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Radical Hysterectomy in Uterine Cervical Carcinoma:
Analysis of Prognostic Factors

Min Jae Shin, M.D., Jae Seong Kang, M.D.

Department of Obstetrics and Gynecology, Korea University Hospital School of Medicine,
Korea University

Objective : The purpose of this study was to analyze the prognostic factors for patients with cervical carcinoma who
had undergone primary radical hysterectomy.

Methods : The subjects of this study consisted of 75 patients with cervical carcinoma who had undergone radical
hysterectomy and pelvic lymphadenectomy. The surgery was performed by a gynecologist at Korea University Hospital
and patients were followed up for 5 to 10 years. In a retrospective study of 75 patients with cervical cancer stages I-II,
they were treated with radical hysterectomy and/or adjuvant radiotherapy.

Results : The age distribution of patients was from 28 to 65 years old. The International Federation of Gynecology
and Obstetrics (FIGO) stage distribution of invasive cervical carcinoma was 32%, 46.6%, 14.7%, 6.7% for stages Ia, Ib,
Ila, and IIb, respectively. The five-year survival rate based on the age at diagnosis was as follows: 100% for less than
45 years old, 91.3% for more than 45 years old. The overall incidence of lymph node metastasis was 14.6%. The
frequency of lymph node metastasis was 0.0% for stage la, 14.3% for stage Ib, 27.3% for stage Ila, and 60.0% for stage
IIb. The five-year survival rate was as follows: 100% for stage Ia, 97.1% for stage Ib, 90.9% for stage Ila, and 60.0%
for stage IIb. The tumor size also was correlated with survival. The five-year survival rate according to the size of tumor
was as follows: 100% for less than 1 ¢cm, 97.7% for 1 cm to 3 cm, 83.3% for 3 ¢cm to 5 cm, 75.0% for more than
5 em. We estimated survival curves according to different prognostic factors. Age (p=0.033), pelvic lymph node metastasis
(»<0.001), initial tumor size (p=0.006) and stage (p=0.002) showed significant correlation with survival.

Conclusion : Our study showed that age, clinical stage, lymph node involvement and initial tumor size are identified
as independent prognostic factors in the patients with cervical carcinoma.

Key Words : Cervical carcinoma, Radical hysterectomy, Survival rate, Prognostic factor

Mo B =9 3w, & 250, Bepde 13 ol A

BAEeto g A AEL o AMSE T 6%i =,

AT AREGEL HZ 2097 2 HITTF At AR 292 S0 20 9ol Hlate] = AAo|t)

o 3] At F Mg w2 WEE AAShE T A7 ASTRA i 27 e 44

olyEoro @ AF ok 20% AEES A5 S A5-5E 71T YA 9 et seta - i

ok o] HAET fHEY NS AHEA o gol| & el 513 AEEOIY AFGEA A ¥
FH 500, 6otll, 40t)9] ol WAEL A 7] 37} e ARl

xH

MAX AL - 2

- 107 -



mebd AR oFe] o
o TjalA) BA7A Be d7AE
AW Qo 53 2R o), ¢

0%
=
0

2 o tlo

O?L of

& 3

N

o (I
Ry

Lo,

=S 1 e
N
-

2488 B, Wug 27), 4 2ol YL Aol
Sol dF A= 9450 ek e} Ao
A 2 SRR B A%l BE S
T % 99T ol AT 9L vlAE A4sh AR
AEA, A A4, AR PSS B0l Yok 4

Z+hth, ol AAE @ AT 93 19854
Inversen 59 ATFoAAY o] YEAe] As 2
ot HashedA A7l X8 AeAt B v 3
W0 9at Q2 ZFo|1A} 19850 5 1997Lﬂ7/}11
oA T JEAtol e AldE 223 2bs
S5 AYE A FTAE At A gt o
1A= S EA48tA e

1985 195 1997 129744 a8
Shul o el FEQeh e ARl A FY e
Abol oA A AREUECR AT F FAF A
Az 9 YT H-R &S AF) ke Siap = =
H@Fdol 7h5Pd 1548 e 54 T X84
A3 o Fol] G X A B A
ARG B9 o %o} A 5o =0l Hazt 3k
=3

ol X rfz o
N

e 2 H o of
o

re
-

fr e

o7 e & &Y

1985‘3. 195E 1997 129704 1208t
B AHERIFA N AR HGFOE Z
A A 9150 A =
A AgAEs ¥ s zddA s
A= 3300102 21 9] WA B 6“’*:@}@}
313}

