COMBINED RADIOTHERAPY AND SURGERY

Surgery and radiotheraps have been the tow elassi
Ly pes ol treatments used in treating cancer ol the cer-
vix. Al first these treatments were used independently,
but later on papers were published showing the resulls
ol |‘m|||!||1tr|" the two Ly pes ol the rapy. In some insti-
tutions surgery was emploved alter ireadiation, and
in others the reverse method was vsed. The improve.
ments in the technique of radiotherapy and the use ol
“en bloe™ radical surgery | Wertheim-Meigs opera-
tion ) brought about better  endoresults, even  when
employed independently.

About 25 VEears ngo one of us (A IF. M) observed
that the cases in w huir the |mlll.|ll W= n|n'1'-.|l|.’[| Wi
after irradiation showed a significant percentage of
residual tumor in the cervix, During the 1951 Interna-
tional Cancer Congress held in Sdo Paulo 1 Brazil).
one of us (F, G} reported that alter radinmtherapy,
200 of the surgical specimens contained  residual
cancer. This, we believe, 15 |':|:1|ngl pruuF that radia-
tion alone (we used hoth Regaud and Manchester tech-
nigques) does not sterilize the cervix sulficiently 1o
crradicate the discase,

However the combination of radivmtherapy  amd
surgery seems o reduce the ineidence of recurrence al
the 1.LL"|r|[|| cuff as well as that of melastatic |‘|II‘-I|III-
nodes when comparcd with the group ol patients treat-
el by surgery alone.

WATERIAL AND METHODS

From August 1933 1o August 1958, 1199 charity
cases of cancer ol the cervix were examined al our
evnecological service, and among them 190 cases were
submitted to o radical I1|=-trr='tlunu with pelvie lymph
node dissection in continuily I“-.-rl]"ull'ﬂ 1'HII.I;_“.-- opMera-
tion). The remaining 1003 cases were handled n a
dillerent way, l_"-um'_ur:r-_-ing prhir exanleratlion. exclu-
sive radiation, chemotherapy, refusal of proposed
treatment and so forth. All the 190 cases were pre.
viously irradiated with radium according to the maodi-
fied Manchester technique, delivering 8000 1 10 point
A in Iwo separate slages with a 3 tlm interval. The
surgery was then carried out 60 10 90 llﬂl:— alterwards,
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The surgical specimens were carefully examined, all
the lymph nodes were sectioned as well as uterus, tubes,
ovaries, parametria and vagina. Post-operative irra.
diation was given only 10 the cases Tound to have
positive lvmph nodes, in an effort 1o complete a total
dose of TN r's to point B,

The I}T’I'Il_ll‘l. node dissection at the time of surgery
besins at the bifurcation of the aorta and continues
.nlur:-- the common and external illiae vessels, widely
|||-=.-|_h: III!IE: the obturator Tossa and the pl.,h ic floor. T[:ll.
vagina is resecled with a margin of salety of only
| to 3 cm when a mmplelfe healing of the cervix is
attained by radivmtherapy. Wider vaginal resections
JdT l':trrid.'-d ol i” CiHsEs W hl:rl:_- tl“" ||l.'.ﬁ.|il1.I_'_ 'I.]!l I.h" L'f:l"hi*i’.
has not been complete. Wherever possible the surgical
specimen should be removed in continuity,

All patients with stages 1, 11 and 11 (League of
Nations  Classification) were submitted 10 radical
surgery, excepl in the following instances: 1) mark-
ITI ﬂlll_"l-it'\ : 2| "l{l'i"l.l". {'.,'Irr“:}i'ﬂ*il'l.ll{lr I'Ii“‘-l LE=d® S 1' b B
Flols Ur1|||r'|. alterations or infections; 1) [roor gene-
ral condition; 5) advanced lesion grown bevond the
limits of adequate resectability,

L'nl'l! 1935 some of the patienls with cancer of the
cervix were examined and treated by general surgeons
nol necessarily belonging 1o the "I|I1!.'~L'D|rr"" al service.
I!ﬂ"l'l.{"'ll_'r. Fr"r“ ltjﬁﬁ o, ﬂ." |.I'|.|. Cdl=se> wWerne tu!iln Ccare
of by the gynecological seeviee in which a unilorm
therapeutic  program was carried oul.  Statistically
spenking the results therealler were improved in res.
pect to marlahity, eomphications and survival. A [.I]]I‘I'_i
large number of these patients were operated uvpon
by the surgical residents, since our institution is a
teaching hospital functioning as a post-graduate train-
ing center lor cancer surgery. The senior-resident (3rd
vear ) wsually performs many of the operations in the
service, but he is alwavs assisted by one of the atend.
ing surgeons on the staff,

From 1959 on. a change in the therapeutic plan was
adapted consisting of the vse of coball treatment im-
mediately  following radiumtherapy and just before
surgery, This group of patients is being studied at the
present time and the results of their treatment will be
published in the near future.

