P SRESX| M 133 X2& 2002
Vol. 13, No. 2, JUNE, 2002

OAYEY N3 Y7H UMY Agl QB 4F 24

Fregoista of st AHlteta A
Y o5t - A48 - UgH - AHEH - 2AHE - BEF R F

The clinical study of microinvasive cervical caner
according to treatment modalities

Hyun Hee Kim, M.D., Gyu Rak Lee, M.D., Seong Hee Kim, M.D., Young Jeong Na, M.D,,
Kyung Tai Kim, M.D., Sam Hyun Cho, M.D., Youn Yeung Hwang, M.D., Hyung Moon, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Hanyang University, Seoul, Korea

Objectives: The proportion of microinvasive disease in uterine cervical carcinoma have been increased. The
aim of this study was to suggest proper management of microinvasive cervical carcinoma by analyzing
clinocopathologic features, complications, recurrence and survival according to surgical management.

Materials & Methods : From July 1, 1980 to September 30, 2001, at the Department of Obstetrics and
Gynecology Hanyang University Hospital, we have reviewed 83 cases of stage Ia cervical cancer. And we
devided 82 cases treated surgically into two groups: one was conservative treatment group had treated by
therapeutic conization, type | hysterectomy or total vaginal hysterectomy, the other was radical treatment
group had treated by type II hysterectomy or type III hysterectomy with pelvic lymph node dissection. We
compared complication rate, recurrence rate, survival rate between two groups. The obtained data were
analysing by chi square test.

Results : The mean age at the time of diagnosis was 45.3 £ 10.7 years old, The 83 cases consist of 78 cases of
stage Ial and 5 cases of stage [a2. The non-radical treatment group was 61 cases, which consists of 59 cases of
type I hysterectomy or total vaginal hysterectomy and 2 cases of therapeutic conization. The radical treatment
group was 21 cases, which consists of 10 cases of type II hysterectomy and 11 cases of hype III hysterectomy.

There was no lymph node metastasis. One case was managed by radiotherapy due to its medical problem.
There were no statistical differences between two groups for mean age(p=0.574), mean follow up
period(p=0.787), depth of invasion(p=0.101), and lymphvascular invasion(p=0.755). The recurrence rate was
1.6 % and 4.8 %, respectively. The operative complication rate was 6.6 % and 81.7 %, respectively(p=0.424).
There was statistical difference between two groups for operative complication rate(p=0.000).

Conclusions: The study shows that the prognosis of microinvasive cervical cancer is relatively good and
conservative treatment or less radical therapeutic approach may be sufficient. But further prospective study

based on larger numbers will be necessary.

Key Words: microinvasive cervical cancer, conservative treatment, radical treatment.
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AAH Qg2 AFAY 9FAA < (cervical
conization), Al 13 -3 (extrafacial hysterec-
tomy) 3-& A4 2744 &(total vaginal hysterec-
tomy), 2% H¥ 22 2FAHAE(modified radical
hysterectomy)# 24 Y XA & (pelvic lymph node
dissection), 22|32 A|3¥ 22 AFHA % (radical
hysterectomy) & Al 1, WA 289 35 9%
ZAHexternal radiation)®} 7l ZA(intracavitary
radiation)-& Al 83l c}.

T 528U E A PE 82618 & Yol o2t A1
S HEH £y TR NaY 434S, A 18 AF
A Te Y AZEAEE A YE Toln A2re 2
AH FE8YUTOR A 28 WY 2 AZAAE 32 A
3% 22 A3AAEY ST AR L AP 2o
2 ipdal 2t 2o 5adl BE PEF Ade 4
F 2 YTEFE vl BAEY. BB SPSS(ver
10.0 for windows)& ©] 8814 chi square testZ 3%,
P g 0.05 v|9he feld Zez B s

2 b
1. e 84

A #2459 B volE 45.3+£10.7(23-73) Al
dom B B9 S5 28414, YT 33 #E U
< 5772429 710l n 2AH o2 BT HY4y)
gol%irt. FIGO W71 1a17]7} 784, 1a2717} 5ol gt
(Table 1)



OMERY XI3H2Y kil XY TE oiF 2Aof pst o

Table 1. The clinocopathologic characteristics of
patients (n=83)

