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primary treatment for selected cases with early-stage (stages IA to IB1) 
cervical cancer [12]. In recent years, HDRICBT has become popular in 
the management because of its advantages of a short treatment time, 
rigid immobilization, patient convenience, and out-patient procedure. 
However, the optimum time-dose-fractionation of HDRICBT remains 
controversial [13]. A variety of dose/fraction schedules are practiced 
worldwide.

In many countries where there is a great incidence of this pathology, 
the cost of treatment increased proportionally to the number of 
fractions used individually and the design of an optimal treatment 
program depends on the requirements of each particular centre.

Although 40% of radiation treatment is delivered by brachytherapy, 
chemotherapy is combined with EBRT and not with brachytherapy due 
to fear of increased toxicity. The scepticism about the enhanced risk of 
CCBT-induced complications is mainly theoretical and not supported 
by evidence, and therefore, concurrent use of chemotherapy during 
brachytherapy can potentially improve the results.

Materials and Methods
It was a prospective randomised study conducted on diagnosed 

and untreated patients of locally advanced carcinoma cervix registered 
in Department of Radiotherapy, JNMCH, AMU, and Aligarh during 
January 2017 to July 2018. 

Study was explained and informed consent was taken from each 
eligible patient. Patients were grouped in two arms Arm 1 as the study 
group and Arm 2 as the control group by randomization. After treatment 
completion patients of both arms were evaluated and compared 
for acute and late toxicities and response (Tables 1-4). Staging was 
according to International Federation of Gynaecological and Obstetric 
(FIGO) criteria (2009). Integration of concurrent chemotherapy with 
EBRT in the cervical cancer patients is wet waith 
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brachytherapy in these studies because of potential risk of increased 
toxicity. On the contrary, our integration of same day is based on the 
pharmacokinetics that maximum drug should be present in the body at 
the time of ICBT delivery for maximum radio sensitization.

As far as optimum drug and combination of drugs for CCBT is 
concerned, various combinations with different schedules and doses 
were reported in the literature with Cisplatin as the commonest 
agent used [15] used concurrent paclitaxel 40 mg/m2 and carboplatin 
AUC2 on the days of ICBT implants [16] used Cisplatin 50 mg/m2 as 
continuous infusion for first brachytherapy course and carboplatin 300 
mg/m2 was used for second course. Cisplatin 50 mg/m2 intravenous 
day 1 and protracted infusion of 5-fluorouracil 750 mg/m2 was used 
by [17] with each of the brachytherapy courses [18] treated 40 patients 
of LACC with CCRT followed by LDR brachytherapy (two sessions 
of 12 Gy each) with concurrent Cisplatin 35 mg/m2 given just before 
brachytherapy insertion [19] treated patients with Cisplatin 75 mg/
m2 (1 hour infusion) and ifosfamide 2 gm/m2 (24 hour infusion) given 
concurrently with two LDR brachytherapy insertions of 30 Gy each.

We used Cisplatin (35 mg/m2) on the same day before brachytherapy 
insertion. The basis for the use of single agent Cisplatin was the 
successful integration of this agent with EBRT and we used the similar 
dose and delivery schedule as used in EBRT. Cisplatin is considered 
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