INALYSIS AND DISCUSSION OF MATERIAL

Table A shows the number of cases operated upon,
their distribution according to stages, and their 5-year
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survival, In stage 1® there were 32 cases, 26 of which
131.27% ) were free of discase during 3 or more Vears,
In the stage 11 group, out of 122 cases, 76 162.2° |
were cured for a period of 5 vears or more. Palients
classified in the stage Il group presented a 12,87,
a-year eure rats, that is, 18 cases out of 12 were free
of disease during this period. As an over-all figure,
oul of the 196 cases, 120 (ar 61.2° 1 were free of
disease alter 5 or more vears.

OF these 190 cases a total of 16 were lost track ol
2 belonging 1o stage |, 8 1o stage 11 and 6 to stage 111,
One of the stage | patients in this group had been
examined 5 and hall vears after conclusion of her
treatment, and at that time showed no evidence of
discase. According 1o our statistics, patients with a
3 year survival have only a 1.2 percent chance ol
having a recurrence, which would indicate that the
above-mentioned patient is most probably alive and
well. This inturn would increase our S-vear survival
rate in stage | cases from 81.27% 1o 81.3" ¢

TAILE A
5YEAR SURVIVAL RATES ACCORDING TO STAGES

i'} irF
Stage V. of Carses Survival o
1 32 2 Rl2
1] 122 il h232
[N 12 18 120
Toral 11k 1M fil. 1

=

In ='-|Jil:- al vur best elfort at 'lpllu“in‘l_l—ul: our -
tents, 8.1%¢ of them were lost track of duee 1o several
FEdAsOns ]'H.'._ITIII‘I] our conlrol. Sinee our |'il|fi!'l'llh COMN
not only from the state of Siao Paulo ( Brazil) o with
over A00 towns) bul from the other 22 states of Brazil
as well as from several neighboring countries ( Argen-
tina, Bolivia, Pern, Paraguav) our means of com-
municalion are very precarious and al times nou.
existent. Added 1o this, the gencral lack of education
armomn the rural |I1J|:ululir||:| would aceount for much
of the difficulty of obtaining the necessary follow-
up data.

.-"d.‘l:ll!'IH'_u.| for a l:'ﬂl:lllll'fi' lilﬂ,‘ Hl'-ilf..i[ il [n]lm.'v.-u}:l :1-[
01.9% represenis a tremendous effort on the part of
our social service department.

Had it been possible 1o achieve a 1007 Toll W -,
we believe that our figures would show a slightly
better 5-vear survival rate.

Table B. referring to these same 196 cases. shows
the percentage of positive lymph nodes according 10
the stages of the disease presented by the patients. The
incidence of positive lyvmph nodes in stazes 1 and 11
is lower in our series ™ian in the corresponding series
presented by other authors who do not use pre-oper-
ative radiation.

* Aficr mailing our summary, one of the patients of whom
we lost track, was found 10 be alive and free of disease,
which arcounts for the increase of the survival rate of stage
| cases from 7817 1o 812,
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TARBLE B
LYMPH AODE METASTASIS ACCORDING TO STAGES

Posie;

."':nlpr t. e'llf f.n.:.{'t .I!.-'l ﬂl]‘!fl- ."'-Drfl‘i '-F
I l"-ll! 5 ]:l.“l
I 1Z 2 2.7
1 2 1 20,1
Total 14 I3 229

Table € shows the percentage of positive and negza-
live lymph nodes in these patients who survived for
3 or more vears. The percentage of positive lymph
nodes was aboul the same in patients belonging 1o
stages | and 11, 1929 for the lormer and 19.7% for
the latter. In stage 11 cases the percentage of positive
Ivmph nodes was 27.7%.

TABLE C
PERCENTAGE OF POSITIVE AND NEGATIVE LyMIrH

NODES AMONG THE PATIENTS WITH
FYEAR SURVIVAL

I i Hi
Sioge {32 varses ) 122 eimses ) (42 rases )
Fyear  survival h-R1.2% Th-62 27 IB-12.8%
Lymph nodes paosit, =192 15-19.75 >27.7%
Lymph nodes neg. 20-80.7L 61-80.395 13-72.37%

It is known that o small number of pacients with
positive Ivmph nodes aflter radiation may survive lor
five vears or more without surgery. There are two
reasons for this, the first being that the radiation often
praduces a type of fibrotic capsule which encloses the
lymph node and thus prevents the dissemination of
the eells. The second being the immunological defenses
al the patient.

TABLE C,

FYEAR SURVIVAL RATE AMONG PATIENTS
WITH PUSITIVE LYMPH NODES

Y. i) f.r:sr.j.

with Mosir. N. of
Stages und Fymph Cases 5 Y earr
V., of Cises Naides Ilire Survivad
1-132 cascsi 1 5 1§ e
10 122 cpsa=) 'y 15 al. 7%
H1-042 cases) 11 5 15.47%

Table C1 shows the percentage of patients with posi-
tive lymph nedes who are alive 5 vears or more.

Table D shows the percentage of 3-vear survival in
stages | and 11 1ogether 1o be 66.2% .

TABLE I
FYEAR SURYVIVAL HBATE STAGE I AXKD 11
TOGETHER
el __.'.i-!"-rr::
."';-I‘r:j.'r' Y. of Cases Surcinal
(B 121 10262, 2%
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