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Objective
We aimed to compare the prognosis of patients with stage IIB cervical cancer treated with radical hysterectomy alone, with
neoadjuvant chemotherapy followed by radical hysterectomy, and with concurrent chemoradiation therapy (CCRT).

Methods

From January 2000 to December 2006, 104 patients with cervical cancer IIB were diagnosed and managed with radical
hysterectomy alone, neoadjuvant chemotherapy followed by radical hysterectomy, and CCRT. The outcomes of patients in terms of
the 5-year disease-free survival, overall survival, and recurrence rates were compared.

Results

Of 86 eligible patients, 20 were treated with radical hysterectomy alone, 43 with neoadjuvant chemotherapy, and 23 with CCRT.
Neoadjuvant chemotherapy with radical hysterectomy was performed in young (P<0.001) and radical hysterectomy alone was
performed in the patients with a large tumor size (P<0.001). Among the 3 groups, distant metastasis was the lowest in the
neoadjuvant chemotherapy group (P=0.014). Between the neoadjuvant chemotherapy group and radical hysterectomy alone
group, radical hysterectomy alone group showed a larger tumor size (>4 cm) (P=0.0459) and more extensive lympho-vascular
involvement (P=0.0158) in pathologic finding.

Conclusion

No significant differences in the 5-year disease-free and overall survival rates were observed among the 3 groups. However,
the neoadjuvant chemotherapy group showed lower distant metastasis, smaller tumor size, and less extensive lympho-vascular
involvement than the other 2 groups. Accordingly, unnecessary adjuvant therapy could be avoided. These results imply that
neoadjuvant chemotherapy could improve the prognosis of patients with cervical cancer IIB.
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Table 1. Patient characteristics
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Characteristic NAC (n=43) RAH (n=20) CCRT (n=23) P-value
Age (yr) 438 +8.6 53.0+ 11.5 62.8+9.2 <0.001
BMI (kg/m?) 225+3.4 228+3.9 228+4.2 0.315
Tumor size (cm) 39+1.28 5.9 +3.37 33+14 <0.001
Histology 0.168

Squamous cell carcinoma 37 (86.0) 20 (100) 23 (100)

Adenocarcinoma 4(9.3) 0 0

Adenosquamous cell carcinoma 2(4.7) 0 0

Values are presented as mean + standard deviation or number (%).

NAC, neoadjuvant chemotherapy; RAH, radical abdominal hysterectomy; CCRT, concurrent chemoradiotherapy; BMI, body mass index.
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Table 2. Comparison of surgico—pathologic outcomes

Variables “{ﬁg 4(;/‘)’) R(‘:“Ez(:)/;) P-value
Admission days (day) 22.1+£99 18.1 £ 6.31 0.036
Operation time (min) 197.1+42.7 189.9 + 47.3 0.565
Blood loss (mL) 867.4 + 296.6 895.0 + 305.2 0.846
Foley catheter keeping days (day) 14.1£54 13.1+ 4.1 0.4474
Drainage catheter keeping days (day) 10.3+3.5 11.2+3.7 0.721
Node count 223+76 31.7+14.6 <0.001
Pathologic findings
Tumor size (>4 cm) 11 (25.6) 11 (55.0) 0.0459
Deep cervical invasion (84.7) 20 (100) 0.1380
Lymph node metastasis (43.2) 12 (60.0) 0.3692
Parametrial invasion (20.9) 6(30.0) 0.059
LVSI (20.9) 11 (55.0) 0.0158
Positive vaginal resection margin (16.3) 2(10.0) 0.7824
Adjuvant therapy (60.5) 17 (85.0) 0.0976
Values are presented as mean + standard deviation or number (%).
NAC, neoadjuvant chemotherapy; RAH, radical abdominal hysterectomy; LVSI, lymphovascular space invasion.
Table 3. Comparison of clinical courses
Variables NAC (n=43) RAH (n=20) CCRT (n=23) P-value
Recurrence 16 (37.2) 8 (40) 9(39.1) 0.9749
Sites of recurrence 0.0140
Local 9 (56.2) 2(25) 0(0)
Distant 7 (43.8) 6 (75) 9 (100)
No. of death 15 (34.9) 5(25) 8(34.8) 0.7125
5YSR (%) 67.5 80.0 65.4 0.8035
DFS (mo) 73.01 (3-134) 57.87 (0-123) 58.44 (0-118) 0.261

Values are presented as number (%).

NAC, neoadjuvant chemotherapy; RAH, radical abdominal hysterectomy; CCRT, concurrent chemoradiotherapy; 5YSR, 5-year survival rate; DFS, disease-

free survival.
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Fig. 1. (A) Disease-free survival rate by treatment group. (B) Overall survival

hysterectomy; CCRT, concurrent chemoradiotherapy.
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