Hfﬂm
OIHEEnﬁHﬂﬁﬁm

oi
o © o o x U i

d

i
rlo

l
o

A= 15170130 2214 A dEE
AF) HRe 330m 9] A} F Sy 5_4

z r&.% rUo o
= l.°i

o

olaxt o] HmA oJa o] AHH
A BRAE M| B2} T FHRE] TR P 75
e gtk ;e WS 437 HE
= AgAEAUeG Ao s
Aoz AR s AAsh= 18 A
< AL 7], Mla7] R 1b719] 7= 2
?_]

p

wagol)o] tjRET 2 4 13 2

]_
AASE 2ok Y X}%Z e

=

? 97 Y BASS BF ¥ 4
FARYFOT HAW B2 A8 A WhzE
2, WA, FEXA, AP ASBIE, 4RBH
A, AR, B A% BEEY, 4718 9F

28 2|33} International Federation of Gynecology
& Obsterics (FIGO) T At dFEIIE £
Ttk Be &Y 4 715, 7= 715, HY 7
g, 94 92 715 T AESI
St A, A7), W A7), e 235
a4, 9= Ho] N, ZXF 2y
Z ]

2 WM AR T, 43

A= chi-square test, Fisher-exact test
7 9oE HAEsH o AESE 48 Kaplan-Meier
method & AHE-SIR L AL 34478 Blale log-rank
testS o] 83FATh p<0.055 EATHOZE Fositia
s|AetA o BAEAL SPSS ver.10.0S AHE-SHA

2 208 43454
3} B9 FHYZAASL AL 7590 BAE

it A#L 4784 4o 2845 H

L 50-5941 0] 2% E I Be

taom theoZ 30-39A 7T 40-494)
=

A AFE JEF 523909 7247 12
37} 11%(14.7%), 3-43)7} 207(26.7%), 5-63)7} 2273
(29.3%), 7-8317} 157(20%), 93] o]A4o] 7%8(9.3%)<]
EXE HYon But 3eE it 2982 087} 47
(5.4%), 12317} 30%8(40%), 3-43)7} 28‘1‘(373%) 5-6
3]7} 10%8(13.3%), 73] oo 378(4.0%)S HATh

- 108 -



- ZXH XNI2HES

758 ] 2} Foll A 2
AH A HEes AMP7] Mol Bl a5
AEZ HARE ATS 66T 2] 821(88.0%)5 TIFL
2 A AHE 2303 B A APAEYEY S
7} 3278(48.5%), HSILS] %7} 1578(22.7%), LSIL]
739 2%(3.0%), ASCUS7} 678(9.1%), B A$7}5
H(7.6%), 1 ¢ HIBFA ASHHAE 5 5
7} 6%(9.1%)2] RI=E Bk

4) W7 25

W7EE [h7)7} 357(46.6%) 2 /M 2o 1
OS2 1a7]7} 24 (32%), 1la7]7} 1198(14.7%), 1Ib7]
7} 5%(6.7%) 2] A,

o
]
X
bl
(e}
2
N
o
N

o 673(88.0%) 2 TIR-ES 212|519
om 1 9 EFFL 5(6.7%), AL 4%(53%)A

o AFAEAF T v oA E(large cell non-
keratinizing) & ©] 43%(57.3%), Zt3} oAl (large cell
keratinizing) & ©] 23%(30.7%)E A F

3
224 1 em P9 Z& 15%(20%), 1 emo] A 3
m Ako]2] T2 4475(58.7%), 3 cmolA] 5 cm ARo]g
%E-S— 128)(16%), 5 cm o]4Fe] T 47(5.3%)] H%
£ AAA

7) HzA o] =

AA 75959 B F 119(14.6%)14 BEEH]O
9 1a7]7} 0%, Ib717} 14.3%, Ma7]7} 27.3%, 1b717}
60% = W7HE gy o] Rxr} Frtshe s

& Ao

§) = F BT

TAA ATHEE F AT BT 207%(26.7%)
oA wgo} =t o] F ul7IAle] Tl gL

;é]

T}
>
0%
rok
>
ol
oy
I
ne
o
fo
>
1o
2
o
re
>
AT
1
I

Als 7374 %1}91 AA 759 F 12%(16%) 1A
ALE R o]F A wHT} 50.0%, =5 Ui Fo]
7} 25.0%, 944 Ao]7} 25.0%0) 4 A ATk

10) #7H4 A2

a9 e ez AV 92 Ho|, A
Hel| 27 EA, GAES & == dZH I
T 22 AF 247 de A M A5E 5t
2 A3EFH o 367(48.0%)2] SAfo A Al E L},

L3k 2ol I7)7F 5 cm o] AY A} 35 o A
Vincristine, Bleomycin, Cisplatin 33 2] A3} 5}5 Q¥
= NPg F 224 AgHEEs ABsah

rlr

1) 9] A=

45HE 7]1F0 7 Bl *@%"% HW 454 o]att
AT 100%] AAEES HQl HHH 454 o) dol| A
= 49o] Abgate 91.3%9 *ﬁ%%% HGoH, BE
ol A Abe] AL A A F-GOZ 13 Zo|
(Table 1).

