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An exploration of the treatment method for cervical cancer with optimization
MO Zhi-hai, XU Zi-hai, ZHOU Y an-hua
(Department of Radiotherapy, The 303rd Hospital of PLA, Guangxi Nanning 530021, China )

[Abstract] Objective The treatment results of cervical cancer in post stage stereotactic radiotherapy
(SRT) after the whole pelvic cavity radiotherapy, was evaluated to explore the feasibility of this optimal
method. Methods Forty-nine moderate or advanced cases of cervical cancer with the same clinical stages
and pathologic types in our hospital were treated with the whole pelvic cavity radiotherapy and post stage
SRT push doses radiotherapy. They were followed up for 3 to 12 months, the total effective rates, the tumor
progressions afier radiotherapy and no side effects after radiotherapy in patients were observed. Results
After radiotherapy for 3 months, the patients” tumor total effective rates were 81.6%, tumor progression rates
without intrauterine were 100%, rectum reaction rates were 18.4% and bladder reaction rates were 12.2%.

Conclusions This optimization was feasible to the patients of cervical cancer with better tumors’ local control

and surviving time’s prolongation.

[Key words] Uterine cervical neoplasms; Radiotherapy; Radiosurgery

BIERREAZEEMEZE, T, BH8
EITBRRATFARAMBTRENBIT H £, EBITFSH
BARBERA RN, BIIERERIT R,
o7 2% SEHA DR R R AT B RUIA R BRI, R4BIE
FHLMZRRERIRMK, R, BAIZEKAHS
B, Bt RIso rm s TSR, ik
49 BilR 2 A BUIHGIT 5 S AK€ 17 BUHHA
¥7 (stereotactic radiotherapy, SRT)F EHE H# R EH
MRl BT, BAEIT,

1 #RHRE

L1 M4
TEFE 2004 £F 6 H ZE 2009 4 1 A TRBEIEITY

DOI: 10.3760/ cma. j. issn. 1673-4114.2010.01. 015
EEBhr: 530021 BT, PEARMBES 303 EBURUTH
EAIEE: HEE E-mail: xlps396421981@qqg.com)

49 B, BAESBEE, FHER 47529~
64 %), ERHER: OFHKRE, £, W%
KALWAETRE, FEL CT 5 MRI ARHEEE
=RHWIKE, PIARBIYEREER®HE, HE
KA. GHE 47 B, BE 2 B, QIR B HK
B [ bR A r=RH S 1995 B ITHIbRAE, Kb 1b
#9146, Ma 20 %, Wb H 15 #]; GKarnofsky
frRERFES =70, BHAEEH>10 A; @OF
<70 %; OEFREMEASIHETLLEHE,
Eimhb R ; @TERR; OFLEEE AR,
BFEH 46 ~ 50 Gy,
1.2 JRIT TR
1.2.1 fEFRRE

%H GE A4 F= M Prospeed I B CT 3
Pl S EEIDE R B A R A = SLAE R
vy SIRLBIBTF RS (SCS-DUARBER I M E N



HER N E Y HE¥RE 2010FE1A$34E% 1 Int J Radiat Med Nucl Med, January 2010, Vol.34, No.1 57

PRFIHEZE; [ Unicorn 2YEIAEE I = HMHEST
T8 £ 4 (3D treatment plannning system, Unicorn
3D-TPS) B MNGTT R £ 45,
1.2.2 BT H RN B

