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Analysis of Pretreatment Prognostic Factors in Locally
Advanced Carcinoma of the Uterine Cervix

Do Hoon Oh, M.D., Sung Whan Ha, M.D., and Moo Song Lee, M.D.*
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To identify pretreatment prognostic factors in locally advanced carcinoma of the uterine
cervix, retrospective analysis was undertaken of 154 patients treated with curative radiation
therapy at Seoul National University Hospital, from March 1979 through December 1986. Accord-
ing to FIGO classification, eight patients were stage IIlA, 134 were stage 1B, and 12 wefe stage
IVA. Five year locoregional control rate was 58%, 51%, and 27% in stage WA, IIB, and VA,
respectively. Five year disease free survival was 57%, 40%, and 25% for each stage respectively.
Five year overall survival was 67%, 51%, and 33% in stage IlIA, lliB, and IVA, respectively.

In univariate analysis, fewer than or equal to four of pregnancies, initial hemoglobin of lower
than 10 g%, and pelvic sidewall invasion on CT were associated with poor locoregional control.
Number of pregnancies, initial hemoglobin level, obstructive uropathy on intavenous pyelography
(IVP), pelvic lymph node (LN) status on CT, and pelvic sidewall invasion on CT were significant
factors in disease free survival. In terms of overall survival, pelvic sidewall invasion on CT and
bladder invasion on CT were prognostically significant.

In multivariate analysis, no factor was found to affect locoregional control and pelvic LN status
was a sole significant factor affecting disease free survival. in terms of overall survival, the size
of primary tumor was a significant prognosticator.

69

Key Words: Cervix cancer, Stage Il & IV, Prognostic factor, Radiation therapy

INTRODUCTION

Radiation therapy continues to be the treatment
of choice for patients with locally advanced car-
cinoma of the uterine cervix. There have been
reports'~” on analysis of prognostic factors in this
group of patients. But most of those studies were
done on patients treated over a long time period or
pateints treated at many centers. This retrospective
study was carried out to identify the prognostic
significance of various pretreatment factors in
patients with stage IlIA, llIB, and IVA carcinomas of
the uterine cervix treated in one institute in a same
fashion in a relatively short time period.

MATERIALS AND METHODS

We reviewed the results of treatment in 198
newly diagnosed patients with clinical stage IllA,
liiB, and IVA carcinoma of the uterine cervix who
were treated with curative radiation therapy at

This work was parthy supported by 1988 SNUH
research fund.

Seoul National University Hospital from March 1979
through December 1986. Of them, 44 patients who
had not undertaken the planned radiotherapy com-
pletely were exluded from the analysis.

All the patients were initially evaluated with
physical examination and pretreatment staging
work-ups including complete blood count, blood
chemistry, chest X ray, IVP, sigmoidoscopy, and
cystoscopy. As an ancillay study, abdomino-pelvic
CT became available in May 1981 and was perfor-
med in 100 patients thereafter. All the patients were
staged according to the recommendations of the
International Federationn of Gynecology and
Obstetrics (FIGO) classification system®. Eight
patients were in stage IllA, 134 patients were in
stage IlIB, and 12 patients were in stage IVA.

Of the 154 patients analyzed, 131 patients were
treated with external beam radiotherapy followed
by one or two courses of intracavitary radiation. In
23 patients, brachytherapy was impossible or
seemed to be not appropriate because of poor
geometry and/or extensive residual tumor after
whole pelvis irradiaton. They received additional
external beam radiotherapy with reduced fields.
Treatment details have been previously
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reported®!V. Treatment modalities according to
stage are illustrated in Table 1.

Follow-up ranged from 2 to 140 months (median
72 months). Treatment failures were classified as
locoregional recurrence (cervix, vigina, par-

Table 1. Treatment Modality by Stage

Stage

Treatment
modality A B IVA Total
EBRT* alone 1 18 4 23
EBRT+ICR

1 course** 5 90 6 101

2 course 2 26 2 30
Total 8 134 12 154

*External beam radiotherapy
**Number of intracavitary applications

ametrium, and other intrapelvic sites) or distant
metastasis (inguinal node, PAN, and other distant
sites). Diagnosis of recurrence was established on
the basis of clinical and radiologic examination in
85 patients and pathologic evaluation in 6 patients.
Locoregional control was measured from date of
initiation of treatment to the date of first locor-
egional recurrence or the date of last follow-up.
Period of disease free survival was the time interval
to the date of first recurrence or the date of iast
follow-up. Overall survival was measured from date
of initiation of treatment to the date of death from
cervix cancer or date of last follow-up. Death from
other causes was censored.

