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ABSTRACT The a im of this study is to eval uate the comp lica
tions observed in two groups of patients affected by cerv ical 
cancer, one treated with radical surge ry and the other with radi
cal surgery followed by radiotherapy when adverse prognostic 
factors were presen t.The comp licat ions were classified accord
ing to the glossary defined in adva nce and accepted by the 19 
ltaiian Institutions which partecipated in the study. 

ln this pape r we presented some preliminary results regard ing 
ce rvica l ca nce r trea tme nt comp licat ions in stage TI b-T2a 
patients using the glossary proposed. The majority of the com
pl icat ions were urinary, followed by gastro intestinal, pelvic 
and genital. lt is also importanl to stress that the major ity of 
com plication s were mi ld or moderate (G I or G2) and function
al. The fact that we found a lot of mild (G 1) and modera te 
(G2) comp licatio ns suggests that these events migth be evo lu
tive and coul d worsen if the treatment and the follow- up were 
not correct. 
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Analysis of complicat ions in the treatment of cervical cancer 
should be carefu lly co nside red toge ther with survival, in eva l
uation of results of therapy ( 1, 2) . Complicat ions are not 
always looked at and sys temat ically recorded during follow-
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up, and papers in which this factor is discussed make use of 
varying criteria and often eva luation is subject ive (3-6). 
Moreove r, it is difficult to compare different studies since the 
characteristic and the periods of observat ion of the pop ulation 
studied, are different and can not be standard ized. Furth ermore, 
the type of compli catio n itself is influe nced by the strategy 
emp loyed: surgical may become apparent early, whereas radio
therapeutic damage may appear later. Even authorities on com
plicatios di ffer markedly in thei r eva luations (3-6) . Some 
papers list sole ly subjective disturbances, others confine them
selves to certain types of com plications (e.g. early or late com
plications, fistulae or stenosis). Many other authors confin e 
themse lves to com plications induced by the treatme nt they 
use, and compare these with the complications observe d by 
others using the same strategy; no compar ison is made with 
complications caused by altemative treatments (3-6). A further 
di fficulty is the lack of a common term inology to classify the 
complications independently of the treatment employed (3-6). 
To overco me these difficulties, we set up a glossa ry in order to 
class ify the complications induced by treatments of gynecolog
ical malignancies (4-5). Th is glossary has been compiled inde
pendently of the treatment and applied in different clin ical situ
ations to evaluate its complian ce and effectiveness. 

The aim of this paper is to eva luate the complicat ions 
observed in two groups of patients affected by cerv icaI cancer, 
one treated with radical surge ry and the other with radica l 
surgery followed by radiotherapy if negative prognostic factors 
were present. The complications were class ified accor ding to 
the glossary defined in advance and accepted by the different 
lnstitutions which partic ipated in the study. 

MATERIAL AND METHODS ln 1982, a National study was begun 
in ltaly in order to evaluate the complications arising in the treat
ment of cervical cancer. The study was deve loped as follows: 
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l. A glossa ry of compli cation s was compil ed by the ln sti
tution coord inating the study. 
2. A retrospec tive pilot study was made to verify the app lica
bilit y of the glossa ry in diff erent insti tutions. 
3. Because the pilot study was positive, a prospecive coopera 
tive study was start ed and 19 Italian institutions become in
vo lved. 
Since the aim of the study was to class ify complicat ions inde
pendent.ly of treatment , each institution was asked to declare 
the protocol in use and to accept the common g lossar y in 
reporting complications. 

