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Abstract: [ Objective] To compare the curative effect and safety of abdominal and pelvic deep hyperthermia combined with
chemoradiotherapy and chemoradiotherapy in early-stage bulky cervical carcinoma. [ Methods] 82 cases with stage 1 B2 and bulky Il
A cervical cancer treated in the Fifth Affiliated Hospital Sun Yat-sen University from March 16, 2005 to May 20, 2009 were randomly
divided into two groups, group 1 (Hyperthermia group) (42 cases) treated by anterior abdominal pelvic hyperthermia combined with
concurrent chemoradiotherapy, group 2 (Control group) (40 cases) by concurrent chemoradiotherapy. Two groups were treated with
the same scheme of chemoradiotherapy: two cycles of intravenous chemotherapy with TP and concurrent external radiotherapy to the
pelvic cavity with a dose of 30 Gy/15F and intracavitary brachytherapy. The test group was treated with pelvic deep hyperthermia: 2
times per week, 60 minutes every time. Each hyperthermia is conducted within 1 hour before radiotherapy. Both groups then
underwent regularly follow-up and review after therapy.  [Results] The complete remission rates in the Hyperthermia group and the
control group were 88.1% and 70.0%, respectively (P =0.043), the relapse-free survival rates for five years were 83% and 70%,
respectively (P =0.049), the five-year survival rates were 85% and 75%, respectively (P =0.039), there were all significant
statistical difference in comparison of two groups. There was no significant statistical difference in distant metastasis rate, 4.7% versus
10.0% (P = 0.397); The difference in bone marrow suppression, bladder and gastrointestinal reactions side effects of 2 groups were
not statistically significant (P > 0.05). [Conclusion]Compared with the concurrent chemoradiation, —hyperthermia combined with

concurrent chemoradiotherapy is more effective in improving complete response rate, can prolong the relapse-free survival and overall
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survival time in patients with early-stage bulky cervical carcinoma. The combination of hyperthermia and concurrent chemoradiotherapy

did not increase the treatment related toxicities and the chance of distant metastasis which may be a safe and effective treatment in

patients for early-stage bulky cervical carcinoma.
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Table 1 Comparison of clinical information between two groups

Age FIGO stage

Pathology

Differentiation Diameter/ (cm)

G
roup (year) [ b2 Ma Ca

High Middle Low =4<5 5-6 >6<7

Experimental 42 48 19 23 36
Control 40 51 18 22 35

8 23 11 14 16 12
11 21 8 12 15 13
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Table 2 Comparison of recent adverse reaction between two groups [n(%)]
Group n Leukopenia Nausea Rectal reaction Cyst reaction
Experimental 42 26(61.9) 33(78.6) 14(33.3) 6(14.3)
Control 40 28(70.0) 27(67.5) 12(30.0) 5(12.5)
X 0.597 1.279 0.105 0.056
P 0.440 0.258 0.746 0.813




754 IR A (B A R )

o537 %

Test group

4
%

¢
=N

Control group

=
it

X’ = 3.881
P=0.049

o
o

The ralapse—free survival rates

0.0

000  20.00  40.00 60.00  80.00  100.00

The ralapse—free times (month)

Test group 42 40 36 32 9
Control group 40 32 24 23

B1 MAREREGERHE

Fig.1 The relapse—free survival of two groups
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Fig.2 The overall survival of two groups
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