5537 B 10 1 = K BEORK ¥ ¥ W Vol. 37, No. 10
1040 2015 4E5 A 30 H J Third Mil Med Univ May 30 2015

Ay g
'Lb % DOI:10. 16016/j. 1000-5404.201411168

#-252 R F AR LSS AR INRINETT

i3

BRI S AR
BT AL, E AL (400042 K, HE = TEEE oAk B R [ BF AR SRS B R L)

[FEZE] HIY  EH1-252 P BRI E5G SR SHIA YT B 2000 B 20 1 0 R 2 P4 5 P A
WRITEER . Jitk 43 IEEH 2007 45 3 H % 2008 4F 10 2009 4F 5 — 12 H 45 115 B2 B KA i2 1
i R34 W a ~ Mb 15 i 2835 A S Ao e 4, 4 BRI PR 3 30 AR 0% L g BLAR L 220 R B A 7 I
XS, 3 M A B v e P2 (2RI P Al (R4 o R SR FH A A A h BRG] 2 4 6 -
252 PP IR EIRYT T, AN RGT R AR S X 2R R IR, 2 Gy/ (IR - d) ,4 ~5 W/, B 24 ~
36 Gy Ja , 2Pl A B b e P98 4 om, TP P54 0y 20 37 v e ik 3 LUR FF0 £ 4 4 om, 4k S fR ST 2
48 ~54 Gy, T HRSIESE A RUBHRIE 40 ~42 Gy, 1 R/ ,10 ~ 12 Gy/ W ST 4 IR, a5
1252 fE N IR EE SRS W E S RALH T 1835 5 5 /NEF AR & 8 ~ 12 Gy, ] McNemar test 77
2 LA™ I AOE (= G2 ) R AR AL AE A7 238 4 %) To AR A7 258 Jm s il 258 B ™ o i 1 01 &
it (PR BB R AR ) (=62) BAERN 2SR, PRV 60.2 1~ H ., 858 ERARE NS
JWr 18 S TR PR B 58 UV IR IDE AR e A R e T AP (B2 25 S B e ge 2 (P >0.05)
P R8BI A SR X TT A A SRR B T e e T A AL T A vk L 4 5 R RN S 0
RAE KRR T 2RA  (HNAZ R TG FE X (P >0.05) , 85 B3 S & RIE M oT 4
Ji 1 BE SR B 2 P45 2 P T RO, U AT RER B P4 BT HE R

[RBIA ] B0 01252 ; AR BT s 248 P

[ FE%ESZEES] RI181.32;R730.55;R737.33 [ C@kfrER] A

Californium-252 neutron intracavitary brachytherapy combined with external beam
radiotherapy for cervical cancer; long-term outcomes of whole vs partial lead block

of the pelvic fields during whole pelvic field irradiation
Gao Huaping, Cheng Yonghong, Lei Xin, Liu Jia ( Cancer Center, Institute of Surgery Research, Daping Hospital,
Third Military Medical University, Chongging, 400042, China)

[ Abstract | Objective To compare the long-term outcomes of whole lead block and partial lead block
of the pelvic fields in the treatment of cervical cancer by external beam radiotherapy (EBRT) combined with
californium-252 (252Cf) neutron intracavitary brachytherapy (ICBT). Methods From March 2007 to
October 2008 and from May 2009 to December 2009, 115 patients who had been diagnosed with stage II A —
I B cervical squamous carcinoma by biopsy were enrolled and paired according to clinical stage, age, tumor
size, and degree of anemia. They were divided into a whole lead block (WLB) group and a partial lead block
(PLB) group during the whole pelvic field irradiation. For 252Cf ICBT, the total dose applied to point A was
40 -42 Gy, 9 - 11 Gy/f/w x 4f. As for whole pelvis EBRT, anteroposterior ( A-P) and posteroanterior
(P-A) opposed fields were implemented. After 24 — 36 Gy irradiation, the pelvic field center was shielded
with a 4 cm-thickness lead block in the WLB group, and the lead block was placed below S3 in the PLB
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group. The cumulative dose was 48 — 54 Gy. After EBRT, 8 — 12 Gy irradiation should be boosted to the
parametrial field if there was still parametrical invasion. McNemar test was employed to compare the severe
acute complication ( =G2) incidence, overall survival rate, absolute disease-free survival rate, local control
rate and severe late complication (radiation proctitis and radiation cystitis) ( =G2) incidence of the 2 groups.
The mean follow-up time was 60. 2 months. Results The incidences of acute gastrointestinal reaction,
radiation proctitis, and radiation cystitis ( =G2) were higher in the WLB group than the PLB group (P >
0.05) though no significant difference was found. The overall survival rate, absolute disease-free survival
rate, local control rate, pelvic lymph node recurrence rate and late complication incidence were higher in the
WLB group thanin the PLB group. There were no statistically significant differences in the acute complication
incidence, overall survival rate, absolute disease-free survival rate, local control rate, pelvic lymph node
recurrence rate and late complication incidence between the 2 groups. Conclusion WLB of the pelvic fields
has similiar efficiency as PLB in the treatment of cervical cancer by EBRT combined with 252Cf ICBT. So we

recommend to employ the latter as much as possible.
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