News

Adding chemotherapy improves
survival in cervical cancer

Deborah Josefson, San Francisco

Cervical cancer survival rates
could increase by up to 50% if
chemotherapy were added to
standard treatment regimens,
according to an announcement
issued last week by the US
National Cancer Institute.

The National Cancer Insti-
tute took the unusual step of
a sending a clinical alert to
20000 oncologists after review-
ing the preliminary results of
five separate phase III studies.
All of the studies showed that
the addition of cisplatin based
chemotherapy to radiation treat-
ment improved survival rates for
locally invasive cervical cancer
by 30-50%. The director of the
institute, Dr Richard Klausner,
said that the results of the five
studies were remarkably consis-

tent and that cumulatively the
findings are “likely to change
the standard of care for cervical
cancer.”

Each of the trials enrolled
several hundred patients; 1912
women were enrolled overall.
Three of the studies will be pub-
lished in the 15 April edition of
the New England Journal of Medi-
cine and the other two will be
reported at the San Francisco
meeting of the Society of Gyne-
cologic Oncologists (22 March).
The journal has posted an early
release of the three papers on its
website (www.nejm.org) because
of the public health implications

of the findings.
Until now, locally and
regionally  invasive  cervical

cancer has been treated with
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Cervical cancer survival is improved when cisplatin chemotherapy
is part of treatment

surgery and pelvic irradiation.
The new research suggests that a
radical revision of this treatment
may be required. In three of the
trials, women were randomly
allocated to groups that received
either radiation treatment alone
or radiation plus concomitant

Three trials of treating cervical cancer by adding chemotherapy to standard treatment

o The trial led by Dr Peter Rose (of Case

Western University School of Medicine in
Cleveland, Ohio) included 526 women with
stage IIb, III, or IVa primary untreated
invasive squamous or adenosquamous
cervical carcinoma. The women were
randomly allocated to treatment with
radiotherapy in combination with one of
three concurrent chemotherapy regimens:
cisplatin alone, hydroxyurea alone, or
cisplatin and 5-fluorouracil together. The
primary endpoints were survival and
progression free survival.

Both of the groups that received
radiation and cisplatin had a 65% three
year survival rate as compared to 47% for
the radiation and hydroxyurea group.
The study led by Dr Mitchell Morris (of
University of Texas MD Anderson Cancer
Center in Houston) compared treatment

with radiotherapy alone to treatment with
radiation plus cisplatin and 5-fluorouracil
in 388 patients with stage Ilb, III, and IVa
cervical cancer.

The five year survival rate was 67% for
the group that received combination
chemotherapy in addition to the radiation,
compared with 40% in the group treated
with radiotherapy alone.

The trial led by Dr Henry Keys (of Albany
Medical College in New York) compared
treatment with cisplatin plus radiotherapy
to radiotherapy alone in 369 women with
bulky, stage Ib cervical cancers. Adjuvant

hysterectomy was performed in all women.

So far, half of the patients have been
followed for about 36 months, and 83% of
the women who received chemotherapy
are alive, compared with only 74% of those
treated with radiation alone.

chemotherapy. Chemotherapy
was started within 16 hours of
radiation treatment. The chemo-
therapeutic ~ regimens  used
included cisplatin, hydroxyurea,
and b5-fluorouracil. All three
trials found that those patients
randomly allocated to chemo-
therapy plus radiation had higher
survival rates than those treated
with radiation therapy alone.
Researchers suggested that
a synergistic effect may be occur-
ring when chemotherapy is
combined with radiotherapy. The
addition of chemotherapeutic
agents may prevent cancerous
cells from repairing DNA dam-
aged by radiation and may
further cripple the cancer cells’
replicative ability. Commenting
on the studies, Dr Edward
Trimble of the National Cancer
Institute suggested that cisplatin
based regimens had the potential
to save thousands of lives a year.
He said: “This should be the new
standard of care. There is no
reason why it can’t be, because
these treatments are available
in every cancer centre in the
country.” O

UK class
tobacco action
nears collapse

Clare Dyer, legal correspondent, BMJ

The litigation by 53 ex-smokers
with lung cancer against two
British tobacco companies col-
lapsed last week when 47 with-
drew their claims and their
lawyers pulled out of the case.
The remaining six have until 16

April to decide whether to pro-
ceed against tobacco companies
Imperial Tobacco or Gallaher, but
their chances of going on are low.
The collapse followed a judg-
ment last month by Mr Justice
Wright, the High Court judge
overseeing the claims. He refused
to exercise his discretion to allow
claims brought outside the three
year time limit since diagnosis—
affecting the majority of the
cases—to go ahead. The hearing
leading to that judgment was the
first occasion when the details of
the cases were considered by the
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judge. In his judgment he made it
clear that, in his view, even those
cases filed in time had no great
prospect of success. He said: “Tak-
ing a broad view, it seems to be
plainly legitimate to say that the
prospects of success in this litiga-
tion on behalf of any plaintiff are
by no means self evident.”

The outcome is not encour-
aging for the prospects of suc-
cessful US-style actions by UK
health authorities against the
tobacco companies to recover
the costs of treating smoking
related illnesses. The Depart-

ment of Health claims that this is
outside health authorities’ pow-
ers under the 1977 NHS Act
But, while the law could be
changed to remove this obstacle,
the United Kingdom is a much
less plaintiff friendly forum than
the United States for this type of
litigation. The companies have
forced out of the field the only
two law firms in Britain who are
experienced in tobacco litigation.

Bill O’'Neill, the BMA’s science
and research adviser, described
the outcome of the case as
“deeply frustrating.” O
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