Table 1. Five-year survival rate according to patient’s
age

Age No. of patients  Five-year survival rate (%)
<45 29 100
>45 46 91.3
Total 75 p=0.033
2) W71 AE
WIEE g ’S_ Mol Hlws} Arg, sd BEES
A

A% A3 W7l o2 AEES 2T 129(16.0%)
ojylom 7 ]mila7l7}83%, Ib7]7} 14.3%, 11a”7)
7} 27.3%, 11717} 40.0% <) HI=E Hyon Wi
53 AEEES 42 1a7]7} 100%, 1b7]7} 97.1%, 1la7)
7} 90.9%, 16717} 60.0% ] WIEE B THTable 2,
Fig. 1).
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Table 2. Recurrence, lymph node metastasis, and five—

year survival rate according to stage

S v
Stage (p=0.017) (p=0.003) (p=0.002)
No. % No. % %
la 2/24 8.3 0 0 100
Ib 535 143 5 143 97.1
Ila 311 273 3 273 90.9
1Ib 2/5 40.3 3 60.0 60.0
Total 12/75 16.0 11 14.6 94.7
S
E g 100
80 Stage
w0 | =
—a—lla
w0 —=— b
20
0
0 12 24 36 48 60
Months

Fig. 1. Five-year survival rater according to stage of
disease (p=0.002).

Z 1078(15.2%), EFF A
= 77yl WEE
AL 79 100%,

80 0%4 3%%;3 E@(p 0.638)
A? TR e gzAd do] o7}
*@%g-/] X}Ol“ %i ATHTable 3).
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Hule] 27]9 g2 ol A= v
5] 9o)p=0.055) 144 ABYE HolAE ek
gy 5 AEELS 42 1 em vl A 100%,
1-3 cmo] Y A% 97.7%, 3-5 cmo|QE 3¢ 83.3%,
5 cm o] Al F] A$- 75.0%E(p=0.011) F-2]
& HAE B 27171 59} Bl e € 7
AATHTable 4, Fig. 2).
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Table 3. Risk of lymph node metastasis and five-survival
rate according to histologic type

Lymph node metastasis Five-year survival

Type (number) (p=0.985) rate (p=0.638)
No. % %
Squamous cell (66) 10 15.2 95.5
NK (43) 6 14.0 95.3
K (23) 4 17.4 95.7
Adenocarcinoma (4) 0 0 100
Adeposquamous | 20.0 %0
carcinoma (5)
Total (75) 11 14.6 94.7

NK: non-keratinizing, K: keratinizing.

Table 4. Risk of lymph node metastasis and five-survival
rate according to tumor size

Lymph node metastasis ~ Five-year survival rate

Size (p=0.055) (p=0.011)
No. % %
<l cm 0 0 100
1~3 cm 8 18.2 97.1
3~5 cm 1 8.3 83.3
>5 cm 2 50.0 75
Total 11 14.7 94.7
g
= @
£ é 100 I
& gL I—-
—a— <1cm
60 —a— 1~3cm
—e— 3~5cm
—e— >5cm
0
20 |
0
0 12 24 36 48 60
Months

Fig. 2. Five-year survival rate according to tumor size

(p=0.011)

5) 9= oo} A&
Pxg Mol 11%(14. 6%)01]/\1 HEE A= olF
gy o) SA9 AL A 7.8%, WEEL 98.4%
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o] d3) ‘j/]u-‘j—xd o] F3YA 759 A 63.6%, A
7 <0.001) + oA EF Fofs
1A THTable 5, Fig. 3).
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Table 5. Five-year survival and recurrence rates according
to lymph node metastasis

Stage No. of patients Five yeat Recurrence
survival rate (%) (%)
LN (-) 64 98.4 7.8
LN (+) 11 72.7 63.6
Total 75 p<0.001 p<0.001

Survival

3
> 8o

Lymph node
—e—negative
—&—positive

0 12 24 36 48 60
Months

Fig. 3. Five-year survival rate according to positive lymph
node (0<0.001).
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