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Clinical trials frequently include multiple end points that mature at different times. The initial report, typically based on the primary 

end point, may be published when key planned coprimary or secondary analyses are not yet available. Clinical trial updates provide 

an opportunity to disseminate additional results from studies, published in J Clin Oncol or elsewhere, for which the primary end 

point has already been reported. The purpose of this update was to determine differences in patient-reported chronic toxicity and 

disease outcomes with intensity-modulated radiation therapy (IMRT) compared with conventional pelvic radiation. Patients with 

cervical and endometrial cancers who received postoperative pelvic radiation were randomly assigned to conventional radiation 

therapy (CRT) or IMRT. Toxicity and quality of life were assessed using Patient-Reported Outcomes version of the common 

terminology criteria for adverse events, expanded prostate cancer index composite (EPIC) bowel and urinary domains, and 

functional assessment of cancer therapy-general. Between 2012 and 2015, 279 eligible patients were enrolled to the study with a 

median follow-up of 37.8 months. There were no differences in overall survival (P = .53), disease-free survival (P = .21), or 

locoregional failure (P = .81). One year after RT, patients in the CRT arm experienced more high-level diarrhea frequency (5.8% 

IMRT v 15.1% CRT, P = .042) and a greater number had to take antidiarrheal medication two or more times a day (1.2% IMRT v 8.6% 

CRT, P = .036). At three years, women in the CRT arm reported a decline in urinary function, whereas the IMRT arm continued to 

improve (mean change in EPIC urinary score = 0.5, standard deviation = 13.0, IMRT v -6.0, standard deviation = 14.3, CRT, P = .005). 

In conclusion, IMRT reduces patient-reported chronic GI and urinary toxicity with no difference in treatment efficacy at three years. 


