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Clinical observation between conventional radiotherapy

and intensity-modulated radiotherapy in the

treatment of locally advanced cervical cancer
Cui Yayun Zhang Hongyan Cheng Yong et al
( Dept of Radiation Oncology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract A total of 72 patients with locally advanced cervical cancer were divided into conventional radiotherapy

group with 36 patients and IMRT group with 36 patients according to random number table. Acute radiation enteritis

and acute radiation bladder difference were statistically significant( P <0. 05) . Short-term effect and the 3—year o—

verall survival were higher than the conventional radiotherapy but the difference was not statistically significant. IM—

RT group reduced the toxicity of radiotherapy and improved the survival rate of patients. IMRT is the effective treat—

ment method.
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