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Predictive Value of Clinical Examination, Computed Tomography and
Magnetic Resonance Imaging in the Clinical Staging of the Cervical
Carcinoma

Young-Seung Oh, M.D., Seon-Kyung Lee, M.D., Seung-Bo Kim, M.D.
Department of Obstetrics and Gynecology, Kyung-Hee University Medical College, Seoul, Korea

A total of 162 patients with invasive cervical cancer was investigated retrospectively with a
view to elucidate the efficacy of pretreatment staging procedures of application with intravenous
pyelography, cystoscopy, rectosigmoidoscopy. All 72 intravenous pyelograms, 155 sigmoidoscopies,
158 cystoscopies were normal. Of 111 patients with stage Ib who had paraaortic lymph node
biopsies, two patients had a positive node(0.02%). Of 51 patients with stage II who had paraaortic
lymph node biopsies, five patients had positive paraaortic lymph node(10%). And the accuracy of
computed tomography and magnetic resonance imaging in the evaluation of invasive cervical cancer
was assessed. In evaluating stage of cervical cancer, clinical staging had an accuracy of 78.9%,
compared with 65.7% for CT and 58.9% for MRI. And for detection of parametrial invasion,
clincal staging had an accuracy of 85.9%, compared with 85.1% for CT and 78.9% for MRL Both
modalities were comparable in evaluating lymph node metastasis ( 76.1% for CT, 74.4% for MRI ).
IVP, cystoscopy and sigmoidoscopy for staging procedure evaluated in this study are unnecessary
and should no longer be performed in patients with early stage cervical cancer. In addition,
paraaortic lymph node biopsies in the absence of clinically suspicious nodes are not warranted.
Compared with CT and MRI, pelvic examination offered improved evaluation of cervical cancer
staging, parametrial invasion, but CT and MRI was useful in detecting the pelvic lymph node
metastasis which was nearly impossible by clinical evaluation.
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Table 1. Pretreatment examination of cervical cancer
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number Negative Positive
IVP 72 72 ( 3 patients: stone, 1 patient: duplication anomaly ) 0
Sigmoidoscopy 155 155 0
cystoscopy 158 158 0

Table 2. Pelvic lymph node and Paraaortic lymph node metastasis

Clinical stage Pelvic lymph node Paraaortic lymph node
stage 1 17.1%(19/111) 0.02%(2/111)
stage 1I 34.8%(16/46) 10%(5/51)
Table 3. Clinical stages compared with pathologic stage in 157 patients
Pathologic sta
Clinical stage g o
No Ib Ila b la accuracy

Ib 111 5 95 2 5 4 85.6%
Ila 34 2 2 2 4 4 64.7%
b 12 1 3 1 7 0 58.3%
total 157 8 100 25 16 8 78.9%

Table 4. Accuracy of Clinical staging, CT, and MR! in assessment of parametrium and vagina invasin and lymph

node metastasis

Result Clinical staging MRI(parametrium/LN) CT(parametrium/LN)

et parametrium  vagina parametrium lymph node  vagina  parametrium lymph node  vagina
Accuracy(%) 859 87.9 822 789 85.1 76.1 79.1
(135/157)  (138/157) (74/90) (67/90) (71/90) (57/67) (51/67) (53/67)

Sensitivity(%) 583 826 50 53.1 53.8 454 80
(7/12) (38/46) (12/24) (16/35) a17132) (7/13) (5/11) (44/55)

Specificity(%) 88.8 90.1 939 93.1 9.6 82.1 75
(128/145)  (100/111) (62/66) (51/55) (54/58) (50/54) (46/56) 9/12)
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Table 5. MRI stage compared with pathologic stage in 90 patients

pathologic stage

MRI stage Accuracy
Nofla Ib Ila Ib la
No 2 1 66.7%
Ib 1 36 3 1 87.8%
Ila 2 10 8 2 455%
IIb 2 10 3 7 2 41.7%
total 7 56 14 10 3 53%
Table 6. CT stages compared with pathologic stage in 67 patients
thologic stage
CT stage P T Accuracy
No/la b Ila b Mla
No 1 7 1 11.1%
Ib 33 4 3 1 80.5%
1la 2 2 50%
b 2 4 3 2 255%
Mla 2 100%
total 1 44 11 6 5 65.7%
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