OCT AinT R : BREEREHSRHE,
FIRARR A= BEERE BTN, AEEE
NHET, EREELEBBRIE 3 MIBENE
HAREMEN BB M AR E . Q/BH Mk
RIS, HLESR AR, MABMES Y
g, LS mm 2EAT CT HGRFIH, GHBE
4, SHEERRZMIL T %, QLM% RGHK
FEHMELIEZR Unicorn 3D-TPS, £itBEE %A
AR RIMREE, @RS EER T
T Ul - T P B F 43 3 ) s kL AR 238
MR S%E CT BRI, AR A GTV
M ERE RO ENRE, BREED, fl
HEPORHEREZEREIMN 1em. @RI
M F Unicorn 3D-TPS #AE 1897 R, WEHK K
MRBERNE, EBEXNGE2~6 MEE,
DA 50%% R REBMEIRLE, BENBMG, FHE
KA 50% 01 % R X I, it R Z 4
EFHARBEW BN B, @G FHE: HIESR
HEGWENMUERITEANE, E2ERER
BT RiHRSTRIE 46 ~ 50 Gy 45K E, F SGS-1 88
SHEAIE R 16 ~ 20 Gy, 2Gy/ K, 1R Md, 5d/ 18,
@RI w i el : & R B A )
BMREZSIE, #ERMRIGT IR HILTEs:
Z95% KT IR B SAE T S B K S s i
WEKFUMNIEBRARBEABLHWZHE, @
W R BAEMESHE: BT R 2
RITPLRITENERE R E £, H#THRIRIE,
1.2.3 M

OFMAr%E: S U8 E PRIUR I 3 B 778k
RN, FHOTERE 3 M AMEBAR CT BT
MEPITR . ELEM: FERIIA BB
ZHE, HEDBRFAHUL; BHEH. ME
W B KR SR/MeFBG /MK 50% LA L, 3
HiF 4 FMLULE; 5 MRENERKRS R/
FHEBMEPKTF 25% . /MNF 50%, TGkt H
W BE: WRENEKRES RIS/
INF 25%, TFRALEE; #HE. Miktask
REB/PMERFMIEAKT 25%, SHBHRAL,

BERE =-E2ERE + BOERE, QSR
RV : SRS R EUT 1 ~90d WA 4B
SHRRL, WERE. ELMSR S S R R PE S b o
(BCFHRYT s 48 /R B " S FSBE, 1992); BR
AT R 90 d SR RIS IO BE, JERE . R
P B 388 At BN B 43 o BT 363 7 e 988 401/ B9
Mg 2E s A, 1987)8, Qbfith: ¥HELIR
MEBIRIFR. BTG 3 MHERZA, B#,
AR CT Ridr, LA CT R B4/ MR RRIER
MR RN R . 2G4 3 MNHBREAR, LACTM
() MRI B 7= s B i e K /NEE AL

2GR

2.1 JEHITT

BETTH 3~12 08, FEVIFN 100%, 49 5
BERITERGEINARCT A, RLEM 28
%(57.1%), #B5r B 12 5(24.5%), 145 6
(12.2%), $5E 3 61(6.1%), HEE 0 B(0%), B
%) 81.6%,
2.2 BUTIHRAE

BIT)E, 9 BILBARFRIRBE 28 Z Ek; i
THRERAHRRRN 1 &E76; Ehatks
BN 1%E96l; 2XERITIREER, X2
BR2BUEARBRN . BT IR BB IR B R
BLO%K., 1 &5 KR 43 5(87.8%). 6 Hi
(122%), BUTIE EMBBIA RN 0 %, 1 &#H
51 40 41(81.6%) . 9 £i)(18.4%) .

3 g

B ESUERRIT, SMBFARRBITH,
B, BT SENETFRRG SN SHRRE
K, FBORITAM. BEl, BUTELRNE SiE
HFEERT TRZ—, TEHETHEBIEIUEY, K
SR ESEA LEEE, WITFERA, IF
HMEE. BERERHIIT 46 ~ 50 Gy BHRIG
& SRT, 7E Unicorn 3D-TPS WE{LXit 57 &
A b, REMESEIX &N ES 70 Gy LAk, Tk
M. EWEmEAEAET S8 Gy, BWETFHEE,
BT A RRRI/D, HAKIEIT,