Age(mean + SD, year) 45.3 + 10.7
Parity(mean + SD) 28+ 1.4
Depth(mean t SD, mm) 1.56 + 0.94
Follow up period(mean + SD, month) 57.7 £ 42.9
Histologic type

squamous cell carcinoma 83(100.0%)

adenocarcinoma 0(0.0%)
Stage

lal 78(94.0%)

la2 5(6.09%)
Chief complaints (%)

asymptomatic 47(56.7%)

vaginal spotting 16(19.3%)

others 20(24.0%)
Gross findings of cervix (%)

normal 26(31.4%)

erosion 49(60.2%)

others 7(8.4%)

WA #5802 F488l] B714Q AAN 2
Zd 73971 474(56.7 %)L, 373°] AR 7-FlA
= A%EYo] 1691(19.3 %)& 714 BtrHTable 1). 2

A Aa¥ 28 das, 2%, 55 41¥ 5ol A

Ag7Fe &AL vige] e B4t 494
(60.2 %)= 7P wakew Ag27o] 264(31.4 %)
o 29 4% A% €% 5l AA=HTable 1).

2. Halsis A7

T4 AAE HALE A9 834 5 UYL
(squamous cell carcinoma)2 2 ZTE 7S 434
(51.8 %)& AME AAY VA== 518 %9o9 2t
3745 48Ul F%(cervical intraepithelial neoplasia:
o]} CIN) 117} 304(36.1 %), CIN 1I7} 7<(8.5 %)
2] CIN [0} 34(3.6 %)%t

AZ AR AAT 654 F SdelolM HHYFud
(squamous cell carcinoma)2 2 Xgso] BAdEE
83.1 %%t A& Zolo ©h& AME HAlg #3474
o Uzxe FAHLE §9% Aoy g4
o} (p=0.851, p=0.333)(Table 2)

Table 2. Comparison of PAP smear and punch biopsy according to depth of invasion

Depth of PAP Punch Conization
invasion{mm) CINI CINII CIN IIT SCC SD CIS SCC CIS Micro invasive
D<1 1 2 13 17(51.5%) 0 5 25(83.3%) 3 20
1<D <3 2 5 14 24(53.3%) 3 3 25(80.6%) 43
3<D <5 0 0 3 2(40.0%) 0 0 4(100.0%) 5

Total 3(3.6%) 7(8.5%) 30(36.1%) 43(51.8%) 3{4.6%) 8{12.3%) 54(83.1%) 71

CIN : cervical intraepithelial neoplasia
SD : severe dysplasia

CIS : carcinoma in situ

SCC : squamous cell carcinoma

% 83 F TlclolM 93 AA$S AYsizien 4
F ARy weldhy 2732 6391(88.7 %)7} ¥V
Ial, 59(7.1 %)7} ¥7] 1a2, 3¢1(4.2 %)7} 971
(carcinoma in situ: CIS)e]ith.

AZ7AR 714 A& Fold M2 YTYY A& A=
o 924 Mol FAHLE ARFAe] AT
(p=0.126)(Table 3).

Table 3. Lymph-vascular invasion, lymph node metastasis and recurrence
according to depth of invasion

Depth of invasion(mm) No.of patients Lymph-vascular invasion Lymph node metastasis Recurrence
D< 33 1(3.0%) 0 1(3.0%)
1<D<3 45 1(2.2%) 0 1(2.2%)
3<D<5 5 1(20.0%) 0 0{(0.0%)
Total 83 3(3.6%) 0(0.0%) 2(2.4%)
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Table 4. Surgical treatment modalities according to depth of invasion

Depth of invasion(mm) Conization TAH or TVH MRH+PLD RH+PLD Total
D<1 2 21 2 7 32
<D< 3 0 38 6 1 45
3<D<5 0 0 2 3 5
Total 2(2.5%) 59(70.8%) 10(12.3%) 11(13.4%) 82(100.0%)

TAH : total abdominal hysterectomy
TVH : total vaginal hysterectomy
MRH : modified radical hysterectomy
RH : radical hysterectomy

