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Improvements in treatment for gynecologic cancers have increased the number of cancer survivors. This
reinforces the importance of quality of life (QOL) after treatment. The purpose of this study was to investigate
the physical changes after treatment for cervical cancer. Using CT, the muscle area at the level of the third
lumbar vertebrae (skeletal muscle area, iliopsoas area) and fat area (subcutaneous fat area, visceral fat area)
were measured, and changes over time were examined in 27 cervical cancer patients who underwent radical
hysterectomy and concurrent chemoradiotherapy (CCRT) before and after treatment (before treatment,
immediately after treatment, 1 year after treatment, 3 years after treatment, 5 years after treatment). The
mean pretreatment skeletal muscle area, iliopsoas area, subcutaneous fat area, and visceral fat area were
3556 = 361, 367 = 0.76, 51.56 = 19.76, 3488 + 17.89 cni/mi respectively. From the results, the change of
muscle and fat areas after treatment are not related to adverse events such as lower limb lymphedema,
gastrointestinal dysfunction and urinary dysfunction. In the future, it will be necessary to clarify further
physical and mental aspects to improve life after treatment.

F—T— K FESESNA N, FERL, HA - R

Key words : cervical cancer survivors, adverse events, muscle and fat mass index

&

FERRDIERIZ L DPATNAN=HH 2 TBY,
VI ARHE A B REDN S C, BREOREIRN
ED L L EHFEEOAETEOE (Quality of Life (QOL))
WEETH D, QOLIZFEKW, KR Z /2 Tk
<, #EW, BEWRZARELMEIIRSL, 22T
Ferid, YR CHBEEIT 2D AT N N=IZHF L, 5k
FEFRLTA T AY A NVENIZONWT, TNF THRE

il

1o T& 72 20T, EHEND—D2TH S FIHK) ~
IO ML, BATHEE R EOFE L WQOLK T x5l
FRIL, T ERCEET G 2R R L TE
7:0 1)-3)

) ooFEIREARHE L D B TE RN s, ks
CBWTIEHE ) >RSI T 5 & T R B
BB OB E D, FEMIHE O QOLK T R H D D IER
LRLRT L, REHREOEAL, EHEMIZLEEE X7
LTw/e 9 L LImARHEICB U A TR 8%



12 Wb Al - PR —RE - ARRE W - K iz - RE

NEFEAE B O BRI LGS 21T o 72 & TR 72 v,

THDOFIME T IRV RIED A, SO, KR
HILZ BT BB 7 & OB TS 2 2 & 28
MonTBY, BATRBEEH (WoORH~OIRY
L) DIEENIE 7 5 W ST ICEE ek E 2 Rz L
TWwh, 7)-9)

F 72, EEERIESETL TR ERDLH D, ks
LB ERLEENE T 5HIETIZOoWwWTH Lo
RET EVIHIFREERPENTBY, BBRHERDOE
ELTHRIEMRE, BRE, KR BUELEL SO
WENETONTWE, O 22 THRAIICTEIE % H
W, B R BIE R R E 2 AT, T e SUERER O
TH Yo SFE A RO LE RS, BEREE L Vo oF
R EIRA R L RITTWREL O H 5 HEHGE L OM
FIBIARICOWT, MET % 1T- 72,

Pl Py

AL TR EESOKRED D &, FR204 4
H1H25F25F12H31H F TSR TTESEE &2
Wr S, IR IUE T 5 di B O 8 3: o [R) R b il S
BIREAT o 1221 DBEH R E LTz,

A - BRITTEFE O MR 12 D\ TR & 70 ZRHEASHENE &
NTWBAS, FEFILIR=TOBEH I & T X
NTCWLHEO—DOTHAE, HE (m) OFIIXT A
HifE (end/md) ZFH LAENIALA - FRIGTEFE % e
L/f:o 10) 11)

IR, HRERR, BFER 1R, RER 3E, IGE

NEF- - ABRIEKRER - &0 T - NI - 81l 5

Vol.69 No.l
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