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Summary

I'he Us National Cancer Institute strongly recommend use of Chemotherapy in cases of cancer cervivas

the tirst line of treatn

it followed by Surgery or Radiotherapy. This reduces the risk of death by 30 to 507

as compared to conventional therapy. Between September 1994 and December 1998, 78 patients with
FIGO stage HA to IVB squamous cell carcinoma of cancer cervix were entered into the study . Patients age
ranged trom 3240 78 vears (median 46) Median performance status was 2(RCOG) All patients receved ing
Cisplatin "0me /m2 intusion on Dayv 1 with MTX 50 mg intravenous push every 3weeks. Patients were
thensubjected to complete Radiotherapy treatment. Out of the 78 patients entered inthe study only o4

o/

paticntswere evaluable to response. Forty seven patients (68.1%) responded to the chemotherapy, Patients
with good pertormance status showed good response to chemotherapy. The mediansurvivalamong the
responders is significantly higher at 24 months as compared to only 8 months among the non responders.
INventy seven patients are alive and disease free at an interval of 10 to 48 months (median 293 trom
beginning of chemotherapy. The chemotherapy toxicity was mild and there were no chemotherapy
deaths. Morcover the overall cost of treatment is only Rs. 400-Rs 500. The present study contirms that
Cisplatin MTN regimen is an active combination in patients of advanced cervical cancer with simple
method of administration, good response, minimal toxicity and acceptable cost.

Introduction

Prognosis ot patients with advanced metastatic
cervicat cancer s generatly poor. A worldwide alert to
doctors to change the wav i which they treat cervical
cancer has been issued by the U 5 National Cancer
Institute. [hev strongly recommend use of
Chemotherapy in cases of cancer cervix as the first line
of treatment followed by Surgery or Radiotherapy. This
reduces the risk of death by 30 to 50% as compared to
conventional therapy.

Cisplatin is the most effective single agent
agamst coervical cancer. Many workers (Kumar &
Bhargava 1991 Buxton ot al 1989; singhal et 1993)
haveshown that combination protocols using bleomyein,

ifosfomide and cisplatin have shownimpros od response
rate compared to cisplatin alone. However the tonicity
is moderate and survivalis not significantiy improved
The cost of treatment ranges from Re. 3000 to 3500 per
cycle whiclh s not atfordable to manv as cancer corvin s
the disease of the poor. Methothrexate a highlyv active
antifolate agent has shown significant activity in
squamous cell carcinoma of Head andNeck. Theretore
a protocol using Cisplatin and MTX was used and the
results are discussed here.
iterialanc  ethods

Between September 1994 and Diecomber toos
78 patients with FIGO stage HA to [VE squamous cell
carcinoma ot cancer cervin were entered into the study .
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