Prognostic factors analyzed are stage, age,
ECOG performance status, number of preg-
nancies, history of diabetes and hypertension, ini-
tial hemoglobin level, initial neutrophil count, initial

Table 2. Prognostic factors, Univartiate Analysis ()

No. of 5-year 5-year 5-year
Factor patients (%) LRC®(%) DFS*(%) OS%(%)

Age (year)

<50 56(37) 47 36 46

=50 97(63) 51 M 53
ECOG performance score

01 98(81) 49 38 49

2-4 23(19) 43 33 53
No. of pregnancies

<5 52(47) 39 33 45

=5 59(53) 56** 48** 58
Diabetes

absent 128(96) 50 41 54

present 5( 4) 60 60 78
Hypertension

absent 109(87) 51 4 53

present 17(13) 47 40 56
Hemoglobin (g%)

<10 25(16) 32 24 39

=10 127(84) 54** 43** 52
Neutrophil count (/mm?)

<4000 30(31) 48 35 42

=4000 66(69) 42 38 52
Lymphocyte count (/mm?)

<2000 53(55) 4 33 47

=>2000 43(45) 47 43 ‘ 51
BUN or creatinine

normal 125(95) 50 41 52

elevated 6( 5) 50 17* 25

@Locoregional control #Disease free survival $Overall survival

*0.05<p<0.1 *+ n<0.05



lymphocyte count, initial level of BUN and
creatinine, histology, shape and size of the primary
tumor, extent of parametrial involvement, obstruc-
tive uropathy on IVP in terms of locoregional con-
trol, disease free survival, and overall survival. And
CT findings were also included; pelvic LN status,
paraaortic node (PAN) status, extent of parametrial
invasion, uterine body invasion, bladder invasion,
and rectal invasion.

Survival data were obtained using the life table

71

method!®. Univariate analyses were carried out
using the generalized Wilcoxon test!® and Cox
proportional hazard model'¥ was used for
multivariate analyses.

RESULTS
In univariate analysis, all pretreatment factors

were analyzed and the results are summarized in
Table 2 and Table 3. Five year locoregional control

Table 3. Prognostic factors, Univariate Analysis (Il)

No. of 5-year 5-year 5-year
Factor patients (%) LRC (%) DFS (%) 0S (%)
Histology
squamous 144(96) 50 39 51
non-squamous 6( 4) 50 50 50
Tumor shape
infiltrative 13( 9) 50 39 51
non-infiltrative 113(91) 54 46 57
Tumor size
<4 38(28) 64 40 66
>4 97(72) 47 4 49
Pelvic sidewall involve
ment®
unilateral 110(82) 51 38 50
bilateral 24(18) 54 46 56
Obstructive uropathy on
IVP
absent 90(65) 53 43 54
present 49(35) 43* 30** 4
CT findings
pelvic LN
normal 67(67) 55 47 52
enlarged 33(33) 35 20** 37
paraaortic LN
normal 88(88) 50 39 49
enlarged 12(12) 33 28 32
pelvic sidewall
invasion(—) 82(82) 53 43 54
invasion{+) 18(18) 24> 11** 19**
uterine body
invasion(—) 94(94) 45 35 46
invasion(+) 6( 6) 50 50 44
bladder
invasion(—) 74(74) 50 38 50
invasion(-+) 26(26) 41* 34 40**
rectum
invasion(—) 77(77) 50 38 51
invasion (+) 23(23) 39 35 35
%Analyzed patients with stage IlIB disease *0.05<p<01  **p<0.05
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rate was 57.8%, 51.1%, and 27.3% in stage (lIA, IIiB,
and IVA, respectively. Disease free survival rate was
57.1%, 39.5%, and 25.0% in each stage at five
years. Five year overall survival rate was 66.7%, 51.
0%, and 33.3% in stage IliA, 1B, and IVA, respec-
tively. -

Stage was not statistically significnat in terms of
locoregional contiol, disease free survival, and
overall survival.

Number of pregnancies, initial hemoglobin
level, obstructive uropathy on IVP, pelvic sidewall
invasion on CT, pelvic LN status on CT, and bladder
invasion on CT turned out to have prognostic
significance.