Tab/e 1. Descript ion of degree of complication 

(For a complete glossary reporting complications in 
gynecological cancer see ref. 5) 

DEGREE OF COMPLICAT IONS 

DEGREE O (GO) 

DEGREE l (G l ) 

DEGREE 2 (G2) 

DEGREE 3 (G3) 

DEGREE 4 (G4) 

lnevitable sequelae or side effects 
which are intrinsic to the treatment 

mild complications, moderate ly 
disabling and possibly causing some 
functional impa irment, ranging from 

plain side effects (like ep isodic diar 
rhoea during radiotherapy) to situation 

perhaps requiring surgery 
(as hydronephrosis) 

Moderate complications wi th both signs 
and symptoms evident; complete 

healing often no ach ieved, but 
stabilization and amelio ration 
obtainab le with prolonged treatment. 
Rang ing from moderate recta l bleeding 
to fistulae. 

Severe complications are more 
consistent, possibly wi th severe 

disabling disorders and/ or permanent 
damage to tissue or organs ; 
complications w ith obvious cl inical signs 

Lethal complica tions, wi th death the 
result of treatment of the primary 
disease, of the comp lications or the 

treatment of complications 

From Januar y 1st 1983 to Jun e 30th 1987, 2757 patients with 
histolog ically demon strated cerv ical cancer, were registered in 
the stud y. Ali the pa tients were staged accord ing to FIGO 
rules and the dist ributi on by stages was as follows: Tis 569; 
Tla 164; Tl b 1041; T2a 308; T2b 384; T3 237; T4 54. The 
patients were treated and followed by the partic ipating 
institutions. lnfo1mation rega rd ing the course of the disease 
(rec urrences or death) and the compli cations observed was 
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recorded on standard fonn s in wich the compli cation s we re 
reported both as a description of the event (e.g. vesico-vag inal 
fistula) and as codified using the glossary. Data were analysed 
after the !ast patient involved was fo llowe d up for a least 5 
year s or had died . Beca use com plication s can evo lve, they 
were class ified as the wor st deg ree of c lini cal evo lution. 
Follow ing the gloss ary, the comp lication s were referr ed by 
organ and system and ranked in four degrees of seve rity (G l
G4 ) . Pati ents with multipl e complicatio ns we re taken into 
account and different compl ications in the same patient were 
recorded separately. (Table I ) 

RESULTS Within the 2757 patients in the stud y, 1349 we re 
classified as stage Tl b-T2a. Of these 295 (group A) were treated 
by radical hyste rectomy (Piver lll ) with lympha denectomy, 
and 280 (group B) received extemal radiotherapy after surgery 
(Piver 111) due to poor prognostic factors such as tumour-size 
over 40 mm in diameter, cut-thr ough surgery, positive lymph 
nodes, deep stromal involvment, higher grade of differentiation 
and capillary-like space invasion. The analysis of comp lications 
was done in these two group of patients. The 5-year survival 
was 86.7% in group A and 7% in the group B. Within these 
two groups, we observed 14 1 pat ients with complicatio ns in 
gro up A and 137 in gro up B . Th e total co mpl ica tion s 
observed were 243 ( some patients had more than one compli
cation ) in each group. The median onset time wa s 1 month 
(range 0-81) in group A, 4 month s ( range 0-81) in gro up B. 
Table 2. shows the distributi on of the pat ients with mu ltiple 
complications by treatment. 

Tab/e 2. Distribution of patient s w ith multiple complica tions 

by treatment 

Number of 

comp lications Group A % Group B % 
for patients 

l complica tion 74 52.5 71 5 1.8 

2 complica tions 4 1 29. l 36 26.3 

3 complications 17 12 20 14.6 

4 complica tions 9 0 10 7 .3 

TOTAL 14 1 6.4 137 100 

The distribuition of compli cations by degree of severity and 
the systems involved in the two gro ups is reported in Tables 
3. and 4. 
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Tab/e 3. Distribuition of complications by degree of severity 
and system in group B. 

