AbstractID: 8849 Title: When the Oxygen Level Matters mostly during Radiation Therapy
of Cervical Cancer?

Purpose: To investigateat whattime pointin therayy the patienthemoglobin (Hgb) levelsand the blood perfusionin cervical cancer
havethe greatestimpacton outcomepredction of radiaton/chemotherap(RT/CT).

Method and Materials: Eighty-eightpaients with cervical carcerstages IB2-1IVA weretreatedwith standardRT/CT. Serialweekly
bloodtests,including Hgb leves, werecollectedandall patients underwen# serialDCE-MRI: pre-RT, at 2-2.5 weeks,at 4-5 weeks
duringRT and1-2 montts postRT. Meanfollow-up was4.7 (range0.1-9.0) yeass. Hgb level, representiry systemicoxygenationand
the lowes 10" percentileof signd intensty within tumor(SI10), repregning local tumor blood supply,werecombiredandevaluated
for various time pointsto predid the effectivenessof RT/CT. Outcomeanalysesvere cartied outwith Mann-Whitney rank-sumtest
andKaplan-Meier method.

Results: In separatanalyses, the besttime for outcomepredicton for either Hgb or SI10 wasat 2-2.5weeksinto treatmentanda
doseof 20-25 Gy. The p-value for local tumorcontrolwas<0.001and0.013for Hghw and SI10,. respectiely, significartly better
thanattheothertime points,ranging 0.020.4 for Hgb and0.06-0.95for SI10. Low tumoroxygenationyeflectedby smultareously
low Hgb andlow SI10,significantly corelaied with local tumor reaurrence.The 5-year local recurrenceatesare 45% vs. 7% at 2-2.5
weeks(p<0.M1) resgectively,compaedto 36%vs. 9% at pretherapy(p=0.003),and37%vs. 9% at 4-5 weels (p=0.003).

Conclusion: Combhing informaion of paient Hgb levelsandtumor perfuson providesa good indirect measue of thetumor
oxygendion in cervicalcarcer. This studyindicatedthatexaminatons perforned eaty in therapyata doseof 20-25 Gy, significantly
correlatedwith therapyoutcomeand couldbe usedto identify earlythosepatientsatrisk of localtumar recurence.
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