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[(R-28-151]))

SUMMARY

Treatment guidelines for cervical cancer recom-
mend postoperative radiotherapy or concurrent
chemoradiotherapy (CCRT) for cases with recurrence
risk factors. Our hospital classifies cases into three
groups, namely low-, intermediate-, and high-risk groups,
based on the presence or absence of risk factors for
recurrence and their contents. For intermediate and
high recurrence risk groups, postoperative systemic
chemotherapy (CT) or postoperative CCRT is
performed at the attending doctor’s discretion. Among
133 cases of complete operation for cervical carcinoma in
our hospital, 2-year disease-free survival (DFS) rate was
934% and 2-year survival rate was 98.2%. Examination
of 83 cases that had been selected for postoperative
adjuvant therapy in the intermediate- and high-risk
groups showed a DFS rate for 2 years in CT cases and
CCRT cases of 945% and 745% (log-rank test, P =
0.1466). Examination of recurrent cases showed a high
pelvic recurrence rate in patients with squamous cell
carcinoma receiving CT, with tumor diameters of 4 cm
or more in all such patients. Given that postoperative
CT might be insufficient to control the pelvic region,
selection of more careful postoperative adjuvant therapy
is needed for cases with a tumor size of 4 cm or more.
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