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[ Abstract] Objective This study was aimed to evaluate the efficacy and toxicity of simultaneous modulated
accelerated radiotherapy (SMART) for advanced cervical carcinoma. Methods From March 2012 to July 2013,
49 patients with advanced cervical carcinoma received accelerated chemoradiation with concurrent cisplatin. Step and
shoot IMRT with simultaneous integrated boost (SIB) was delivered to patients. The doses for intensity—modulated
radiotherapy with simultaneous integrated boost were 62.4 Gy/26 f, 2.4 Gy/f to the planning target volume
(GTVnd) , and 46.8 Gy/26 f, 1.8 Gy/f to the gross disease and pelvic nodes (CTV) , respectively. Results All
the patients completed chemoradiotherapy as preseribed. The CR, PR and SD of patients were 89.8% , 8.2% and
2% , respectively. Grade 3 myelosuppression and acute radiation enteritis occurred in 9 patients (18.4%) and 3
patients  (6%) , respectively. Conclusion The results showed that SMART exhibited good short—term effect for
cervieal carcinoma, and its acute toxicity was tolerable.
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