
PRELIMINARY EVALUATION 

OF A NEW PROTOCOL 

FOR THE 

ACTINO-THERAPEUTICAL 

TREATMENT OF UTERINE 

CERVIX CARCINOMA 

IN STAGES II AND III 

P. L. CALDANA (''), G. BENTIVOGLIO (''),
V. AZZARINI (''), D. SCARPATI ('"'),
A. ARTUSO ('')

（ 才') 2nd Chair of Obstetric and Gynecological 
Clinic 

（"") Institute of Radiology, 
University of Genoa (Italy) 

SUMMARY 

This study concerns 89 patients affected by 
uterine cervicocarcinoma at stage II or III, hos­
pitalized at the Obstetric and Gynecological Clinic 
of Genoa University and subjected to trans­
cutaneous (cobalt) and intracavitary (cesiumm) 
actinotherapy. 

One year after the treatment end, the Authors 
observed and compared post-actinic troubles in 
a group of patients who had undergone a classic 
actinic treatment and in those subjected to a 
new therapeutical protocol based on dose frac­
t10nat10n. 

The latter showed a higher incidence of im­
mediate troubles, but a lower percentage of 

lasi cerv1eoneoplas1a persistence. 
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INTRODUCTION 

Th e utenne cervrcocarcrnoma treatment 
has undern:one manv ch as unaergone many changes concernmg 
both surgical and actinic therapies. 

The discovery of Radium properties 
and capability to treat some neoplastic 
forms led, between 1920 and 1930, to a 
remarkable development of endocavitary 
therapies, for example in the uterine tu­
mour treatment, according to various me­
thods (Paris; Manchester; Stockholm). 

Subsequently, the transcutaneous acti­
notherapy was modi五ed with the intro­
duction of the Cobalt bomb, Betatron and 
the linear accelerators. 

The remote-after- loading method was 
introduced in endocavitary therapies (

1
· 

2, 3, 4, 5). 

Particularly, in the cervical cancer ra­
diotherapeutical treatment, it has been 
commonly accepted that high-energy exter­
nal therapy must be carried out throughout 
the pelvis during the first phase, in rather 
high doses (4000-5000 rad over 4/5 
weeks, or biologically equivalent doses). 

The endocavitary therapy is to be kept 
as a' booster 'for the central area, more 
resistant and requiring higher doses. This 
sequence has been adopted because if the 
endocavitary Curietherapy follows a more 
or less significant reduction of the tumour 
mass by external radiotherapy, the resi­
dual tumour, made up of a lower number 
of hypoxic cells and therefore more pre­
pared for complete sterilization, is more 
likely to be covered with a sufficient dose. 

Thus the concept of'dose-fractionation' 
was introduced to obtain rapid and signi­
如nt changes in neoplasia cells, d unng 
the 五rst phase of the treatment. These 
changes make it possible to carry through 
the radiotherapy under conditions of hi­
gher radiosensitiveness ( 6

, 7• 8). 

The elements of this'dose-fractionation' 
that determine radiobiological responses, 
are the large initial fractions and the in­
tervals. Intervals are adequately modu-
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