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PHASE II STUDY OF A TRIMODAL PREOPERATIVE TREATMENT
FOLLOWED BY RADICAL SURGERY OR RADIOTHERAPY IN NON-

RESECTABLE CERVICAL CANCER > FIGO IIB

Cho C , Gellermann J.*, Jungnickel K., Kiimmel S., Hildebrandt B.*, Wust P.*
Charite Medical Center, Berlin, Germany

Introduction:

Regional Hyperthermia is combined with radiochemotherapy to achieve resectability in non-
resectable cervical carcinoma.

Methods:

In a phase II study at the Charite Medical School approved by the institutionals ethical com-
mittee non-resectable cervical carcinoma of at least FIGO IIB were treated with radiochemo-
therapy combined with regional hyperthermia.

The treatment concept comprises cisplatinum therapy of 40 mg/sqm body surface once
weekly during regional hyperthermia supplementing radiation therapy of 5 x 1.8 Gy to a total
dose of 45 - 50.4 Gy. A gynecological status and imaging is performed for evaluation of re-
sectability of the tumor. If a rumor resection was not feasable radiation was completed to 59.4
- 63 Gy supplemented by 4 -5 afterloading sessions. Regional hyperthermia was conducted
with SIGMA 60 or SIGMA Eye applicator of the system BSD-2000, on average steady state
temperatures between 40-41 °C were achieved over the therapeutic time.

Results:

From 2000 to 2003 we recruited 30 patients. Acute toxicity was in the usual range (10-15 %
grade > 3). Two thirds were FIGO stage III/IV with tumor diameters >6 cm. After treatment
20/30 (67%) of the former inoperable cases were evaluated as resectable, 3 of these patients
refused surgery. Of the remaining 17 cases 14 patients were RO-resected, 2 patients were Rl-
resected, and 1 patient had a positive paraaortal lymphnode. In 13/30 patients nonsurgical
treatment was continued. Response was achieved in 23/30 patients (77 %), i.e. 14 resectable
cases with downstaging and 9 partial remissions (PR) after hyperthermic radiochemotherapy
with 45 - 50.4 Gy. Response correlated well with thermal parameters, in particular the mean
temperature in the vaginal reference point. For the whole group a three year overall survival
of 60 % was achieved together with a moderate late toxicity > 3 in 4/30 patients (13 %). RO-
resected patients have an excellent prognosis with a 3-year survival of 95 % and a late toxic-
ity > 3 below 10 %.

Conclusions:

A neo-adjuvant trimodal treatment consisting of radiochemotherapy with weekly regional
hyperthermia indicates a possible benefit for primarily non-resectable cervical cancer in
FIGO IIB-IVA, reducing tumor volume, thus promoting the resection of cervical cancer, and
leading to a possible curative potential in the stadard therapy of cervical cancer.
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