PLD : pelvic lymph node dissection

3. gy

3 829914 FE& AP en, A& Pold e
&9 Y& Table 49 83ttt 3H8 AF Holrh
3 mmE 234 e BF 2AF £E AP
% 3 mmo|3telA 2 F§ Holo| e HER 528
W3 224 FE8YY Wk Aole FAHCZ R4
o] YT}, EF 21odA Fut A=H HAE AP
o0 Mol7h 27 B A, lde ¥3HAeY
viAdEgo R HARIE AEEHAND B42 fate
WA Ao AFAEES APt G PAR %
2E Al

3. =¥yl oE gYsnl oF

e ARE VL 8248 BEH 748 TH X3

FELRUTOE o] 42 UF FHF ALe A
&% v R HTable 5). £ AF FHF &
&3 FEaWTe A% AeUdo) 14, £¥o] 342
6.6 %o XA e A% o] 169, &
27440l 3o, YEFo| 5ofl, YB35 RAo| 82 &
7HA) o] ge] B35 1A B9t 1748 81.0 %E
28t 2 S afFAA A gden £
Aoz fel3tth (p=0.000)

7] Tale] 240(2.4 %)9] Age] AU 1dojxiE
type I hysterectomy 1 'd Foll AA X Aol A HHA
sigte 2 vgton, & 1o type II hysterectomy 8
W 29 71396l Age] Add 32 24
25olA get ae AgsA 74 7o Qg
1.65 %, 4.8 %2 $AA Aol7} g1Uom(p=0.424)
SRS S Ee AaE Qg ATt gl

xQ
=D

Table. 5 The clinocopathologic characteristics according to surgical treatment modalities

Group l(n=61}) Group 2(n=21) P
Age {mean + SD, year) 453 + 10.5 46.7 + 12.0 NS
Parity (mean + SD) 27 £1.2 30+ 19 NS
Follow up period
{mean + SD, month) 58.6 + 41.1 55.3 + 48.4 NS
Depth (mean + SD, mm)
Histologic type, No 1.45 + 0,78 1.94 +1.25 NS
squamous cell carcinoma 61 21
adencarcinoma 0 0
Lymphovascular invasion (%) 2(3.28%) 1(4.76%) NS
Stage, (%)
lal 61(100.0%) 16(76.2%)
fa2 0(0.0%) 5(23.8%)
Recurrence (%) 1(1.6%) 1(4.8%) NS
Operative complication (%) 4(6.6%) 17(81.0%)
wound infection(1) bleeding(16)
bleeding(3) UTI(3), lymphocele(5) 0.000

bladder dysfunction(8)

Group | : treated by therapeutic conization, total abdominal hysterectomy or total vaginal hysterectomy
Group 2 : treated by modified radical hysterectomy or radical hysterectomy with pelvic lymph node dissection
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= A4 AFAEAF AT ATAFL] AR
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%, Copeland 559 7% 13.0 %, Shingleton &56&
25.7 %e}x Basrt,

oA &4 A7 Fele 19473 Meswerdt?
7} 38 A& Zo] S5mmeldR WAL AR
Ao F st g Ao|g Holn UUed
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SGO(Society of Gynecologic Oncologist)?lA41+ 3 mm
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mm °}3¢] ¥7] lal719} A& ZHol7t 3 mmE 3}
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£ AFol N AtA] HF A% 45.3+10.7 Mo
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A& A3AFE A5 vinA AFAFe] 44
2702 o= A& o] FhEaA Y nA A& 2AF
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& Bty gl & AP = 504(60.3 %)elA
o] o] HAHAUG,

A& RTARY BAEL B AN 4
AX AL A2 B3 UEA sed 4 gL
AL HAAEH oSS ADE F A e
L}19.20 Rubio 52!, Rome 5227} Sugimori §23& =&
o} ¢t drkm Fgict. ¥ APME F 830 F 4317}
AME AP U es Adso] AME HAle
NAETL 51.8 %2, 7 $99 62.7 %% x F309
59.3 %Xt WA vt
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o84 AR 933 8 PYegE A
8% AF73% 935444 (therapeutic conization), A
18 AFAA % (type 1 hysterectomy), A 28 #% &
%) 234 % (modified radical hysterectomy) 2]
A 38 2 AFAA £ (radical hysterectomy)e°l
on} gztEd wfel zlo)yt Bon Fyk YA Mz
Alg) o Ho & =gho] B}

