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Table 1. Patients characteristics

Variables No. %
Age <50 63 69.2
>50 28 30.8
Size <2 cm 22 24.2
>2 cm 69 75.8
Histology sce 71 78.0
Others* 20 22.0
LVSI -) 66 725
(+) 25 27.5
Parametrial invasion  (-) 0 98.9
(+) 1 1.1
RM -) 91 100
(+) 0 0
Depth of invasion Inner 2/3 62 68.1
Outer 1/3 29 31.9
LNM -) 76 83.5
(+) 15 16.5

LVSI; lymph-vascular space invasion, LNM; lymph node
metastasis, RM; resection margin, SCC; Squamous cell
carcinoma

*others: 13 adenocarcinoma, 5 adenosguamous cell, 1
glassy cell, 1 neuroendocrine cell
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Table 2. Univariate analysis of clinicopathologic vari-
ables

Variables Disvease Ovelrall
free interval survival

Age <50 0.0673 0.1239
>50

Tumor size <2 cm 0.2304 0.4371
>2 cm

Histology SCC 0.2903 0.6029
Others*

LVSI (=) 0.1999 0.6953
(+)

Depth of invasion Inner 2/3 0.0218 0.6415
Outer 1/3

LNM (-) 0.0018 0.0004

(+)

LVSI; lymph-vascular space invasion, LNM; lymph node

metastasis, SCC; Squmous cell carcinoma
*others: 13 adenocarcinoma, 5 adenosguamous cell, 1

glassy cell, 1 neuroendocrine cell.

Table 3. Multivariate analysis of clinicopathologic
variables for disease free interval

Variables p-value Relative risk anﬂdence
interval

LNM 0.040 4.346 1.067-17.707

Depth of invasion 0.174 2.785 0.635-12.210

LNM; lymph node metastasis

Table 4. Multivariate analysis of clinicopathologic
variables for overall survival

Variables  p-value Relative risk Confidence interval
Age 0.078 20.941 0.810-51.063
LNM 0.008 20.941 2.228-196.834
Tumor size  0.548 2.045 0.198-21.150

LNM; lymph node metastasis
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Fig. 2. Overall survival according to lymph node me-
tastasis. LNM; lymph node metastasis.
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Prognostic factors of stage IB1 cervical cancer treated surgically

Anh-Rong Byun', Hye-Young Oh', Sung-Wook Jun', Kwang-Beom Lee',
Jin-Woo Shin', Jong-Min Lee?, Chan-Yong Park'
Department of Obstetrics and Gynecology', Gachon Medical School, Incheon
Department of Obstetrics and Gyneco/ogf, East-West Neo Medical Center, Seoul, Korea

Obijective : To determine pathologic variables associated with disease free interval and overall survival of patients with stage
IB1 cervical cancer who underwent radical hysterectomy and pelvic lymph node dissection.

Methods : The records of 91 patients with stage IB1 cervical carcinoma who underwent radical hysterectomy and pelvic
lymphadenectomy from 1997 to 2003 at Gil Medical Center were reviewed retrospectively. Clinical and pathologic variables including
tumor size, histologic type, involvement of resection margin, parametrium invasion, lymph node metastasis, lymph-vascular space
invasion (LVSI), depth of invasion and age were analyzed by the Kaplan-Meier curves and the log-rank test. Independent prognostic
factors were determined by Cox's proportional hazards model.

Results : Univariate analysis revealed no significant differences in subgroups according to age, tumor size, histologic type and
lymph-vascular space invasion (LVSI). However, significant differences in disease free interval were found in subgroups according
to lymph node metastasis and depth of invasion. There were significant differences in overall survival in only subgroups according
to lymph node metastasis. Multivariate analysis revealed that lymph node metastasis was the only independent significant prognostic

factor.

Conclusion : These results show that lymph node metastasis was the only independent prognostic factor in stage IB1 cervical

cancer managed surgically.

Key Words : Cervical cancer, Stage IB1, Survival
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