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A Clinical Experience of Radical Hysterectomy on 398 Cases
of Locally Invasive Cervical Cancer

Young Nam Kim, M.D., Dae Hoon Chung, M.D., Young Sam Kim, M.D.,
Kyung Bok Lee, M.D., Ki Tae Kim, M.D., Hyun Chan Kim, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Injé University, Pusan Patk Hospital

Objective: To survey the clinical features, complications, prognostic factors and Five-year
survival rates of 398 patients with invasive cervical cancer(stage Ib-IIb), subjected to radical
hysterectomy and bilateral pelvic lymphadenectomy.

Methods: Medical records and pathologic reports were reviewed retrospectively on 398 cases,
diagnosed and operated on during the period of Jan. 1988 - Dec. 1998. Five-year survival rates
were estimated by the Kaplan-Meier method, and prognostic factors were assessed using Wilcoxon
test.

Results: Of the 398 cases, 285 were in stage Ib(71.6%), 58 in stage Ia(14.5%), and 55 in
stage IIb(13.8%). The mean age of patients was 48+99 years. Neoadjuvant chemotherapy was
given to 200 patients(50.2%), Adjuvnat radiotherapy in 160 patients(40.2%) postoperatively.

Operative complications occured in 121 patients(30%). Massive blood loss and bladder
dysfuction were frequent complications(11.3% and 10.3%, respectively). Others were urinary tract
infection(9.3%), wound infection(7.5%), lymphocyst(3.5%) and urinary tract fistula(0.7%), respec-
tively.

The Five-year survival rates for stage Ib, Ila, and IIb were 842, 82.8%, and 75.8%,
respectively. Factors that affect the Five-year survival rates were cell type(small cell Vs other,
P=0.0146), tumor size(<3cm Vs >3cm, P=0.0425), depth of invasion(<5mm Vs >5mm, P=0.0007),
response of chemotherapy(poor response Vs other, P=0.0001), LN metastasis(1 Vs 2 Vs more,
P=0.0001).

Conclusion: Accumulating the clinical experience, we could improve results, reduce
complications and speculated that the survival rates could be improved by neoadjuvant chemotherapy
andfor adjuvant postoperative radiotherpy. Prospective randomized trials are needed to evaluate our
approach and to be compared with concurrent chemoradiotherapy to definite its precise role in
locally advanced cervical cancer.
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Table 1. Clinical characteristics of material
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b7] % 34.3%71, la7] & 4840(82.7%), Ib7} & 54¢]

(982%)7F A3 dgaye AlPstact

FE
q=

F% F AL B E 3984 F 1604(40.2)0] A
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No. of case(%)
Stage Ib 285(71.6%)
Ila 58(14.5%)
Ib 55(13.8%)
total 398(100%)
Age <30 102.5%)
3140 97(24.3%)
41-50 120030.1%)
51-60 132(33.1%)
61-70 3709.2%)
>71 2(0.5%)
total 398(100%)
Histopathologic type Squamous 341(85.6%)
Large cell 330(82.8%)
Non-keratonizing 252(63.3%)
Keratonizing 78(19.5%)
Small cell 112.7%)
Adenocarcinoma 32(8.0%)
Adenosquamous 25(6.2%)
total 398(100%)
Blood loss 657412614 cc
Op time 216.635.4 min
Drain day(Hemovac) 9.5t45 day
Foley cath. keep day 200+10.6 day
Hospital stay 22.4+8.8 day

Table 2. Cases of neoadjuvant chemotherapy and post-op. radiotherapy

Neoadjuvant chemotherapy

Postoperative radiotherapy

Stage No. of case (%) Stage No. of case (%)
Ib 98 (34.3%) Ib 107 (37.5%)
Ila 48 (82.7%) Ila 26 (44.8%)
Iib 54 (98.2%) IIb 27 (49.1%)
total 200 (50.2%) total 160 (40.2%)
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Table 3. L.N. metastasis

No. of L.N. metastastasis

No. of LN. metastastasis No. of case (%)
1 37 (45.7%)
2 13 (16.0%)
3 5 (6.2%)
4 9 (11.1%)
>5 17 21.0%)
total 81 (100%)
L.N. metastasis according to stage
Stage No. of case (%)
Ib 54 (18.9%)
Ila 12 (20.7%)
1b 15 (27.3%)
total 81 (20.4%)
L.N. metastasis according to histopathologic type
Type No. of case (%)
Squamous 69 (20.2%)
Large cell 65 (45.2%)
Non-keratonizing 43 (17.0%)
Keratonizing 22 (28.2%)
Small cell 4 (36.3%)
Adenocarcinoma 6 (8.7%)
Adenosuamous 6 (24%)
total 81 (20.4%)
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Table 4. Operative complication

Add 9

Complication No. of case %
Massive blood loss 45 113
Bladder dysfuction 41 10.3
Urinary tract infection 39 9.8
Wound infection 30 7.5
Lymphocyst 14 35
Urinary tract injury(ureter, bladder) 6 14
Lymphedema 5 12
Ureter stricture 3 07
Nerve injury(obturator, femoral) 3 0.7
Stress ulcer 2 05
Intestinal obstruction 2 05
Ureter fistula 2 0.5
Vesicovaginal fistula 1 0.2

(RN
160 "—T“
_J_'_‘\':l‘:;_L_'
i
|

40 |

(14

20

%)
100

80

60

40

2¢

Fig. 2-(A). 5-year survival rates by histopathologic type
(Squamous cell ca. vs Adenoca.: N=398)
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Fig. 1. 5-year survival rates by stage (N=398)
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Fig. 2-(B). 5-year survival rates by histopathologic
type (Squamous cell ca.: N=341)
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Fig. 3-(A). 5-year survival rates by tumor size
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Fig. 3-(B). 5-year survival rates by depth of
invasion (N=198)
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Fig. 4-(A). 5-year survival rates by chemotherapy (N=398)
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Fig. 4-(B). 5-year survival rates by chemotherpy in
stage b (N=285)
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Fig. 6~(A). 5-year survival rates by LN
metastasis (N=398)
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Fig. 7. 5-year survival rates by post-operative
radiotherapy(N=398)
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