Patients with four or less pregnancies had poor-
er locoregional control (p=0.02) and disease free
survival (p=0.01) than patients with five or more
pregnancies. Those with initial hemaoglobin of less
than 10 g% had worse locoregional control (p=0.
03) and disease free survival (p=0.04). A group of
patients with obstructive uropathy on IVP had
poorer disease free survival (p=0.04). Enlargement
of pelvic LN on CT affected disease free survival
adversely (p=0.03). Invasion to pelvic sidewall on
CT was associated with poor locoregional control
(p=0.02), disease free survival (p=0.01), and over-
all survival (p=0.002). Patients with bladder inva-
sion on CT had lower overalil survival (p=0.03) than
patients without bladder invasion. Age, ECOG
performance status, history of diabetes and hyper-
tension, histology, shape and size of primary tumor,
extent of parametrial involvement on physical
examination, paraaortic lymph node status on CT,
uterine invasion on CT, rectal invasion on CT,
neutrophil count, lymphocyte count, and initial level
of BUN and creatinine were not significantly related
to locoregional control, disease free survival, or
overall survival.

Eleven variables selected from the result of
univariate analysis were put into multivariate ana-
lyses; the five variables found to be significant in
univariate analysis {the number of pregnancies was
exclueded because of too many missing observa-
tions) and six additional factors (stage, age, his-
tology, tumor shape, tumor size, PAN on CT) which
have been reported to be significant in some
reports’®~17. Because abdomino-pelvic CT was not
done in all patients, we carried out multivariate
analysis with 7 variables excluding CT findings in
147 patients and with 11 variables including CT
findings in 95 patients.

In multivariate analysis excluding CT findings,

Table 4. Prognostic Factors, Multivariate Analysis

(N=95)
Relative risk

Factor LRC DFS OS
Stage

A 1.00 100 1.00
B 072 103 060
IVA 095 122 075
Age (year)

>50/<50 1.04 1.00 0.81
Hemoglobin (g%)

<10/10= 1.38 145 107
Histology

non-sq/sq 113 1.00 0.89
Tumor shape

infiltr/non-infiltr 070 047 030
Tumor size (cm)

=4/<4 1.76 1.21 2.21**
Obsructive uropathy

present/absent 1.12 1.09 129
CT finding

Pelvic LN

enlarged/normal 157 1.86** 164
PAN

enlarged/normal 1.01 089 164*

Sidewall invasion

positive/negative 1.45 1.49 1.97
Bladder invasion

positive/negative 125 129 177

*0.05<p<0.1
*+p<0.05

none of the variables was significant prognos-
ticator in terms of locoregional control, disease
free survival, and overall survival. In contrast, when
CT findi'ngs were included, pelvic LN status on CT
was a significant factor in terms of disease free
survival and the tumor size was significant in terms
of overall survival (Table 4).

DISCUSSION

Many pretreatment factors have been reported
to be associated with survival in patients with
carcinoma of the uterine cervix. But most of the
studies anlyzed the prognostic factors in early
stage cervix cancer or all stage cervix cancer and
the possible interactions between some factors
frequently made it difficult to interpret the result of
those studies. Our analyses provide valuable infor-



mations about prognostic importance of various
facotrs in patients with locally advanced cervix
cancer treated with radiation therapy alone.

1. Locoregional Contro!

In univariate analysis of this study, number of
pregnancies, pelvic sidewall invasion on CT, and
initial hemoglobin level were signicant prognostic
factors. The relation of number of pregnancies with
locoregional control was previously reported.
Kapp et al'® found that patients with greater than
four pregnancies had better locoregional control
and disease free survival and this finding was
related to the treatment details; lower radium expo-
sures employed in patients with less copious
vagina were believed tio be related to a history of
fewer pregnancies.

In the evaluation of parametrium, abdomino-
pelvic CT has been known to be less accurate than
physical examination'®!®. But in this study patients
with invasion to pelvic sidewall on CT had poor
locoregional control and disease free survival.
Invasion to pelvic sidewall on CT may indicate more
extensive tumor among patients with fixation to
pelvic sidewall on physical examination.

