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with CTRT in the patients of uterine cervix of a tertiary cancer care centre.
Patients and Methods: Retrospective study was performed in locally 
advanced/advance stage patients of cervix UTERI registered in the institute 
between years 2009 to 2013. Patients were included in the two groups, group 
A consists of 89 patients who have received NACT + RS and 67 patients 
in group B who have received CTRT. Clinical records were reviewed with 
particular reference to presenting complaint, clinical stage, response to the 
therapy, disease free survival and overall survival. Statistical analysis was 
done using SPSS version 22.
Results: In the neoadjuvant group (group A) (n=89) the median age of patients 
was 53 years (range 31-80 years), most of the patients (70%) were presented 
with complaint of postmenopausal bleeding. Of the total patients, 69 (77.5%) 
underwent to radical surgery and 5 (8.5%) received radiotherapy after NACT. 
From 69 patients, who had undergone to surgery, 54 (78.3%) had also received 
radiation. The overall response to induction chemotherapy was 84%. In the 
chemo radiation group (group B) (n=65) median age was 56 years (33-75 
years). Vaginal bleeding (34%) followed by postmenopausal bleeding (32%) was 
major presenting complaint in this group. Overall response to the complete 
treatment was 91%. The median follow up time was 14.3 months in group A 
and 12.2 months in group B. The disease free survival for NACT group was 
32 months (95% CI 26.8-36.5) whereas for CTRT group it was 28 months 
(95% CI 23.5-33) with 12 and 13 recurrences per group (p = .226). In NACT 
group overall survival was 46.2 months (95% CI 44-48.3) and for CTRT group 
it was 38.3 months (95%CI 36.6-40) with 3 and 2 deaths per group (p=.883).
Conclusion: Present study shows comparable results, with no difference in 
survival between both the groups. However, NACT + RS group had showed 
better disease free and overall survival than another group. Further studies 
should be performed with larger number of patients and longer duration 
of follow up.
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Radiotherapy after hysterectomy in carcinoma cervix: Audit 
from a tertiary care cancer hospital in India’s largest state 
“Rajasthan”
Tej Prakash Soni, Aaditya Prakash, Tinku Takia, 
Jaishree Goyal
Department of Radiation Oncology, Bhagwan Mahaveer 
Cancer Hospital, New Delhi, India

Purpose: To explore the reasons of hysterectomy and indications of post-
hysterectomy radiotherapy in carcinoma cervix cases.
Methods: From January 2013 to May 2015, medical records of 64 cases of 
carcinoma cervix (post-hysterectomy) who were referred for radiotherapy 
to our hospital were analyzed retrospectively.
Results: Medical records of 64 cases were reviewed. The median age was 47 
years. In 45% of females hysterectomy was done in towns, but in majority of 
cases (55%) hysterectomy was done in different cities of Rajasthan. Simple 
hysterectomy was done in 31 of (48%) cases. Wertheim’s hysterectomy was 
done in remaining 33 cases (52%). 15 cases (23%) were treated by IMRT 
technique, while remaining 87% cases were treated by 3DCRT technique to 
dose of 50 Gy in 25 fractions followed by CVS brachytherapy. All cases also 
received concurrent chemotherapy. Reason for hysterectomy was analyzed. 
In 32 (50%) cases, biopsy from gross lesion at cervix or PAP smear test was 
not done before surgery. In 32 cases (50%) understaging of the tumor or 
inadequate staging before hysterectomy was performed. Histopathology 
report analysis revealed that in 9 cases (14%) primary tumor size was less 
than 4 cm, in 27 cases (64%) there was no comment on pT size, in 22% cases 
primary tumor was larger than 4 cm. Surprisingly in one case the pT size 
was 7 cm. LVSI was not seen in 18 cases (28%), positive in 20 case (31%) 
and with no comment in 26 cases. More than 50% of stroma thickness was 
involved in 54 cases (84%), and in remaining 10 cases there was no comment 
on stroma invasion. In 33 cases (52%) pelvic lymphadenectomy was done, 
in 48% cases lymph nodes were not addressed in surgery. In 36 cases (56%) 
pelvic lymph node metastasis was seen either in preoperative imaging (USG/
CT scan) or in histopathology. Median follow-up duration was 6 months. 
Locoregional failure was seen in 10 cases (16%), 6 cases (9%) also developed 
distant metastasis.
Conclusion: Failure to perform biopsy from gross lesion at or under staging/
inadequate staging before surgery was the main reasons for inappropriate 
hysterectomy for carcinoma cervix. Inappropriate hysterectomy followed 
by chemo-radiotherapy resulted in poor tumor control rate as in our study, 

