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Abstract

Objectives: To elucidate the prognostic significance of the number and level of the involvement of lymph
node metastases(LNM) in patients with early cervix cancer.

Materials and Methods. Radical hysterectomy and bilateral pelvic lymphadenectomy were done on 366
patients diagnosed with cervical carcinoma stages IB and IIA from June 1985 to June 1994 at Chonnam
National University Hospital, Kwangju, Korea. Survival analysis was performed using the Kaplan-Meier
estimator.

Results: The 5 year survival rate in 296 patients without LNM was 95% versus 78% in 70 patients with
LNM(p < 0.01). In 56 patients (80%) with single LNM, the 5-year survival rate was 85% versus 50% in 14
patients (20%) with multiple LNM (p < 0.01). The 5-year survival rate in the 7 patients (10%) with extrapelvic
LNM (in the common iliac or paraaortic nodes) was 20%. The 5-year survival rate of the 63 patients (90%)
with LNM below the level of the common iliac nodes was 84.6%. The difference was statistically significant (p <
0.01). There was no involvement of the common iliac or paraaortic lymph nodes without pelvic node
involvement.

Conclusions: These figures suggest that the number and site of positive nodes are more important prognostic
factor than the existence of nodal metastasis. Although we need a randomized prospective study, it might be
expected that the 5-year survival rates of those patients with one positive pelvic node can be improved up to the

level of those without nodal metastasis without postoperative adjuvant radiation and/or chemotherapy.
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Fig. 1. 5 years overall survival rates :

lymph node metastasis.

Table 1. The relationship between lymph node metastases and other

prognostic factors in cervical carcinoma (N=366)

#4429

+ ulo P
:

{

Negative Positive

Lymph node No % No % P value
Depth of invasion

{10mm 203 85.7 34 14.3

210mm 93 72.1 36 27.9 0.02
Tumor size

{4cm 125 84.5 23 15.5

24cm 43 69.4 19 30.6 0.01
LvsI

Negative : 272 89.8 31 10.2

Positive k 24 38.1 39 61.9 {0.01
Stage

Ib 242 82.9 50 17.1

Ila 54 73.0 20 27.0 N-§
Histology

SCC 279 81.8 65 18.9

Adenocarcinoma 17 77.3 5 22.7 N-§
Recurrence

Negative 278 93.9 46 65.7

Positive 18 6.1 24 343 0.01

Total 296 70

N-S: not significant, P >0.05
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Fig. 2. Incidence of lymph node metastasis according to the location.
1. Hypogatric LN 2. External iliac LN
3. Obturator LN 4. Paracervical LN

5. Common iliac LN 6. Paraaortic LN

Table 2. Number of positive nodes and 5-year survival rates

No. of No. of % No. of
Positive nodes Patients Dead patients 5YSR(%) P value
0 296 80.9 27 95 <0.01
1 56 15.3 11 85¢0.017
<2 14 3.8 7 50 €0.01T
Total 366 45* 87.7

*45 Death: 42 recurrence and 3 persistent cancer
9} P value between LN negative group and | LN positive group
T : P value between 1 LN positive group and 2 LN positive group

¥ : P value between LN negative group and 2 LN positive group

-77-



Survival Functions

10y
N l
o T
SRS
b9 : %mm
§ :
Ty
o LNM number
2
5 et SYSR 0% M
a i
4 +
[} ] 0 180 am =

Survval time (Months)

Fig. 3. The number of lymph node metatasis & location
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Fig. 4. The number of lymph node metastasis &
location
Group 1: Intrapelvic LN
Group 2: Extrapelvic LN (common iliac or paraaortic LN)

Table 3. Location of positive nodes and 5-year survival rates

No. of No. of % No. of SYSR(%) P value
Pelvic nodes Patients Dead patients
Intrapelvic LN 63 85.7 13 84.6

€0.01
Extrapelvic LN* 7 10 5 20.0

*: Common iliac or paraaortic LN
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