Several clinical studies?*~?» suggested adverse
effect of low hemoglobin leve! on local control of
tumor treated with radiotherapy. In our study initial
hemoglobin level was significantly associated with
locoregional control and disease free survival in
univariate analysis. This pognostic value was not
proven in multivariate analysis. This finding is
exactly in accordance with Girinski's study*®. He
reported that hemoglobin concentrations before
treatment, before intracavitary application, and
during treatment were significant in univariate anal-
ysis. In multivariate analysis, however, hemoglobin
concentration during treatment only and patients
with at least one value below the threshold of 10 g%
had a significantly higher risk of locoregional fail-
ure. In this study, hemogiobin levels before
intracavitary applicaiton and during treatment were
not analyzed because high hemoglobin level was
maintained after start of treatment by tranfusion as
needed. Prognostic significance of hemoglobin
level and transfusion should be clarified by further
studies.

In multivariate analysis none of factors analyzed
was associated with locoregional control. Kapp et
al'®, using a Cox model, reported a significant
increase in Iccoregional failure for patients with
young age, fewer number of pregnancies, and high
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neutrophil count. but he analyzed patients with
stage IB to IVA and 55% of patients were stage IB
or IIA. In our study?® on all stage cervix cancer
clincal stage, histology, size of primary tumor, and
pelvic LN status on CT were significant facotrs in
multivariate analysis. On the contrary, many
pretreatment facotrs known to be significant in
cervix cancer were not demonstrated to be signifi-
cant in this advanced stage group. It seemed that
advanced stage itself carries such a poor progno-
sis that other factors had little significance in terms
of locoregional control.

Some authors®™"2% reported that bilateral pel-
vic sidewall fixation affected locoregional control
adversely compared with unlateral fixation in stage
IIB disease, but this was not proven in this study.

2. Disease Free Survival

In univariate analysis, in addition to the factors
that were significant for locoregional control,
obstructive uropathy on IVP and pelvic LN status on
CT turned out to be significant prognostic factors.
Obstructive uropathy on IVP was also marginally
significant in terms of locoregional control (p=0.
08) and overall survival (p=0.07), but not signifi-
cant in multivariate analysis. On the contrary, Girin-
ski et al*® reported that ureterohydronephrosis on
IVP was significantly associated with locoregional
control and disease free survival in multivariate
analysis as well as in univariate analysis. But they
included patients with stage [IB disease that had
essentially better prognosis than stage llIB disease.
The significance of hydronephrosis would be less
in the patient group of this study, stage IlIA-IVA.

in multivariate analysis, only pelvic LN status on
CT was significant. Many surgical series?®~2®
demonstrated the prognostic importance of pelvic
LN status in early stage cervical cancer. Chung et
al?® reported that patients who had positive nodes
had more local recurrences (24% vs. 6%) and
distant metastases (28% vs. 0%) and those with
grossly positive nodes had more distant metas-
tases (60% vs. 7%) than those with microscopically
positive nodes. Martimbeau et al?” reported that
patients with pelvic node metastases below the
common iliac group have a much better prognosis
than patients in whom metastases are located in the
common iliac nodes; in addition, when nodal
involvement is below the common iliac level,
patients with disease limited to one node or one
group of nodes do not have a better prognosis than
patient with multiple metastatic nodes. Girinski et
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al*®. reviewed 386 patients with stage IIB or Ill
cervical cancer treated with radiation therapy and
found that lymph node status on lymphangiogram
significantly affected disease free survival. We
confirmed prognostic significance of pelvic LN
status on CT despite of limitation of diagnostic
sensitivity'®*?. But further investigations on prog-
nostic importance of size, number, and site of
enlarged pelvic LN on CT should be performed.

Several authors!®®V reported prognostic signifi-
cance of pathologically positive PAN. In our series,
patients with eniargement of PAN on CT had poorer
focoregional conirol, disease free survival, and
overall survival. But these differences were not
statistically significant. This finding may have result-
ed from relatively lower incidence of enlargement
of PAN compared with the rate of biopsy proven
PAN metastasig!®302,

3. Overall Survival

In univariate analysis, extent of parametrial inva-
sion on CT and bladder invasion on CT were signifi-
cant factors. But their prognostic value disappear-
ed in multivariate analysis controlled for other
variables including stage. Instead of them, size of
primary tumor which is marginally significant (p=0.
09) in univariate analysis was the single significant
prognostic tactor in multivariate analysis. Prognos-
tic significance of tumor size and its correlation
with LN metastasis was reported previously by
several authors?627-339 Most of these studies in-
cluded only patients with early stage disease treat-
ed with radical hysterectomy. In our study®® on
early stage cervix cancer treated with radation
therapy tumor size was also significantly associat-
ed with overall survival.

