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Abstract

Objective : The purpose of this study was to analyze the overall survival rate according to clinicopathologic prognostic
tactors and the treatment modalities in patients with cervical cancer. Method : From January 1993 to December 1998,
the 1925 patients with cervical cancer treated at Gospel Hospital were analyzed. In this retrospective study, we
investigated the 5-year overall survival rate according to the clinicopathologic characteristics such as age, FIGO stage,
tumor size, stromal invasion depth, parametrium involvement, lymph node metastasis, histologic type and the treatment
modalities through the medical records. Results : The most common subsets of patients were found in the group of
FIGO stage Ia, Ib (56.1%) and age between 30 and 59 (74%). The overall 5-vear survival rates according to the clinical
stage were as follows; stage Ia (97.3%), Ib (81.8%), Ila (68.4%), IIb (50.0%), III (34.7%), IV (14.6%). The overall
5-year survival rates according to the tumor size were as follows 92.8% (<4cm) vs 65.5% (=4cm). The overall 5-year
survival rates according to the cervical stromal invasion depth were as follows 97.7% (<1/2), 844% (=1/2), 71.0%
(whole layer). The overall 5-year survival ratse according to the parametrium involvement were 90.1% in negative and
70.0% 1n positive, The overall 5-year survival rates according to the lymph node metastasis were 91.1% in negative
and 70.0% in positive. But according to the analysis of survival rate for histologic types, there were no significant
difference. The overall 5-year survival rates in stage Ib according to the type of treatment were 97.7% in surgery alone,
74.3% in radiotherapy alone, 88.4% in surgery plus chemotherapy, 75.3% in surgery plus radiotherapy, 91.6% in
neoad juvant chemotherapy plus surgery, 39% in neoadjuvant chemotherapy plus radiotherapy, 58.1% in chemotherapy
plus surgery plus radiotherapy. In stage lla, the overall 5-year survival rates were 77.8% i1n surgery alone, 76.4% in
radiotherapy alone, 89.1% in surgery plus chemotherapy, 59.2% in surgery plus radiotherapy, 92.6% in neoadjuvant
cheomotherapy plus surgery, 70.2% in neoadjuvant cheomotherapy plus radiotherapy, 60.8% in chemotherapy plus
surgery plus radiotherapy, 24.9% 1n chemotheray alone. In stage IIb, the overall 5-vear survival rates were 0% in
surgery alone, 57.4% in radiotherapy alone, 82.6% in neoadjuvant chemotherapy plus surgery, 45.5% in neoadjuvant
chemotherapy plus radiotherapy, 87.5% in surgery plus chemotherapy, 37.5% in surgery plus radiotherapy, 48.3% in
chemotherapy plus surgery plus radiotherapy, 44.6% in chemotherapy alone, Conclusion : We analyzed the overall
5-year survival rates according to clinicopathologic factors and treatment modalities. And we investigated the most
suitable treatment modahity for each FIGO stage and clinicopathologic factors. We think this is nessessary to achieve
the better survival rate in cervical cancer patients.
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(P<0.01) (Table 1) (Fig. 3).

Table 1. Overall 5-year survival rate for clinicopathologic

factors

Prognostic variables  Number of patient

(N=1925)

Overall S-year
survival rate

(%)

P-value

FIGO stage
la
[b
[la
[Th
11
[V

567(29.5%)
513(26.6%)
202(10.5%)
448(?% 3%)
10(5.7%)
83(4 4%)

97.9
81.8
03.4
0.0
34.7
14.6

P<0.01

Tumor size
< 4cm
= 4dem

(N=846)
6R9(R1.4%)
157(018.6%)

02.8
0.5

P<0.01

Stromal nvasion depth
< 1/2

= 18
whole layer

(N=539)

189(35.1%)
161(29.8%)
189(35.1%)

911
34.4
110

P<0.01

Parametrium involvement
(=)
(+)

(N=539)
452(77.0%)
37(16.1%)

9. |
70.0

P<0).01

LLymph node metastasis
(-]
(+)

(N=539)
415(77.0%)
124(23.0%)

91.1
70.0

P<0.01

Histologic type

=().9956

Squamous cell carcinoma
Adenocarcinoma

(N=1901)

1789(95.1%)
89(4.7%)

Adenosquamous cell carcinoma 23(1.2%)

718
79.8
78.3

0.8 F

o
(®)]

o
B

Cumulative Survival Rate

0.2

Fig. 3 W7]ol W& FHALE
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P=0.0000
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