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AIMS
Elderly patients with carcinoma cervix (E-CC) are a challenging group to treat. We retrospectively 

evaluated at our institute the survival outcome and safety of radiotherapy (RT) with or without 
chemotherapy (CT) in this subset of patients

METHODS
Forty-one elderly patients (median 78 years, range 69-89) consecutively referred for curative radiotherapy 

between July 2008 and March 2020 were evaluated. All the patients were treated with definitive 
radiotherapy (22 VMAT, 19 conformal 3D), 38 of them receiving external beam and intracavitary

brachytherapy (ICBT) boost; 3 patients receiving external beam boost. Twenty-one patients (51.2%) 
received concurrent chemotherapy using weekly cisplatin. Median total dose for EBRT and ICBT was 50.4 
Gy (Range:41.4-60.9 Gy) and 24 Gy (Range:10-30), respectively. Cox multivariate analysis was used to 

investigate the association between the survival time of and possible predictive factors



RESULTS
Thirty-three patients (80.5%) had squamous cell carcinoma, 7 had adenocarcinoma (17%) and one 

neuroendocrine cancer. Seventeen patients had FIGO IIB stage, 13 had IB1-IIA stage, 11 had III/IVA stage. 
Median follow-up period was 40.1 months (range 3.7-116.6). All the patients completed the treatment. No 
grade 3 acute and late toxicity was observed. Nine patients experienced recurrence (local: 4; para-aortic 

lymph node: 1; distant: 4). Twenty-one patients died during the follow-up period, 6 patients due to the primary 
disease, 15 for other causes (5 unknown). All patients aged > 80 years died for other causes. Overall 5-year 
survival and disease-free- survival (OS and DFS) rates for all patients were 82.8% and 67.9%, respectively. 

By Cox multivariate analysis the association of weekly cisplatin was an independent significant predictive 
factor for OS (p=0.005) and DFS (p=0.017). More advanced age was an independent significant predictive 

factor for OS (p=0.005) and age > 80 years was a significant predictive factor for DFS (p= 0.026)



CONCLUSIONS
In general, advanced age is considered a negative prognostic factor, 

and less aggressive cares are provided. Our results indicate that 
radiotherapy is a useful modality for elderly patients with cervical 

cancer, also for age over 80 years. The association of chemotherapy 
improves OS and DFS. The importance of radiotherapy will be greater 

in the aging society


