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OPTIMIZED RADIOTHERAPY PLANNING IN 
lNOPERABLE UTERUS CARCINOMA 

J.Hombrink’, N.M Blumstein~, H.H.Wamecks 
* Radiation Center at the Zentralklinikum Augsburg, FRG 

2 
(Leiter: Prof. Dr. A.-C. Voss) 
Clinic for Gynaecology and Obstetrics, Zentralklinikum 
Augsburg, FRG (L&r: Prof. Dr. K.Holzmann) 

The therapy of choice in inoperable uterus carcinoma is the combined 
radiotherapy, i.e. the percutaneous radiation and High-dose-rate -(HDR) 
Afterloading. HDR is administered to ensure the devasting tumor dose, 
whereas percutaneous radiation therapy is necessary to en&de the different 
lymph nodes for preventing fUrthe, spreading of the tumor cells. To protect 
healthy tissue and organs (bladder, rectum) next to the tumor and to avoid a 
too high radiation dose (hot spots) in the uterus itself already radiated by the 
HDR-Afterloading. these meas are blocked out by a standardized lead- 
shielding However, patients with higher tumor classification and 
consequently inoperable mostly show a fixation or lateral dislocation of the 
uterus, which causes an inhomogeneous dose distribution and hot spots in 
spite of the shielding technique 
Therefore at the radiation center in the Zentralklinikum Augsburg a method 
is used to determine the precise anatomical uterus location to facilitate the 
individual percutaneous radiation therapy by blocking out the already 
radiated regions. The poster presents this method and the follow-up of 47 
treated patients with regard to clinical outcome and complications. 
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CLINICAL EXPERIENCES WITH 53 CASES OF FALLOPIAN TUBE 
CARCINOMAS 
Ebert A, dirgit Goetze, kkitzel H 
Free University Medical Center Berlin-Steglitz, Depart- 
ment of Gynecology, Hindenburgdamm 30, IOUU Berlin 45, 
Germany 

Primary cancer of the fallopian tube is a rarely diagnosed 
tumor. Fifty-three patients (pat.) with carcinoma of the 
fallopian tube treated between 1969-1993 were reviewed. 
No patients had a preoperative diagnosis. The median age 
of the patients was 55 years. Treatment consisted diffe- 
rent surgery techniques alone, in other cases a combina- 
tion of surgery and radiation or a combination of surgery 
and chemotherapy, but also the combination surgery-radia- 
tion-chemotherapy. Staging: 36:; stage I, 43:; stage II, 14 
% stage III and 7X stage IV. Grading: 21%Gl 38Z-G2 36X 
-G3. The five-year survival bvas 351, dependi;g on st:ge: 
in stage I patients treated by surgery and radiation the 
5-year survival was 6476, in stage II pat. treated by sur- 
gery and radiation it was 23:;. The 5-year survival of Gl- 
tumors (all treatments) was 37.5%, of G2-tumors - 18.8% 
and of G3-tumors it was 50%! The results suggest the need 
ior aggressive postoperative adjuvant therapy (radiation, 
radio-AU, chemotherapy, combination of these techniques) 
target for metastasis in fallopian tube carcinoma. 
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4 MULTI-CENTER COMPARISON OF PAP-SMEAR 
RESULTS IN ISRAEL 
Y . Fisher, G. Ret-inert 
Xational K.H. Cancer Control Center, Czrmel 
Xed Ctr, 'I'echr.ion Fat Med, Haifa, Israel 

