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M EtetststeH X =
disease; PD)C.Z g 2]5}5itt.

& $ A 224 do7t ANE A, A
24 o] e Ao A BT 7149 HFS Had
735 A Aol AHE ol WA X5 5] 3
sphARY S ATk

A8 T4 F A= A 2370 Erity, 13 3dsy
He o71gritt B713 02 §ds wheste 33 AAE
"]53’3}9\9\‘“/} o W Al 517 ZE AR5 AEAAL

FAAL RS AL 678 Ertth 7 XA 29,
xli TR 12083 2470E Foll S ARG e
e GSEGS At oY Al wE At
I A0l oA RE X g F ol 3t F7HE AXSHGITH

BAAEE d-BSTAT 405 AHSIET BAAAHS
chi-square test, t-test, Fisher’s exact testS AF&-3}o] S| %]

FTIE p<0.05Y o Frofsiriar AAAIL, BEES

Aksl7] $15ke] Kaplan-Meier test®} Log-Rank HH-S ©]

A
LR S
2

19931 §4HE 2001'd 9L7HA] A5 AHS B27|2

NAC+RAH (n=13) Primary RAH (n=8)
p value
n % n %
Age (yr) 48.3+10.1 479484 0.7474
SCC 8 61.5 5 55.6
Non-SCC 5 385 4 4.4 05613
Tumor diameter (cm) 4.46%0.78 4224044 0.4958
Post operation
Tumor diameter (cm) 1.91£1.31 4.17+0.71 0.0001*
LVSI Yes 5 385 5 55.60 06177
LN meta Yes 2 154 2 22 0.3121
Parametrial extension  Yes 0 0 1 125 0.3810
Marginal involve 0 0 0 0 NS
Complete response 2 (15%)
Response in NAC+RAH Partial response 8 (62%)
Stable disease 3 (23%)

SCG; squamous cell carcinoma, LVSI; lymphovascular space invasion, LN meta; lymph node metastasis, NS; not statically significant, NAC;
Neoadjuvant chemotherapy, RAH; Radical abdominal hysterectomy

*Statistically significant
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Table 2. Comparison of recurrence, overall survival, and adjuvant treatment
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NAC+RAH (n=13)

Primary RAH (n=9)

n %

%

p value

Recur 2 154

5 years survival (%) 9?3
6 years survival (%) R3

Adjuvant treatment 2 154

889
778

2.2

778

0.6842

04590
0.0073*

NAC; Neoadjuvant chemotherapy, RAH; Radical abdominal hysterectomy

*Statistically significant
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Fig. 1. 5-year survival in patients with stage Ib2 cervical
cancer. NAC; Neoadjuvant chemotherapy.
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Neoadjuvant chemotherapy in stage IB2 cervical cancer

Hyuk Jun Woo, In Ho Lee, Je Hoon Lee, Seok Ju Seong, Tae Jin Kim, Kyung Taek Lim,
Jae Uk Shim, Chong Taik Park, Ki Heon Lee
Department of Obstetrics & Gynecology, Cheil General Hospital and Women's Healthcare Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Objective : This retrospective study was purposed to evaluate the effects (clinico-pathologic findings and treatment outcomes)
of neoadjuvant chemotherapy in management of cervical carcinoma stage I1B2 (tumor diameter >4 cm)

Methods : 22 surgically treated patients due to cervical cancer IB2 between January 1993 and December 2001 were abstracted.
They were divided into two groups; the one group (neoadjuvant chemotherapy group) was treated with preoperative neoadjuvant
chemotherapy [taxol-cisplatin or bleomycin, vincristin, mitomycin and cisplatin (BOMP), 2-3 cycles] and the other group was treated
by primary radical hysterectomy. Clinico—pathologic factors were reviewed and statistically analyzed and compared.

Results : There was no significant difference in age, tumor size, and histopathologic type between two groups (p>0.05). After
surgery, lymph node, lymphovascular space invasion (LVSI), parametrial invasion, margin involvement, and recurrence rate had
no significant difference between two groups (p>0.05). But in neoadjuvant chemotherapy group, postoperative adjuvant
chemotherapy or radiation therapy was significantly less needed (p=0.0073).

Conclusion : The needs of postoperative adjuvant treatment (chemotherapy or radiation therapy) in neoadjuvant chemotherapy
group were less than in non—neoadjuvant chemotherapy group, even though there was no difference in clinico-pathologic factors
and prognosis between two groups.

Key Words : Stage IB2 cervical cancer, Neoadjuvant chemotherapy, Radical hysterectomy, Survival
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