Stehman et al'® reviewed 626 patients who
underwent operative assessment of the PAN and
treated with radiotherapy. He suggested that PAN
status was the most significant prognostic factor in

predicting survival in muliivariate analysis. Of -

course, stage, age, tumor size, pelvic node status,
performance status, and extent of parametrial
involvement were also significant. Podczaski et al??
reported that tumor histology, PAN status, tumor
size, and presence of intraperitoneal disease were
significant prognostic factors in patients who
underwent selective paraaortic lymphadenectomy
and exploratory laparotomy prior to initiation of
radiotherpy. As mentioned previously, low sensitiv-
ity of CT in detecting PAN metastasis might have
obscured the prognostic importance of PAN status

in survival in our study.
CONCLUSION

Multivariate analyses of prognostic factors in
stage lll and IVA uterine cervix treated with radio-

therapy showed that none of analyzed factors was
associated with locoregional control and only
pelvic LN status on CT affected the disease free
survival and size of primary tumor was the single
significant factor in terms of overall survival. It is
believed that advanced stage itself carries such a
poor prognosis that relatively few a factors are
significant prognosticators in contrast to early
stage cervix cancer. It is suggested that CT findings
are useful in predicting prognosis and determining
treatment policy although more investigations are
needed to identify its prognostic significance as
well as its diagnostic accuracy.

REFERENCES

1. Benstead K, Cowie VJ, Blair V, et al: Stage Wl
carcinoma of cervix. The importance of increasing
age and extent of parametrial infiltration. Radio-
therapy and Oncology 5:271-276, 1986

2. Cardinale JG, Peschel RE, Gutierrez E, et al: Stage
MA carcinoma of the uterine cervix. Gynecotl
Oncol 23:199-204, 1986

3. Montana GS, Fowler WC, Varia MA, et al: Car-
cinoma of the cervix, stage lll: Result of radiation
therapy. Cancer 57:148-154, 1986

4. Perez CA, Camel HM, Kuske RR, et al: Radiation
therapy alone in the treatment of carcinoma of the
uterine cervix: A 20-year experience. Gynecol
Oncol 23:127-140, 1986

5. Upadhyay SK, Symonds RP, Haelterman M, et al:
The treatment of stage IV carcinoma of cervix by
radical dose radiotherapy. Radiotherapy and
Oncology 11:15-19, 1988

6. lversen T: Carcinoma of the cervix stage IV treat-
ment problems. Gynecol Oncol 21:42-45, 1985

7. Sinistrero G, Sismondi P, Zola P: Results of treat-
ment of uterine cervix cancer by radiotherapy.
Radiotherapy and Oncology 13:257-265, 1988

8. American Joint Committee on Cancer: Manual for
Staging of Cancer. 3rd ed. Philadelphia, J.B.
Lippincott. 1988, pp 151-156

9. Park Cl, Ha SW, Kang SB: Radiotherapy result of
the carcinoma of uterine cervix. J Korean Soc ther
Radiol 2:107-113, 1984

10. Park Cl, Kim JS, Kim IH: Treatment result of pos-
toperative radiotherapy of carcinoma of the uter-
ine cervix. J Korean Soc Ther Radiol 3:103-111.



12.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

1985

. Ha SW, Park Cl, Choi KY: Radiotherapy of recur-

rent cervical cancer. J Korean Soc Ther Radiol 5:
131-136, 1987

Cutler SJ, Ederer F: Maximum utilization of the life
table method in analyzing survival. J Chr Dis 8:699
~712, 1958

. Gehan E: A generalized Wilcoxon test for compar-

ing arbitrarily censored samples. Biometrika 52:

203-223, 1965

Cox DR: Regression models and life taples (with
discussion). J R Stat Soc B 34:187-200, 1972
Stehman FB, Bundy BN, DiSaia PJ, et al: Carcinoma
of the cervix treated with radiation therapy |1 A
multi-variate analysis of prognostic variables in
the Gynecologic Oncologic Group. Cancer 67:
2776-2785, 1991

Kapp DS, Fischer D, Gutierrez E, et al: Pretreatment
prognostic factors in carcinoma of the uterine
cervix: A multivarible analysis of the effect ot age,
stage, histology and blood counts on survival. Int
J Rad Oncol Biol Phys 9:445-455, 1983

Lanciano RM, Won M, Coia LR, et al: Pretreatment
and treatment factors associated with improved
outcome in squamous cell carcinoma of the uter-
ine cervix: A final report of the 1973 and 1978
patterns of care studies. Int J Rad Oncol Biol Phys
20:667-676, 1991

