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INTRODUCTION

: Cervical cancer is the second most common cancer
1 : )
I Women worldwide, with 471,000 new cases each
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Analysis of Treatment Failure in Radical
Hysterectomy for Stage IB and IIA
Cervical Cancer

ABSTRACT

A retrospective review of 1039 patients with stage IB and IIA cancer of the cervix
who underwent radical hysterectomy between 1987 and 1994 was conducted at
the Mackay Memorial Hospital. Nine hundred eighty-five cases entered the
study, 776 with stage IB, and 209 with stage ITA cancer. Tumor size, depth of in-
vasion, capillary lymphatic space (CLS) involvement, histologic cell type and
grading, lymph node involvement, positive surgical margins, parametrial involve-
ment, and menstrual status of patients were the factors statistically evaluated.
Among these factors, tumor size, depth of invasion, parametrial extension, posi-
tive lymph nodes, and surgical margins correlated significantly with treatment
failure on multivariate analysis. The histologic cell type became a significant fac-
tor only when small cell undifferentiated carcinoma was included. Grading was
significantly associated with treatment failure only for squamous cell carcino-
mas, being highest in grade 1 tumors. There was a continuous increase in failure
rates as a function of increasing tumor size, such that no size cut-off sharply sepa-
rated women at low and high risk of tumor recurrence. The presence of positive
lymph nodes and parametrial involvement dramatically increasing treatment fail-
ure rates was most likely due to their high propensity for distant metastases. The
treatment failure rate was 14.9% for stage IB and 24.9% for stage IIA. Among
stage IIA cases, there was no difference in treatment failure between pre- and
postmenopausal patients. The involvement of the vagina itself, even from a small
tumor on a retracted cervix, and not necessarily associated with a bulky lesion, is
arisk factor.

year. There are 15,700 new cases (6% of all cancers)
and 4900 deaths each year in the U.S. It is the most
common female cancer in Taiwan, with 2800 new cases
and 900 deaths each year.
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