1 out of every 4 patients failed loco-regionally with median follow up of 
6 months. Strict adherence to guidelines for cervical cancer diagnosis and 
treatment is advised to prevent inappropriate hysterectomy.
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Cervical cancer screening of female of rural community of 
Nepal: Knowledge, attitude and practices
Anju Shrestha
Nepal Cancer Hospital and Research Centre, Harrisidhi, 
Lalitpur, Nepal

Purpose and Objectives: Cervical cancer is leading female cancer in Nepal. 
Despite the existence of effective screening using Pap smear, the uptake 
of screening is poor. This is mainly due to lack of knowledge, lack of 
availability of services in rural area and low priority of women’s health issue. 
Objectives of this study were to determine the baseline information about 
the knowledge of cervical cancer and explore attitude and practice of Pap 
smear screening among the women of rural community of Nepal.
Materials and Methods: A cross sectional population based descriptive study 
of female attending free health camp in different rural community of Nepal 
organized by Nepal Cancer Hospital was conducted using self-administered 
questionnaire to elicit information on demographic characteristics, 
knowledge, screening behaviors and determinants of cervical cancer. 
Knowledge is elicited about eligibility for screening and screening interval 
according to American Congress of Obstetricians and Gynecologists (ACOG) 
guidelines. Practices are evaluated as having ever been screened themselves. 
Attitudes referred to the various reasons for not getting screened themselves.
Results: A total of 500 women participated in this study, out of which 44.4% 
(228) were either illiterate or just educated up to primary school. Mean age 
of participates were 40.6±10.3 yrs. 47.4% (238) of women married before 
age of 18 and 57% (258) women had their first childbirth before age of 21 
years. Only 33.8% (169) female knew that cervical cancer is preventable and is 
curable in early stage. Although 42.6% (213) women heard about Pap smear, 
only 38.2% (191) knew about eligibility of screening and 11% (55) knew about 
screening interval. However, knowledge of risk factors for cervical cancer 
was found in 8.2% (41).About 26.8% (134) women had done Pap test at least 
once. The most common reason for not doing Pap test is they never heard 
about it (41.8%: 209). The other reason includes do not know where to do 
(9.6%: 48); never adviced by doctor (9%: 45); embarrassment (2.4%: 12); fear 
of finding out cancer (3.2%: 16) and do not have any symptoms (2.4%: 12).
Conclusions: The study revealed low cervical cancer knowledge and poor 
screening behavior among the women. This may be suggestive of even 
poorer awareness and screening and practices among older women who 
are less educated or with no education.
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Image guided interstitial brachytherapy for locally 
advanced disease after external beam radiotherapy in a 
case of carcinoma cervix – our institutional experience
S. Tandon, S. Mitra, M. K. Sharma, U. Saxena, 
P. Ahlawat, I. Kaur, A. Chowdhary, P. Surkar
Department of Radiation Oncology, Rajiv Gandhi Cancer 
Institute and Research Center, New Delhi, India

Purpose/Objective:  Cervical cancer is the third most common cancer in 
women worldwide. Definitive chemoradiation is the accepted standard of 
care for patients especially for locally advanced cervical cancers. Intracavitary 
brachytherapy (ICBT) is an important part of definitive radiotherapy shown 
to improve overall survival. Interstitial brachytherapy (ISBT) is generally 
reserved for patients either with extensive pelvic and/or vaginal residual 
disease after external beam radiotherapy (EBRT) or with anatomy not 
allowing ICBT with standard applicators in an attempt to improve local 
control. We have conducted an observational study for patients who 
underwent image guided HDR-ISBT at our institute.
Materials and Methods:  Seven patients; diagnosed as a case of carcinoma 
cervix; were selected from the period of 2012 to 2015 who received EBRT 
by IMRT and for whom ICBT couldn’t be done for various reasons. These 
patients were then taken up for Martinez Universal Perineal Interstitial 
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