Systems lGr. % 2Gr. % 3Gr. % 4Gr. % 

gostrointe- 27 22.5 6 6.3 2 9 .1 0 0 
stinol 

urinory 55 45.8 69 7 1.8 8 36.4 0 0 

voscular 9 7.5 9 9 .3 3 13.6 5 100 

cutoneus 13 10 .8 0 0 5 22.7 0 0 

genitol 
ond 3 2.5 2 2.1 4.5 0 0 
pelvis 

bone l 0.8 0 0 0 0 0 0 

neurolog 2 1.7 2 2.1 l 4 .5 0 0 

hemopoietic 9 7.5 6 6.3 2 9. 1 0 0 

other 0.8 2 2.1 0 0 0 0 

TOTAL 120100 96 100 22 100 5 100 

Tab/e 4. Distribution of complications by degree of severity 
and system in g roup B 

Systems l Gr. % 2Gr. % 3Gr. % 4Gr. 

gostrointe
stinol 

urinory 

vasculor 

cutoneus 

ge nitol 
ond 
pelvis 

bone 

neurolog 

hemopoiet 

other 

TOTAL 

24 17.1 

4 1 29.3 

20 14.3 

12 8.6 

30 21.4 

0 0 

7 5.0 

6 4.3 

0 0 

140 100 

6 

40 

13 

0 

7 

5 

3 

76 

7.9 8 29.6 0 

52.6 12 44.4 0 

17. l 0 0 0 

0 3 11.1 0 

9.3 2 7 .4 0 

1.3 l 3.7 0 

13 0 0 0 

6.6 l 3.7 0 

3.9 0 0 0 

100 27 100 0 

Tab/ e 5 . shows the di stribuition of complications in the diffe
rent organs and syste ms by trea tment. ln group A urin ary 
complications were more widespread, above all those related 
to the bladde r: 113/ 132 (85.6%) . Of these 113 complications 
of the bladder, 104 were functional , 4 1 0 1 and 63 02. Also 
within group B, the most important complication s were uri
nary, distributed as far as the severity and organ is concemed, 
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Complications of radiotherapy 

Tab/e 5. Distribuition of complications by system and organ 
(Total N° of complications group A/B= 243) 

Systems Group A % Group B % 

gos trointestinol 35 14.4 38 15.6 

urina ry 132 54.3 93 38 .3 

vas cular 26 10.7 33 13.6 

cutaneus 18 7.4 15 6.2 

genital and pelvis 6 2 .5 39 16. l 

bone 0.4 2 0 .8 

neurolog 5 2.1 8 3.3 

hemopoiet 17 7.0 12 4.9 

other 3 1.2 3 1.2 

TOTAL 243 100 243 100 

in the sa me way as group A. However, we obse rved an 
increase in pelvic and genital complication s (group A 6/243; 
group B 39/243 P= 0.005). We did not find any difference in 
the complications observed regarding gastrointes tinal, vascular 
and cutaneous complications. Tab/e 6. shows the distributi on 
of comp lications by system and organs in both groups. 

Tab/e 6. Distribution of complicotions by system and organ 
(total N° of complicotions group A/B=243) 

System Organ GroupA % Group B % 

Rectum 33 13.6 20 8 .2 
Gastroint. Sigmoid 0 0 3 1.2 

Small Bowel 2 0 .8 15 6.2 

Urinary Bladder 1 13 46.5 73 30.1 
Ureter 19 7 .8 20 8.2 

CONCLUSIONS Here we presented some preliminary results in 
abbreviated form regarding cervical cancer treatment complica
tions in stage T 1 b-T2a patients using the glossary proposed 
by our institution and adopted by other participating centers. 
The glossary enabled us to class ify and report the complica
tions observed in the two groups of patients . As previou sly 
stated , the majority of the compli cat ions were urinar y fol
lowed by gastro-intestinal, pelvic and genital. lt is also impor
tant to stress that the majorit y of the com plication s were mild 
or moderate (01 or 02 ) and functional. The fact that we found 
a lot of mild (01 ) and moderate (02) complications suggests 
that these evcnts might be evolutive and could worsen if the 
treatment and the follow-up were not correct. 
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