Kim J§, Ha SW: Efficiency of staging work-ups in
the evaluation of carcinoma of the uterine cervix. J
Korean Soc Ther Radiol 9:271-2786, 1991
Grumbine FC, Rosenshein NB, Zerhouni EA, et al:
Abdominopelvic tomography in the preoperative
evaluation of early cervical cancer. Gynecol Oncol
12:286-290, 1981

Bush RS: The significance of anemia in clinical
radiation therapy. Int J Rad Oncol Biol Phys 12:
2047-2050, 1986

Dische S, Saunders M|, Warburton MF: Hemoglo-
bin, radition, morbidity and survival. Int J Rad
Oncol Biol Phys 12:1335-1337, 1986

Vigario G, Kurohara Ss, George |l FW: Association
of hemoglobin levels before and during radiother-
apy with prognosis in uterine cervix cancer. Radi-
ology 106:649-652, 1973

Girinski T, Pejovic Lenfant MH, bourhis J, et al:
Prognostic value of hemoglobin concentrations
and blood transfusions in advanced carcinoma of
the cervix treated by radiation therapy: Results of
a retrospective study of 386 patients. Int J Rad

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

75

Oncol Biol Phys 16:37-42, 1989

Ha SW, Oh DH: Analysis of pretreatment prognos-
tic factors in carcinoma of the uterine cervix. To
be printed.

Coia LR, Won M, Lanciano RM, et al: The patterns
of care outcome study for cancer of the uterine
cervix. Cancer 66:2451-2456, 1990

Chung CK, Nahhas WA, Stryker JA, et al: Analysis of
factors contributing to treatment failures in stage
IB and HA carcinoma of the cervix. Am J Obstet
gynecol 138:550-556, 1980

Martimbeau PW, Kjorstad KE, Iversen T: Stage 1B
carcinoma of the cervix, the Norwegian Radium
Hospital. Il. Result when pelvic nodes are involved.
Obstet Gynecol 60:215-218, 1981

Burghardt E, Pickel H, Haas J, et al: Prognostic
factors and operative treatment of stages IB toi 1B
cervical cancer. Am J Obstet Gynecol 156:988
-996, 1987

Fuller AF, Elliot N, Kosloff C, et al: Lymph node
metastases from carcinoma of the cervix, stages
IB and HA: Implications for prognosis and treat-
ment. Gynecol Oncol 13:165-174, 1982

Camilien M, Gordon D, Fruchter RG, et al: Predictive
value of computerized tomography in the presur-
gical evaluation of primary carcinoma of the cer-
vix. Gynecol Oncol 30:209-215, 1988

Podczaski ES, Palombo C, Manetta A, et al: Assess-
ment of Pretreatment laparotomy in patients with
cervical carcinoma prior to radiotherapy. Gynecol
Oncol 33:71-75, 1989

Heller PB, Malfetano JH, Bundy Bn, et al: Clinical-
pathologic study of stage B, Wll, and IVA car-
cinoma of the cervix: Extended diagnostic evalua-
tion for paraaortic node metastasis-a Gynecolo-
gic Oncology Group study. Gynecol Oncol 38:425
-430, 1990

Piver MS, Chung WS: Prognostic significance of
cervical lesion size and pelvic node metastases in
cervical carcinoma. Obstet Gynecol 46:507-510,
1975

Alvarez RD, Soong SJ, Kinney WK, et al: identifica-
tion of prognostic factors and risk groups in
patients found to have nodal metastasis at the
time of radical hysterectomy for early-stage
squamous carcinoma of the cervix. Gynecol Oncol
35:130-135, 1989

Kim MS, Ha SW, Kim JS, et al: Analysis of pretreat-
ment prognostic factors in early stage carcinoma
of the uterine cervix. To be printed.



{
THr
5]
oH

It

TETYE XNSFF L UM o FAX} Y

ofl 9lejA1e] ol F:91 15 obolr ] $3}ed 1979\ 3UF-¥ 19861 1247t

WA 3|

o
o

&

o

B

i

2 A g

—_
"o

=2
ey

FIGO 7] A, 1B, IVAS] 3=t =& 717} 8, 134, 1251 0] 32 ¥ 7o) o}

7+ 58%, 51%, 27%°] %1

51%, 33%-°] )t

< 77 67%,

Al

olgich.



