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 IA1 simple hyst 98-100%
 IA2 rad hyst 95-100%
 IB1-IIA rad hyst 79-92%
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 IA1 brachy alone 98-100%
 IA2 EBRT + brachy 95%
 IB1-IIA EBRT + brachy 80-90%
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 Nodes negative on CT or MRI
 Pelvic RT to 45 Gy
 Brachytherapy doses 80-85 Gy  to Pt. A
 No chemo

 Nodes positive on CT or MRI
 Same, plus platinum-containing regimen
 Extended field RT if PA nodes positive
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 Nodes negative
 Pelvic RT to 45 Gy
 Brachytherapy doses 80-85 Gy  to Pt. A
 Platinum containing regimen
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 Tumor invades beyond the uterus but not
to the pelvic wall or lower 1/3rd of vagina

 IIA - no parametrial invasion
 IIB - with parametrial invasion
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 IVA - invades mucosa of bladder or
rectum

 IVB - distant metastases
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 These 5 trials showed a 30-50% reduction in
mortality for patients with stage IB2-IVA
treated with radiation plus chemotherapy
versus radiation alone

 The accepted regimens:
 Weekly cis-platin (40 mg/m2/4h )

 Cis-platin (75 mg/m2/4h)
 plus 5FU (4 g/m2/96 hr) on weeks 1 and 4 and 7
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 High risk factors
 Large primary tumor  (> 4 cm)

 Deep  (> 1/3rd)  stromal invasion
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 Stage IB patients with no nodes
 2 or more high risk features
 N=277 patients (137 RT, 140 no RT)
 46 - 50.4 Gy, no brachy

 Rotman MZ, Sedlis A, Piedmonte MR et al,
IJROBP, vol 65(1), pp169-176, 2006.
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Post-operative radiation plus
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 Platinum-containing regimen
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 45-50 Gy pelvis
 Brachytherapy  80-85 Gy to pt. A
 Concurrent chemotherapy
 Extended field radiation if pos. PA nodes
 Consider boosting positive nodes to 60
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 Multiple fields with conedowns
 Shield small bowel in node pos disease

 Shield rectum and bladder if using brachy

 Prone position
 IMRT - investigational uses
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Investigational approachesInvestigational approaches

 Chemoradiotherapy +/- tirapazamine
 A drug that is activated in settings of

hypoxia  (GOG)
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