A 209 '@ Aol 1 mm o3 #Hfolge BF
ZAANZAAE $ = AA &g AYEgded,
YoM T T o] 2 AR 2o)7t 3 mm °]3te]AA
A=A A fo] gle A 3¢ = Ho|, AdE, A
otgo] 1 % vlutelxlet 3 mm oY AS B P
A Ao, ALE, AlFEe] 3718 3lo] A A& Fol
7} 3 mm °|8tY of ZAF7F AFEA golU B A
A 22 BEH 4 8] 48 gl o F
A5 2 3l

Benedet 5272 2773 % 4347 A vAH
o2 Ado] @ A%, 4344 AAH S0l
1 Z2H A& Zo)7t 3 mm ol3to| WA FEZHA Hfo
e A% I Pz Aol AR, Al Yol o
9] w2l Yald 48 A 93N A5E
B % B3 4 9lou) g AsA] %S S
de @& AFAEEo] AFPsivta sgov 434A
&4 7AHe] FdolAY M A& Hol7t 3mmE =
HatAY, YEHF Afe] e Afe A 28 ¥ 2
%) A2 A £ (modified radical hysterectomy) -2 #|
33 23] AFHA % (radical hysterectomy)® 4% &
=4 A &S Al3Pslejokgrta a3t

&A% Dargent §312 Y41& Wske @AM e T
A A& Hol7t 3 mmE ool AY HEZHA AFol A
 ASde Agd 93dAs 3L IAH AFAH
A &% (radical trachelectomy) @ 24 YA AA& S
AgE £ glon o] 7L ke HAE FrIEA] o
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8 HoieH AL G EH S AFgsa, ol e80 WE S ALe dFE R A
&5 vl BA 8 A A5 o] Fol9A Yotduat £ AFE Al

H: 1980 69 195H 20019 99 3047k Sgieh gl ARl ol Wlsle] ol A& A2 5L (a7))
o2 Ak g ¥ g 8349 BAE gz AFALY. B 4 Wid e A 1T BER
FEAYTOE A 43HAE A 13 AFAAE T AN AZEAEE APF Foln A27L 21
A rEaUToR A 28 WY 23] AFAAE B2 A 39 2 AFAA £ INYTA ANEL A YT
ToE g 2 Fo] Fasild e $EFE AYE, oF € 4E85S v BAslgT). $A%A &
Yo 2+ chi square testE AHE3IA T F914F 0.05 MITHE /oI Aoz wAsgch

Z ok ZE 8¢ YA 45.3110.7(27-13) M0, vl &A AF e AT 6847t EA &8
1507} A A2 A5, [al7]7} 784, 1a27]7} 5ol ict. HEH $48HTL 612 2 F A 1
3 AZAA e £ A4 AFAA L] 594(70.8%), A 8H YA go| 24(2.5%)%c}. 2AA $48
W 2142 A 28 ¥ X AgAA &o] 1041(12.3%), Al 38 23] AFAA&0) 114(13.%)8219
21¢) B5 WAz A S AP I T Hoj wAsA gttt Unia] 1404 gate] U
A2 Ago 2 M A8 E APt F 22 BN e 2 HAAH (p=0574), ¥F 34 83 7|2
(p=0.787), T2 A& Aol(p=0.100), YZEH A& (p=0.755)9= F 29 FAH w4 2ot
ALEL 247 16%(1/61), 4.8%(1/21)9 09 2 A¢ H3e 212 6.6%(4/61), 81.0%(17/21) &
Adgolle $AF Aol7t U2 Hp=0.424) 42 AT YHEFL 243 £E£2Y oM A A B
ov] FAHCE {951t (p=0.000) £ F T BFolA ZYolu} &2 A& At e gt

2 B EA7A nAAEE A SEe] ARY R BEAR £ aYo] DA e vlE AEE, dF ¢
HEEoE Aol7} gl £2E A FHFL A3 Rol BEA Feayivto 2t A7) 7hssitta A
BEY 12y o B2 Fale @ A At By Aoz Yddd.

ST : P& ATERY, BEY o8

-131-



