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Abstract : High-Dose-Rate Brachytherapy Schedules in Locally Advanced
Cervical Cancer : A Systematic Review

Pongnikorn D, Asakit T, Chueasamran S, Rueansri J, Wiangnin J, PakKajeerasakul P
Lampang Cancer Hospital, Mueang Lampang, Lampang 52000

(E-mail : donsukp@hotmail.com)

Cervical cancer is a significant public health
problem among Thai woman. Radiation therapy has been
common treatment for patients with locally advanced
cervical cancer. Radiation therapy is composed of two
techniques which are; 1) External pelvic irradiation
and 2) Intracavitary irradiation or Brachytherapy.
Recently, all of the medical service institutions still
do not have the same standard for treatment in either
the dose of radiation or the fraction times of given
radiation. This systematic review aims to assess the
effectiveness and complication of fraction times of high
dose rate brachytherapy in locally advanced cervical
cancer. We performed by searching researches in
MEDLINE database via PUBMED. A systematic literature
review was conducted in English articles published
between 2003 and 2013. Either Randomized control trails
(RCTs) or Quasi-randomized controlled trails comparing
effectiveness of fraction times of high dose rate
brachytherapy in locally advanced cervical cancer
were selected for this study. The first outcome was
survival rate. The secondary outcome was local control
rate and the third outcome was complication rate.

This study also evaluate the risk of bias. Three out of 1,554

21sasNsuMISIwNy

studies did compare fraction times of high dose rate
brachytherapy and interpretation was limited by different
results. Therefore, Meta analysis was precluded.
The results of survival rate, local control rate, acute
complication rate and late complication were not
different in any time of brachytherapy. However, the
incidence of late complication brachytherapy for
fraction sizes of 3 Gy amount 10 fractions is more than
brachytherapy fraction sizes of 5 Gy amount 5 fractions.
This primary result showed that the results of each study
has no difference in effectiveness and complication.
Keyword : High dose rate brachytherapy, Cervical

cancer
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AEMesNE (Auugiansanlasams)

PRRd - - p-value
Ly 1 LuunN 2
Nam™ 3 Gy x 10 fraction (28) 5 Gy x 5 fraction (28)
3-year overall survival 78.3% 73.9% 0.85
3-year disease-free survival 90.5% 85.0% 0.71
Tharavichitkul 6 Gy x 4 fraction (188) 7.2 Gy x 3 fraction (172)
3-year overall survival 96.7% 98.4% 0.336
3-year disease-free survival 68.1% 67.6% 0.971
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AEMSNE ([Auugiansnlasams)

gaae srezaaalsn ARTIMITRATN WULT 1 WU 2 p-value
6 Gy x 4 fraction 7.2 Gy x 3 fraction
Tharavichitkul'? Stage 1B 3-year overall survival 97.9% (109) 98.0% (106) 0.602
3-year disease-free survival 74.3% (109) 73.0% (106) 0.525
Stage I1IB 3-year overall survival 94.5% (75) 97.4% (64) 0.447
3-year disease-free survival 57.4% (75) 58.8% (64) 0.327
ﬁl']‘é"]\‘iﬁ 3 5@5qm5ﬂﬁ5ﬂQUQutﬁﬂL’ﬂWq$ﬁ
. AEMeSNE (Auugiansinlasams)
HIael = = = p-value
BUUN 1 BULN 2 BUUN 3
Nam™ 3 Gy x 10 fraction 7.2 Gy x 3 fraction 0.92
3-year rate 90.0% (28) 90.9% (28)
Tigeneh' 6.5 Gy x 4 fraction 8 Gy x 3 fraction 9 Gy x 2 fraction 0.463
6-month rate 90.0% (22) 85.7% (23) 88.8% (21)
Tharavichitkul 6 Gy x 4 fraction 7.2 Gy x 3 fraction 0.146
3-year rate 86.1% (188) 80.7% (172)
ﬁ]’]‘a"Nﬁ 4 5@5’1m‘3ﬂ’3u@uiiﬂLﬂW’]zﬁLLﬂﬂﬂ@:ﬂJﬁi@ﬂﬁl’]NﬁSﬁEl?ll@ﬂI’a‘ﬂ
FEMSNE (AuudiinsInlasIms)
PRRd vezaadlsn  ARTIMITAATN LU 1 wnm 2 p-value
6 Gy x 4 fraction 7.2 Gy x 3 fraction
Tharavichitkul Stage 1I1B 3-year local control rate 87.6% (109) 84.5% (106) 0.763
Stage IlIB  3-year local control rate 82.2% (75) 73.0% (64) 0.065
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NATINLAEN

sj‘q gl = =5 p-value
WU 1 WUUA 2
Nam™ Grade 0-2 3 Gy x 10 fraction (28) 5 Gy x 5 fraction (28) 0.615
10/17 (58.8%) 9/15 (60%)
Tharavichitkul 6 Gy x 4 fraction (188) 7.2 Gy x 3 fraction (172)
Gl Grade 2-4 2/188 (1.1%) 71172 (4.1%) 0.09
GU Grade 2-4 3/188 (1.6%) 3/172 (1.7%) 0.615
A1519%1 6 BASIMSNANAT LA EENY
— . AEMeSNE (Auugiansanlasams)
PRLT AERNEEN - - p-value
UL 1 WUUA 2
Nam™ Grade 2-4 3 Gy x 10 fraction (28) 5 Gy x 5 fraction (28) 0.24
5/22 (23.8%) 2/22 (9.1%)
Tharavichitkul ™ 6 Gy x 4 fraction (188) 7.2 Gy x 3 fraction (172)
Gl Grade 2-4 6/188 (2.7%) 5/172 (3.5%) 0.648
GU Grade 2-4 2/188 (1.1%) 0/172 (0%) <0.001
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