InmsdnelavandSnavesn
cisplatinaqi1@e 25 mg/m? aodUanyt USunouen
vanuaszana 150 mg/m® (Ivien cisplatin 7
1987) " wuhlilenuuansefumsmesadedha
inenauldus
=S a/ dy v 1 vV

Teaunsdnmatul e uyelden

cisplatin 11 2 @59 A4ae 75 mg/m? v¥hafu
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Uszanes 3 dal USsnaieianua 150 me/m?
uiwuh Winamseeuauessemssnendinn fihe
nnnelifiseslsaliivumerdaumsinuud 3
1@ioU (clinically complete response) HIWBIT1Y
Fefiwu local recurrence # 8 feumenas
WMs3n® uaziilu out-field failure Sadhe &
‘lﬂwuﬁﬂ’f}&l‘ﬁﬁ distant failure Sluﬂ’sj:uﬁvlﬂy cisplatin.
msfiny local control Aevdhegeerniiiunaves
dose density 3nifendos drunathadosiinui
srozfvumailusshaivhnsmedduaznadng
\Resszezennin daulvaifuifies minor
complications Mﬁ?u

Tugihenguitld3ue carboplatin $amfy
msmeFadiu mnsalioTldiawudiheluuas
fhouen flesnnmamsenldohiginnuas
natudeedmaduldenfondendhales ms

e carboplatin 311Funu cisplatin Tumsnn

JiheuzisnhnuagnimiumsmeSedtiudals
[~ d' 1 1 o = 5 dy
Thiluwsvanawhlain nanamsanen luasaiinvg
¢l ﬁ;}:ﬂ’m 1 51993 local failure (persist tumor)
wazgileNH distant failure N3 2 MNooglungui
165081 carboplatin Begmilowiagdesniings
d' 1Y E i 1 oA L 1 d‘ i
nlden cisplatin aglsid firenguitlaen
& =1 A:’(dd 1 1
carboplatin Tums@neniiniimsneuauesneudng
@ (7/8, 87.5% CR) uazinatnaifeaadsuingios
RN NAFBIMS IS suNUNaMSSNEUBY
g1 2 yilatlzdeslddnudihomnniuuas
msanENTu randomized trial fio 1.
szyzvadlIanaaItamIgRaINYedion
nzSlldelnezieglndifes samtimsunsnsene
voalsalldselyizbuseginilng Perez et al®®
vlﬁﬂ'::ﬂ b-year actuarial survival Wa@uUYIK
aa ) ~
A recurrence MANILYLVDITAGINTINN 11

TABLE 11 MIR 1959-1977 Incidence of Tumor Recurrence

Stage | No. of cases | 5-yrsurvival Pelvis Pelvis+DM Total pelvis | DM only

IB 281 87% 2 (0.7%) | 16 (5.7%) 18 (6.4%) | 22 (7.8%)
IIA 88 73% 1(1.1%) | 10 (11.4%) | 11 (12.56%) | 14 (15.9%)
IIB 252 68% 22 (8.7%) | 22 (8.7%) | 44 (17.4%) | 38 (15.1%)
111 212 44% 31 (14.6%) 45 (21.2%) | 76 (35.8%) | 39 (18.4%)
IVA 16 - 3 (18.7%) | 9 (56.2%) 12 (75%) | 3 (18.7%)

M 2HUlAN site of failure 5
anudnRusRuszozveslsaodiann dihefi
zozyadlsmnnniiilenmidiia pelvic failure g9
ni1et1adaian waslenafiazny distant
metastasis ALRNINNTUTI
euatull wu total pelvic failure
16.7% (8.3% in-field failure) lugjihoszes 1B

uaz 0% ludtheszos B Tuwasd distant
metastases WY 8.3% uaz 25% 7 15 1Heu
menaaumssne Tudihesyes 1B uag IIB
muddy udilesnndnnudihetiosinn uas
szezanlumsfamuramssnsndaiooiiull
Redaliomnsauanaldluaisil
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NATNLABNTZZE1IUBINES NEY dMSY

1 o dy o/
a8 nsi5unuagniufussusvedlsa,
Yainasedndiheldsu, mafiamsmeisduas

Tdus, msSnerumsiige msldenad

1109 uazlsasandu q Perez et al'® lasiusiu
major complications ¥83 LDR system

uanalumsn 12 uay 13

TABLE 12 Carcinoma of the uterine cervix : Grade 2 Sequelae (MIR 1959-1986)

STAGE
IB IIA 1B 11 IVA
Total No. of patients treated | 374 124 314 271 18
No. of Complications 46(12.3%) | 16(12.9%)| 40(12.7%)| 25(9.2%) | 1(5.6%)

TABLE 13 Carcinoma of the

uterine cervix : Grade 3 Sequelae (MIR 1959-1986)

STAGE
IB IIA 1IB 111 IVA
Total No. of patients treated | 374 124 314 271 18
No. of Complications 23(6.1%) |18(14.5%) | 38(12.1%)| 29(10.7%)| 2(11.1%)

Tuneamaiuil wudihefiinadaufe
328281 grade 2 04 18.75% (liwy grade 3)
4! 1 8/ !I) LAl o/ a
#adoutnam uazfiheszes B nWudanMsLAa
late side effects leiganfiheszey [IB viall
eswngiheldsuFnasidnanh Ingiawy
DEEINTIN parametrial boost UABINNTIUIU
giherloy uazszeznatlumsfinmunadadu ag
v k4 a o/ A a 2V
gadlinandndnszaznila Tumsfamuguatg
= 1
WReNszezeIse

dyduazdotauanug

1. msmeRdsaesmiveuaiivhie
Cisplatin %3 Carboplatin Tuihaeuziethn
uagnIzzgnatn (IB-IIB) reumsldus

NAMIABUEAUDY (response rate) N7 Uaz 1-year

local control rate g4 Inofinadaifssseni
ms3nmdeudiacm

2. M3lden Carboplatin gwileuingdioy
A1 Cisplatin Tuuduss local control rate uag
disease-free survival Ltdlﬁmmﬂﬁmnuﬂ:ﬂwﬁau
Hatlos uazhilddoamsziSouifounamsinmn
vosiaded regimens Sa8aliianansassald S
foavhmsanyiiu Prospective randomized trial
Tusnnugihefnniusiely

3. msl¥ien Cisplatin Tums@nuni i
mslia 3 dilani Sedeudramnzaudmiy
fhednngiiithuedlna sufludesingnnd
Tulsswennasguds uagliviin work load ma
mswennafumsiidedfemadua Pnaen
l#lavsmitiosas wazwamsinegluinaai
fifiann
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4. M3ANEND4 Failure rate, disease-free

survival U@ late side effects ApaMIEthedm

NnuazAamNNamssnEIae ldndnssesvila m
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