3.1 FE TR

SGS-T }& 1 “Co VERIGTF AR, [ WM T

A MR E R SRITRENFEE M XTI



58 B B 5T B 2 I 2 2k 20104E 1 A %534 4555189 Int ] Radiat Med Nucl Med, January 2010, Vol.34, No.1

) MERILE, FAEBTERASHE. BHE.
BT e ‘=8 —K" KEEH. SGS-I
BRI LA SRR AR, AR R AIXTER, A
B E AR 18 MEBFEEMER v HETEA
[ R R R B, AT B LA £ s (BB )
TS MIBEE T, A2 AL BT 32 i B R B R o
WAL BYEH SR REM RN EE R
b, fERE (HRIX) 52 80 BRI R BRST, TSERRT
e FNIEE AL R ZPIBHn AR, H
TR, BTFRHAT %M Unicom 3D-TPS
SHEEEMARS, i GEX) H%RELBE
A 50, FBIX 10mm S IE H AR L A2 R
5, WX MRARS G, 'B5 TR E
B HIAR, B RR O 58 X A [ iE R,
3.2 BIFHHRIEIE

SGS-1 RHI A R R LG T X Y]
SRS (S ARS) , B TS 8 =487
RO R Z, ARREGE 8 5 I B o3 A1 X AE = 475 ]
Sg AR R —BEUAR R, IS =4EE
& T R BT

BT R A B AR RN SR R E
2 BRSHABUR/INE X, AST AV 8T FL R AL
B, BEFELL 50%% 7 B2k 40 Se 8 IX Bl 2 i A R
Fr38, it Unicom 3D-TPS Y CT Bl =4 vl
L H TG IER B, ELHARS
B IX P A 1 T /0 B BR ) 1 B L R B B 2
#, Unicorn 3D-TPS LIFIEARBIEFENELER
HXKEEREERBORENE, WMk e
. BT R AR T 32 B R T A &

%70
$ £ X W

BB, MIGHE. HRME. 3R, bR ARENRM,
2000: 315.

HER MUHRRGETFE BB DERER AR MR,
2003: 712-716.

Papp Z, Csapo Z, Mayer A, et al. Wertheim-operation: 5-year

(1

[2

—_—

(3

Survival of 501 consecutive patients with cervical cancer.Orv
Hetil, 2006, 147(12): 537.

BT, FMAE, B, BGINESTITE 2 BB MR kR
N BRI MR GHATF IR 2R3 R, TN S E
ARBRE) MERBESHHRITEEVERE, 2004;
81-84.

[5] Robert JA, Brunotto VL, Keys HM, et al. A phase II

randomized study of surgery versus surgery plus adjunctive

[4

—

radiation therapy in intermediate risk endometrial Aden
carcinoma(C0G99). Gynecol Oncol, 1998, 69: 135.

[6] PaninVY, Kehren F, Michel C, et al. Fully 3-D PET reconstruction
with system matrix derived from point source measurements. IEEE
Trans Med Imaging, 2006, 25(7): 907-921.

graphy
due to measuring differential time-of-flight and using maximum-

likelihood estimation. IEEE Trans Nucl Sci, 1990, 37: 737-742.
[8] Kadrmas DJ, Casey ME, Conti M, et al. Impact of time-of-flight on
PET tumor detection: an LROC study. J Nucl Med, 2009, 50 (8):
1315-1323.
Hatt M, Cheze le Rest C, Turzo A, et al. A fuzzy locally adaptive

[7] Politte DG. Image improv in posit

[9

Bayesian segmentation approach for volume determination in PET.
IEEE Trans Med Imaging, 2009, 28(6): 881-893.

{10 ] Montgomery DW, Amira A, Zaidi H. Fully automated segmentation
of oncological PET volumes using a combined multiscale and
statistical model. Med Phys, 2007, 34(2): 722-736.

( W 11 49 : 2009-06-12 )

68 Bl BAEMZE R X & CT AER 7 #t

& B

(@A) 48, W BOREA; HARER, XAIFRN; EFA

A2 A LI ATl B 25 B SE RO Y LB M2
WA NBER, $HLE BE AR RIS R R B P H
EANBREHE EFEY, BN BEERMKBAES.

DOI: 10.3760/ cma. j. issn. 1673-4114.2010.01. 016
e Bafir: 300222, RHIFMIBRBHKATR

X FEENWEHRISW, X R HEHEE, 5. 5
FHEE ., @RS REMEASHTTETT %, HEF
IR BRI E 2, TS RS 2R A,
HREREEMEBAAR, WERBE 68 FIEH ML S
H X RMIF B CT BB AT 4, LU — 5§ o 24 A
SRR AR