No cervical cancer screenir:g of average 
risk women 1 ‘s recommended in Israel mainly 
due to a iow incidence. Yet, women and 
gynecologists still tend to perform these 
tests. A nulti-clinic pap-smear screening is 
offerred to woinen ages 35-54, q3y, since 
1992. This activity utilizes 10 cytology 
laboratories. As it is of interest to study 
the incidence of malignant and premalignanc 
cervical I.esicns in Israeli Women, an 
evaluation and quality-control components 
xere added to the program consisting of 
demographic and risk factor data provided by 
the women and standardized cytology report. 
Anong tne first 1533 women screened, 35 were 
biagnosed with SILl lesions, none with SIL2 
and nor,;2 with naliqnancy. hbout half the 
Momen were recalled for repeated tests and 
6.4-8.2% were recalled for colposcopy. The 
high recall rate has a major impact on cost- 
effectiveness. 
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CARBOPLATIN AND FLUOROURACIL IN CERVIX TUNORS. 
0, Sort&o, II, Clsrico, L. Fsnchini, A. Coomdonr, S. Srstti, C. Basr. 
kdicrl Oncolo9y Dept., 9. Giovsnni A,S. Torlno, Itrly. 

14 prtirnts tptsl with tumor of the cervix, rslrpslnp rftsr locrl 
thrrrpy (9 ptsl or with distant sstrstrsrs 11 plsurrl 3 lung md 1 lung md 
bonssl nsro trrrtrd with crrboplrtin (JIW 300 y/r2 dry 1 plus fluorurtcll 
1000 19112 dsy 1 to 4 is 1 continuous infusion, svtry 26 days. 
Patients ’ redisn 49s I&S S1.S yorrs lrmgs 35-651, the osdirn psrforsrncs 
strtus 1 (rmgs l-3). 8 pts nsrs previously subrittsd to surqory, 2 rrcslvsd 
brrchythsrcpy, 7 exttrnrl rsdiothsrrpy md 4 brrchy- md rrdiothrrspy. 10 pts 
hrd squroous es11 ctrcinorr, 3 lrrqr crll spidsrsoid csrcinoor md 1 pt dxnd 
sullsrirn tumor. 
The ssdisn nusbrr of. cyclrs of chesothrrrpy IIS 4,s lrsnqs 2-81. 
Srtdr 3-4 tosicity IIS nsusss md voritinp In 5 pts md oucositls in I pt. 
6 pts rttrinrd I prrtirl rosponsr 142.8511, I pt strbls dlscsss and in 7 pts 
the tusor propressed. 
In I previous study of chnothtrcpy usinp cisplstin instrtd of JHE in cervix 
tuners II obtcinsd I sioilrr rssponso rrtq with ens corplrto rssponss. 
Horcvsr toxicity 11s sore pronounced bsctusc of vosltinq md isptirsd rsnrl 
function, Thr latter, often prsstnt bscruss of locrl tumor inflltrrtion, 
rakes cisplrtin not sdvisrbls, JHS could be prtfsrsblc. 
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VALUE OF MAGNETIC RESONANCE IMAGING IN PRIMARY 
IRRADIATION OF UTERINE CERVICAL CARCINOMAS. 
Poschauko J., Geyer E., Stiicklschweiger G., Fliickiger F., Pakisch B., 
Poier E. 
University Clinic of Radiology, Department of Radiotherapy, Auenbrug- 
gerplatz 9, A-8036 Graz, Austria 

This study shows the reliability of magnetic resonance imaging (MRI) in 
planning, in evaluation of response and in follow up of primary irradiated 
carcinomas of the uterine cervix. 
Before primary radiotherapy (RTX) MRI permits as a result of the deter- 
mination of tumor extension and tumor volume a definite contour of the 
external fields and also an adequate dosage for the intracervical brachy- 

therapy dependent on the volume of the tumor. 
After RTX the MRI examination allows an accurate assessment of the 
response to the treatment and therewith the further clinical course. 

The MRI scans were obtained before,immediately after RTX, 3 and 6 
months after RTX and at a l-year interval thereafter. 
In 50 patients (median age: 59~; range: 28-81) treated with MRI assested 
therapy, 65% showed a total remission, 25 96 a residual tumor or a 
reccurence with the necessary of an additional therapy and 10% no re- 

sponse to the treatment. The overall Syear survival rate is 44%. 


