	1st International Clinical Molecular 

Diagnostics Symposium 2014
	Poster

	
	1



(12pt. Bold) 1st International Clinical Molecular Diagnostics 
Symposium 2014 Invited speech abstract Sample
 (Blank line)
(10pt)First-name Last-nameA1, First-name Last-nameB2, and First-name Last-nameC1,2 

(10pt, Italic)1Department of Physics, National Taiwan University, Taipei, Taiwan  

(10pt, Italic)2Institute of Biomedical Science, Academia Sinica, Taipei, Taiwan  

(10pt)Correspondence e-mail address: ○○○@gate.sinica.edu.tw  
(Blank line)
(Blank line)
(12pt)Backgrounds: To investigate the prognostic factors on survival and evaluate the efficacy of radiotherapy (RT) in early stage cervical cancer treated by radical surgery and postoperative RT.

Materials and Methods: From January 1990 to December 1995, 222 patients of cervical cancer (stage IB and IIA) treated by radical surgery an post-operative RT at Chang Gung Memorial Hospital were included in this study. The indications for RT were based on pathological findings which included lymph node metastasis, positive surgical margins, parametria extension, lymphovascular permeation and invasion of more than two thirds of cervical thickness. Post-operative RT comprised external beam irradiation 44 Gray to whole pelvis, 50-58 Gray to true pelvis and intravaginal brachytherapy. The minimal follow-up period was 2 years.

Results: At the end of follow-up, 38 cases had failed in tumor control and 173 patients remain alive. The 5-year overall and disease-free survival rates for all patients are 76% and 82% respectively. Univariate analysis revealed that stage (p=0.005) and bulky tumor size (p=0.0001) were the significant prognostic factors in clinical parameter; on the other hand, positive lymph nodes (p=0.001), parametrium extension (p=0.004), histologic type (p=0.01) were the significant factors in pathologic aspect. After multivariate analysis, only the pathological factors (positive lymph nodes, parametrium extension and histologic type) were found to independently influence the outcome.

Conclusion: Our analysis indicated that post-operative RT is an effective treatment for high risk patients after radical hysterectomy. For patients with pathological risk factors other than lymph node metastasis, post-operative RT could achieve satisfactory disease control. Other adjuvant therapy might be indicated to further improve the outcome of patients with lymph node metastasis.
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